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Differences between the responses of parents and teachers Anxiety 
screening for autistic children aged 3-5 years: a cross-sectional study
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Abstract: The Anxiety Disorder diagnosis is a common comorbidity of Children with Autism Spectrum Disorder (ASD). The 
early detection of Anxiety is essential to increase the quality of life of children, especially in kindergarten children. Thus, 
the study aimed to investigate the differences between parents and teachers in reports of Anxiety in autistic children 3–5 
years old. We used the Screen for Child Anxiety-Related Disorders (SCARED) parent version for parents and teachers of 
Ecuadorian children with ASD. The statistical analyses were performed on two evaluations of the same children. The sample 
size was 34 parents and 34 teachers. The binomial logistic regression model for the SCARED rating to the responses of 
teachers was statistically significant for age (odds [OR], 0.16; 95% confidence interval [CI] 0.31-0.82) for 5-year-olds 
(p<0.028). The SCARED subscale for Panic Disorder, Generalized Anxiety Disorder, Separation Anxiety Disorder, and 
Social Anxiety Disorder is correlated with the anxiety disorder. The data are statistically significant based on teachers' 
responses (p <0.05). According to parents' responses, the SCARED rating did not find any relationship between the study 
variables and the anxiety disorder. Most children were classified with anxiety disorder when evaluated by teachers but not 
by parents. Identifying Anxiety in children with ASD in kindergarten can help adequately treat the disease and contribute to 
neurodevelopment and quality of life in childhood.

Key words: Anxiety Disorder, Children, Autism, Kindergarten, Ecuador.

ARTICLE / INVESTIGACIÓN

Introduction
Autism Spectrum Disorder (ASD) is a neurodevelop-

mental disorder with heterogeneous characteristics that 
depend on genetic and environmental factors1,2. Difficulties 
in social communication and restricted and repetitive beha-
viors are observed in children with ASD3. Recent studies 
focus their efforts on the early diagnosis of autism4,5. Howe-
ver, although risk factors are considered, the diagnosis of 
autism is still based on specialized medical expertise with 
diagnostic instrumentation6. Individuals with ASD are likelier 
to develop comorbidity such as psychiatric disorders7,8. 
Young people with ASD have higher levels of Anxiety when 
compared to children with typical development8.

Anxiety disorders are among children's most common 
neuropsychiatric disorders and can be diagnosed in kinder-
garten9-11. However, information on the prevalence of anxie-
ty disorders during early childhood is relatively scarce12,13. 
Prevalence rates of Anxiety among kindergarten children 
range in different countries from 2 to 20%9-11. Unfortunately, 
in children with ASD, the estimated prevalence rate is 40%8.

Anxiety disorder is a negative, vague, and unpleasant 
emotional state derived from anticipating potential danger. 
Anxiety leads to the potentiation of alertness and hypervigi-
lance behavior even without immediate danger14. According 
to the Diagnostic and Statistical Manual of Mental Illnes-
ses3, Anxiety can be categorized into generalized anxiety 
disorder, panic disorder, agoraphobia, phobias, and social 

anxiety disorder15. Anxiety during childhood, adolescence, 
or adulthood increases the risk of developing depressive 
disorders with more severe symptoms, such as resistant 
depressive disorders or suicide attempts16,17. Early identi-
fication of anxiety disorders in children is of substantial pu-
blic health importance. The Screen for Child Anxiety and 
Related Emotional Disorders (SCARED) is a widely used 
questionnaire to detect early Anxiety in children18 and chil-
dren with ASD19.

Integrating multiple responses, such as parent and 
child anxiety scales, may lead to a more assertive diagno-
sis of Anxiety in children20,21. However, the meaning of the 
different scores on the anxiety scales and how to integrate 
the discrepant results to generate a conclusion represent 
a challenge for researchers and clinicians. Several studies 
attempted to relate the differences between the responses 
of children and their parents to anxiety symptoms21-23. Pa-
rents commonly report fewer symptoms than their children 
on anxiety scales23-25. In kindergarten children, the alterna-
tive is to use a diagnostic anxiety scale answered by the 
parents21. To our knowledge, no data compares the respon-
ses of parents and teachers of kindergarten children with 
ASD. Early diagnosis of Anxiety in autistic children allows 
adequate and tailored intervention. Accurate diagnosis of 
anxiety disorder depends on multiple evaluations, especia-
lly in autistic children. Thus, our research aimed to evaluate 
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Anxiety in kindergarten children and compared the respon-
ses of parents and teachers of children with ASD.

