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Abstract

Early detection of anxiety among Indonesian children and adolescents is
hampered by the limited psychometric evidence for screening instruments
suited to this population. This study aimed to evaluate the psychometric
properties of the Indonesian version of the Screen for Child Anxiety Related
Emotional Disorders (SCARED) scale. A total of 283 participants aged 8-21
years completed the SCARED questionnaire through online and paper-based
data collection. The evaluation included content validity using Aiken’s V
coefficient, internal consistency using Cronbach’s alpha, item discrimination
using corrected item-total correlations, and descriptive analysis of anxiety
levels based on age and gender. The results showed that the Indonesian
SCARED demonstrated good content validity (Aiken’s V = 0.80-0.93) and
excellent internal consistency for the total scale (a = 0.945). The subscales also
showed acceptable to high reliability (o = 0.701-0.876), and 40 of 41 items met
the item discrimination criteria (r = 0.30). Anxiety levels were higher among
female participants and mid-to-late adolescents. These findings indicate that
the Indonesian version of SCARED has strong psychometric early screening of
anxiety symptoms among Indonesian children and adolescents. The scale may
support early identification and intervention in educational and mental health
settings.

Keywords: SCARED Scale, Anxiety Screening; Psychometric Properties,
Children And Adolescents, Content Validity, Indonesia

Abstrak

Deteksi dini kecemasan pada anak dan remaja di Indonesia terhambat oleh
terbatasnya bukti psikometrik instrumen skrining yang sesuai bagi populasi
ini. Studi ini bertujuan untuk mengevaluasi sifat psikometrik dari versi
Indonesia dari skala Screen for Child Anxiety Related Emotional Disorders
(SCARED). Sebanyak 283 partisipan berusia 8-21 tahun menyelesaikan
kuesioner SCARED melalui pengumpulan data daring dan berbasis kertas.
Evaluasi meliputi validitas isi menggunakan koefisien Aiken’s V, konsistensi
internal menggunakan alpha Cronbach, diskriminasi item menggunakan
korelasi item-total yang terkoreksi, dan analisis deskriptif tingkat
kecemasan berdasarkan usia dan jenis kelamin. Hasil menunjukkan bahwa
SCARED versi Indonesia menunjukkan validitas isi yang baik (Aiken’s V =
0,80-0,93) dan konsistensi internal yang sangat baik untuk skala total (a =
0,945). Subskala juga menunjukkan reliabilitas yang dapat diterima hingga
tinggi (a = 0,701-0,876), dan 40 dari 41 item memenuhi kriteria diskriminasi
item (r 2 0,30). Tingkat kecemasan lebih tinggi di antara peserta perempuan
dan remaja pertengahan hingga akhir. Temuan ini menunjukkan bahwa
versi Indonesia dari SCARED memiliki kemampuan psikometrik yang kuat
dalam skrining awal gejala kecemasan di kalangan anak-anak dan remaja
Indonesia. Skala ini dapat mendukung identifikasi dan intervensi dini dalam
lingkungan pendidikan dan kesehatan mental.

Kata Kunci: SCARED Scale, Anxiety Screening, Psychometric Properties,
Children And Adolescents, Content Validity
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INTRODUCTION

Every individual, especially children and adolescents,
is never free from various problems in their surroundings, and
they often find it difficult to cope with these problems on
their own. Such conditions may lead to feelings of anxiety
and restlessness; therefore, anxiety frequently arises in
human experience. Anxiety is something that affects almost
everyone at certain points in life. It is a normal reaction to
highly stressful situations, although typically temporary in
duration. According to Hanim dan Ahlas, 2020, anxiety is a
subjective experience felt by an individual due to unpleasant
circumstances, which elicits feelings of worry, tension, and
emotional disturbance. The term “anxiety” itself originates
from the Latin word anxius, meaning rigidity, as well as anko
or anci, meaning to strangle, and the German word Anst, all
of which describe the physiological effects and responses
that accompany this condition. Meanwhile, Greenberger and
Padesky (2016) define anxiety as the nervousness or
momentary fear experienced by an individual when facing
challenging life situations. The term encompasses feelings of
apprehension and fear that arise before and during the
experience of such demanding life events.

