Assessment of Generalized
Anxiety Disorder, Panic, and
Phobias with African Americans
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Richards

Generalized anxiety disorder (GAD), panic
disorder with and without agoraphobia (PDA/
PDWA), specific phobia, and social phobia are
anxiety disorders that are commonly experienced
among African Americans (Himle et al. 2009).
Although burgeoning, the current empirical lit-
erature remains relatively sparse as it relates to
culturally sensitive assessment of anxiety disor-
ders. In some cases, cross-cultural comparisons
denote differences between African Americans
and non-Hispanic Whites (e.g., prevalence rates,
Himle et al. 2009; Paradis et al. 1993; mean dif-
ferences on measures of anxiety, Scott et al.
2002). However, a potential confusion in these
findings is whether the psychometric properties
of these assessment tools are valid in ethnically
heterogeneous samples (see Melka et al. 2010)
since the majority of “gold standard” instruments
have been validated in non-Hispanic Whites. As
such, there is a plethora of cultural factors (e.g.,
perceived stress, cultural mistrust, racial iden-
tity, culturally endemic explanatory models) that
should be considered in order to improve the
clinical utility of anxiety measures for use with
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African Africans. Along these lines, the goal of
this chapter is to provide an overview of cultural
considerations in the assessment of GAD, panic
disorder (PD), and the phobias and summarize
extant literature delineating culturally specific
findings on “gold standard” assessments of the
aforementioned anxiety disorders. Detailed
information regarding all relevant measures is
provided below organized by disorder and then
by assessment type (e.g., interview rating scales,
self-report measures). Table 9.1 provides a sum-
mary of recommendations for the specific mea-
sures made throughout the chapter.

Generalized Anxiety Disorder

Generalized anxiety disorder (GAD) encompass-
es a tendency to excessively worry about future,
negative events, and/or general life concerns (e.g.,
finances, family matters) in a fashion that causes
considerable distress and a perceived inability to
control one’s thoughts (Barlow 2004). Associat-
ed elements of GAD include sleep disturbances,
restlessness, fatigue, difficulty in concentrating,
and muscle tension (American Psychiatric Asso-
ciation 2000). Evidence supports that individuals
with debilitating worry maintain an attentional
bias for threatening information in their environ-
ment, whereas the alternative is not supported in
those who worry less (Carter et al. 2005). More
recently, Watson (2005) grouped GAD and de-
pression under “distress-based disorders” to ac-
count for their overlap in maintaining negative
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Table 9.1 Recommendations for using assessments with African Americans

Assessment name
Anxiety Diagnostic Interview

Schedule-1V

Hamilton Rating Scale

Penn State Worry Questionnaire

Worry Domains Questionnaire

General Anxiety
Disorder-Questionnaire-1V

Anxiety Diagnostic Interview
Schedule-Version IV

Liebowitz Social Anxiety Scale

Social Interaction Anxiety Scale
and Social Phobia Scale

Fear of Negative Evaluation
Scale and Social Avoidance
Distress Scale

Positive Affect and Negative
Affect Scale

Social Phobia and Anxiety
Inventory

Anxiety Diagnostic Interview
Schedule-1V

Disorder assessed

GAD

GAD

GAD

GAD

GAD

Social phobia

Social phobia

Social phobia

Social phobia

Social phobia

Social phobia

Panic disorder

Recommendations

Strength: Controls for underreporting cognitive symptoms
Limitation: Role of cultural mistrust (Hunter and Schmidt
2010)

Strength: Controls for underreporting cognitive symptoms
Limitation: Role of cultural mistrust

Strength: 1dentifies the excessiveness of worry and best
discriminates worry in clinical populations (Hambrick et al.
2010)

Limitations: Not an assessment of content of worry and
poorly discriminates worry in subclinical populations
(Hambrick et al. 2010)

Strength: Describes content of worry

Limitations: Finite number of life events examined,
which may overlook culturally specific worries in African
Americans

Strengths: Examines worry according to DSM-IV criterion
Incremental and divergent validity across ethnic groups
(Robinson et al. 2010)

Strength: Controls for underreporting cognitive symptoms
Assesses symptoms of social phobia according to DSM-1V
criteria

Limitation: Role of cultural mistrust (Hunter and Schmidt
2010)

Has not been exclusively examined in African American
samples

Strengths: Good internal consistency and temporal stability
in community-based African American sample (Beard et al.
2011)

Can be used to diagnose social phobia

Limitations: Further exploratory factor analysis needed to
establish its utility in African American samples (Beard
etal. 2011)

Role of cultural mistrust (Hunter and Schmidt 2010)

Strengths: Good internal consistency in a community-based
African American sample (Chapman et al., in review)
Limitations: Extant research has found that the SIAS did not
explain the variance in social anxiety among their African
American sample (Hambrick et al. 2010)

Strengths: Relatively easy to administer

Short (28 items)

Limitations: Factor variance

Strengths: Screening tool for anxiety and social phobia
diagnoses in African American women.

Limitations: Cannot be used solely to diagnose social
phobia

Does not convey severity or content of social anxiety
Strengths: Differentiates between social anxiety and
agoraphobia

Limitations: SPAI and SPAI-23 have not been exclusively
examined in African American samples

Strength: Controls for underreporting cognitive symptoms
Limitation: Role of cultural mistrust (Hunter and Schmidt
2010)

Psychometric properties of panic section not examined
exclusively in African American sample
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Table 9.1 (continued)
Assessment name
Panic Disorder Severity Scale

Agoraphobic Cognitions
Questionnaire

Anxiety Sensitivity Index

Brief Panic Disorder Screen

Albany Panic and Phobia
Questionnaire

Screen for Child Anxiety
Related Emotional Disorders-
Panic Subscale

Child Anxiety Sensitivity Index

Anxiety Diagnostic Interview
Schedule-1V

Disorder assessed
Panic disorder

Panic disorder/
agoraphobia

Panic disorder

Panic disorder

Panic disorder/
agoraphobia

Panic disorder

Panic disorder

Specific phobia

Recommendations

Strength: Has demonstrated convergent validity with both
clinical interviews and self-report

Limitation: Has yet to be evaluated in African American
samples

Due to a tendency to report somatic symptoms, African
Americans may be rated inaccurately high on the scales that
assess physical sensations and complaints

Strength: Assesses cognitive symptoms of panic and
agoraphobia that are traditionally underreported by African
American clients

Limitation: Psychometric properties and clinical utility have
not been examined in African American samples

Strength: The four-factor model found by Arnau et al.
(2009) was found to have strong reliability and validity in
comparative sample of African American and non-Hispanic
White college students

Limitation: Anxiety Sensitivity Index-Revised (Taylor and
Cox 1998) may have greater predictive validity
Psychometrics have yet to be examined exclusively in
African American and clinical samples

Limitations: Demonstrates significantly weaker psychomet-
ric properties in African American samples compared to
non-Hispanic white samples

BPDS may not be appropriate in the assessment and
determination of panic disorder and panic disorder with
agoraphobia in African Americans

Strength: May be an internally consistent measure of ago-
raphobia and interoceptive fears related to panic disorder in
African Americans

Limitations: Validity and clinical utility (e.g., cutoff scores)
in assessment of panic disorder need to be determined in
African Americans

Strength: Has demonstrated sound psychometric properties
in African American child samples

The total subscale appears to have clinical utility in the
prediction of clinical anxiety

Limitations: The psychometric properties and clinical utility
of the SCARED need to be determined specifically within
the context of panic disorder in African American children
Strength: Research has supported relationship between
anxiety sensitivity and panic in African American youth
Demonstrates sound psychometric properties in African
American child samples

Evaluates cognitive symptoms associated with panic that
may be traditionally underreported in African Americans
Limitation: Discrepant factor structures between African
American and non-Hispanic White samples may indicate
that the CASI does not fully capture construct of anxiety
sensitivity within this population

Strength: Assesses full range of symptoms of specific pho-
bia according to DSM-IV criteria

Assesses cognitive symptoms that may be underreported
Has adult, parent, and child versions

Limitation: Psychometric properties and clinical utility
specific to specific phobia diagnosis in African Americans
have yet to be examined
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Table 9.1 (continued)

Assessment name Disorder assessed

Recommendations

Strength: One of the few self-report measures that assesses
multiple domains of fear related to specific phobia

Factor structure appears to be similar between both college
and community samples of African American adults
Limitation: Psychometric properties and clinical utility
within the context of specific phobia in African Americans
needs to be examined

Fear Survey Schedule-Second  Specific phobia
Edition
Revised Fear Survey Schedule  Specific phobia

for Children

Strength: One of the few self-report measures that assesses
broad domains of fears related to specific phobia|

Has demonstrated strong psychometric properties in an
African American child sample

Limitations: The predictive validity and clinical utility in
the context of specific phobia diagnoses in African Ameri-
can children remains unknown

mood states and general distress that pervades
across life experiences.