Materials and methods 

Study design
We performed a prospective cross-sectional study in 

Ecuador, including a sample of teachers and parents of au-
tism spectrum disorder (ASD) children clinically diagnosed 
with Childhood Autism26. Data collection occurred between 
September 2022 and December 2022. The manuscript was 
written with STROBE recommendations27.

Setting
The study was performed in (Portoviejo, Manta and El 

Carmen), a coastal region in Ecuador (South America).

Eligibility Criteria and Outcomes
Teachers and parents of children with autism spec-

trum disorder (ASD) participated in the study. The inclusion 
criteria for samples were children between 3 and 5 years 
old. Teachers and parents of children with ASD previously 
diagnosed by each child's clinician were invited to participa-
te. Only complete questionnaires were included. The final 
analyses were performed with completed questionnaires of 
the children themselves, both in the responses of parents 
and teachers. General Anxiety Disorder was considered the 
primary outcome. The range of questions and scores for 
Panic Disorder or Significant Somatic Symptoms, Genera-
lized Anxiety Disorder, Separation Anxiety Disorder, Social 
Anxiety Disorder, and School Avoidance were considered 
secondary outcomes.

Data sources/measurement
The analyses included two evaluations of the same 

children. The statistical analyses were performed with chil-
dren to whom two online questionnaires were applied (pa-
rents and teachers). The sample size was 34 parents and 
34 teachers of ASD children.

Anxiety symptoms of ASD children
Parents and teachers of ASD children should indicate 

how often they have observed each symptom over the last 
3 months. The Screen for Child Anxiety Related Disorders 
(SCARED) parent version assessed anxiety symptoms in 
kindergarten children. The SCARED is a 41-item ques-
tionnaire developed to assess different characteristics of 
Anxiety in children and ASD children18,19. It is available in 
self-report and parent-report formats. This questionnaire of 
forty-one items measures Anxiety in children: "0 for no and 
2 for true". Ranges from a total score of ≥ 25 may indicate 
the presence of an Anxiety Disorder. Scores above 30 are 
more specific for anxiety disorder. Each question may co-
rrelate with scores following: Significant School Avoidance 
may be represented by a score of 3 on items 2, 11, 17, and 
36. A score of 5 on items 4, 8, 13, 16, 20, 25, 29, and 31 may 
indicate Separation Anxiety Disorder. A score of 7 for the 
items in questions 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 
and 38 may indicate Panic Disorder or Significant Somatic 
Symptoms. Social Anxiety Disorder may be represented by 
a score of 8 on items 3, 10, 26, 32, 39, 40, and 41. Finally, 
the high score of 9 on questions 5, 7, 14, 21, 23, 28, 33, 35, 
and 37 may indicate Generalized Anxiety Disorder. The psy-

chometric properties of the SCARED were previously tes-
ted28 with (= 0.90) internal consistency for the parent-report 
version for the overall score and ranged from satisfactory (= 
0.73 for school avoidance) to good (= 0.89 for social phobia) 
for the subscales. The measure's sensitivity for diagnosing 
anxiety disorders in autistic youth was 0.71, and its specifi-
city was 0.6728.

Sociodemographic information of students
The sociodemographic variables, age, sex, race and 

place of residence, were recorded, in addition to data from 
the information about the parents' responses to the ques-
tionnaire.