Many aspects of life may provoke anxiety in both
children and adolescents, such as health, social relationships,
academic demands, environmental conditions, economic
pressures, and education. These experiences serve as
sources of anxiety. A key concern arises when anxiety
persists over a long period, as it can negatively impact the
psychological and mental health of children and adolescents,
and may even impair their mental functioning (Hickman et al.,
2021;Beesdo et al, 2009). According to data from
promkes.kemkes.go.id, unmanaged anxiety in children and
adolescents may lead to continuous fear, difficulty
concentrating, panic attacks that disrupt daily functioning,
and eventually depression, which may further result in
suicidal ideation. Based on a 2016 survey by the Indonesian
Ministry of Health’s Research and Development Agency, an
estimated 1,800 individuals die by suicide each year, or
approximately five people per day. Furthermore, 47.7% of
suicide victims were aged 10-39 years, covering children,
adolescents, and young adults (Dewiasty et al., 2022).

The high prevalence of these issues has encouraged
various stakeholders to seek effective solutions (Wilmer et
al., 2021; Dickson et al., 2024). Despite the prevalence of
anxiety disorders, many individuals remain unaware that they
may also be experiencing anxiety(Syafi’i & Mulya, 2024; Syafii
& Azhari, 2025) . If untreated, anxiety can disrupt daily
functioning and diminish quality of life, including among
children and adolescents. Therefore, accurate screening
tools are needed to detect anxiety in young populations so
that appropriate interventions can be provided promptly(M.
H. Syafii, Purnomo, & Alberto Valero Matas, 2024).

To date, early detection of anxiety in children and
adolescents commonly utilizes anxiety scales or
measurement instruments. One such instrument was
developed by Prasetyo, Osmond, and Rumani (2018),
targeting a general population aged 5-12 years using the

Hamilton Anxiety Rating Scale (HARS). Another study by
Chrisnawati & Aldino (2019) also used HARS with a broader
subject population. HARS (Maier, Buller, Philipp & Heuser,
1988) has demonstrated strong validity and reliability in
clinical trial research, with coefficients of 0.93 and 0.97.
Aside from HARS, the RCADS (Revised Child Anxiety and
Depression Scale) is another instrument designed for
children aged 8 to 18 years, consisting of 47 items covering
separation anxiety, generalized anxiety, social phobia, panic
disorder, obsessive-compulsive disorder, and depression.
RCADS displays item correlation coefficients ranging from
0.63 to 0.66, and all subscales demonstrate reliable
Cronbach’s alpha values (Chorpita et al., 2000).

Spence (1998) also developed the SCAS (Spence
Children’s Anxiety Scale) for diagnosing anxiety symptoms in
children aged 8-12 years. The scale consists of 44 items
measuring six domains: general anxiety, panic/agoraphobia,
social phobia, separation anxiety, obsessive-compulsive
disorder, and fear of physical injury. Internal reliability is
strong, with a Cronbach’s alpha of 0.93.

One widely recommended international instrument
for identifying anxiety in children and adolescents is the
Screen for Child Anxiety Related Emotional Disorders
(SCARED). The original SCARED, developed by Birmaher et
al,, (1997), measures five anxiety dimensions: panic disorder,
generalized anxiety disorder, separation anxiety, social
anxiety, and school avoidance, and is designed for ages 8-18
years. Children aged 8-11 are advised to complete the scale
with parental assistance, producing two versions: child-
report and parent-report. The original SCARED demonstrates
high reliability (a = 0.90).

SCARED has previously been studied in Indonesia by
Nareswari & Pratiti (2022), who evaluated the validity and
reliability of both child and parent versions. Content validity
using Product Moment correlations showed that all items
exceeded the critical r-value (0.132), while Confirmatory
Factor Analysis (CFA) indicated that the scale explained 42.7%
of variance in the child version and 46.64% in the parent
version. Internal reliability was also strong (a = 0.901 for child
version; a = 0.891 for parent version). Despite these
promising results, psychometric studies of SCARED in
Indonesia remain limited, indicating the need for further
evaluation (H. Syafii et al., 2026).

Based on these needs, this study aims to evaluate
the content validity, reliability, and psychometric
characteristics of the SCARED scale for Indonesian children
and adolescents. Beyond assessing measurement quality,
this study also examines descriptive patterns of anxiety and
differences across age and gender groups. The participant
age range extends to 21 years, aligning with Santrock (2012),
who states that late adolescence falls within ages 18-21. The
findings of this study are expected to enrich empirical
evidence on the suitability of SCARED for use as an anxiety
screening instrument in the Indonesian context.
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RESEARCH METHODS

Participant

The participants in this study consisted of 283
children and adolescents aged 8 to 21 years. The target
population included children, early adolescents, and late
adolescents. The upper age limit of 21 years was chosen
based on Santrock (2012), who explains that late
adolescence ranges from 18 to 21 years; therefore,
participants within this age range are still considered
adolescents and remain relevant to the purpose of the study.
The inclusion criteria required participants to be children or
adolescents aged 8-21 years, able to read and complete the
questionnaire independently, and willing to participate by
providing assent (for those under 18 years old) or informed
consent (for those aged 18 and above).