Though extant literature suggests that Afri-
can Africans (1.37 %) have a significantly lower
prevalence rate of GAD than non-Hispanic
Whites (4.55 %; Himle et al. 2009), there are spe-
cific cultural considerations that could explain
these findings. First, examiners should remain
aware of the stigma associated with mental health
in the African American community (Hunter and
Schmidt 2010). As such, African Americans may
be reluctant to report worry symptoms due to the
psychological, verbally linguistic nature of this
coping attempt. Moreover, we will describe the
“gold standard” assessment options for examin-
ing GAD and delineate cultural considerations
when administering each assessment measure
with African Americans.

GAD Assessments

Interviewer Rating Scales

Anxiety Diagnostic Interview Schedule-Ver-
sion IV (ADIS-1V-Client Version; Brown et al.
1994) The ADIS-IV-Client Version is a semis-
tructured interview for adults that examines the
presence and severity of anxiety and other men-
tal illnesses according to the criteria outlined in
the Diagnostic and Statistical Manual of Men-
tal Disorder-4th edition (DSM-1V; American
Psychiatric Association 1994). In the assessment
of GAD, the ADIS-IV-Client Version measures

the excessiveness and uncontrollability of worry
across several domains (e.g., Minor Matters,
Work/School, Family, Finances). Additional rat-
ings include an assessment of the presence and
severity of associated symptoms (e.g., restless-
ness, difficulty concentrating), the daily interfer-
ence caused by worry, and the level of distress
experienced due to the worries. Examiners pro-
vide a clinical severity rating (CSR), ranging
from 0—"“none” to 8—severely disturbing/dis-
abling,” where a score of 4 or greater indicates
meeting DSM-IV diagnostic criteria.

To date, no study has exclusively examined
the psychometric properties of the GAD section
of the ADIS-IV in African Americans. However,
existing literature suggests that the ADIS-IV has
excellent interrater reliability (k=0.85 and 0.90)
across all anxiety disorders in an exclusively
African American adult sample (Chapman et al.
2012). Overall, an inherent strength of the ADIS-
IV appears to be its close adherence to the guide-
lines of the DSM-IV criterion while allowing the
clinician to further assess symptoms of GAD that
may not be captured on self-report measures.
However, examiners must be mindful of the in-
fluences of racial identity, ethnicity, accultura-
tion, and their collective impact on the endorse-
ment of worry symptoms in African American
adults (for review, see Carter et al. 1996).

Finally, the ADIS-IV-Parent and Child
(Silverman and Albano 1996) are the child ver-
sions of this diagnostic interview that include
additional examinations of childhood-based dis-
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orders (e.g., attention-deficit/hyperactivity disor-
der, separation anxiety disorder) as well as more
age-appropriate language. According to our re-
view of the literature, these versions of the ADIS-
IV have not been exclusively utilized to examine
childhood GAD in African Americans.

Hamilton Anxiety Rating Scale (HARS; Ham-
ilton 1959) The HARS is a 14-item scale that
is designed to evaluate the severity of anxiety
symptoms rather than the presence of a par-
ticular disorder (Barlow 2004); however, it is
most commonly used in the assessment of GAD
(Shear et al. 2001a). The HARS contains two
subscales: psychic, which examines symptoms
of apprehension and irritability, and somatic
symptoms, which assesses autonomic arousal
associated with anxiety. Previous literature sup-
ports the convergent validity of the HARS, but
there is skepticism in its discriminant validity
and interrater reliability (Barlow 2004). Subse-
quently, structural interview guides (SIG) have
been created to improve the psychometric quali-
ties of the HARS by standardizing its administra-
tion and interpretation (Bruss et al. 1994; Shear
et al. 2001a). The most recently developed SIG
by Shear and colleagues demonstrated slightly
better interrater reliability compared to non-SIG
HARS assessments within a predominantly non-
Hispanic White clinical sample. According to our
review of the extant literature, no study to date
has examined the psychometric properties of the
HARS for the assessment of worry in African
Americans; however, the aforementioned consid-
erations related to the ADIS-IV are suggested for
the HARS.

Self-Report Scales

Penn State Worry Questionnaire (PSWQ, Meyer
et al. 1990) The PSWQ is a 16-item measure-
ment that assesses chronic worry on a 5-point
Likert scale (1: “Not at all typical of me” and
5:“Very typical of me”). The purpose behind the
PSWQ is to assess the excessiveness and inten-
sity of worry rather than the specific content
of or physical symptoms associated with the
respondents worries (Barlow 2004). Based upon
research supporting the temporal stability of

scores as well as the general phrasing of the items
(e.g., “I worry all the time”), PSWQ is consid-
ered an assessment of the emotional trait of worry
instead of a momentary state of worry (Carter
et al. 2005). In terms of its psychometric proper-
ties in African Americans, Chapman, Kertz, and
Woodruft-Borden (2009b) found good internal
consistency (a=0.73) when using the PSWQ in
an African American college sample as well as
lower mean scores in comparison to non-White
Hispanic students.

Notably, there have been discrepancies in the
factor patterns between these groups. In par-
ticular, Carter et al. (2005) examined the fac-
tor structure of the PSWQ across ethnic groups
and found that African American students were
uniquely described by a three-factor structure
that contained items describing General Worry
(e.g., “I am always worrying about something”),
Worry Absence (e.g., “I never worry about any-
thing”), and Worry Dismissal (e.g., “If I don’t
have enough time to do everything, I don’t
worry”’) whereas non-Hispanic Whites only con-
tained a two-factor solution, General Worry and
Worry Absence. The main distinction between
these factor structures was that the item, “I never
worry about anything,” loaded on the Worry Ab-
sence factor for non-Hispanic Whites and on the
Worry Dismissal factor for African Americans.
Despite describing discrepant factor patterns be-
tween ethnic groups, researchers propose that the
common General Worry factor was a sound as-
sessment of worry across both samples because:
(1) the factor contains 11 items directly focused
on the presence of excessive worry which is the
hallmark feature of GAD (see Table 9.2) and (2)
the factor demonstrated good convergent valid-
ity with the State Trait Anxiety Inventory (STAI,
Spielberger et al. 1983), indicating the General
Worry factor and the STAI are measuring differ-
ent facets of the same higher-order construct (i.e.,
anxiety). Contrarily, the General Worry factor ex-
hibited less than favorable discriminant validity
with the Beck Depression Inventory (BDI; Beck
and Steer 1987) in African American students,
which highlights the overlap between the symp-
toms of these disorders and suggests that an ad-
ditional assessment may be needed to distinguish
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Table 9.2 Eleven PSWQ items comprising the “Gen-
eral Worry” factor that similarly described worry across
samples of African American and non-Hispanic young
adults. (Carter et al. 2005)

7.1 am always worrying about something
13. I notice that I have been worrying about things
15. I worry all the time

5. 1 know I should not worry about things, but I just
cannot help it

6. When I am under pressure I worry a lot
14. Once I start worrying, I cannot stop
4. Many situations make me worry

9. As soon as I finish one task, I start to worry about
everything else I have to do

12. I have been a worrier all my life
2. My worries overwhelm me
16. I worry about project until they are done

GAD and depression in African Americans when
using the PWSQ.

Furthermore, more recent literature proposes
three additional cultural considerations when
administering the PSWQ to African Americans.
First, Chapman et al. (2009) found that psy-
chological distress and perceived control pre-
dicted PSWQ scores in both samples; however
there were significant differences in terms of
which construct contributed most within each
pathway. For African Americans, psychological
distress was more characteristic of their worry
than perceived control, whereas low perceived
control contributed more to worry for non-His-
panic Whites. Though it is unclear whether these
findings are generalizable to clinical samples,
this study suggests that psychological distress
is an especially salient component of worry for
African Americans that should be considered
when assessing GAD. Also, Rucker, West, and
Roemer (2010) found that the relationship be-
tween perceived racism and PSWQ scores was
accounted for by intolerance of uncertainty (or
the tendency to negatively interpret information
within ambiguous situations in way that leads
to anxiety-provoking cognitive, emotional, and
behavioral states). This finding suggests that a
useful adjunct to worry assessment in African
Americans is to further examine cognitions of
uncontrollability and unpredictability of future
events, which are endemic to both anxiety and
intolerance of uncertainty. Third, Hambrick et al.

(2010) concluded that PSWQ is most effective in
discriminating worry within clinical populations
of African Americans and cautioned its use in
samples with subclinical worry after comparing
the differential item functioning of the PSWQ
across African American, non-Hispanic White,
and Asian American college students.

Finally, the PSWQ has a modified version
that can be used in children and adolescents.
The Penn State Worry Questionnaire-Children
(PSWQ-C; Chorpita et al. 1997) is a 14-item self-
report assessment of the tendency to worry. The
respondents are prompted to rate how often they
endorse certain worries on 4-point Likert scale
(i.e., never, sometimes, often, and always). Ac-
cording our review of literature, no studies have
established cultural considerations exclusively
for African American youth.

