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Summary
Aim of the study: The purpose of this study was to investigate the psychometric properties Youth anxiety 
measure for DSM-5(YAM-5) in nonclinical sample.

Materials and Methods: This was a descriptive cross-sectional study. The statistical population of this study 
included all elementary and middle school students in Shiraz during 2017-18, among which 400 persons were 
selected with random cluster sampling and who participated in the research by completing the children’s and 
adolescent’s anxiety scales and child behavior checklist. A total of thirty students were selected for re-test reli-
ability that was performed four weeks later. In order to examine the agreement between the child-parent form, 
fifty parents of students were randomly selected from this population. Data were analyzed using SPSS22 and 
Amos 18 software.

Results: The results showed that the five-factor structure of YAM-I and YAM-II is acceptable with data. The cor-
relation coefficient of YAM-I with internalization nd externalization problems was equal to 0.50 and 0.18 respec-
tively; and that of YAM-II was 0.36 and 0.16, respectively. The YAM-I agreement for a parent was 0.67; and 
agreement of YAM-II child with parent was 0.89. Cronbach’s Alpha of YAM-I and YAM-II was 0.84 and 0.78 re-
spectively. The reliability of YAM-I retest was 0.98 and for the subscales it was between 0.90 and 0.95. The re-
liability of YAM-II retest was 0.96 and for the sub-scales it was between 0.94 and 0.96.

Discussion: The Youth anxiety measure for DSM-5 has good psychometric properties in nonclinical sample.

Conclusion: The YAM is a valid and reliable questionnaire to be utilized in future research

Youth Anxiety Measure for DSM-5, anxiety disorder, children and adolescents

INTRODUCTION

Anxiety disorders are disorders whose com-
mon characteristics are extreme fear and anxi-
ety and behavior abnormalities associated with 
these symptoms. Fear is an emotional response 
to a real danger or imminent threat, while anx-
iety is a sense of anticipation of future dangers 
[1]. Anxiety disorders are one of the most com-
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mon psychiatric problems in children and ad-
olescents [2-8].In order to measure the anxiety 
symptoms of children and adolescents, Ques-
tionnaires such as State-Trait Anxiety Inven-
tory for Children[9], Revised Children’s Mani-
fest Anxiety Scale[10], Fear Survey Schedule for 
Children-Revised[11], Spence Children’s Anxi-
ety Scale[12], Screen for Child Anxiety Related 
Emotional Disorders[13], and Multidimensional 
Anxiety Scale for Children[14], anxiety disorders 
interview schedule for DSM-IV—child and par-
ent versions[15] and revised child anxiety and 
depression scale [16] were made. However, due 
to changes in DSM5, anxiety disorders is con-
ceptualized as obsessive-compulsive spectrum, 
post-traumatic disorder and analysis, to address 
all issues associated with anxiety disorders. Se-
lective mutism and Separation Anxiety Disorder 
are added to the category of anxiety disorders, 
and panic disorder and agoraphobia can be indi-
vidually coded. Obsessive-compulsive disorder 
and post-traumatic stress disorder are also sep-
arated from anxiety disorders. As a result, the 
category of anxiety disorders includes Separa-
tion Anxiety Disorder, selective mutism, Social 
Anxiety Disorder, panic disorder, and General-
ized Anxiety Disorder [17].

Given the recent changes in DSM, using 
a short screening tool to identify adolescents at 
risk for anxiety disorders is necessary. Muris 
et al [18]. developed a new self – and parent-
reporting questionnaire to measure the symp-
toms of anxiety disorders in children and ado-
lescents based on the current classification sys-
tem (DSM5). An international panel of child anx-
iety specialists and clinical experts was formed 
to make a scale, which included two parts: the 
first part contained 28 questions and major anx-
iety disorders such as Separation Anxiety Disor-
der, selective mutism, Social Anxiety Disorder, 
panic disorder and Generalized Anxiety Disor-
der. The second part contained 22 questions fo-
cused on the fears and agoraphobia. In gener-
al, the face validity of this new scale was good; 
most of the questions were successfully linked 
to the anxiety disorder being intended and as-
sessed. Considerable

exceptions were in the case of selective mut-
ism that was repeatedly considered as symp-
toms of Social Anxiety Disorder and some spe-
cific phobia questions existed, especially natu-

