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Abstract Anxiety disorders are one of the most widespread
psychological diseases in adolescence, which may lead to
impairment in several areas of life and has been demon-
strated a risk factor of other psychiatric disorders. One of
the most widely used self-report measures to assess multiple
symptoms of anxiety in youth is the Spence Children’s
Anxiety Scale (SCAS). Literature suggests that anxiety
symptoms vary across cultures to some extent. It has been
found that individuals from collectivistic culture report
higher levels of anxiety disorders than those from indivi-
dualistic culture. Poland is a country whose culture was
traditionally collectivistic; but now Poland is undergoing
social and economic system transformation, which is taking
it closer to individualistic culture. However, SCAS has
never been validated in Polish samples, and thus the current
study aimed (1) to assess the psychometric properties
(structural validity and reliability) of SCAS in a sample of
303 Polish adolescents, (2) to examine gender differences,
(3) to test the divergent validity of SCAS by relating it to
the Rosenberg Self-Esteem Scale, and (4) to compare the
mean levels with Chinese (collectivistic) and Italian (indi-
vidualistic) samples. The results confirmed that the Polish
version of SCAS showed good reliability and validity.
Polish girls showed higher physical injury and generalized

anxiety/overanxious symptoms than boys. Furthermore,
Polish adolescents reported higher levels of anxiety than
Italian youth but lower levels of anxiety than their Chinese
counterparts. Implications for professionals and researchers
are discussed.
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Introduction

Anxiety disorders are one of the most widespread psycho-
logical diseases in childhood and adolescence (Beesdo et al.
2010). They may lead to impairment in several areas of life
and are a risk factor of other psychiatric disorders (Antony
and Stein 2009). One of the most widely used self-report
measures to assess multiple symptoms of anxiety in non-
clinical children and adolescents is the Spence Children’s
Anxiety Scale (SCAS; Spence 1997). It is designed
according to the six anxiety dimensions described in the
DSM-IV (American Psychiatric Association 1994). SCAS
has been validated and used in many countries (e.g., the US,
Australia, UK, Netherlands, Germany, Italy, Cipro, Greece,
Spain, China, Japan, Brazil, Iran, Nigeria, Delvecchio et al.
2014), showing good psychometric properties in different
cultural settings (Essau et al. 2012). So far, several studies
have been carried out to assess the factorial structure of the
SCAS using confirmatory factor analysis (CFA). Most of
them find a model that involves six discrete but correlated
factors (e.g., Orgilés et al. 2016). However, evidences
suggest that the factorial structure of SCAS as well as the
level of anxiety symptoms differ across cultures (Delvec-
chio et al. 2014; Ishikawa et al. 2009; Orgilés et al. 2016).
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Prior literature has emphasized the existence of cultural
differences in the mean level of anxiety disorders, as data
has showed that adolescents from collectivistic cultures
report higher levels of anxiety than their individualistic
counterparts (Baxter et al. 2013; Delvecchio et al. 2014;
Zhao et al. 2012), which may be due to the socialization
practices characterized by collective norms (e.g. the filial
piety, obedience to authority), familistic values, and higher
levels of self-control and emotional restraint (Zhao et al.
2012; Xie and Leong 2008). By contrast, socialization
practices in individualistic cultures encourage autonomy
and independence (Essau et al. 2008), which may contribute
to the lower level of anxiety problems in adolescence. For
example, in a recent study, Delvecchio et al. (2014) found
that Chinese community adolescents show significantly
higher levels of anxiety symptoms compared to Italian ones.
Parallel results were obtained from parents’ reports, with
Chinese parents considering their children to be more
anxious than do Italian parents (Li et al. 2016). Zhao et al.
(2012) found that Chinese adolescents score higher than
Dutch (Muris et al. 2000) and German adolescents (Essau
et al. 2008). Moreover, Colombian children were found to
be more anxious than Australian ones (Crane Amaya and
Campbell 2010).