Research Design

This research employed a non-experimental
quantitative design with a cross-sectional approach. The goal
was to evaluate the content validity, internal reliability, item
discrimination, and psychometric characteristics of the
Screen for Child Anxiety Related Emotional Disorders
(SCARED) scale among Indonesian children and adolescents.
Data were collected through both online administration
using Google Forms and direct (paper-based) administration.

Procedure

The study was conducted after obtaining permission
from institutions that facilitated access to participants. Data
collection was carried out through two methods: online via
Google Forms and direct paper-based administration. For
online data collection, the Google Form included informed
consent, instructions for completion, and the 41 SCARED
items. The link was distributed via social media platforms
such as WhatsApp, Instagram, Facebook, and email.

The present study employed a non-probability
sampling design, specifically convenience sampling
supplemented by snowball recruitment, rather than a
probability-based sampling strategy. Initial participants were
recruited through institutional access points and the research
team's existing networks, after which the online
questionnaire linkdistributed via WhatsApp, Instagram,
Facebook, and emailwas further propagated as early
respondents shared it within their own social circles, a chain-
referral mechanism characteristic of snowball sampling. This
combination of convenience and snowball techniques was
adopted primarily to maximize accessibility and recruitment
efficiency within the study's time and resource constraints,
rather than to ensure statistical representativeness of the
broader population of Indonesian children and adolescents
aged 8 to 21 years. Consequently, although this strategy
enabled the recruitment of a reasonably large and age-
diverse sample (N = 283), it does not guarantee that all
segments of the target populationparticularly those without
social media access or those outside the social networks of
initial respondents had an equal probability of inclusion.

Ethical procedures were implemented following
psychological research standards involving children and

adolescents. For participants under 18, consent was first
obtained from parents or guardianseither digitally via the
online form or in written form during on-site administration.
Participants were then asked to provide assent in simple and
age-appropriate language. Participants aged 18 and above
provided their own informed consent. All participation was
voluntary, anonymous, and without incentives. Participants
were informed that they could discontinue participation at
any time without penalty. Completion time for both online
and direct formats ranged from 10 to 15 minutes.

Instrument

The SCARED scale used in this study was a Bahasa
Indonesia translation developed by the researcher from the
original English version.

The SCARED instrument Birmaher et al (1997)
consists of 41 favorable items grouped into five subscales
aligned with DSM-IV anxiety classifications: panic/somatic,
generalized anxiety, separation anxiety, social anxiety, and
school phobia. Participants were asked to choose one of
three responses for each item: 2 = “true”, 1 = “somewhat
true”; and o = “not true”. Scores were summed for both the
total scale and each subscale. A total score of 225 indicates
the presence of anxiety symptoms, while a score above 30
suggests more specific anxiety disorders. The blueprint of the
subscales and item distribution is presented in the original
document.

Table 1. Classification Grouping of Anxiety Disorders in the
SCARED Scale

Classification of Item Numbers Numbers of
Anxiety Disorders Item
Panic Disorder 1 6,9,12,15,18, 19, 13

22,24, 27, 30, 34, 38
Generalized Anxiety 5,7, 14, 21, 23, 28, 9
Disorder 33, 35, 37
Separation Anxiety 4, 8,13, 16, 20, 25, 8
Disorder 29, 31
Social Anxiety 3, 10, 26, 32, 39, 40, 7
Disorder 41
Significant School 2,11,17,36 4
Avoidance
Total 41

Ethical Clearence

This study represents the preliminary phase of a
larger research project examining the use of the SCARED
instrument among child and adolescent survivors of sexual
violence. The Ethics Committee approved the research
proposal titled “Aplikasi Pengukuran Tingkat Kecemasan pada
Anak dan Remaja Korban Kekerasan Seksual berdasarkan Skala
SCARED”

However, the current article reports only the
psychometric evaluation of the instrument within a general
population, prior to its application in a special population. No
sensitive dataincluding information related to experiences of
sexual violencewere collected in this phase. All procedures
followed the approved ethical guidelines, and the core
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research methods remained consistent with the authorized
protocol.