ral, situational, and other environments. The pri-
mary study of the scale in a non-clinical sample 
(132 persons) and a referral clinical sample 
(64 cases) of children and adolescents showed 
that the scale was readily completed by these 
individuals. In addition, evidence of its psycho-
metric quality was found, so that internal con-
sistency was good for both parts and scales. 
The child-parent agreement seemed satisfac-
tory and evidence of scale validity was found 
[18]. In another study, Garcia Lewis, Saez Cas-
tillo and Fantaz Rodriguez (2017), in a study, in-
vestigated the psychometric properties of YAM-
I in 505 Spanish teenagers aged 13 to 17 years. 
The results showed that this property scale has 
an appropriate structural validity and internal 
reliability [19]. Moreover A research conducted 
by Simon & et al (2017)in a community sample 
indicated that YAM has good internal consist-
ency, test-retest reliability, concurrent and con-
struct validity [20]. According to the literature 
review of the evaluation of symptoms of anxiety 
disorders in children and adolescents based on 
DSM changes, there is no questionnaire based 
on DSM5 in Iran. So the aim of this study was to 
investigate the psychometric properties of this 
questionnaire in a non-clinical sample of stu-
dents in order to be applied in future research-
es in the clinical population in two areas of clin-
ical and research activities.

MATERIAL AND METHODS

The present study was descriptive cross-sec-
tional. First, he was contacted by one of the au-
thors of the Youth anxiety measure, and the li-
cense was required for translation and validity 
and reliability. Subsequently, the measure was 
translated independently by four researchers 
and one specialist in English, and in then, a joint 
version of these translations was obtained and it 
was given to an English expert for the recipro-
cal translation. The disagreement between the 
editions was resolved by the team of research-
ers and the final version was prepared and after 
explaining the purpose of the research, satisfac-
tion of the subjects and observance of the ethi-
cal principles of the questionnaires were imple-
mented. This research was registered by Ethics 
committee Shiraz university of medical sciences.
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For the convergent and divergent validity of 
the questionnaire of children and adolescents’ 
anxiety, a Child Behavior Checklist (CBCL) 
which evaluated internalization and externali-
zation problems was used. It was assumed that 
there was a significant positive and negative cor-
relation between the questionnaire and the in-
ternalization and externalization of the Child 
Behavior Checklist, respectively. The statistical 
population of this study included all elementary 
and middle school students in Shiraz, who stud-
ied in the academic year of 2017-18. For factor 
analysis, Kamery, Cass and Nizly have proposed 
a sample of 300 people [21] However, the higher 
the number, the more reliable the results will be. 
Accordingly, 400 of these students were selected 
with random cluster sampling and participated 
in the research. The sampling method was done 
in such a way that two districts were random-
ly selected from among the four district of Shi-
raz, and from among these areas, four schools 
and from each school, one class was selected for 
each grade. A total of 30 students were select-
ed for re-test reliability that was performed four 
weeks later. In order to examine the agreement 
between the child and parent form, 50 parents of 
students were randomly selected from this pop-
ulation. Data were analyzed using SPSS22 and 
Amous 18 software. Descriptive statistics such 
as mean and standard deviation, Cronbach’s al-
pha, Pearson correlation and confirmatory fac-
tor analysis were used.

Questionnaires

Youth anxiety measure for DSM-5(YAM-5): This 
scale was developed by Muris(2017) aimed at 
measuring the symptoms of anxiety disorders 
in children and adolescents based on DSM5, the 
final version of which consists of 50 questions. 
The first part contains 28 questions which meas-
ures the major anxiety disorders and the sec-
ond part consists of 22 which measures specific 
fears and agoraphobia. Morris et al. in a study 
showed that the Cronbach’s alpha of YAM-I in 
the non-clinical and clinical population was 0.93, 
0.92, respectively, and for YAM-II, it was 0.86 
and 0.86, respectively. The results also showed 
a good agreement between the child and par-
ent version of the questionnaire. The results of 

the validity showed an appropriate correlation 
of YAM with a structured clinical interview of 
childhood disorders and Child Behavior Check-
list([18].

Child Behavior Checklist (CBCL): This check-
list was designed by Achenbach (22-24) and has 
two sections of skills and emotional behavioral 
problems. The section of skills of this question-
naire includes two subscales of activity and so-
cial. The section of its behavioral problems in-
cludes 113 questions, which are graded on a Lik-
ert scale of zero to two. The section of behavioral 
problems includes eight subscales of confine-
ment, physical complaints, anxiety-depression, 
social problems, thinking problems, attention 
problems, delinquent behaviors and aggressive 
behaviors. Its reliability was obtained by Cron-
bach’s method by Achenbach from 0.46 to 0.96 
[22-24].Yazdkhasti & Arizi(2011) obtained Cron-
bach’s Alpha of the child’s form as 0.82. Struc-
tural validity through the correlation of sub-
scales of the section of the behavioral-emotion-
al problems with the overall score of this sec-
tion in the form of children was obtained as 0.51 
to 0.85 and the correlation of skills’ subscales as 
0.64 to 0.87. In the present study, the section of 
behavioral problems of the child’s version have 
been used [25].

RESULTS

The sample size of this research was four hun-
dred students that 377 persons filled Question-
naires (174 males, 185 females and 18 Not com-
pleted). The sample ranged in age from 12 to 18 
with mean age of 15.10 (SD = 1.35) and Sixth to 
tenth grade.