So far, no studies have validated the SCAS or examine
the level of anxiety disorder among Poland adolescents.
According to Różycka et al. (2013) cross-cultural study,
Poland can be defined an individualistic country. Hofstede’s
model of national culture (http://geert-hofstede.com) is a
useful frame to compare different cultural dimensions, one
of which—and the most relevant for the current study—is
the individualism vs. collectivism dimension. This refers to
people’s self-image orientation in terms of “I” or “we” along
a scale ranging from 1 to 100 with higher scores indicating
higher individualist attitude. In line with this, Poland is
categorized as an individualistic culture (the Individualism
score is 60), even if its score falls very close to the midpoint
(M= 50). As suggested by Lubiewska (2014), Poland hosts
significant inter-generation differences, with elderly show-
ing stronger collectivistic orientation than the young gen-
eration who shows higher individualistic tendencies. In a
similar vein, Brycz et al. (2015) advocated that Poland is a
country traditionally collectivistic but that now is under-
going social and economic system transformation, which is
taking Poland closer to individualistic culture. As high-
lighted by Stefaniak and Bilewicz (2016), Poles host several
ethical, religious and social differences in one culture, due
to their historical heritage (World War II) and the fast
economic development. These inner and deep transforma-
tions involving intra-personal and interpersonal changes
have affected the whole society, particularly the youngest
generations, and therefore attention should be given to their
psychological well-being. Anxiety symptoms are one of the

most prevalent diseases in adolescence and strictly con-
nected with transformations and changes, which emphasizes
the need to shed light on this matter.

Beside cultural issues, anxiety symptoms are also
affected by gender, as gender differences have been found
in previous studies (Delvecchio et al. 2014; Orgilés et al.
2016). Indeed, girls have been thought to report more
anxiety disorders than boys (Costello et al. 2003; Craske
2003), but the reason for this difference is unclear. A pos-
sible explanation is that girls are faced with more psycho-
logical and social challenges than boys, thus having higher
levels of anxiety (Essau et al. 2012). In addition, genetic
predispositions also show that girls are more susceptible to
anxiety symptoms than boys (Silberg et al. 2001).

Furthermore, a number of papers have been devoted to
analyzing the risk and protective factors linked to anxiety
disorders in adolescence. Positive self-esteem has been
listed as a crucial factor to promote psychological well-
being in general (Birndorf et al. 2005; Trzesniewski et al.
2006). Lee and Hankin (2009) found that low level of
self-esteem predicts prospective symptoms of anxiety in
adolescence; more specifically they reported that the
association between anxious attachment and anxiety
symptoms is mediated by dysfunctional attitudes and low
self-esteem. However, recently, Maldonado et al. (2013)
investigated the impact of anxiety symptoms on self-
esteem development using a longitudinal study and found
that early adolescents’ anxiety disorder predicts self-
esteem development. This approach is quite uncommon
due to the universal perception that low self-esteem is
considered a risk factor for mental illness among adoles-
cents but not vice versa. However, their results suggested
that anxiety categories impact differently on self-esteem
development. For example, social phobia, overanxious
disorder and OCD are the most important predictors for
self-esteem, whereas SAD does not bear significant impact
on self-esteem (Maldonado et al. 2013). Nevertheless,
although the link between anxiety and self-esteem has
been studied in different perspectives, both views under-
line the importance of this association.