Worry Domains Questionnaire (WDQ; Tallis
etal 1992) The WDQ is a 25-item assessment of
the content and severity of worry across five sub-
scales: Relationships (e.g., “that I will lose close
friends”), Lack of Confidence (e.g., “that I feel
insecure”), Aimless Future (e.g., “that I’ll never
achieve my ambitions”), Work Incompetence
(e.g., “that I make mistakes at work™), and Finan-
cial (e.g., “that my money will run out”). For a
comprehensive assessment of worry, Barlow
(2004) suggests that the WDQ be administered
in conjunction with the PSWQ to both examine
the content and excessiveness of the respondent’s
worry. Evidence supports the WDQ’s temporal
stability of scores across 4 weeks, its convergent
validity with peer reported worry, and its inter-
nal consistency across all five subscales (Stober
1998). In terms of cultural considerations when
using the WDQ), one study compared the exces-
siveness (i.e., measured by PSWQ) and content
(i.e., measured by WDQ) of worry across African
American, non-Hispanic White, and Asian Amer-
ican college students (Scott et al. 2002). Although
ethnic groups did not exhibit any mean differ-
ences on the PSWQ, African Americans endorsed
significantly lower scores across each content
subscale (except for the Financial domain) as
compared to their counterparts. In particular,
African Americans reported the greatest worry in
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the Financial and Relationship domains whereas
their lowest scores fell in the content area of
Aimless Future. Researchers conclude that their
findings suggest that African Americans worry
less across WDQ subscales (except for financial
worries), however an alternative explanation lies
in whether the WDQ comprehensively exam-
ines the worry domains in African Americans. In
other words, it is important to note that the WDQ,
a measure that only assesses a finite number of
life events, may not entirely reflect the spectrum
of worries that African American respondents
experience, which could account for the lower
scores endorsed by this population. Given this
possibility, examiners should consider that Afri-
can Americans may experience excessive and/or
uncontrollable worry in other culturally specific
areas not captured by the five subscales of the
WDQ. Additionally, Scott and colleagues found
good internal consistency across each ethnic
group, yet they propose that further empirical
study is needed to replicate their findings in clini-
cal samples as well as examine the validity of the
WDQ cross-culturally.

Generalized Anxiety Disorder Questionnaire-1V
(GAD-Q-1V; Newman et al. 2002) The GAD-Q-
IV is specifically designed, unlike the PSWQ and
WDQ, to examine GAD according to criteria out-
lined in the DSM-IV (APA 2000). Specifically,
the GAD-Q-IV is a 9-item self-report measure
that assesses the expression and interference of
excessive worry as well as somatic symptoms
associated with worry. Past literature has exam-
ined the use of two GAD-Q-IV scoring systems:
(1) criterion matching, or comparing the endorsed
items to DSM-IV criterion to diagnose GAD, and
(2) dimensional scoring, or using a cutoff score
of approximately 6 to diagnosis GAD. Luterek
et al. (2002) found that both scoring methods
exhibited good specificity (>90%) in their com-
munity-based sample (17% African American),
but the criterion matching method had slightly
lower sensitivity (77.4%) than the dimensional
method (>90%). Notably, due to their control
group mainly consisting of individuals without
an Axis I disorder (51 out of 53), researchers
still question the specificity of the dimensional

method. Aside from its clinical utility, the GAD-
Q-IV has shown good reliability with structured
interviews (Barlow 2004; Robinson et al. 2010).
Regarding the cultural considerations for using
the GAD-Q-IV, Robinson and colleagues com-
pared its psychometric characteristics across
ethnically diverse college and clinical samples.
Results indicated no mean differences in addition
to a consistent one-factor structure across African
American, non-Hispanic White, Hispanic Ameri-
can, and Asian American groups. Furthermore,
the GAD-Q-IV demonstrated good incremental
validity by predicting more variance in PSWQ
scores compared to general anxiety (i.e., BAI)
and depression (i.e., BDI) measures. Addition-
ally, divergent validity was established in both
college and clinical samples as evidenced by the
GAD-Q-IV maintaining a non-significant rela-
tionship with the Panic Disorder Severity Scale
(PDSS; Shear et al. 1997). Based upon their find-
ings, researchers concluded that the GAD-Q-IV
“is measuring the diagnostic construct of GAD
uniformly across groups.” (Robinson et al. 2010,
p. 258)

Social Phobia

Social anxiety is the distress experienced in so-
cial interactions where there is a fear of being
negatively evaluated or that you will behave in
a fashion that may cause humiliation or embar-
rassment. This form of anxiety is often coupled
with heightened somatic arousal (e.g., increase
heart rate, slowed breathing, nausea), and may
become debilitating when one develops avoid-
ance behaviors (e.g., repeatedly refusing to
speak in front of groups) or one endures social
situations with considerable distress. In identify-
ing pathological social fear (i.e., social phobia),
it is important to consider the degree of avoid-
ance and distress that characterizes one’s social
experiences as well as how their social anxiety
is impacting their daily functioning (e.g., social,
occupational, academic). Extant literature has
yielded mixed results when comparing the preva-
lence of social anxiety cross-culturally. Whereas
Brown and Eaton (1986) found higher preva-
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lence of social phobia in a community sample
of African Americans (5.6 %) as compared to a
non-Hispanic White sample (2.6 %), the National
Survey of American Life and National Comor-
bidity Survey-Replication reported less instances
of social phobia (Himle et al. 2009; Ruscio et al.
2008). Furthermore, Himle and colleagues found
that the greatest risk factor for developing social
phobia in African Americans was being younger
than 20 years of age.

Several social anxiety assessments have been
validated in academic settings and therefore their
generalizability to clinical and/or community-
based African American populations must be
considered. However, there is evidence support-
ing the relevance of examining varied levels of
social anxiety within school settings given the
highly performance-based and rigorous evalu-
ative dynamics in higher education. In particu-
lar, stereotype threat, a phenomenon describing
awareness to an identity (e.g., race, gender) in a
situation where that identity is stereotyped to per-
form poorly, is especially pertinent to social anxi-
ety experiences of African Americans. Although
there has not been a clear empirical explanation
for the relationship between stereotype threat and
social anxiety, nascent research suggests that an
awareness of negative stereotypes concerning
one’s ethnic group is predictive of poorer per-
formance on tests in African American students
(Steele and Aronson 1995). Conceptually, the
effects of stereotype threat could be generalized
to other performance-based situations outside
the realm of testing, where the consciousness of
race-based stereotypes (e.g., African Americans
are not highly educated beings) could explain
certain elements of significant distress and/or sit-
uational avoidance (e.g., not wanting to speak up
during meetings in front of predominantly White
colleagues) in African Americans. Furthermore,
perceived racism, or the suspicion that one has
been discriminated against, can also uniquely im-
pact the social anxiety of African Americans, by
acting as a precipitating and/or reinforcing factor
in the manifestation of socially based fears.

In this section, the “gold standard” options
for examining social phobia will be discussed in
addition to empirically supported cultural con-

siderations when administering each assessment
option in African Americans.

Interviewer-Rating Scales

ADIS-1V As previously discussed, the ADIS-IV
(Brown et al. 1994) is a commonly used diagnos-
tic interview that allows for the differentiation of
anxiety and related disorders according to the cri-
terion set by the DSM-IV. The social phobia sec-
tion of the ADIS-1V includes an array of social
settings (e.g., parties, speaking with unfamiliar
people) that prompts respondents to rate their
degree of fear and avoidance of the endorsed
items (for additional considerations, see section
on ADIS-IV and GAD). Although the psycho-
metric qualities of this section of the ADIS-IV
has yet to be examined in African Americans, the
ADIS-IV has demonstrated excellent interrater
reliability in exclusively African American adult
samples (Chapman et al. under review; Petrie
2013).

As aforementioned, given that the social pho-
bia section of the ADIS-IV closely aligns with
DSM-1V criteria, diagnoses made using this as-
sessment should accurately reflect the presence
and severity of respondent’s social fears. How-
ever, a limitation of the assessment tool is that it
does directly prompt for culturally based experi-
ences with discrimination, and therefore requires
the examiner to separately assess the role that
these experiences may have on the respondent’s
social fears.

Liebowitz Social Anxiety Scale (LSAS; Liebowitz
1987) The LSAS contains 24 items that assess
the severity of anxious symptoms and avoid-
ant behaviors across various social situations.
Respondents rate the severity of their fear and
avoidance on a 4-point Likert scale across two
subscales, social-interactional situations (i.e., 13
items) and performance situations (i.e., 11 items).
There is no existing literature that describes the
use of the LSAS in child populations; however
it has demonstrated good psychometric proper-
ties and clinical utility in adults (Heimberg et al.
1999). Notably, a recent study utilizing the LSAS
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in a community sample of African Americans
found good internal consistency in total and orig-
inal subscale scores as well as the temporal stabil-
ity of total and subscale scores over a year (Beard
et al. 2011). However, researchers found high
intercorrelations between the fear and avoidance
rating scales, which yielded redundant informa-
tion in the African American sample. Beard et al.
(2011) further examined the original and extant
factor structures of the LSAS (i.e., original two
subscales—Liebowitz 1987; 4 subscales—Safren
et al. 1999; 5 subscales—Baker et al. 2002) and
concluded that three of the four-factor structures
(including the original) resulted in poor model
fit, although the Safren (1999) model resulted in
minimally acceptable fit. Taken together, these
results suggest that further exploratory factor
analyses are warranted in order to underscore the
utility of the LSAS in African American samples
(see Beard et al. 2011).