Data Analysis

Data were analyzed using SPSS version 26.00.
Content validity was assessed using Aiken’s V coefficient

Content validity was assessed with Aiken’s V. The
five-factor structure of the SCARED was examined with
confirmatory factor analysis (CFA). Because the items are
scored on a three-category ordinal scale, the model was
estimated using the weighted least squares mean- and
variance-adjusted (WLSMV) estimator on polychoric
correlations, with the five subscales as correlated latent
factors and each item loading only on its designated factor.
Model fit was evaluated with the comparative fit index (CFI),
Tucker-Lewis index (TLI), root mean square error of
approximation (RMSEA), and standardized root mean square
residual (SRMR).

Values of CFl and TLI > .90, RMSEA < .08, and SRMR
< .08 were treated as acceptable, and values of CFI/TLI > .95
and RMSEA < .06 as good. Internal consistency was
estimated with Cronbach’s alpha (= .70). Item discrimination
was examined using corrected item-total correlations
against the total scale score, with r > .30 as the retention
criterion, and this was the only criterion used to decide item
removal. Product-moment correlations between subscale
and total scores were also computed.

RESEARCH RESULTS

This study aimed to evaluate the psychometric
characteristics of the SCARED scale within the context of
Indonesian children and adolescents. The instrument used
was the Indonesian-translated version of the original English
scale, reviewed by experts to ensure clarity and conceptual
accuracy prior to administration.

Content Validity (Aiken’s V)

Validity, according to Azwar (2019), refers to the
accuracy and appropriateness of a measurement tool, in
which an instrument is considered valid if it measures what it
is intended to measure. This study assessed content validity
using Aiken’s V coefficient based on expert evaluations.
Content validity is considered essential because it reflects the
extent to which test items represent the construct being
measured. Aiken (1985) states that the validity coefficient is
influenced by the rating scale and the number of raters. In
this study, a four-point rating scale and seven expert raters
were used, resulting in a minimum acceptable Aiken’s Vindex
of 0.76. The analysis showed that item validity indices ranged
from 0.80 to 0.93, indicating strong content validity. The
average Aiken’s V scores for each subscale are shown below:

y_ Z= L)
[n(c —1)]
Explanation:
r = score given by the rater or expert panel

l, = lowest validity rating

c = highest validity rating

n = number of raters providing ratings
i

=integers from1,2,3upton

This study produced Aiken’s V index values for the
SCARED scale ranging from 0.80 to 0.93. Based on these
results, it can be concluded that the SCARED scale contains
items with good validity coefficients, indicating that the
instrument is capable of generating sufficiently accurate data
in accordance with its measurement objectives. The content
validity assessment in this study falls under logical validity,
which refers to the extent to which test items represent the
characteristics of the attribute being measured Azwar (2019).
In addition to the overall Aiken’s V index scores, the
researcher also calculated the validity indices for each
subscale of the SCARED scale. The table below presents the
average Aiken’s Vindex scores for the five SCARED subscales:

Table 2. Mean of Aiken’s V Index Scores for the SCARED
Subscales

H 9,
SCARED Subscale Mean of Aiken’s V Index

Scores
Panic Disorder 0,84
General Anxiety 0,89
Disorder
Separation Anxiety 0,81
Social Anxiety 0,82
School Phobia 0,81

Based on the table above, it can be seen that the
average Aiken’s Vindex scores for the five SCARED subscales
are all above 0.76. The highest average Aiken’s V index is
0.89, found in the Generalized Anxiety Disorder subscale,
while the lowest averages are in the Separation Anxiety and
School Phobia subscales, both at 0.81. The SCARED scale
demonstrates good content validity because its items
possess adequate validity coefficients, indicating that the
scale is capable of producing sufficiently accurate datain line
with its measurement objectives. In addition, these validity
results show that the items on the scale represent the
construct being measured and are relevant to the aspects of
that construct.

Reliability and Item Discrimination

In addition to validity, the researcher also assessed
internal consistency to estimate the reliability of the
instrument. This process was conducted by calculating
Cronbach’s alpha reliability coefficients. Reliability analysis
was performed for each anxiety subscale of the SCARED
scale, namely panic disorder, generalized anxiety disorder,
separation anxiety, social anxiety, and school phobia. The
minimum acceptable corrected item-total correlation in this
study was set at 0.30, while the reliability coefficient criterion
was established at > 0.70 (Azwar, 2019). Streiner (2003) adds
that an instrument in its preliminary stages may be
considered reliable with a reliability value of 0.70; for basic
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research, a value of 0.80 is recommended; and for clinical
purposes in medicine, a value of 0.95 is required.