Model fitting indicators of YAM-I were ob-
tained after the application of nearly 65 correc-
tive indicators. The corrective indicators pro-
posed by the software were 100, of which, af-
ter the application of 65, the model gained the 
required fitting (x2/df = 1.58, RMSEA = 0.03, 
GFI = 0.92, CFI = 0.92, and IFI = 0.93). Based on 
the results of fitting indicators, the YAM-I meas-
urement model is verified.

Model fitting indicators of YAM-II were ob-
tained after the application of nearly 55 correc-
tive indicators. The corrective indicators pro-
posed by the software were 55, of which, af-
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ter the application of 18, the model gained the 
required fitting (x2/df = 1.53, RMSEA = 0.03, 
GFI = 0.93, CFI = 0.91, and IFI = 0.91). Based on 
the results of fitting indicators, the YAM-I meas-
urement model is verified.

To assess convergent and divergent validity, 
the internalization and externalization of the 
Achenbach checklist was used. The results of the 
correlation coefficient of YAM-I with internaliza-
tion and externalization were 0.50 and 0.18, re-
spectively (the sample was 374 persons and the 
significance was 0.001);the correlation coefficient 
of YAM-II with internalization was 0.36 and with 
externalization it was 0.16 (sample of 374 per-

sons and significance of 0.001 and 0.002, respec-
tively).higher correlation of between YAM-I and 
YAM-II with internalization and subscales com-
pared with externalization showed that YAM 
has validity. convergent and divergent valida-
tion are presented in Table 2.The YAM-I agree-
ment for a child and parent was obtained as 0.67 
and YAM-II for a child and parent as 0.89 (the 
sample size was 47 persons). Since the sample 
size was low, nonparametric test spearman cor-
relation coefficient was also performed. Result 
showed that The YAM-I agreement for a child 
and parent was obtained as 0.68 and YAM-II for 
a child and parent as 0.85

Table 1. result of test – retest reliability and cronbach’s alpha of YAM-I and YAM-II

Cronbach’s alpha Test – retest 
reliability

Cronbach’s alpha Test – retest 
reliability

0.84 0.98 YAM-I 0.78 0.96 YAM-II
0.61 0.93 Separation anxiety 

disorder
0.53 0.96 Specific phobia—

animal type
0.55 0.90 Selective mutism 0.51 0.94 Specific phobia—

blood–injection–injury 
type

0.59 0.94 Social anxiety disorder 0.47 0.95 Specific phobia—
natural environment 

type
0.70 0.95 Generalized anxiety 

disorder
0.57 0.95 Specific phobia—

situational type/
Agoraphobia

0.66 0.94 Panic disorder 0.38 0.96 Specific phobia—
other type

Table 2. the results of convergent and divergent validation of YAM-I and YAM-II

YAM-I p YAM-II p
CBCL-internalizing 0.50 .0001 0.36 .0001
Anxious/Depressed 0.47 .0001 0.38 .0001
Withdrawn 0.39 .0001 0.21 .0001
Somatic complaints 0.29 .0001 0.20 .0001
CBCL-externalizing 0.18 .0001 0.16 .0002
Rule breaking behavior 0.07 0.148 0.02 0.668
Aggressive behavior 0.21 .0001 0.21 .0001

Cronbach’s alpha of YAM-I was 0.84 and for 
the subscales it was obtained from0.55 to 0.70. 
The lowest alpha was obtained for selective mut-
ism and the highest alpha for Generalized Anxi-
ety Disorder. The alpha of YAM-II was 0.78 and 
for the subscales it was obtained from 0.38 and 

0.57. The lowest alpha was obtained for the oth-
ers and the highest alpha was obtained for situa-
tion. The retest reliability of YAM-I was obtained 
as 0.98 and for the subscales from 0.90 and 0.95 
(30 persons). The lowest retest was obtained for 
selective mutism and the highest retest for Gen-
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Figure 1. Major anxiety disorders(YAM-I) model test results

Figure 2. Phobia disorders(YAM-II) model test results
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eralized Anxiety Disorder. The retest reliability 
of YAM-II was 0.96 and for the sub-scales from 
0.94 to 0.96. The lowest retest was obtained for 
blood and the highest retest for animals and oth-
ers (29 persons). Since the sample size was low, 
nonparametric test spearman correlation coeffi-
cient was also performed. The retest reliability 
of YAM-I was obtained as 0.96 and for the sub-
scales from 0.82 and 0.93 (Panic disorde =0.82, 
Selective mutism =0.88, Separation anxiety disor-
der=0.90, Generalized anxiety disorder =0.92, So-
cial anxiety disorder = 0.93). The retest reliability 
of YAM-II was obtained as 0.93 and for the sub-
scales from 0.88 and 0.96 (situational type/Ago-
raphobia= 0.88, natural environment type=0.95,, 
other type =0.93, animal type and blood–injec-
tion–injury type=0.96).

