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ABSTRACT

األهداف: التحقق من انتشار اضطرابات القلق بني األطفال في اململكة العربية 
السعودية. 

املنهجية: كانت هذه دراسة مقطعية، وأجريت بني سبتمبر ونوفمبر 2019م، 
في اململكة العربية السعودية. ضمت مجموعة الدراسة آباء وامهات ل468 من 
تالميذ املرحلة االبتدائية الذين تتراوح أعمارهم بني 12-6 سنة. حيث أكمل 
اآلباء واالمهات أداة الفحص SCARED، مترجمة إلى اللغة العربية. وكانت 
األطفال،  بني  بالقلق  املرتبطة  االضطرابات  انتشار  مدى  هي  املقاسة  النتيجة 
والتي مت حتديدها من النتائج على مقياس الختبار االضطرابات املتعلقة بالقلق 

عند األوالد )للوالدين(. 

النتائج: كان انتشار اضطرابات القلق على النحو التالي: اضطراب قلق واحد 
 .7.7% وخمسة  %8.1؛  أربعة  %10.9؛  ثالثة  %18.4؛  اثنان  %32.7؛ 

جدير بالذكر أن %22.2 من األطفال لم يكن لديهم اضطراب قلق. 

لدى  القلق  اضطرابات  انتشار  معدل  ارتفاع  عن  نتائجنا  تكشف  اخلالصة: 
على  بناًء  السعودية.  العربية  اململكة  في  االبتدائية  املدرسة  سن  في  األطفال 
هذه النتائج، فانه من املهم إجراء حمالت توعية وتقدمي برامج تعليمية حول 

اضطرابات القلق لدى األطفال.

Objectives: To investigate the prevalence of childhood 
anxiety disorders in Saudi Arabia.

Methods: We conducted a cross-sectional study, 
between September and November 2019, in Saudi 
Arabia. The study group included the parents of 
468 primary school children, aged 6-12 years. 
Parents completed the Screen for Child Anxiety 
Related Disorders (SCARED) screening instrument, 
translated to Arabic. The measured outcome was the 
prevalence of childhood anxiety disorders, determined 
from the scores on the SCARED instrument.

Results: Childhood anxiety disorders prevalence were 
as follows: 32.7% had one anxiety, 18.4% had 2, 
10.9% had 3, 8.1% had 4, and 7.7% had 5. Of note, 
22.2% of children did not have an anxiety disorder.

Conclusion: Our results reveal a high prevalence of 
childhood anxiety disorders among primary school 
age children in Saudi Arabia. Based on these findings, 
conducting awareness campaigns and providing 
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educational programs on childhood anxiety disorders 
might be important to improve the health outcomes 
of children.
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The majority of anxiety disorders appear during 
childhood, and the median age of onset being 11 

years.1,2 Prevalence of childhood anxiety disorder for 
children younger than 18 years of age ranges between 
5.7% and 12.8% with the prevalence increasing to 32% 
among adolescents and adults within the community.1-3 
Anxiety disorders are more frequent among females 
than males, with this between-gender difference 
ranging between 2:1 and 3:1 in adolescence.4 A recent 
study in Saudi Arabia reported that 34% of Saudis and 
2 in 5 Saudi youth, age 15 to 24 years, are diagnosed 
with a mental health condition over their lifetime, with 
separation anxiety being the most prevalent anxiety 
diagnosis, with an overall estimated prevalence of 
16%.5,6 Of note is the high rate of comorbidity between 
anxiety disorders and other mental disorders, with major 
depressive disorder (MDD) being the most common of 
these comorbidity.3 Among most adults who have an 
anxiety-related disorder and depression, symptoms were 
first manifested during childhood or adolescence; the 
anxiety disorders were the most prevalent presenting 
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diagnosis.7 From a public health perspective, when 
begun in adolescence, anxiety disorders are associated 
with significant morbidity and mortality, as well as 
increasing the risk for suicide attempts.8

Anxiety disorders are grouped under complex 
genetic diseases, characterized by a complex 
pathogenetic interaction between multiple genetic 
variants and environmental factors. Despite the 
progress in understanding anxiety disorders and the 
existence of evidence-based interventions for anxiety, it 
remains common that children and youth with anxiety 
disorders are not diagnosed or not adequately treated.9 
Therefore, this study aims to estimate the childhood 
anxiety disorder prevalence in the Kingdom of Saudi 
Arabia in 2019.