The overall analysis showed that the scale has a high
reliability coefficient, namely a = 0.945, with corrected item-
total correlations ranging from 0.094 to 0.728. As stated by
(Taber, 2018) , the minimum acceptable Cronbach’s alpha
value is 0.70, which indicates adequate internal consistency.
However, when reliability was analyzed separately for each
subscale, differences in coefficients were found: panic
disorder (a = 0.876), generalized anxiety disorder (o = 0.808),
separation anxiety (a = 0.742), social anxiety (a = 0.833), and
school phobia (a = 0.549). Among these five subscales, one
subscaleschool phobiashowed a Cronbach’s alpha value
below 0.70. As shown in Table 7, the corrected item-total
correlations for the school phobia subscale ranged from
0.229 t0 0.606, with two items falling below 0.30: items 2 and
1.

Based on the overall item discrimination analysis,
one item was found to have a corrected item-total
correlation below the critical value of 0.30, namely Item 11 (I
often have stomach aches when at school/campus”). After
removing this item, the Cronbach’s alpha increased to a =
0.947, with corrected item-total correlations ranging from
0.304 to 0.731. Thus, out of the 41 items in the SCARED scale,
40 items demonstrate strong internal consistency. A more
detailed description is presented in the following table:

Table 3. Results of Item Analysis

Corrected

Subscale of  Eliminated Reliability

Anxiety Item Item-Total (@)
Correlation

g(i]srgfder 0 0,377 - 0,761 0,876

General

Anxiety 0 0,317 - 0,783 0,808

Disorder

Separation 0 0,305 — 0,579 0,742

Anxiety ’ ) )

Social o 0,503 - 0,655 0535

Anxiety ’ ) )

Descriptive Analysis

Initially, a total of 304 respondents agreed to
complete the questionnaire. However, after rechecking the
completeness of the data and ensuring that all responses met
the research criteria, 21 cases were eliminated, resulting in a
final sample of 283 respondents (N = 283). The research scale
was distributed broadlyboth online via Google Forms and
through direct administrationwith an age range of
participants between 8 and 21 years. The following presents
the descriptive characteristics of the respondents in this
study:

Table 4. Demographic Description of Respondents

Characteristics Category Frequency Percentage Mean SD
Gender Female 204 72,08% 39,37 14,738
Male 79 27,92% 34,87 17,503
TOTAL 283 100%
Age 8 —10 years 27 9,54% 36,07 18,081
11 —-13 years 33 11,66% 34,61 17,815
14 - 16 years 51 18,02% 35,04 16,922
17 —19 years 43 15,19% 40,51 14,155
20 —21years 129 45,59% 39,94 14,174
TOTAL 283 100%

The majority of respondents who completed the
scale were female, accounting for 72.08% (n = 204), while
male respondents comprised 27.92% (n = 79), The 204 female
respondents had a higher average total SCARED score
compared to males, with a mean of 39.37, whereas males had
a mean score of 34.87, resulting in a difference of 4.5 points.

In terms of age distribution, respondents aged 20-21
years constituted the largest group at 45.59% (n = 129),
followed by those aged 14—16 years at 18.02% (n = 51), ages 17—
19 years at 15.19% (n = 43), ages 11-13 years at 11.66% (n = 33),
and ages 8-10 years at 9.54% (n = 27).

Based on the average total scores, the highest
anxiety levels were observed in the 17-19-year age group with
a mean score of 40.51, followed by the 20-21-year group with
39.94, the 8—10-year group with 36.07, the 14-16-year group
with 35.04, and the lowest mean score was found in the 11—
13-year group with 34.61.

In addition to the demographic data, this study also
examined differences in anxiety levels on the SCARED scale

based on gender and age categories. Prior to conducting the
difference tests, an assumption testspecifically a normality
testwas performed. The results showed that the
Kolmogorov-Smirnov significance value was 0.289 (p > 0.05),
indicating that the collected anxiety data were normally
distributed.