Self-Report Scales

Social Interaction Anxiety Scale (SIAS) and
Social Phobia Scale (SPS; Mattick and Clark
1998) Both the SIAS and the SPS are 20-item
assessments that utilize a 4-point Likert scale
(i.e., 0—“Notatall” to 4—“Extremely”) to exam-
ine anxiety-related reactions across a number of
social situations (i.e., SIAS) and fears of being
scrutinized by others (i.e., SPS). Evidence sup-
ports that high scores on the SIAS are related to
more severe social anxiety across various social
situations, whereas higher scores on the SPS are
associated with a heightened focus on symptoms
of somatic arousal as well as the potential conse-
quences of these symptoms (Barlow 2004). Both
measures have demonstrated good reliability and
validity in past studies (Barlow 2004).
Specifically, two studies to date have exam-
ined the psychometric qualities of the SIAS and
SPS exclusively in African American samples
(Hambrick et al. 2010; Chapman et al. in review).
Hambrick and colleagues examined the mean
differences and differential item responses on the
SIAS across African American, Asian American,
and non-Hispanic White subjects and found that

African Americans had significantly lower total
scores amongst the entire sample, with the largest
discrepancy between African Americans (20.16)
and Asian Americans (27.01). Also, researchers
determined that item responses across the ethnic
groups were disparate and, most notably, that the
responses on the SIAS did not effectively dif-
ferentiate African American participants with
varying degrees of social interaction anxiety
(Hambrick et al. 2010). Ultimately, researchers
concluded that using the SIAS to compare social
interaction anxiety across diverse ethnic groups
must be done with caution based upon its inabil-
ity to explain the variance in their African Ameri-
can sample. Despite these limitations, Chapman
et al. (under review) found good internal con-
sistency (SIAS a=0.92; SPS a=0.94) as well as
established cut scores for identifying clinically
significant social fear using the SIAS and SPS in
an exclusively African American sample. The so-
cially anxious subjects in the sample had an aver-
age SIAS score of 32.26 and SPS score of 20.39.
Notably, researchers found that a SIAS score of
15 achieved 85 % sensitivity (e.g., true positives)
and 82 % specificity (e.g., true negatives) within
the current sample. Furthermore, an SPS of 6 at-
tained 74 % sensitivity and 77 % of specificity.

Fear of Negative Evaluation Scale (FNES) and
Social Avoidance Distress Scale (SADS) The
FNES and the SADS were developed concur-
rently to assess different aspects of social phobia
(Watson and Friend 1969) The FNES is a 30-item
self-report assessment that examines concern
about social or public scrutiny based upon “True”
or “False” responses. Sample questions include
“I feel very upset when I commit some social
error” and “I often worry that I will say or do the
wrong things.” The SADS is a 28-item self-report
instrument that measures the degree of discom-
fort in social situations and likelihood to avoid
social interaction based upon “True” or “False”
responses. Sample items include “I feel relaxed
even in unfamiliar social situations” and “I often
feel nervous or tense in casual get-togethers in
which both sexes are present.”

In terms of psychometric properties of these
measures in African Americans, a recent inves-
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tigation identified discrepant factor structures
between African Americans and non-Hispanic
Whites (Melka et al. 2010). Researchers found
that several items on the FNES, including “I am
unconcerned even if I know people are forming
an unfavorable impression of me,” “the opinions
that important people have of me cause me little
concern,” “I react very little when other people
disapprove of me,” “I am usually confident that
others will have a favorable impression of me,”
and “I am unconcerned even if [ know people are
forming an unfavorable impression of me,” were
not salient concerns in their African American
college sample. On the SADS, the items that did
not appear pertinent to African Americans were
“I often find social occasions upsetting” and “I
am seldom at ease in a large group of people.”
Although there are concerns about the generaliz-
ability of these findings to a more demographi-
cally diverse sample (e.g., community-based or
clinical populations), Melka et al. (2010) con-
cluded that items reflecting indifference to nega-
tive evaluation and degrees of comfort in large
social interactions were not representative of the
social anxiety in their African American sample.
Most importantly, these findings reiterate the im-
portance of utilizing culturally sensitive assess-
ment items (Melka et al. 2010) because when
the average scores were reanalyzed using the
refined SAD and FNE items, African Americans
were no longer significantly higher than the other
sample on the SAD (but still remained lower on
the FNE). Ultimately, by including items that are
most descriptive of social concerns about nega-
tive evaluations (i.e., FNE) and apprehensions
about social interactions (i.e., SAD) among Af-
rican Americans, it improves the precision of as-
sessing social anxiety across ethnicities.

Positive Affect and Negative Affect Scale
(PANAS; Watson et al. 1988) The PANAS
includes 20 items measuring dimensions of
positive (i.e., 10 items) and negative affect (i.e.,
10 items). Specifically, negative affectivity
describes distressful mood states that are usually
accompanied by anger, sadness, guilt, or disgust,
whereas positive affectivity defines emotional
states of happiness, high energy, and satisfaction.

Both of these concepts operate on a continuum
where low negative affect characterizes calmness
and serenity, and low positive affect represents
sadness and lethargy (Watson et al. 1988). The
PANAS employs a 5-point Likert scale, ranging
from “very slightly or not at all” to “severely,”
to examine the respondent’s level of affectivity.
This assessment tool has been used to examine
affectivity in the moment, over the span of a day,
a few days, a week, a few weeks, a year, and
generally (Watson et al. 1988). The PANAS has
been shown to be reliable and valid in various
samples, including non-Hispanic White college
students (Watson et al. 1988).

Evidence supports an association between so-
cial anxiety and low positive affectivity that is
similar to depression yet uncharacteristic of other
anxiety disorders. In particular, high levels of
social anxiety have been found to be associated
with lower positive affect on the PANAS com-
pared to individuals with lower levels of social
anxiety (Vittengl and Holt 1998). Though this re-
lationship has been substantiated in non-Hispanic
Whites, one study examined the clinical utility of
the PANAS in differentiating community-based
African American female adults diagnosed with
and without an anxiety disorder as well as its
ability to predict those who had social phobia
diagnoses. In terms of identifying an anxiety
diagnosis within the sample, researchers deter-
mined that the PANAS established cutoff scores
for both scales in predicting overall anxiety di-
agnosis (> 11 on negative scale; <35 on positive
scale) and social phobia diagnosis (> 13 on nega-
tive scale; <34 on positive scale). Petrie et al.
(2013) demonstrate that the PANAS can be used
as a screening tool to establish when a further as-
sessment of pathological anxiety and, and more
specifically, social phobia is warranted in Afti-
can American females. However, because this
assessment tool does not directly examine the
content or severity of social fears, a supplemen-
tal measure of social phobia that more closely
adheres to DSM-IV criteria should be included
before arriving to a social phobia diagnosis. In
terms of assessing children and adolescents, a 27-
item self-report assessment called the PANAS-C
(Laurent et al. 1999) was developed to examine
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affectivity in youth. Similar to the adult version,
this child measure uses a 5-point Likert scale that
prompts respondents to indicate how they have
felt within last 2-week period. Despite a small
sampling of African American youth, extant liter-
ature supports the link between positive affectiv-
ity (PA) and social phobia in youth as evidenced
by the PA subscale of the PANAS-C significantly
predicting social anxiety scores (Hughes and
Kendall 2009). However, research is needed to
establish cultural considerations when assessing
social phobia in African American youth using
the PANAS-C.