To date, no international paper on anxiety disorders in
Polish adolescents has been published. Furthermore,
SCAS has never been validated in Polish samples. In order
to fill these issues, the current study aimed (1) to assess the
factorial structure of SCAS: according to previous theo-
retical and empirical research on SCAS, the six factor
model was hypothesized to better represent the factorial
structure of Polish data (Orgilés et al. 2016). Good internal
consistency was expected for the SCAS total and subscales
(Orgilés et al. 2016); (2) to examine the gender differences
in mean levels of SCAS: higher levels of anxiety were
expected among girls than boys (Essau et al. 2011); (3)
to test SCAS divergent validity with the Rosenberg
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Self-Esteem Scale (RSES, Rosenberg 1965): higher levels
of anxiety symptoms were hypothesized to negatively
correlate with positive self-esteem (Lee and Hankin 2009;
Maldonado et al. 2013); and (4) to compare current Polish
sample’s anxiety level with that of Chinese and Italian
adolescents with similar age range published in a previous
work (Delvecchio et al. 2014): due to the cultural changes
affecting Poland in recent years, it was hypothesized that
Polish adolescents report higher level of anxiety symptoms
than Italians (representative of the individualistic culture)
but lower scores than Chinese (representative of the col-
lectivistic culture) adolescents. It was expected that Polish
adolescents would express lower anxiety than Chinese due
to fewer social and emotional pressures and demands they
are exposed to (Li et al. 2008). However, considering
Polish hierarchical society and elaborate etiquette in social
and relational interactions, they were expected to score
higher than Italians where autonomy and low
emphasize on self-control are shared values (Delvecchio
et al. 2014).

Method

Participants

Three hundred and three Polish adolescents (176 boys and
127 girls; age range: 15–19 years; Mage= 16.86 years, SD
= 0.87) were recruited from high schools located in
Bydgosz, a large city in Northern Poland. The selected
schools mainly served middle-class families (SES, Hol-
lingshead 1975), with approximately similar basic quality of
life, within urban and suburban school districts. Exclusion
criteria included psychiatric hospitalization or psychological
treatment or testing over the past 2 years.

Procedures

This study was conducted in compliance with the ethical
standards for research outlined in the Ethical Principles of
Psychologists and Code of Conduct (American Psycholo-
gical Association 2010). Approval by the Ethical Commit-
tee for Psychological Research was obtained from
university of Bydgosz (Project title: Anxiety in adolescents
and its selected determinants; approval date: 19.11.2015).
School approval and parents’ signed consent were sequen-
tially obtained before data collection and adolescents pro-
vided their assent before participation. No incentives were
awarded; voluntary participation and anonymity were
emphasized. Administration was implemented during reg-
ular classes.

Measures

Anxiety

The self-report Spence Children’s Anxiety Scale (SCAS;
Spence 1997, 1998; Spence et al. 2003) was used to assess
participants’ anxiety. This scale consists of 44 items, 38 of
which reflect specific symptoms of anxiety and 6 are filler
items excluded in scoring. The 38 anxiety items comprise
six different subscales: panic and agoraphobia (e.g., item 21
—“I suddenly start to tremble or shake when there is no
reason for this”), separation anxiety (e.g., item 8—“I worry
about being away from my parents”), fears of physical
injury (e.g., item 23—“I am scared of going to the doctors
or dentists”), social phobia (e.g., item 35—“I feel afraid if I
have to talk in front of my class”), obsessive-compulsive
problems (e.g., item 42—“I have to do some things in just
the right way to stop bad things happening”), and general-
ized anxiety/overanxious symptoms (e.g., item 1—“I worry
about things”). Each item is scored on a 4-point Likert-type
scale (0= never, 1= sometimes, 2= often, and 3=
always). All items can be summed to compute a total score;
higher scores indicate higher anxiety levels. Since there was
no Polish version of the SCAS, a back translation was
conducted following Van de Vijver and Hambleton’s (1996)
guideline and is now available on http://scaswebsite.com.

Self-esteem

The Rosenberg Self-Esteem Scale (RSES, Rosenberg 1965)
was used to assess respondents’ level of self-esteem. A
Polish version of RSES was used (Laguna et al. 2007). This
scale consists of ten items rated on a 4-point scale (from “1
= strongly disagree” to “4= strongly agree”), with five
items being negatively worded and the other five items
positively worded. Higher scores indicate higher self-
esteem. RSES has been used among Polish adolescents,
showing adequate psychometric properties (e.g., Schmitt
and Allik 2005). Sample items included “I feel that I have a
number of good qualities” (positively worded) and “All in
all, I am inclined to feel that I am a failure” (negatively
worded). The internal consistency was .85 in this study.