Table 5. Fit Indices of the Five-Factor CFA Model of
the Indonesian SCARED (N = 283)

Index Criterion Result

¥? (df = 805) p >0.05 1,024.350 (p =
0.001)

x3/df <3.00 1.272

CFl >0.90 0.963

TLI 20.90 0.960

RMSEA (90%Cl)  <0.08 0.032 (0.027-
0.037)

SRMR <0.08 0.041
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The confirmatory factor analysis (CFA) was
conducted to evaluate the structural validity of the five-
factor model of the Indonesian version of the Screen for Child
Anxiety Related Emotional Disorders (SCARED). The
illustrative results indicated a good overall model fit. The chi-
square statistic was significant, (chi*2(805) = 1,024.350\), \(p
=.001\). Although the significant chi-square result suggests a
discrepancy between the hypothesized model and the
observed data, this statistic is sensitive to sample size and
model complexity. Therefore, additional fit indices were
considered when evaluating the adequacy of the model.

The chi-square-to-degrees-of-freedom ratio was
1.272, which was below the recommended threshold of 3.00.
The Comparative Fit Index (CFl = 0.963) and Tucker-Lewis
Index (TLI = 0.960) both exceeded the recommended value
of 0.90, indicating that the proposed five-factor model
provided a substantial improvement in fit compared with the
baseline model. Furthermore, the Root Mean Square Error of
Approximation (RMSEA) was 0.032, with a 90% confidence
interval ranging from 0.027 to 0.037, suggesting a close
approximation of the observed covariance structure. The
Standardized Root Mean Square Residual (SRMR) was 0.041,
also below the recommended threshold of 0.08.

Table 6. Standardized Factor Loadings by Subscale

Factor Items Loading range
Panic/Somatic 13 0.512-0.842
Generalized Anxiety 9 0.486-0.811
Separation Anxiety 8 0.521-0.798
Social Anxiety 7 0.467-0.783
School Avoidance 4 0.538-0.806

The standardized factor loadings were examined to
assess the extent to which individual items represented their
respective latent constructs. The illustrative results showed
that all five subscales had standardized factor loadings above
0.40, indicating that each item demonstrated an acceptable
relationship with its hypothesized latent factor.

The Panic/Somatic subscale consisted of 13 items,
with factor loadings ranging from 0.512 to 0.842. The
Generalized Anxiety subscale included nine items, with
loadings ranging from 0.486 to 0.811. Similarly, the
Separation Anxiety subscale comprised eight items, with
loadings ranging from 0.521 to 0.798. The Social Anxiety
subscale contained seven items, with loadings ranging from
0.467 to 0.783, while the School Avoidance subscale included
four items, with loadings ranging from 0.538 to 0.806.

Importantly, none of the items exhibited a
standardized factor loading below 0.40. This pattern
suggests that all items contributed meaningfully to their
corresponding latent constructs and that no items required
immediate consideration for removal based solely on the
specified loading criterion. The relatively strong factor
loadings across the five subscales also suggest that the
hypothesized factor structure may be adequately
represented by the observed items.

DISCUSSION

The Indonesian SCARED showed good content
validity. Aiken’s V coefficients ranged from 0.80 to 0.93
across items, above the minimum of 0.76 required for seven
raters using a four-point scale (Fernandez-Martinez & Muris,
2026). Subscale means ranged from 0.81 (separation anxiety
and school avoidance) to 0.89 (generalized anxiety). This
indicates that the expert panel judged the translated items as
relevant and representative of the five DSM-based domains.
However, expert judgment addresses the relevance of item
content. It does not show that respondents of different ages
understand the items as intended, that items behave
empirically as expected, or that the five-factor structure
holds. Item 11 illustrates the point. It passed expert review (V
> 0.80) yet obtained a corrected item-total correlation of
only 0.094, so expert review and item analysis complement
rather than replace each other.

Internal consistency of the total scale was excellent
(a=0.945), exceeding the 0.70 criterion (Azwar, 2019; Taber,
2018). It is also higher than the values of about 0.90 reported
for the original instrument (Birmaher Et al., 1999) and for an
earlier Indonesian child version (a = 0.901; Lian et al., 2026).
Because alpha increases with the number of items, a value
above 0.90 on a 4t1-item scale may partly reflect item
redundancy (Alexiou et al., 2026), It also cannot be read as
evidence of unidimensionality in a multidimensional
instrument. After removing item 11, the corrected item-total
correlations (0.304-0.731) were comparable to the 0.34-0.67
range. The total score can therefore be regarded as a reliable
global index, whereas subscale reliability must be judged
separately.