Statistical Analysis
The descriptive statistical analysis was based on con-

tinuous, categorical, or ordinal variables presented in fre-
quencies (N) and percentages (%) to describe the socio-
demographic characteristics of children. Shapiro-Wilk test 
was used, and univariate analyses were performed using 
the Chi-square test. A logistic regression was conducted to 
find factors predicting the presence and absence of Anxiety. 
Binary logistic regression was used to determine whether 
or not a correlation existed between the responses given 
by parents and teachers. The SCARED scale evaluates 
the anxiety disorder in a child with autism. The variables 
considered in the model were age, sex, place of residence 
(zone), school year, and disorders according to the scale 
mentioned above. The adjusted odds ratio (OR), 95% confi-
dence interval (95% CI), and p-value were used to express 
the possible correlations. Box plots were also produced to 
determine general trends according to the significant varia-
bles (p < 0.05). The significance level was set at α=0.05, 
and the statistical analyses were performed in SPSS 26 
(IBM).

Results
A total of 34 parents and 34 teachers of children com-

pleted the questionnaires. This study assessed the diffe-
rences between the responses of parents and teachers of 
autistic children with autism spectrum disorder (ASD) on 
the Ecuadorian coast. The Screen for Child Anxiety-Related 
Disorders (SCARED) was available. The complete SCA-
RED of teachers and parents was included in the statistical 
analysis (Fig 1).

Descriptive data
Table 1 shows the results of different sociodemographic 

characteristics.

Sociodemographic characteristics
A total of 34 participants between 3 to 5 years old (mean 

age = 4.41 years), 8 girls (23.53%) and 26 boys (76.47%), 
were included in the study, and 94.12% of the study popu-
lation is located in the urban area, and 73.53% is of mixed 
race.

Anxiety disorder in kindergarten children with ASD
Table 2 shows that the scores according to the SCA-

RED rating for teachers and parents do not have significant 
differences, which means they agree on the responses ba-
sed on the child's behavior. However, it can be highlighted 
that more than 50% of the participants in this study have 
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emotional disorders.

Anxiety disorder for parents and teachers of 
kindergarten children with ASD

The results of binary logistic regression analysis pre-
dict optimistic results for anxiety disorders in kindergarten 
children. The SCARED scale was responses from parents 
and teachers of kindergarten children. The binomial logistic 
regression model for the SCARED rating according to the 
responses of teachers was statistically significant for age 
(odds [OR], 0.16; 95% confidence interval [CI] 0.31-0.82) 
for 5-year-olds (p<0.028). This result shows a positive co-
rrelation between higher child age and higher Anxiety. Our 
results found differences in the school year (odds [OR], 
6.22; 95% confidence interval [CI] 1.212-31.937) referring 
to initial sublevel 1 (p <0.029). These results represent the 
different types of Anxiety concerning each school year eva-
luated.

On the other hand, School Avoidance was not correla-
ted with the anxiety disorder of children with ASD. It should 
be noted that the SCARED subscale for Panic Disorder, 
Generalized Anxiety Disorder, Separation Anxiety Disorder, 
and Social Anxiety Disorder are correlated with anxiety di-
sorder, and the data are statistically significant based on 
the responses of teachers (p <0.05) (Table 3). Curiously, 
according to the parent's responses, the binomial logistic 
regression for the SCARED rating did not find any relations-
hip between the study variables and the anxiety disorder 
(Table 3).

According to the binomial logistic regression analysis, 

there are statistically significant differences for Anxiety eva-
luated by teachers with the SCARED scale (p <0.05). The 
diagrams in each box represent significant values (***) for 
panic disorder, generalized anxiety disorder, separation 
anxiety disorder, and social anxiety disorder when directly 
correlated with anxiety disorder. However, according to pa-
rents' responses, there is no correlation between the SCA-
RED subscales.

Discussion
This study aimed to provide information about anxiety 

disorder in kindergarten children with ASD. We compared 
the SCARED responses from parents and teachers of chil-
dren with ASD. Our results showed that anxiety disorder 
levels increase in older kindergarten children compared to 
younger ones (3 to 5 years old, respectively). In the scoring, 
SCARED Panic disorder or Significant Somatic Symptoms, 
generalized anxiety disorder, Separation Anxiety Disorder, 
Social anxiety disorder, and Anxiety disorder were signifi-
cant for teachers' responses about kindergarten children 
with ASD. Interestingly, none of the SCARED scores subs-
cales for Anxiety were positive for parents of the same kin-
dergarten children with ASD evaluated.