Methods. We conducted this cross-sectional study 
between September and November 2019, in the 
Kingdom of Saudi Arabia. The study group comprised 
the parents of 468 primary school children 6 to 12 years 
of age. Parents completed the Screen for Child Anxiety 
Related Disorders (SCARED) screening instrument, 
translated to Arabic and validated.10,11 The presence and 
type of anxiety disorder was identified from the parent-
reported SCARED score. 

Inclusion criteria were all children between the 
age of 6 to 12 who attend the primary school. The 
investigation was confirmed with the principles 
described in the Declaration of Helsinki of 1964. An 
approval consent was collected from parents enrolled 
in the study. Professor Boris Birmaher, the developer 
for the SCARED screening scale for childhood anxiety 
disorders, provided permission that we use the scale.

The Institutional Review Board (IRB) at King 
Abdulaziz University approved this study (reference No 
695-19).

The SCARED screening instrument was distributed 
electronically to parents in the study participants. 
The Arabic version of the SCARED was used. The 
SCARED includes 41 items that describe different 
anxiety disorders: panic disorder, social anxiety disorder, 
separation anxiety disorder, significant school avoidance, 
and generalized anxiety disorder. Parents are required 
to rate the extent to which the descriptive phrases 

describe their child on a 3-point Likert scale, as follows: 
“not true”, “somewhat true” or “very true”. Data was 
anonymized before analysis, with confidentiality and 
anonymity maintained throughout the study period.

Statistical analysis. Responses for each of the 41 
items were entered in a spreadsheet (MS Excel) and 
first evaluated using descriptive statistics: the standard 
deviation and the mean or number and percentage as 
relevant for the distribution of the data (SPSS 21; IBM 
Inc., Armonk, NY). The normality of the distribution 
was evaluated using the Shapiro-Wilk test and the 
internal consistency of each subscale using Cronbach’s 
alpha. P-values <0.05 were considered significant. The 
correlation between subscale scores was evaluated using 
Spearman’s correlation coefficients. The Likert scale was 
translated to a numerical score as follows: ‘1’, rarely 
true; ‘2’, somewhat true, and ‘3’, often true. Following 
this, the total anxiety score could be calculated on 
a scale from 0 to 123. A total score ≥25 was used to 
identify a possible anxiety disorder. The cutoff values 
used to identify the presence/absence of the different 
types of anxiety disorders on the SCARED were as 
follows: panic disorder, score of 7 (items 1, 6, 9, 12, 15, 
18, 19, 22, 24, 27, 30, 34, and 38); generalized anxiety 
disorder, score of 9 (items 5, 7, 14, 21, 23, 28, 33, 35, 
and 37); separation anxiety, score of 5 (items 4, 8, 13, 
16, 20, 25, 29, and 31); social anxiety disorder, score of 
8 (items 3, 10, 26, 32, 39, 40, and 41); and significant 
school avoidance, score of 3 (items 2, 11, 17, and 36).

Results. Childhood anxiety disorder prevalence 
among primary-school children in our study group 
was 42.1%. The prevalence of each childhood anxiety 
disorders was as follows: separation anxiety disorder, 
70.7%; significant school avoidance, 32.9%; and social 
anxiety disorder, 28.8% (Table 1). Of note, 104 children 
(22.2%) did not have an anxiety disorder. Among the 
children with anxiety disorders, 32.7% (n=153) had 
one type of anxiety disorder, 18.4% (n=86) had 2 types, 
(Table 2). Spearman’s correlation was used to evaluate 
the co-existence of the different types of anxiety disorder 
(Table 3). Separation anxiety was strongly correlated to 
panic disorders (rs=0.649), with moderate correlations 
between panic disorder and generalized anxiety 
disorder (rs=0.515), generalized anxiety disorder and 
social anxiety disorder (rs=0.532), and panic disorder 
(rs=0.492). Of note, significant school avoidance was 
moderately correlated with all previously stated anxiety 
disorders. Overall, there was a positive linear correlation 
among the different types of anxiety disorders.