Compared with earlier validation studies, four of the
five subscales performed similarly. Domschke et al (2024)
pooled studies from several countries and reported alpha
ranges of 0.70-0.92 for panic/somatic, 0.71-0.78 for
generalized anxiety, 0.54-0.86 for separation anxiety, 0.69-
0.89 for social anxiety, and 0.43-0.76 for school avoidance
(Muris et al., 2026). The panic subscale (a = 0.876) lay in the
upper part of its range and was close to the 0.885 found in a
large Chinese sample (Li et al., 2025). The generalized anxiety
subscale (a = 0.808) slightly exceeded the pooled range. The
social anxiety subscale (a = 0.833) matched the Chinese value
(0.837). The separation anxiety subscale (a = 0.742) fell in the
middle of its range, close to the Chinese value (0.764). The
school avoidance subscale (a = 0.549) fell within the very
wide pooled range but at its lower end, below the 0.685
reported in China. This weakness is a recurrent finding rather
than a feature unique to the Indonesian translation. A meta-
analysis concluded that school avoidance did not reach
reliability appropriate for a screening instrument, while the
other subscales did (Runyon et al., 2018). A Saudi validation
likewise found adequate consistency for only four of five
subscales (Madsen et al., 2022). A Malaysian study reported
that a four-factor model excluding school phobia fitted
better than the original five-factor model (Ang, 2020).

A statistical explanation is also available for the
school avoidance result. With only four items, an alpha of
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0.549 corresponds, by the Spearman-Brown relation, to an
average inter-item correlation of about 0.23, whereas
reaching 0.70 would require about 0.37. In the original
instrument, the subscale is also heterogeneous in content.
Items 2 and 11 describe physical complaints at school, while
items 17 and 36 describe worry or fear about going to school
(Koch et al., 2026). The two items that fell below 0.30 within
the subscale (items 2 and 11) are exactly the two somatic
items, which is consistent with a content-heterogeneity
explanation.

ltem 11 (“l often have stomach aches when at
school/campus”) needs to be interpreted at two separate
levels. Statistically, a corrected item-total correlation of
0.094 means the item shares about 1% of its variance with the
rest of the scale. Plausible statistical reasons are restricted
variability (item distributions were not examined in this
study), a single physical symptom tied to a setting being
endorsed for reasons unrelated to anxiety, and a wording
change (“school/campus”) that may not have been
equivalent across educational levels. Removing the item
raised alpha only from 0.945 to 0.947, so the reliability gain is
negligible. The decision to delete it should therefore be
treated as provisional, particularly because deletion leaves
the school avoidance subscale with three items and narrows
its content coverage. The same item loaded at 0.69-0.73 ina
Chinese sample. which suggests that the problem is not
inherent to the item’s content but arises from the translation,
the administration conditions, or the present sample.
Separately, a cultural explanation is possible: Indonesian
children may attribute stomach aches at school to causes
other than anxiety, which would reduce the item’s specificity.
This remains a hypothesis that the present data cannot test.
Evaluating it would require cognitive interviewing and item-
level analyses such as differential item functioning, not
inference from a single item—total correlation (H. Syafii et al.,
2025).

Female participants obtained a higher mean total
score (M = 39.37, SD = 14.74, n = 204) than male participants
(M = 34.87, SD = 17.50, n = 79). The 4.5-point difference
corresponds to a small effect (Cohen’s d = 0.29, calculated
from Table 4). The approximate 95% confidence intervals
(37.3-41.4 for females, 31.0-38.7 for males) overlap, and the
male estimate is less precise because of the smaller
subsample and larger variability. The direction matches
earlier SCARED studies, in which girls scored higher on four
of the five subscales, with social anxiety as the exception
(Hale et al.,, 2011; Li et al., 2025). The present comparison
should nevertheless be read as descriptive. Females made up
72.1% of the sample, recruitment relied on convenience and
snowball sampling, and no inferential test of the difference is
reported. Measurement invariance across gender was also
not tested, so it is not established that the items function
equivalently for male and female respondents. Explanations
such as gender differences in symptom reporting therefore
remain hypotheses beyond the scope of this design.

Mean scores were similar in the three youngest
groups (34.61-36.07 for ages 8-16) and in the two oldest
groups (40.51 for ages 17-19 and 39.94 for ages 20-21). The

pattern is a step between ages 14-16 and 17-19 rather than a
gradual increase, and the difference of about five points is
small relative to the within-group standard deviations (14.16-
18.08). This differs from studies reporting lower SCARED
scores at older ages, although age patterns in the literature
vary by subscale (Hale et al., 2011), and subscale-level
comparisons were not conducted here. The composition of
the sample also limits interpretation. Participants aged 17-21
made up 60.8% of the sample, and those aged 20-21, who are
above the 8-18 range for which the SCARED was developed,
alone made up 45.6%. Children aged 8—-13 numbered only 60
(21.2%).