Anxiety disorders in children and adolescents are as-
sociated with high morbidity rates and psychiatric disorders 
in adult life29,30. Anxiety is among the most common disor-
ders in people with ASD31. Approximately 40% of children 
with ASD are diagnosed with at least one comorbid anxie-

Differences between the responses of parents and teachers Anxiety screening for autistic children aged 3-5 years: a cross-sectional study

Table 1. Sociodemo-
graphic data of kinder-
garten autism children. 
Frequency (percenta-
ge), Note: χ2 = check 
chi-square; gl = de-
grees of freedom; p = 
statistical significance.
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ty disorder, such as generalized anxiety disorder or social 
anxiety32. One hypothesis that explains children with ASD 
have a neurobiological predisposition to cause ASD-rela-
ted difficulties. The neurobiological factors, in combination 
with environmental factors such as bullying and parenting, 
may increase the potential anxiety disorder32. In particular, 
Anxiety in ASD younger people is associated with further 
social impairment, self-injurious behavior, depressive symp-
toms, gastrointestinal problems, and increased stress in pa-

rents with ASD33-35. Already in adults, the diagnosis of ASD 
is correlated with an increased risk of Anxiety and depres-
sive disorder36.

In our study, the older kindergarten children obtained 
higher scores on Anxiety than younger children with ASD 
in the teacher's evaluation. Early diagnosis and treatment 
of Anxiety in children with ASD are essential to children's 
social interaction in the school environment. Difficulties in 
social cognition in children and adolescents with ASD can 

Table 2. SCARED res-
ponses from parents 
and teachers of kinder-
garten children. 
Frequency (percenta-
ge), Note: χ2 = check 
chi-square; gl = de-
grees of freedom; p = 
statistical significance.  

Table 3. Binary logistic regression analysis for anxiety disorder using SCARED and sociodemographic data from respon-
ses of teachers and parents of kindergarten children with ASD. 
Note: OR = odds ratio; 95% CIs = 95% Confidence Intervals; Statistically significant effects (p < .05) are in bold. Panic 
disorder or Significant Somatic symptoms PD; Generalized Anxiety disorder= GAD; Separation Anxiety Disorder= SAD; 
Social anxiety disorder = SF; School Avoidance= SA; Anxiety disorder = AD.
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Figure 1. Boxplot to compare parent responses according to the SCARED scale. The red line represents the scores to 
determine each disorder: Generalized Anxiety Disorder (score of 9), Social Anxiety Disorder (score of 8), and School 
Avoidance (score of 3).

Differences between the responses of parents and teachers Anxiety screening for autistic children aged 3-5 years: a cross-sectional study
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increase Anxiety in social situations21,37,38. In addition, Anxie-
ty coupled with poor social skills can worsen interactions 
with peers, reducing the child's quality of life32,39.

Children with ASD exhibit abnormal behaviors, inclu-
ding impairments in social interaction, communication, and 
repetitive behavior patterns40,41. We found increased social 
Anxiety in the responses of teachers of children with ASD in 
kindergarten. Previous studies report that children with ASD 
usually have few friends and are disconnected from the so-
cial environment at school42,43. Children and adolescents 
with ASD commonly experience social and academic cha-
llenges within the school environment in addition to possible 
cognitive, motor, and language deficits44. Increased social 
Anxiety in children with ASD in kindergarten can hinder the 
ability to interact in the school environment. In fact, in pa-
tients with ASD, social anxiety disorder causes qualitative 
impairments in communication and social interaction in the 
early stages of life3.

Children with ASD have high levels of social anxiety di-
sorder39,45. Children with ASD have sensory hypersensitivity, 
difficulties taking perspective, and limited socializing abili-
ty3. Social isolation and quietness in social situations are 
characteristic features of social anxiety disorder and expec-
ted behaviors in ASD children46. Another hypothesis is that 
the experience of repeated rejection in a child with ASD47,48 
could result in social Anxiety and avoidance49. In our study, 
kindergarten children have high social anxiety scores when 
evaluated by teachers.