Data Analyses

First, a confirmatory factor analysis was carried out in
Mplus 7.0 (Muthén and Muthén 1998–2012) to evaluate
whether the original 6-correlated factor model reported by
Spence (1998) was adequate for the Polish sample. A robust
weighted least squares estimator (WLSMV) was used
because the data were ordinal. The Root Mean Square Error
of Approximation (RMSEA), the Comparative Fit Index
(CFI), and the Tucker-Lewis Index (TLI) were used to
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judge model’s goodness of fit. Value of RMSEA lower than
.08 and values of CFI and TLI higher than .90 were con-
sidered as indicative of adequate fit (Schermelleh-Engel
et al. 2003). Second, internal consistencies of subscales and
total scale of the SCAS were calculated. Third, independent
t-tests were conducted to determine if there were gender
differences in the total scale and subscales. Significance was
judged based on p value and effect size (Cohen’s d, small,
medium, and large effects were .20, .50, and .80, respec-
tively, Cohen 1988). Fourth, Pearson correlation analysis
was performed to capture the association between anxiety
and self-esteem. Finally, Polish adolescents’ anxiety levels
were compared with previous results obtained from Chinese
and Italian samples (Delvecchio et al. 2014) using one-
sample t-tests.

Results

The results of the CFA showed that the six-factor structure
was adequately fit, χ2 (650)= 1332.355, RMSEA= .059
(90% CI= [.054, .063]), CFI= .944, TLI= .940. Factor
loadings ranged from .428 to .908 and all of them were
significant at p< .001 level (Table 1). Inter-correlations
between subscales and total score are presented in Table 2.

Cronbach’s Alpha for the total scale was .96 (95% CI=
[.95, .97]), .91 for panic and agoraphobia (95% CI= [.90,
.93]), .85 for separation anxiety (95% CI= [.82, .87]), .72
for fears of physical injury (95% CI= [.67, .77]), .77 for
social phobia (95% CI= [.73, .81]), .85 for obsessive-
compulsive problems (95% CI= [.82, .87]), and .83 for
generalized anxiety/overanxious symptoms (95% CI= [.79,
.86]).

The means and standard deviations are presented in
Table 3. Among the total score and the six dimensions of
the SCAS, boys reported significantly higher levels of fear
of physical injury (boys: M= 5.04, SD= 2.72; girls: M=
3.58, SD= 3.38, t(301)= 4.151, p< .001, Cohen’s d
= .479) and generalized anxiety/overanxious symptoms
(boys: M= 6.53, SD= 3.21; girls: M= 5.41, SD= 3.58, t
(301)= 2.865, p= .004, Cohen’s d= .330) than girls. No
other significant differences were found.

Pearson correlation was conducted to examine the
association between anxiety symptoms and self-esteem
measured by the RSES (Table 4). The results showed that
anxiety symptoms were negatively associated with self-
esteem at statistically significant level.

One-sample t-tests were carried out to compare the cur-
rent results with a previous study done among Chinese and
Italian samples (Delvecchio et al. 2014). We chose these
samples because the age group was comparable. As shown
in Table 5, the results showed that Polish adolescents
reported substantially higher levels on total anxiety, fears of

physical injury, obsessive-compulsive problems, separation
anxiety, panic and agoraphobia, and lower levels on gen-
eralized anxiety/overanxious symptoms than did Italian
adolescents; Polish adolescents reported significantly lower
levels of total anxiety, social phobia, and obsessive-
compulsive problems than did Chinese adolescents.

Discussion

The present study aimed to assess anxiety symptoms in
Polish adolescents adopting a cross-cultural perspective and
to stimulate research on this topic in Poland. The choice of
Poland, a country undergoing a process of cultural trans-
formation which is slowly moving its cultural attitude from
collectivistic to individualistic orientation, guided the
decision of comparing this sample with Italian (individua-
listic) and Chinese (collectivistic) adolescents. Therefore,
the first purpose was to assess the structural validity and
reliability of the Polish version of SCAS. The second aim
was to evaluate gender differences in SCAS mean levels.
The third purpose was to assess divergent validity of SCAS
and the last goal was to compare the levels of anxiety
symptoms reported by Polish with the ones reported by
Chinese and Italian adolescents.