Disclosure. Authors have no conflict of interests, and the 
work was not supported or funded by any drug company.
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was our finding that significant school avoidance was 
strongly correlated to another type of anxiety disorder 
in 67.1% of children. In agreement with previous 
clinical and community-based studies,12-14 our results 
indicate that the SCARED screening instrument 
has valid psychometric properties, and is valuable to 
screen for childhood anxiety disorders according to the 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5) among school-age children in Saudi Arabia. 
Concerning the types of childhood anxiety disorders, 
previous studies have described a greater prevalence 
of separation anxiety disorder in children than in 
adolescents.15,16 By comparison in our study group, the 
score on the separation anxiety disorder subscale was 
greater in early than late adolescence (10.77±2.71), 
while scores were higher in late than early adolescence 
on the generalized anxiety disorder (12.77±3.68) and 
separation anxiety (5.18±1.57) subscales. Compared 
to one local study carried out in Riyadh, Saudi 
Arabia where panic disorder was equal in percentage 
to separation anxiety disorder.17 Our study, however, 
concluded that separation anxiety is the most prevalent, 
while panic disorder was not as common as in Riyadh.

Study limitations. Unlike previous studies, we did 
not evaluate between-gender differences. It has been 
reported that females generally have significantly higher 
anxiety scores than males, including total anxiety, 
separation anxiety, and social phobia scores.18-20 Second, 
this study was not able to cover the wide demographic 
because it was not available to a broad spectrum of 
participants such as illiterate people and different 
nationalities. Future studies should be carried out with 
wide variety of participants and larger sample size to 
cover the demographic of Saudi Arabia.

In conclusion, our results reveal a high prevalence 
of childhood anxiety disorders among primary school 
age children in Saudi Arabia. Based on these findings, 
conducting awareness campaigns and providing 

Table 1 - Frequency count of each type of child anxiety disorders 
(N=468).

Subscale n (%)

Anxiety disorder 197 (42.1)

Panic disorder
(significant somatic symptoms) 125 (26.7)

Generalized anxiety disorder 65 (13.9)

Separation anxiety disorder 331 (70.7)

Social anxiety disorder 135 (28.8)

Significant school avoidance 154 (32.9)

Table 2 - The frequency of comorbid anxiety disorders (N=468).

Combined comorbidity n (%)

Absence of anxiety disorders 104 (22.2)

One anxiety disorder 153 (32.7)

Two anxiety disorders 86 (18.4)

Three anxiety disorders 51 (10.9)

Four anxiety disorders 38 (8.1)

Five anxiety disorders 36 (7.7)

Total 468 (100)

Values are presented as numbers and percentages. Forty-five percent of 
children may have 2 or more anxiety disorders

Table 3 - Correlation between anxieties subscales using Spearman’s Rho.

Subscale Panic disorder Generalized anxiety 
disorder

Separation anxiety 
disorder

Social anxiety 
disorder

Significant school 
avoidance

Panic anxiety disorder 1.00

Generalized anxiety disorder 0.649* 1.00

Separation anxiety disorder 0.577* 0.515* 1.00

Social anxiety disorder 0.492* 0.532* 0.516* 1.00

Significant school avoidance 0.552* 0.561* 0.410* 0.502* 1.00

Positive linear correlations were identified between all subscales, with their strength ranging from moderate (rs= 0.4-0.6) to strong 
(rs = 0.6-0.8). *p<0.001, df = sample size – 2 = (468 – 2) = 466,

Discussion. Our major finding was approximately 
half (58%) of the parents believe their primary school 
child has an anxiety disorder, with the following 
distribution of types of anxiety disorder: generalized 
anxiety disorder, 86.1%; panic disorder, 73.3%; social 
anxiety disorder, 71.2%; and separation anxiety disorder, 
29.3%. Moreover, we noted that parents were aware 
that their child’s anxiety and of its effects. Of interest 
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educational programs on childhood anxiety disorders 
might be important to improve the health outcomes 
of children. Further study with a larger sample size is 
warranted.
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