Social Phobia and Anxiety Inventory (SPAIL;
Turneretal. 1989) The SPAlisa109-item assess-
ment designed to examine physical, cognitive,
and behavioral manifestations of distress across
a number of anxiety-provoking situations (e.g.,
reading aloud, attending social gatherings) on a
7-point Likert scale. Uniquely, the SPAI includes
an agoraphobia subscale, which allows for the
differentiation between socially specific avoidant
and generally situational avoidant respondents.
However, literature has not remained consis-
tent on the best way to utilize these subscales to
accurately assess the severity of the respondent’s
social phobia. Suggestions include using the dif-
ference score between subscales (i.e., social pho-
bia versus agoraphobia), solely using the social
phobia subscale, or using either of the aforemen-
tioned options depending on the examiner’s goal
for the assessment (e.g., treatment outcome mea-
sure, general assessment of social phobia, or to
distinguish symptoms across groups; for further
review, see Barlow 2004). Evidence supports the
psychometric quality of the SPAI as demonstrated
by its greater diagnostic precision (e.g., sensitiv-
ity, specificity, and discriminability) compared to
the SIAS and SPS (as cited in Schry et al. 2012).
Recently, the development of an abbreviated ver-
sion of the SPAI, the Social Phobia and Anxiety
Inventory-23 (SPAI-23: Roberson-Nay et al.
2007), reduced the time burden placed on respon-
dents while still maintaining a 2-factor structure
despite only containing 23 of the original items.
The psychometric quality of the SPAI-23 has
been established by discriminating social pho-

bia from other anxiety disorders and scores are
shown to be highly correlated with the full SPAI
in college students (as cited by Schry et al. 2012).
For further psychometric information regarding
the SPAI-23, see Schry et al. 2012.

According to our review of literature, no stud-
ies have exclusively investigated the SPAI or
SPAI-23 in African Americans; however several
studies have utilized the Social Phobia and Anxi-
ety Inventory-Children (SPAI-C—Beidel et al.
1995) to assess social anxiety in African Ameri-
can youth. The SPAI-C is a 26-item assessment
that maintains a similar approach to assessing so-
cial phobia in children aged 8-17. Evidence has
yielded mixed findings as to how social phobia
compares between African American and non-
Hispanic White youth (Beidel et al. 2000; Ferrell
et al. 2004; McLaughlin et al. 2007). Notably,
among these studies, McLaughlin et al. (2007)
included the largest sampling of African Ameri-
cans (n=141) and found no differences between
African Americans, non-Hispanic Whites, His-
panic Americans when considering overall total
mean and scores across gender. For a more com-
prehensive summary of available child measures,
consider the review article by Tulbure, Szen-
tagotai, Dobrean, and David (2012). Overall, the
bridge between the child and adult versions of
SPAI are difficult to interpret despite both assess-
ments including a similar operationalization of
social phobia. In terms of the assessment of Afri-
can American adults using the SPAI or SPAI-23,
further research is needed to identify any cultural
considerations when administering these tools.

Panic Disorder

Panic disorder (PD) is characterized by the ex-
perience of recurrent, unexpected panic attacks.
These attacks are defined as discrete periods
of intense fear in which at least four symptoms
(out of 13) develop abruptly and climax within
10 min (American Psychiatric Association 2000).
The symptoms of panic attack include physi-
ological arousal, such as sweating, shortness of
breath, trembling, and heart palpitations, as well
as cognitive experiences, such as derealization,
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fear of losing control, and fear of “going crazy.”
In addition to experiencing several of these panic
attack symptoms, an individual with PD must
demonstrate a persistent fear regarding the po-
tential for future attacks. Research has indicated
that African Americans experience similar to
lower lifetime prevalence rates of PD (i.e., 1.2—
3.9%) as compared to their non-Hispanic White
counterparts (Breslau et al. 2006; Horwath et al.
1994). Previous work suggests that PD may be
underdiagnosed in African Americans (Paradis
etal. 1992).

One potential reason for these mixed findings
may be the differential patterns of manifesta-
tion of PD in African Americans as compared to
non-Hispanic Whites that have been consistently
supported by the literature. Specifically, research
has demonstrated that African Americans may
be more likely to endorse the somatic symptoms
of PD, such as tingling hands and feet and hot
and cold flashes, and more overall symptoms
(Horwath et al. 1994). Nascent studies have sug-
gested that African Americans with a clinical di-
agnosis of PD may experience specific symptoms
(i.e., tingling and numbing of hands and feet, fear
of dying or going crazy) more intensely than their
European counterparts (Friedman and Paradis
2002; Smith et al. 1999). In addition to somatic
complaints, one phenomenon that has been found
to be particularly salient in African Americans
with PD is isolated sleep paralysis (Bell et al.
1986; Friedman and Paradis 1991, 2002; Fried-
man et al. 1994; Hinton et al. 2005; Otto et al.
2006; Paradis and Friedman 2005; Paradis et al.
1997). During isolated sleep paralysis, one may
experience feelings of uncontrollable immobil-
ity, hallucinations, and feelings of impending
danger, typically while in the process of waking
or falling asleep. While the exact reason for these
differences in rates of ISP remains relatively un-
known, it has been hypothesized that they may be
attributed to differences in levels of stress, sleep
disruption, and hypertension.

Overall, the observed differential patterns of
PD in African Americans may be associated with
culturally specific variables and experiences. It
has been hypothesized that the salience of so-
matic symptoms may be related to the fear of

physical conditions (e.g., cardiovascular discase)
and the underreporting of cognitive complaints
resulting from stigma towards mental illness
in African American communities (Hunter and
Schmidt 2010 Carter et al. 1999; Friedman and
Paradis 2002; Hunter and Schmidt 2010; Gordon
and Teachman 2008; Johnson et al. 2007; Neal
et al. 1994; Neal and Turner 1991). Additionally,
exposure to chronic stress has been particularly
implicated in PD with agoraphobia for African
Americans (Barlow 1988; Carter and Barlow
1995). For example, the experience of chronic
stress has been hypothesized to contribute to dif-
ferences in symptom manifestation, including in-
creased symptom severity, in African Americans.
Therefore, the assessment of PD in this popula-
tion must be sensitive to these cultural factors and
the potential differences in symptom manifesta-
tion. In order to provide guidelines for culturally
sensitive assessment of PD in African Americans,
the “gold standard” assessment practices will be
presented, as well as information regarding the
utilization of current assessment tools with Af-
rican Americans (e.g., psychometric properties)
and cultural considerations in their use.

Assessment in Adult Populations

Interviewer Rating Scales

ADIS-IV Within the assessment of PD, the
ADIS-IV measures the frequency, intensity, and
duration of panic attacks, the antecedents to panic
attacks, and avoidance behaviors associated with
attacks. The ADIS-IV also assists the clinician
to assess the history of the disorder, elucidate
potential variations in manifestation patterns, and
identify panic attacks that are un-cued, or unex-
pected (Brown et al. 1994). The PD section of the
ADIS-IV has demonstrated sound psychometric
properties. In a study examining the diagnostic
reliability of the ADIS-IV in a sample of 363
individuals with anxiety disorders, interrater
agreement of PD and PDA demonstrated a strong
kappa (k=0.79; Brown et al. 2001). Additionally,
the dimensional ratings regarding the frequency
of panic attacks, fear of future attacks, agorapho-
bic avoidance, and clinical severity demonstrated
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good interrater reliability (alpha=0.58-0.83).
Although the ADIS-IV demonstrated sound
psychometric properties in the aforementioned
study, it is important to note that the study sam-
ple was predominately non-Hispanic White (e.g.,
4% African American). In a study that examined
the efficacy of cognitive-behavioral treatment of
PD and PDA in African Americans and European
Americans, the ADIS-IV was used to determine
a PD or PDA diagnosis (Friedman et al. 2000).
It was found that African American participants
were given a primary diagnosis PDA (rather than
PD alone) significantly more than their European
American counterparts. However, whether this
finding reflected a true difference or a measure-
ment error was not investigated. With regard to
reliability, the ADIS-IV has been found to dem-
onstrate excellent interrater reliability in exclu-
sively African American samples (Chapman
et al. under review). However, the reliability of
the PD and PDA scales and validity of the ADIS-
IV has yet to be examined in an exclusively Afri-
can American sample, and possible differences in
its utility with African Americans has not been
explored.

Overall, the ADIS-IV remains a “gold stan-
dard” tool in the assessment of PD and PDA due
to its empirically supported psychometric prop-
erties and its thorough assessment of the diag-
nostic criteria of the disorder. Despite a lack of
study examining the reliability and validity of the
ADIS-IV within ethnically diverse samples, the
interview maintains important strengths in the as-
sessment of PD and PDA in African Americans,
such as providing a structural template for exam-
ining the full range of DSM-IV criteria as well
as assessing specific elements of these disorders
that are often underreported in African Ameri-
cans (e.g., behavioral avoidance, panic-related
cognitions).

Self-Report Measures

Panic Disorder Severity Scale (PDSS; Shear
et al. 1997) The PDSS is a 7-item, clinician-
rated measure utilized to assess multiple domains
of panic and agoraphobia over the course of the
past month. Specifically, the clinician indicates
the frequency of panic attacks, the level of dis-

tress associated with panic attacks, fear of future
attacks, avoidance of bodily sensations associ-
ated with panic, situational avoidance, and the
impairment of panic on the client’s social and
occupational functioning. Ratings are measured
on a 5-point Likert and the scales are average to
create a composite score. The PDSS has consis-
tently demonstrated sound reliability and internal
consistency across samples (Shear et al. 1997,
2001b). The PDSS has been found to have con-
vergent validity with clinical severity ratings
on the ADIS-V, the corresponding items on the
ADIS-V (e.g., fear of future attacks), and other
self-report questionnaires of panic symptoms
(e.g., Albany Panic and Phobia Questionnaires,
Panic Disorder Self-Report). In a sample of 104
psychiatric outpatient participants, the PDSS was
found to have an optimal cutoff score of 8 with a
sensitivity of 83.3 % (Shear et al. 2001b).