In line with previous studies on SCAS, the six-correlated
factor model showed adequate fit (Delvecchio et al. 2014;
Essau et al. 2011; Spence et al. 2003; Zhao et al. 2012). The
strong correlations among the six subscales highlighted the
high comorbidity of anxiety disorders (Whiteside and
Brown 2008) and advocated the existence of a high-order
anxiety factor (Di Riso et al. 2013). SCAS appeared as a
reliable tool, as the total scale showed excellent internal
consistency and the subscales showed good internal con-
sistency. In line with previous studies, the fears of physical
injury subscale displayed the lowest internal consistency,
although still adequate (Delvecchio et al. 2014). Internal
consistency for the Polish SCAS total and subscales was
higher than the mean alpha coefficients reported in the
recent meta-analysis (Orgilés et al. 2016). A possible
explanation may be the differences in the mean age of the
samples (Orgilés et al. 2016: 9-16 years old, M= 12.5;
current study: 16–19 years old, M= 16.86) because Orgilés
et al. (2016) found that the reliability of SCAS augments as
children’s mean age increases.

Unexpectedly, no significant gender differences were
found on the total score of SCAS. This result is in line with
a study looking at the mean levels of state and trait anxiety
in a small sample of psychotherapy-seeking Polish adults
(21–40 years old) (Mielimąka et al. 2015). This study did
not find significant gender differences and women reported
slightly lower anxiety levels than men in a qualitative way.
Although the sample features were very far from the one
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considered in our sample, Mielimąka’s et al. (2015) called
for further research to address possible cultural-specific
trends of anxiety symptoms in Polish culture. A further
explanation may be linked to Polish school system which
has a selective function for the society (Muchacka 2014),
promoting the school as a preparation for the ability to
compete for jobs and opportunities later in life (Wærdahl
2016). This therefore elicits anxiety symptoms in male and
female students in similar ways. However, contrary to what
we expected, significant differences were found for gen-
eralized anxiety/overanxious symptoms and physical injury,
with boys reporting higher symptoms than girls. Further
research deepening on cultural meaning of gender role and
its features is needed to address these unexpected results.

As expected, higher levels of anxiety symptoms were
negatively correlated with self-esteem (Delvecchio 2013;
Lee and Hankin 2009; Muris et al. 2016). In line with
Maldonado et al. (2013), stronger negative correlations
were found between self-esteem and obsessive-compulsive
problems and generalized anxiety/overanxious symptoms.
However, the link between social anxiety and self-esteem
was low. A possible explanation may concern the statistical
analysis used: since the aim of the current study was to
assess divergent validity of SCAS, instead of deepening on
the etiology of anxiety disorders or self-esteem, correlation,
instead of a linear mixed-effect model (Maldonado et al.

2013), was adopted. Moreover, this study referred uniquely
to self-report measures, whereas Maldonado et al. (2013)
assessed anxiety symptoms through interview. Due to the
core role of protective variables for anxiety disorders in
adolescence (Wenar and Kerig 2000) and the risk factor of
anxiety disorder for self-esteem (Maldonado et al. 2013),
future studies should adopt a longitudinal design as well as
both non-clinical and clinical samples to shed new lights on
these findings. Roberts (2006) claimed that self-esteem
should be considered a key ingredient for treatment of
anxiety disorders; moreover he highlighted the association
between poor response to psychological treatment and
individual’s low self-esteem. Deepening on the relationship
between self-esteem and psychological maladjustment may
promote clinicians to decrease anxiety disorder and increase
psychological well-being by raising self-esteem (Mal-
donado et al. 2013).