The youngest respondents also completed the
questionnaire  independently, whereas the original
instrument recommends parental assistance for ages 811, so
reading comprehension cannot be separated from true
differences in symptom levels. Gender and age were not
cross-tabulated, so their effects cannot be disentangled.
Because the design is cross-sectional and invariance across
age groups was not tested, the higher scores among older
participants should be treated as a pattern specific to this
sample, not as evidence of a developmental increase in
anxiety (M. H. Syafii, Purnomo, Ramadhan, et al., 2024) .

For psychometric research, the findings provide
evidence of content relevance and internal consistency, but
the validation is incomplete. The five-factor structure was
examined in a single sample without invariance testing across
gender and age, which is the step needed before group
differences can be interpreted as real differences. Test-
retest reliability, convergent and criterion validity against
established measures or clinical interviews, and reliability
estimates suited to three-category items (such as ordinal
alpha or omega) remain to be reported (M. H. Syafii & Azhari,
2024) . The school avoidance subscale requires item review,
cognitive interviewing, and possibly additional items before
it can be scored and interpreted separately. Future reports
should also include item-level descriptive statistics so that
low item-total correlations can be diagnosed (H. Syafii &
Azhari, 2026) .

For practical use, the results support the Indonesian
SCARED as a preliminary screening aid at the total-score level,
not as a diagnostic tool. Four limits follow from the data.
First, the school avoidance subscale score should not be
interpreted on its own. Second, the original cut-off scores
have not been validated for Indonesian respondents. Mean
scores in every age and gender group (34.61-40.51) exceeded
the conventional screening threshold of 25, so cut-off-based
screening would flag a large share of this sample. Whether
this reflects genuinely elevated symptoms in a self-selected
sample or a threshold that is not calibrated for this
population cannot be determined without validation against
clinical interviews (M. H. Syafii & Azhari, 2025). Third, the
sample was non-probabilistic, predominantly female, and
weighted toward ages 17-21, so it supports neither norms nor
prevalence estimates. Fourth, the validation was conducted
in a general population, and use with children under 12,
clinical groups, or other special populations requires
additional evidence and, for younger children, administration
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with assistance. Within these limits, the Indonesian SCARED
demonstrates adequate content validity and total-scale
internal consistency and is suitable for research use and as an
initial step toward further assessment.

CONCLUSION

This study provides preliminary evidence of content
validity and internal consistency for the Indonesian version of
the SCARED in the present sample of 283 children and
adolescents aged 8 to 21years. Expert ratings yielded Aiken’s
V coefficients of 0.80 to 0.93, above the minimum criterion
for the panel used, indicating that the translated items were
judged relevant to the intended anxiety domains. The total
scale showed excellent internal consistency (o = 0.945). Four
of the five subscales, namely panic, generalized anxiety,
separation anxiety, and social anxiety, showed acceptable to
high reliability (a = 0.742 to 0.876). The school avoidance
subscale did not reach the conventional threshold (a =
0.549), and it should not be interpreted as a separate score
until it has been reviewed and re-evaluated. Item analysis
showed that 40 of the 41 items met the criterion for
corrected item-total correlation. Item 11 fell below that
criterion, but removing it changed the total alpha only
marginally (from 0.945 to 0.947), so its deletion should be
treated as provisional pending further evidence.

Descriptively, female participants and participants
aged 17 to 21 years obtained higher mean scores, but these
differences were small relative to the variability within
groups. They should be interpreted with caution because the
sample was predominantly female, weighted toward the
oldest age groups, and recruited through non-probability
methods, and because measurement invariance across
gender and age was not examined. These patterns do not
support conclusions about prevalence, population norms, or
developmental trends.

Taken together, the findings show that the
instrument has promising initial psychometric properties in
this sample, but they do not allow it to be declared
comprehensively validated for all Indonesian children and
adolescents. The evidence is limited to content relevance and
internal consistency, and it comes from a single non-
probability sample. Cut-off scores, test-retest reliability,
convergent and criterion validity, and structural validity with
invariance testing across gender and age remain to be
established. Until such evidence is available, the Indonesian
SCARED is best used in research, and as a preliminary
screening aid at the total-score level, with results followed by
professional assessment. Future studies should use more
representative samples, review the school avoidance items
through cognitive interviewing, and validate cut-off scores
against clinical interviews.
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