Although the PDSS has demonstrated strong
psychometric properties, the aforementioned re-
liability and validity studies did not include the
ethnicities of their samples. As such, the psycho-
metric properties and the normative data for this
measure remain unknown in African American
samples. In addition, due to a tendency to report
somatic symptoms, African Americans may be
rated inaccurately high on the scales that assess
physical sensations and complaints. Moreover,
African Americans may endorse more severe
symptoms of PD, which may inflate the compos-
ite score and render an inaccurate representation
of the severity of overall panic. Due to these po-
tential confounds, it is suggested that the PDSS
not be used in isolation in the assessment of the
presence and severity of panic and agoraphobia
symptoms, and that the aforementioned cutoff
scores be referenced with caution.

Agoraphobic Cognitions Questionnaire (AgCQO;
Chambless et al. 1984) The AgCQ is a 14-item
self-report measure that was created to assess
catastrophic cognitions related to the negative
implications of anxiety, or the fear of fear. Clients
indicate the frequency with which they experi-
ence the listed thought while anxious on a 5-point
Likert scale (i.e., 1=“thought never occurs”;
5=*“thought always occurs”). The questionnaire
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contains six items related to behavioral or social
implications of anxiety and eight items pertaining
to cognitions about physiological consequences.
The AgCO has demonstrated a good internal con-
sistency (Cronbach’s alpha=0.80) and a strong
test-retest reliability (0.86). Additionally, the
AgCO has been found to have convergent validity
with other measures of agoraphobic cognitions
and interoceptive cues, as well as discriminant
validity in the delineation of agoraphobics and
healthy controls (Chambless et al. 1984).

Overall, while evidence has supported the
psychometric properties of the AgCO, the reli-
ability and validity of this measure have not been
examined in an exclusively African American
sample. In addition, the extant literature on the
AgCO does not include the ethnic demographics
of their samples; therefore, it is unknown whether
the current findings generalize to African Ameri-
can populations. Despite these limitations, one
potential strength of the AgCO is its assessment
of symptoms that may not be provided through
verbal report by African American clients. There-
fore, the AgCO may be a useful measure to gath-
er information regarding cognitive symptoms of
panic and agoraphobia, yet the yielded scores
should be interpreted with caution.

Anxiety Sensitivity Index (ASI; Reiss et al.
1986) The ASI was developed to assess the
construct of anxiety sensitivity, or the fear of
the experiences related to anxiety (e.g., cogni-
tive, physiological, evaluative). Notably, evi-
dence supports that anxiety sensitivity predicts
the development and maintenance of panic
and related disorders (Maller and Reiss 1992;
Schmidt et al. 1997; Taylor and Cox 1998). The
ASI assesses one’s level of anxiety sensitivity
with 16 items that are rated on a 5-point Likert
scale (i.e., 0=""very little” to 4="very much”).
Ratings reflect the degree to which one typically
fears specific symptoms of anxiety. With regard to
psychometrics, the ASI has demonstrated excel-
lent internal consistency (alphas=0.82-0.91) and
good test-retest reliability (#=0.74). For norma-
tive data, refer to Peterson and Reiss (1992).
However, the aforementioned psychometric
properties and norms do not include information

on African American samples. Several studies
have supported a three-factor structure of the ASI
across diverse populations (e.g., outpatient, geri-
atric) including the factors of physical concerns,
mental incapacitation concerns, and social con-
cerns (Mohlman and Zinbarg 2000; Zinbarg et al.
1999). However, Carter et al. (1999) found that
this three-factor structure did not demonstrate
good fit with the data, and instead a four-factor
model resulted in the best fit for a sample of 221
African American college students. This racially
specific factor model included mental incapacita-
tion, fears of unsteadiness, cardiovascular fears,
and fears of losing emotional control, but aside
from the mental incapacitation factor, this model
did not demonstrate strong convergent validity
with other anxiety measures. Furthermore, Arnau,
Broman-Fulks, Green, and Berman (2009) exam-
ined the factor structures of the ASI and a revised
version of the ASI (ASI-R; Taylor and Cox 1998)
in a sample of African American and European
American college students, and found that a sep-
arate four-factor structure (i.e., fear of respiratory
symptoms, fear of publicly observable anxiety
reactions, fear of cardiovascular symptoms, and
fear of cognitive dyscontrol) delineated by Taylor
and Cox (1998) provided the best fit across the
two measures. Comparative analyses indicated
that this four-factor model provided the best fit
for the data within the African American sample,
with the exception of one item that loaded on
multiple factors (see Arnau et al. 2009). Further,
an investigation of the reliability and validity of
the ASI and ASI-R yielded strong internal con-
sistencies. However, the ASI-R (Taylor and Cox
1998) demonstrated greater predictive ability as
evidenced by greater correlations with both self-
reported anxiety and specific diagnoses, includ-
ing PD. Although the ASI-R was purported to be
the optimal measure of anxiety sensitivity, the
reliability and validity analyses did not include
analyses specific to African Americans. As such,
the psychometric findings may not generalize to
exclusively African American samples.

Brief Panic Disorder Screen (BPDS; Apfeldorf
et al. 1994) The BPDS is derived from the
Anxiety Sensitivity Questionnaire, and includes
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four items that are purported to predict the pres-
ence of or vulnerability to PD (for a review of
the psychometric properties, see Apfeldorf et al.
1994). In a study aimed at the examination of the
comparative reliability and validity of the BPDS
in African Americans (n=79) and European
Americans (n=218), Johnson et al. (2007) found
significant differences in the psychometric prop-
erties between the two populations. Specifically,
the BPDS demonstrated lower internal consis-
tency in the African American sample compared
to the European American sample. The internal
consistency was significantly lower for African
Americans in clinical (i.e., PD diagnosis) and
nonclinical subsets of the sample. In addition
to decreased reliability, Johnson and colleagues
found that the BPDS was significantly less accu-
rate in predicting a PD diagnosis in African
Americans as compared to European Americans.
Overall, these findings suggest that the BPDS
may not be appropriate in the assessment and
determination of PD and PDA in African Ameri-
cans. Moreover, these findings paired with the
discrepant factor structure of the ASI suggest that
the construct of anxiety sensitivity may differ in
African American populations. As such, clini-
cians should be mindful of using current concep-
tualizations and measures of anxiety sensitivity
to predict panic and related outcomes in African
Americans. For further review of widely used
measures of interoceptive fears related to PD that
have not been evaluated in African Americans,
see Chambless et al. (1984), Clark et al. (1997),
and Austin et al. (2000).

Albany Panic & Phobia Questionnaire (APPQ;
Rapee et al. 1995) The APPQ is a 27-item self-
report measure that is used to assess aspects of
agoraphobia and panic, including interoceptive
fears and fears associated with agoraphobic and
social phobic situations. Participants indicate
the degree of fear they would expect to experi-
ence if they were confronted by the event in the
following week on an 8-point Likert-type scale
(0="no fear” to §="extreme fear”). The APPQ
yields three subscales, including Agoraphobia,
Social Phobia, and Interoceptive Fears Scales.

Research has supported the reliability and valid-
ity of the APPQ, with the measure demonstrating
strong internal consistency, test-retest reliability,
and construct validity (see Rapee et al. 1995). In
addition, Chapman et al. (under review) found
that the APPQ demonstrated high internal con-
sistency in an exclusively African American
adult sample (total a=0.86). In a psychometric
reevaluation of the APPQ, Brown, White, and
Barlow (2005) confirmed the three-factor struc-
ture (i.e., agoraphobia, social phobia, and intero-
ceptive) with all but three items loading on the
indicated factor. Further, the factor scales dem-
onstrated good internal reliability (alphas=0.85—
0.89), convergent validity, and divergent validity.
Although the initial validation and reevaluation
of the APPQ yield strong psychometric proper-
ties, the measure has yet to be examined in an
African American sample within the context of
PD. The sample in Brown and colleague’s study
included a small proportion of African Ameri-
cans (i.e., 3.5%), but the analyses employed did
not investigate possible differences in the factor
structure of the APPQ within this population. In
addition, the clinical utility of the APPQ in the
prediction of PD is warranted in African Ameri-
can samples. Overall, the APPQ appears to be an
internally reliable measure in the assessment of
panic and phobia in African Americans. While
the scales of the APPQ may accurately reflect
constructs related to panic and agoraphobia, opti-
mal cut scores in the prediction of PD in African
Americans have yet to be determined. Therefore,
the interpretation of scale scores should be con-
ducted in conjunction with other measures that
assess the full range of diagnostic criteria of
panic disorder with or without agoraphobia.