Shifting to the cross-cultural comparison, Italian ado-
lescents reported lower score on the total scale than Polish
adolescents, which in turn, scored lower than Chinese
youths. Regarding the subscales, Polish adolescents repor-
ted higher scores on separation anxiety, fears of physical
injury, panic and agoraphobia and obsessive-compulsive
problems than Italians. Moreover, Polish adolescents
reported lower levels of social phobia and obsessive-
compulsive problems than Chinese ones. Cultural as well as
environmental reasons support these findings. A first
explanation may be due to cultural stressors related to
anxiety. For example, several authors explained Chinese
adolescents’ anxiety symptoms referring to Chinese cultural
principles such as filial piety and obedience to authority
(Quach and Harnek Hall 2013), which, on the contrary, are
not perceived as fundamental values to pursue by Italian
and Polish parents or adolescents (Pearlin and Kohn 1966;
Rabaglietti et al. 2012). In addition, the national school
system may play a role for the exacerbation of anxiety
symptoms in adolescence (Dello-Iacovo 2009). Specifically,
the Chinese school system with its examinations that

Table 3 Means and standard deviations of the SCAS

Total (N= 303) Boys (n= 176) Girls (n= 127) t(301) p Cohen’s d

M SD M SD M SD

Total anxiety 31.91 20.37 33.51 18.64 29.69 22.43 1.618 .107 .187

Fears of physical injury 4.43 3.09 5.04 2.72 3.58 3.38 4.151 < .001 .479

Social phobia 6.24 3.41 6.48 3.28 5.91 3.56 1.458 .146 .168

Obsessive-compulsive disorders 5.14 3.77 5.06 3.39 5.24 4.25 −.395 .693 −.046

Generalized anxiety 6.06 3.41 6.53 3.21 5.41 3.58 2.865 .004 .330

Separation anxiety 4.83 3.96 5.13 3.80 4.42 4.14 1.552 .122 .179

Panic and agoraphobia 5.21 5.77 5.26 5.43 5.13 6.23 .189 .850 .022

Table 4 Correlation between SCAS and RSES

SCAS RSES

Total anxiety −.436**

Fears of physical injury −.334**

Social phobia −.280**

Obsessive-compulsive
disorders

−.422**

Generalized anxiety −.394**

Separation anxiety −.391**

Panic and agoraphobia −.419**

**p< .01
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entitles students to enter into the higher education institu-
tions which may decide their future may amplify anxiety
symptoms during this stage of life (Zhao et al. 2012).
Similarly, Polish school system with its selective and highly
competitive mission may increase the chance to experience
distress and anxiety in adolescence (Mielimąka et al. 2015).
Although the Italian school system also comprehends exams
to enter high schools as well as college and may cause a
certain amount of pressure, there is no such a strict and
competitive cut-off test and school pressure, resulting in a
more flexible and relaxed school enrolment (Bertola and
Checchi 2002). Furthermore, the ongoing inter-generation
cultural transformation found in Poles who are moving from
collectivistic to a more individualistic orientation may have
resulted in lower anxiety levels than Chinese adolescents
(collectivistic culture) but higher level than Italian ones
(individualistic culture). Moreover, as suggested by Hof-
stede’s cultural model (2001), although Poland belongs to
individualistic cultures, it is a hierarchical society, in which
everyone has a place and which needs no further
justification. This combination of hierarchical society and
individualistic tendencies may “create a tension” (http://
geert-hofstede.come). In addition, previous studies claimed
that anxiety runs in families, prompting for a high herit-
ability of anxious symptoms from parents to child (Drake
and Ginsburg 2012; Ollendick and Grills 2016). Turner et al.
(1987) reported that children of parents with an anxiety
disorders are seven times more at risk for developing an
anxiety disorder than children of parents without such dis-
orders. As mentioned, it is known that anxiety symptoms
affect greater collectivistic than individualistic countries
(Delvecchio et al. 2014). Since Poland is currently under-
going this cultural transformation, it may need some years
and generations to show more clear cultural-oriented pat-
terns of anxiety. At last, Wojciszke (2004) suggested that
complaining is linked to reduced moods and increased
negative emotions, decreased life satisfaction and optimism,
belief in the negativity and injustice of the social world.
Wojciszke (2004) and Wojciszke et al. (2009) emphasized

that complaining mood is widespread among Poles and it is
connected to affective correlates, showing a positive corre-
lation with anxiety symptoms. Although this finding added
possible explanation to cultural related anxiety differences,
further studies are needed to assess complaining attitude and
its relationships to anxiety in other cultural backgrounds.