DISCUSSION

The purpose of this study was to investigate 
the psychometric properties of anxiety disor-
der questionnaire. The results showed that the 
five-factor structure version of the major anxiety 
disorders and specific phobia and agoraphobia 
with data is acceptable. This finding is consist-
ent with the DSM5 and Muris and et al[18], and 
simon and et al(20). It is important to note that 
in the present study, in contrast to the research 
of Muris, factor analysis has been used. Based on 
the assumptions of the disorders in DSM5 and 
YAM, five major anxiety disorders and phobia 
and agoraphobia have been confirmed by Emos 
software. In another study, Garcia Lewis et al 
[19]. showed that YAM-I has a six-factor struc-
tural validity, so that Separation Anxiety itself 
involves two separate factors. Regarding the na-
ture of the multidimensional disorder of the Sep-
aration Anxiety and the newness of YAM, we 
need to further investigate its factor structure in 
clinical and non-clinical samples in further re-
searches in order to determine the number of 
factors and so the necessary agreement about the 
number of factors is made among the research-
ers. The results of the convergent and divergent 
validity of the questionnaire are in line with 
the findings of Muris et al[18], Garcia and et 
al[19] and simon et al[20]. Comparison of YAM-
I correlation coefficient in current research and 
Muris with internalization problems was equal 

to 0.50and 0.31, respectively, and with external-
ization problems 0.17 and 0.23, respectively.

The results of YAM-II also show a good valid-
ity in three studies[18-20].However, in the pre-
sent study, a much higher sample and a non-
clinical sample were used. Garcia Lewis et al. 
showed that there is a good correlation between 
YAM-I and social anxiety scales. The agreement 
between the original version of the child’s anxi-
ety disorder and the parent in the present study 
and Muriswere 0.67 and 0.69, respectively, and 
for the section of specific phobia and the child-
parent agoraphobia it were 0.89 and 0.70, respec-
tively. A higher parent-child agreement on pho-
bia symptoms is not surprising as compared to 
anxiety because fear is an objective matter while 
anxiety is subjective and internal and it is natu-
ral that there is a higher agreement between the 
parent and the child about these symptoms.

Cronbach’s alpha is also consistent with the 
study of Muris et al [18], Garcia et al [19] and 
simon et al[20], so that the Cronbach’s alpha 
of YAM-I was 0.84 in the current study and in 
Muris et al research 0.93 in the non-clinical sam-
ple and 0.92 in the clinical sample. Interesting-
ly, the lowest Cronbach’s alpha in both studies 
was obtained for selective mutism, which is re-
lated to the nature of this disorder and the wide-
ranging debates that exists between specialists in 
the disorder. The YAM-II alpha in this study was 
0.78 and Muris et al was 0.86 in the clinical and 
non-clinical samples. Cronbach’s alpha was also 
0.84 in Garcia’s research. Although Cronbach’s 
alpha is appropriate for the total scores of YAM-I 
and YAM-II, alpha is not acceptable in subscales. 
This may be due to the small number of subscale 
questions. Because fewer questions causes the al-
pha to decrease. Future research can help deter-
mine the reliability of YAM-I and YAM-II

The retest reliability of YAM-I was 0.98 and for 
the subscales it was obtained from 0.90 to 0.95. 
The lowest retest was obtained for selective mut-
ism and the highest retest for Generalized Anxi-
ety Disorder. The retest reliability of YAM-II was 
obtained as 0.96 and for the sub-scales from 0.94 
to 0.96. The lowest retest was obtained for blood 
and the highest retest for animals and others (29 
persons). Given the fact that YAM and Garcia 
builders did not use retest reliability, there is no 
way to check the alignment or non-alignment 
with these studies. The present study is the first 
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study to demonstrate the reliability of this retest 
for YAM. Future researches can use a more ex-
tended sample and a longer period of time to ex-
amine the retest reliability of this YAM.

One of the limitations of this research is the 
use of non-clinical samples. A student sam-
ple has been used in this research and caution 
should be made in generalizing its results to oth-
er examples, including general and clinical pop-
ulations. Also, to measure the retest reliability, 
a sample of 30 people has been used, and fu-
ture researches can check the reliability of the re-
test using more samples. Also, the use of a ques-
tionnaire has limitations that may affect research 
results. Future researches can examine the con-
vergent and concurrent validity of this ques-
tionnaire by using other questionnaires and use 
more extensive samples. Despite the limitations, 
The important clinical application of research is 
that YAM is short screening questionnaire that 
can be useful in measuring level of anxiety in fu-
ture research and interventions.
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