Agoraphobia

In addition to the items and subscales that as-
sess the presence of agoraphobia and related
constructs (e.g., agoraphobic cognitions) on the
PDSS (Shear et al. 1997), AgCQ (Chambless
et al. 1984), and APPQ (Rapee et al. 1995), sev-
eral commonly used measures in the assessment



136

L. K. Chapman et al.

of situational avoidance include the Mobility In-
ventory for Agoraphobia (Chambless et al. 1985)
and The Fear Questionnaire (Marks and Mat-
thews 1979). Currently, the aforementioned mea-
sures have yet to be examined in African Ameri-
can samples, and will therefore not be discussed.
For a review of the Mobility Inventory for Ago-
raphobia and the Fear Questionnaire, please see
Chambless et al. (1985) and Marks and Matthews
(1979). When using these measures and assess-
ing for the presence of agoraphobia in African
Americans, one should interpret the validity of
scale scores with caution. Additionally, self-re-
port measures should not be used in isolation as
indicators of agoraphobia, and are best interpret-
ed in conjunction with assessment measures and
tools that assess the full range of diagnostic cri-
teria of agoraphobia. Particular attention should
also be given to ensure that agoraphobia assess-
ment batteries include measures of symptoms
that are often underreported in African American
samples, such as cognitive symptoms. In terms of
assessment of children, several assessment tools
that measure constructs related to PD in children
have been examined in African American chil-
dren, including the Screen for Child Anxiety Re-
lated Emotional Disorders-Panic (SCARED-P)
and Child Anxiety Sensitivity Index (CASI).

Screen for Child Anxiety Related Emotional
Disorders-Panic Subscale (SCARED, Birmaher
et al. 1999) The SCARED is a 4l-item self-
report measure used to assess various anxiety
disorders in children, including panic, GAD,
separation anxiety, social phobia, and school
phobia. The panic subscale consists of 13 items
rated on 3-point Likert scale that indicate the
extent to which a child experiences symptoms
of PD (e.g., “When I am frightened, it is hard
to breathe.”) Original psychometric analyses
revealed that the SCARED demonstrates good
internal consistency (coefficients=0.74-0.89),
test-retest reliability (0.70-0.90), and validity
in the discrimination of clinical and nonclinical
youth (Birmaher et al. 1997). Two extant stud-
ies specifically examined the reliability of the
SCARED in samples of African American youth,
and obtained good internal consistencies of the

panic subscale that were comparable to those of
the original psychometric evaluation (0.74-0.88;
Ginsburg et al. 2004; Gonzalez et al. 2012). In
addition, in a sample of 64 African American
youth between the ages of 14 and 19, the panic
subscale demonstrated a 6-month test-retest reli-
ability of 0.40.

Gonzalez et al. (2012) evaluated the measure-
ment equivalence of the parent and child versions
of the SCARED in a comparative sample of out-
patient African American and non-Hispanic
White youth and their parents. Descriptive fit in-
dices indicated that the original five-factor model
of the SCARED-C demonstrated adequate fit
within the African American sample. In terms of
individual factor loadings, it was found that one
item (i.e., “When my child gets frightened, he/she
feels like passing out”) loaded more strongly on
the Panic/Somatic scale for African Americans
based on both parent and child reports. In addi-
tion to the factor structure of the SCARED, the
study examined the concurrent criterion validity
of the parent-version of the SCARED. Results
indicated that the total cutoff score of 25 was a
significant predictor of the presence of an anxiety
disorder, with a sensitivity of 60 % and specifici-
ty of 88 % in the African American sample. How-
ever, the results failed to looked at the predic-
tive validity of the individual subscales to their
respective diagnoses. Therefore, the SCARED-P
was only supported as a screener of an anxiety
disorder in African American youth.

Overall, burgeoning research suggests that
the SCARED (both parent and child versions)
is an internally consistent, reliable measure of
anxiety in African American youth. Specifically,
it appears as though the panic subscale of the
measure demonstrates reliability in samples of
African American children. However, the valid-
ity of the panic subscale, including its ability to
predict clinical levels of panic, needs to be ex-
amined in African American youth. Therefore,
the SCARED is recommended as an appropriate
screener for the presence of an anxiety disorder
and panic symptoms in African American chil-
dren.
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Child Anxiety Sensitivity Index (CASI; Silverman
et al. 1991) The CASI is an 18-item self-report
measure that is a modified version of the Anxiety
Sensitivity Index for children that is utilized to
assess the extent to which one fears the symp-
toms associated with anxiety. The items are rated
on a 3-point Likert scale (0="a lot” to 3="a lot”)
and represent the level of fear towards a specific
symptom. The individual responses are summed
to obtain a total score of anxiety sensitivity. The
psychometric properties of the CASI, including
internal consistency, test-retest reliability, and
construct validity, have been supported in both
community and clinical samples (Chorpita et al.
1998; Rabian et al. 1999; Silverman et al. 1991;
Weems et al. 1998).

Recent work has also examined the psycho-
metric properties of the CASI in exclusively Af-
rican American samples. Specifically, Lambert
et al. (2004) examined the reliability, validity,
and factor structure of the CASI in a sample of
144 elementary-aged African American children.
The results yielded comparable internal consis-
tencies to the original psychometric evaluation
(Lambert et al. 2004); however, African Ameri-
can children demonstrated high mean levels of
anxiety sensitivity than means previously iden-
tified in non-Hispanic White youth (for means,
refer to Lambert et al. 2004). Further, exploratory
and confirmatory factor analyses resulted in a
two-factor structure (i.e., physical concerns and
mental incapacitation) that was discrepent from
Previous factor structures found in non-Hispanic
White samples (Silverman et al. 1999). Utiliz-
ing the two-factor subscales and total scores,
the CASI demonstrated convergent validity with
measures of general, physiological, and social
anxiety. Moreover, divergent validity was estab-
lished with scores of perfectionism, anxious cop-
ing, and depression. The validity of the CASI as
it relates to PD in African American youth has
also received initial support, as Ginsburg and
Drake (2002) found significant correlations be-
tween the CASI and Panic Attack Questionnaire
(PAQ; Norton et al. 1986).

Overall, there is initial support for the use of
the CASI in the assessment of anxiety sensitivity
in African American youth. In addition, burgeon-

ing research has provided preliminary evidence
for the relationship of anxiety sensitivity to PD in
this population. While the CASI appears to have
adequate psychometric properties in African
American samples, the measure may not fully
capture the nature of this construct within Afri-
can American youth.

Specific Phobia

The presence of a specific phobia is characterized
by an excessive fear of an explicit situation or ob-
ject that is persistent in nature. Further, this fear
results in the avoidance of the specified stimuli
or significant distress when the phobic target is
encountered (American Psychiatric Association
2000). Exposure to the phobic object results in an
immediate anxiety response, which may include
the experience of a panic attack. Current catego-
rizations of this disorder delineate phobias into
five subtypes, including animal, natural envi-
ronment, blood-injection-injury, situational, and
other (e.g., fears not captured by the aforemen-
tioned categories) fears.

The existing research suggests that African
American adults experience comparable to in-
creased rates of specific phobia compared to
non-Hispanic Whites (Breslau et al. 2006; Brown
et al. 1990; Last and Perrin 1993; Neal and Turn-
er 1991; Warheit et al. 1975). Specifically, ex-
tant studies examining the presence of specific
phobia in African Americans adults have found
endorsement rates up to three times greater than
European Americans, even when demographic
variables (e.g., SES, education, geographic loca-
tion) are controlled (Last and Perrin 1993; Neal
and Turner 1991). Increased prevalence rates of
specific phobia have also been demonstrated in
African American children. For example, in a
study of 162 African American and non-Hispanic
White children with anxiety disorders, African
American children demonstrated higher inci-
dence rates (i.e., 26.7 %) and lifetime prevalence
rates (i.e., 50%) than their non-Hispanic White
counterparts. One cultural factor that may con-
tribute to these observed differences is the ex-
posure to high stress environments. Specifically,
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chronic stress may increase the experience of
acute and chronic fearful states, which has been
theorized to account for the elevated rates of spe-
cific phobia in this population (Carter et al. 1996;
Neal and Turner 1991). In addition to variation in
observed prevalence rates of specific phobia, the
existing literature suggests that African Ameri-
cans demonstrate differences in the content of
fears. Studies examining fear content in African
American adults and children have highlight-
ed the tendency for this population to endorse
more “reality-based” fears than their non-His-
panic White counterparts. For example, African
American adults have been found to report more
animal fears (Chapman et al. 2008, 2011, 2012;
Nalven 1970) and fears associated with natural
or environmental conditions (e.g., water; Chap-
man et al. 2008). Research suggests that African
American children also endorse more specific
animal fears and an overall greater number of
fears than non-Hispanic White children (LaPouse
and Monk 1959; Nalven 1970; Neal et al. 1993).
While these differences in fear content have been
observed, the studies examining these constructs
have often investigated fear in a nonpathologi-
cal context. Therefore, future research is needed
to understand whether these differential fear pat-
terns pervade clinical diagnoses, as well as the
cultural factors that may influence their etiology
and expression.