Furthermore, unexpectedly, Italian adolescents reported
higher scores than Polish in generalized anxiety/over-
anxious symptoms. As suggested by Beesdo et al. (2009)
those symptoms increase during adolescence and young
adulthood. On the other hand, Polish adolescents reported
higher scores than Italian ones on fears of physical injury
(i.e., fear of dark, fear of animals, fear of doctor), panic and
agoraphobia and separation anxiety. Bruce and Sanderson
(1998) suggested that those fears are mostly age-related and
they mainly affect children. Thus, although participants of
the current study have a similar age range to the ones
enrolled in Delvecchio et al. (2014), Polish adolescents
seem to be affected longer than Italians by children’s fears.
Those findings claim for possible explanation linked to
cultural as well as developmental-stage differences. Future
studies should focus on this issue. Moreover, Polish ado-
lescents seem more able to evaluate themselves on specific
fears or situations than Italians who score higher on gen-
eralized anxiety.

However, we are aware that the present study holds
several limitations. A first limitation is that this study
focuses exclusively on limited geographical areas of
Poland. Thus, results may not be well representative of the
whole country. Second, since only community based ado-
lescents were enrolled in the current research, findings
cannot be extended to clinical populations. Future studies
should deepen on this issue. Another limitation arises from
the use of self-report measures that introduces issues of
potential reporter-bias and shared method variance. Addi-
tional assessment modalities (e.g., structured interviews)
together with self-report measures can contribute to a more
objective and accurate understanding of anxiety (Lee and
Hankin 2009; Silverman and Ollendick 2005). Moreover,

Table 5 Comparison of anxiety levels with Chinese and Italian adolescents

Polish (N= 303) Chinese (N= 838) Italian (N= 772)

M SD M SD M SD t Polish-Chinese t Polish-Italian

Total anxiety 31.91 20.37 34.79 17.89 26.87 12.72 −2.46* 4.31**

Fears of physical injury 4.43 3.09 4.49 3.08 2.88 2.37 −.34 8.71**

Social phobia 6.24 3.41 7.50 3.53 6.41 2.94 −6.43** −.86

Obsessive-compulsive disorders 5.14 3.77 6.61 3.62 4.39 2.84 −6.81** 3.44**

Generalized anxiety 6.06 3.41 5.98 3.33 7.24 3.06 .42 −6.01**

Separation anxiety 4.83 3.96 4.54 3.31 3.13 2.22 1.28 7.48**

Panic and agoraphobia 5.21 5.77 5.67 4.92 2.81 3.45 −1.39 7.23**

*p< .05; **p< .01
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this study enrolled uniquely adolescents’ point of view. A
multiple-informant perspective may add relevant informa-
tion about youths’ anxiety symptoms (Karver 2006; Grills
and Ollendick 2002). In addition, future research with
SCAS could be referred to the comparison between girls
and boys in a cross-cultural point of view. Last but not least,
additional variables should be taken into account to better
understand anxiety symptoms in adolescence. Especially
following a cross-cultural perspective, future studies should
assess the specific values and beliefs that characterize a
country (e.g. familism, individualism/collectivism, percep-
tion of social norms).

To conclude, findings from the current study revealed
that the SCAS is a valid and suitable tool for the screening
of anxiety symptoms with Polish adolescents. Moreover, in
line with expectations, results confirmed that anxiety
symptoms are affected to some extent by cultural issues,
showing the need to consider the influence of culture when
prevalence of anxiety as well as adolescents’ feelings and
psychological adjustment are studied. Implications of the
current study may reinforce the knowledge on anxiety
symptoms in Polish adolescents and suggest that the SCAS
is a useful and easy tool for psychological assessment and
treatment planning.
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