The SCARED allows the assessment of Panic disor-
der or Significant Somatic Symptoms. Panic disorder repre-
sents physiological and cognitive symptoms for the patient. 
The anticipatory Anxiety and phobic avoidance clusters as-
sociated with recurrent and unexpected panic attacks are 
some of the symptoms experienced by the patient3,50. Pre-
vious studies report that the structure of the amygdala in the 
brain is related to the pathophysiology of panic disorder51,52. 
Anxiety disorder in children with ASD is associated with al-
terations in the structure of the amygdala in the brain53. Re-
garding the work on the Rating Scale about Panic Disorder 
or Significant Somatic Symptoms in kindergarten children, 
we showed high levels in teachers' evaluation and no posi-
tive scores in parents' evaluation.

The SCARED scale applied to parents and children 
appears trustworthy54. SCARED is commonly used to quan-
tify anxiety symptoms during childhood and adolescen-
ce55,56. The SCARED generally shows moderate correla-
tions between child- and parent-reported scores, especially 
for the social Anxiety subscale18,20,25,57,58. Parents may report 
observable behaviors such as ritual, restlessness, insom-
nia, and discomfort in social situations as anxiety59. We as-
sessed the responses of parents and teachers and found 
disagreement in the scores for SCARED.

Teachers' reports of the clinical picture of generalized 
Anxiety can make the diagnosis reliable and valid60. Tea-
chers and parents perceive externalizing symptoms of 
ADHD similarly when asked to rate children with ASD, but 
they agree less when rating internalizing symptoms such as 
anxiety61,62. In our study, the SCARED scores on four of the 
five sub-items evaluated were higher when teachers eva-
luated the children than when parents did. When it comes 
to general psychiatric symptoms, a previous study showed 
that teachers tend to report rates in students with ASD63.

Strengths and limitations
This study has several limitations. Firstly, the sample 

must be more significant (increase sample) to generalize 
the results and may underestimate the effect of statistical 
data. Secondly, the scale applied does not allow for confir-
ming the diagnosis of Anxiety. In addition, the type of study, 
an observational cross-sectional, does not provide infor-
mation about the influence of anxiety levels in kindergarten 
over time. Other studies must be performed to enlarge the 
sample and monitor the anxiety levels of students with ASD 
in kindergarten and contribute to the neurodevelopment of 
these children.

On the other hand, the homogeneity of our sample pro-
vides an excellent external value. The kindergarten children 
aged between 3 to 5 years have been assessed. It should 
be noted that we found significant differences when we 
compared teachers' responses to children's Anxiety and no 
difference when the responses were from the children's pa-
rents. We evaluate responses from parents and teachers of 
the same children about Anxiety Disorder, which may con-
tribute to the correct diagnosis. Additionally, we used the 
SCARED Rating Scale previously reported in ASD children 
to explore the quality of life, neurobiological underpinnings, 
and treatment19,64-66. The anxiety disorder in autistic children 
may affect their neurodevelopment, social participation, 
and educational outcomes. Despite the impact of anxiety 
disorders on autistic children, few studies report on Anxiety 
in preschool children8,19. We also include two different as-
sessments of the children. This study provides parents' and 
teachers' responses to anxiety disorder in autistic children. 
Few studies compare responses of parents and teachers 
about Anxiety in preschool children20,24,35. Our findings hi-
ghlight the importance of using comprehensive assess-
ments to help diagnose Anxiety in autistic children. Although 
a small sample, the study contributes to the literature with 
data from the Ecuadorian population of children with autism. 
In addition, we provided a double assessment of the same 
child, highlighting the importance of assessing the teacher's 
opinion of the student's anxiety level.   

Conclusions
In conclusion, these findings support the notion that 

early diagnosis of anxiety disorder is essential for kindergar-
ten children with ASD. This is the first study about Anxiety 
in autistic children aged 3-5 years in Ecuador. In addition, 
we reinforce the importance of parents and teachers having 
a rating scale for children's anxiety symptoms. The discre-
pancy between the responses of teachers and parents may 
be responsible for underdiagnoses of Anxiety Disorder with 
severe consequences in the neurodevelopment of children 
with ASD.
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