Interviewer Rating Scales

ADIS-IV Within the assessment of specific pho-
bias, the ADIS-IV (Brown et al. 1994) obtains the
severity of fear and avoidance of specific stimuli,
as well as the symptomatic behaviors associated
with exposure to the phobic stimuli (e.g., panic
attacks, automatic anxiety response). Further,
in order to determine a clinical diagnosis, the
ADIS-IV assesses the functional impairment re-
sulting from the specific phobia.

The specific phobia section of the ADIS-IV has
consistently demonstrated strong psychometric
properties, including good reliability. Chapman
et al. (under review) found that the ADIS-IV
demonstrated excellent inter-rater reliability in a

sample of 65 African American adults; however,
analyses did not examine reliability exclusively
in the context of specific phobia. In a study ex-
amining interrater reliability of ADIS-IV diagno-
ses in a sample of 362 adults, the kappa for the
specific phobia section was 0.86 (Brown et al.
2001). Although the ADIS-IV has been deemed
a psychometrically sound measure for the assess-
ment of specific phobia in predominately non-
Hispanic White samples, its validity has not been
examined in African American samples. For ex-
ample, only 4% of the sample in the Brown et al.
(2001) study self-identified as African American.
As such, empirical investigation is warranted to
explore whether the psychometric properties of
the specific phobia scale are maintained in Af-
rican American populations. Overall, the ADIS-
IV demonstrates strength in its assessment of a
full range of symptoms and behaviors associ-
ated with specific phobia. Moreover, its semis-
tructured nature allows for some clinician flex-
ibility to prompt potential cultural factors that
impact a client’s specific phobia development,
manifestation, or maintenance.

Self-Report Scales

Fear Survey Schedule-Second Edition (FSS-1I;
Geer 1965) The FSS-II is one of the most com-
monly used self-report screening measures used
in the assessment of specific phobia. The mea-
sure is comprised of 51 items that assess the fear
associated with common specific phobia situ-
ations, social phobia situations, phobic objects,
and agoraphobia. Factor analytic studies have
indicated that that FSS-II includes the factors of
water, death, illness and injury, concrete objects,
live organisms, violence, social interaction, and
negative social evaluation (Bernstein and Allen
1969; Rubin et al. 1968). The FSS-II has demon-
strated strong internal reliability (»=0.94; Geer
1965) and validity; however, these analyses were
conducted on predominately European Ameri-
can samples and may not generalize to African
Americans.

Recent research has examined the factor struc-
ture of the FSS-II in both college and commu-
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nity samples of African Americans. Specifically,
Chapman et al. (2008) utilized confirmatory fac-
tor analysis to evaluated the factor structure of
the FSS-II in both African American and Euro-
pean American college students. Results indi-
cated differential factor structures and patterns of
endorsed fears between the two samples. A three-
factor model comprised of natural environment,
animal, and social anxiety factors emerged with-
in the African American sample. In addition, Af-
rican Americans endorsed more overall fears and
fears related to animals and the natural environ-
ment than their European American counterparts.
Cross-validation of the FSS-II in a community
sample of African Americans corroborated these
differential patterns of fear endorsement (Chap-
man et al. 2011). In particular, the factors of ani-
mal and social fears demonstrated consistent en-
dorsement in African American adults; however,
the community sample did not endorse the same
extent of natural environment fears as the college
sample.

Overall, the extant research on the FSS-II sug-
gests that African Americans may endorse differ-
ent patterns of fears than European Americans,
resulting in a differential factor structure of the
measure. While the factor structure of this mea-
sure has been examined in both college and com-
munity samples, its psychometric properties have
yet to be determined within African Americans.
In addition, the FSS-II has traditionally been uti-
lized as a measure of fear for research purposes,
and its clinical utility is unknown. A subsequent
version of the measure, the Fear Survey Sched-
ule-Third Edition (FSS-III; Wolpe and Lange
1964), has been utilized as a clinical screen for
phobic symptoms. However, its discriminative
validity has not been supported (Klieger and
Franklin 1993) and it has not been examined in
African American samples.

Revised Fear Survey Schedule for Children
(FSSC-R; Ollendick 19583) The FSSC-R is an
80-item self-report measure that assesses com-
mon fears in children. The items are measured on
a three-point Likert scale (i.e., “none” to “a lot”)
to indicate the level of fearfulness of the situation
or object. The FSSC-R has demonstrated strong

reliability and validity (Ollendick 1983), and has
been widely used in both research and clinical
populations (King et al. 1989, 1990; Ollendick
et al. 1989, 1991). Factor analyses of the FSSC-
R have resulted in a five-factor model, including
fear of failure and criticism, fear of the unknown,
fear of injury and small animals, fear of danger
and death, and medical fears (Ollendick 1983;
Ollendick et al. 1985). With regard to clinical
utility, the FSSC-R has been found to differenti-
ate nonclinical and school-phobic children, and
has been suggested for use as a normative screen
for fear sensitivities in children (Ollendick 1983).
Although the FSSC-R has demonstrated
consistent reliability across studies and initial
support for its clinical utility, a paucity of stud-
ies have evaluated this measure within African
American populations. One extant study exam-
ined the factor structure of the FSSC-R and sta-
bility of child fear in a comparative sample of
African American and non-Hispanic White chil-
dren (Neal et al. 1993). Within this study, the
FSSC-R demonstrated excellent internal con-
sistency within the African American sample
(cronbach’s alpha=0.96). Analysis of the stabil-
ity of children’s reported fears over a two-week
period yielded less stability in African American
children than their European American counter-
parts (stability coefficients=0.71, 0.83). In ad-
dition, the FSSC-R was found to demonstrate
a differential factor structure between the two
samples. Specifically, a three-factor model in-
cluding fear of death, danger, and small animals,
fear of the unknown and things that crawl, and
medical fears. Although the FSSC-R yielded dis-
cordant factor structures for African American
children and European American children, there
was significant overlap in the most frequently
endorsed fears between these two populations.
Overall, the FSSC-R has received initial sup-
port for its reliability within African American
populations. However, additional studies are
needed to confirm the factor structure yielded
in Neal et al. (1993) and if the FSSC-R needs to
be modified to more accurately capture the con-
tent of African American children’s fear. In ad-
dition, research evaluating the clinical utility of
the FSSC-R in the assessment of specific phobias
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in African American youth is warranted. As such,
the FSSC-R may be useful in the assessment of
the content of a child’s fear, but not in the deter-
mination of whether this fear is pathological in
nature within African American populations.

Summary and General
Recommendations

The main objective of this chapter was to provide
a framework for the assessment of generalized
anxiety disorder, social phobia, panic disorder,
and specific phobias in African Americans. This
review of the extant literature highlighted the
burgeoning nature of our understanding of the
aforementioned disorders and their assessment.
Specifically, several individual “gold standard”
assessment tools reviewed have been explored in
exclusively African American samples. Despite
these significant strides, continued research is
warranted to ensure that individual assessment
tools and comprehensive evaluations fully cap-
ture the diagnostic presentation of these anxiety
disorders in African Americans while being sen-
sitive to the variation within this population. In
particular, several assessment tools (e.g., ADIS-
IV, SPAIL, HAS, PDSS, AcCO) have yet to be
validated for use in African American samples.
Additionally, the replication of the psychometric
properties and exploration of the clinical utility
of other gold standard measures (e.g., APPQ,
PSWQ, WDQ, FSSC) is warranted. Future em-
pirical investigation is also needed to account
for the heterogeneity in African Americans when
assessing these disorders in this population. For
example, research should examine the impact of
various sociocultural variables (e.g., ethnic iden-
tity, acculturation) on the psychometric and clini-
cal utility of “gold standard” measurement tools.

While continued empirical investigation is
warranted, practitioners and researchers can take
steps to ensure that they are employing cultur-
ally-sensitive assessment practices until a more
thorough research base has been established. In
particular, when assessing GAD, PD, and the
phobias in African American samples, it is im-
perative for one to understand the individual’s

context and the sociocultural variables (e.g.,
ethnic identity, acculturation, socioeconomic sta-
tus, education background) that may impact the
manifestation and explanatory models of their
anxiety (e.g., “meet the client where they’re at™).
In addition, the following recommendations are
made to ensure “gold standard” practices that
fully capture the symptom presentation of GAD,
PD, and the phobias in African American indi-
viduals: (1) Avoid using any assessment tool in
isolation that has yet to be validated in African
American samples; (2) Examine individual item
responses when scale norms have not been estab-
lished or fully replicated; (3) Ensure that assess-
ment practices are examining the full-range of
diagnostic criteria, with particular care to assess
for symptoms that may be traditionally underre-
ported in African American samples (e.g., cogni-
tive symptoms of anxiety).
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