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Abstract 

The applicability of the tripartite model, which distinguishes the shared aspect of 

depression and anxiety, negative affect (NA), from their respective specific components 

of low positive affect (PA) and physiological hyperarousal (PH), was examined in 472 

elementary and high school students. Structural equation models were compared across 

four subgroups: younger females (M = 9.87 years), younger males (M = 9.82 years), older 

females (M = 16.27 years), and older males (M = 16.53 years). The relation between 

depression, anxiety, and all three tripartite constructs, as assessed by two sets of age-

specific measures (PANAS-C/PH-C and AFARS), was examined, with a better fit found 

in the younger group. Mean age and gender differences were also examined. Compared 

to all the other subgroups, older females reported more depression, anxiety, N A , and PH, 

for both sets of measures and lower PA as assessed by the PANAS-C, but not the 

A F A R S . Implications are discussed. 
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Tripartite Model 2 

The Structure of Emotions in Elementary and High School Students: 

The Role of Gender and Relations with Anxiety and Depression 

There is substantial evidence for a strong relationship between anxiety and 

depression in children. As many as two-thirds of anxious or depressed children have a 

co-morbid diagnosis of depression or anxiety (Brady & Kendall, 1992). Specific co

morbidity rates vary according to sample, with higher rates in clinic than in community 

samples, and age, since the base rates for the disorders are age-related (Kovacs & Devlin, 

1998). Self-report measures of depression and anxiety are also highly correlated (from 

.40 to .70) in children and adolescents, especially in clinic samples (Brady & Kendall, 

1992; King, Ollendick, & Gullone, 1991). Furthermore, symptoms of anxiety often 

precede symptoms of depression in both children and adults (King et al., 1991; Mineka, 

Watson, & Clark, 1998). Many researchers have found that anxious children are younger 

than depressed children, suggesting a temporal or developmental relationship between 

anxiety and depression (Brady & Kendall, 1992). Additionally, in studies with a mixed 

anxious/depressed group, these children were found to be older than the 'pure' anxiety 

group (King et al., 1991). 

The high co-morbidity between anxiety and depression calls into question the 

theoretical conceptualization of depression and anxiety as distinct constructs. Clark and 

Watson (1991) proposed a tripartite model of anxiety and depression that involves 

negative affect (NA), physiological hyperarousal (PH), and positive affect (PA). In this 

model, symptoms of depression and anxiety are subdivided into these three broad factors, 

each being characterized by a cluster of unique symptoms (Watson et al., 1995). General 

affective distress, or N A , is associated with both depression and anxiety, while PH is 
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specific to anxiety, and a lack of PA is specifically associated with depression (Clark & 

Watson, 1991). Nonspecific symptoms of N A are thought to explain the strong 

association between measures of anxiety and depression (Watson et al., 1995). The 

tripartite model has important implications for the nature, classification, and assessment 

of anxious and depressive disorders, especially in the refinement of theories of cause, 

course, and epidemiology (Lonigan, Hooe, David, & Kistner, 1999). It has also been 

suggested that the tripartite model may provide a good framework from which to educate 

children about emotional states, thereby improving their ability to identify and alter 

negative cognitions (Joiner & Lonigan, 2000). 

Although the applicability of the tripartite framework has proven useful with 

adults, research with children and adolescents is limited. To date, a handful of studies 

utilizing different frameworks and measures have resulted in mixed conclusions 

regarding the conceptualization of anxiety and depression in young people. With regard 

to measures, some studies have combined existing measures of depression and anxiety as 

an index of N A (e.g., Chorpita, Albano, & Barlow, 1998; Lonigan, Carey, & Finch, 

1994). Others have used the Positive and Negative Affect Schedule (PANAS), which 

was developed for adults (Watson, Clark, & Tellegen, 1988), with children and 

adolescents (e.g., Huebner & Dew, 1995; Lonigan et al., 1999). Some have modified the 

PANAS for use with children (e.g., Joiner, Catanzaro, & Laurent, 1996; Wilson, Gullone, 

& Moss, 1998). Finally, some studies have used new measures designed specifically for 

children (e.g., Chorpita, Daleiden, Moffitt, Yim, & Umemoto, 2000; Laurent et al., 1999). 

In a nonclinical sample of children in third through fifth grade, Crook, Beaver, 

and Bell (1998) found support for PA and NA, although the two factors were significantly 
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correlated (r = -.39). Contrary to the tripartite conceptualization, these results suggest 

that the PA and N A constructs are best conceived of as different ends on the same 

continuum, not as two separate constructs. In contrast, Chorpita, Daleiden, et al. (2000) 

found support for the independence of PA and N A (r = .01) and tripartite structure in a 

sample of school children and adolescents aged 8 to 19. However, Chorpita, Daleiden, et 

al. (2000) operationalized N A more narrowly than above, as a high sensitivity to negative 

stimuli and increased tendency to become upset. Lonigan et al. (1999) found support for 

the tripartite factor structure in both their younger (aged 9 to 11) and older (aged 12 to 17) 

student samples, with the older sample reporting higher levels of N A than the younger 

sample. 

Inconsistent findings in these studies with school samples may result from failing 

to consider age as a source of variance. Demonstrating this caveat, Cole, Truglio, and 

Peeke (1997) found support for the differentiation of depression and anxiety through the 

tripartite constructs, but only for children in the sixth grade. For third graders, the 

constructs of depression and anxiety were found to be indistinguishable, thereby 

supporting the broad band construct of NA. In a review of the applicability of the 

tripartite model to children, Laurent and Ettelson (in press) noted that in studies where the 

magnitude of the N A and PA correlation suggested that they were not independent 

factors, the samples consisted of younger students in third through fifth grade. 

The applicability of the tripartite model in clinic samples of children has also been 

examined. In a study of child and adolescent inpatients aged 6 to 17, Lonigan et al. 

(1994) found that self-reported symptoms of anxiety and depression were consistently 

related. However, despite this overlap of symptoms, it was possible to distinguish those 
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with a depressive disorder from those with an anxiety disorder. Depressed children were 

more likely to report dissatisfaction with themselves and a loss of interest or low 

motivation, suggesting an important role for low PA in children's depression. In contrast, 

anxious children were more worried about the future, their well-being, and the reactions 

of others. Lonigan et al. concluded that anxious and depressed children may not differ 

with regard to general N A , but do differ in disorder-specific content. 

Further support for the tripartite model has been found in a clinical sample of 

child and adolescent inpatients aged 8 to 16 (Joiner et al., 1996). Depression and anxiety 

significantly overlapped (represented by generalized NA), but despite this overlap, they 

were distinguishable. This distinction was based on the specific components of low PA 

for depression and high PH for anxiety. Wilson et al. (1998), using the modified PANAS 

created by Joiner et al., found results suggesting a two dimensional structure (namely, N A 

and PA) in a school setting with children aged 8 to 15. 

Using the Positive and Negative Affect Scale for Children (PANAS-C; Laurent et 

al., 1999), Joiner and Lonigan (2000) demonstrated the utility of the tripartite model in a 

clinical sample. Children with depression were distinguishable from other youth 

psychiatric inpatients on the basis of low PA and high N A . Furthermore, the tripartite 

model provided information concerning risk for continuing or future symptoms of 

depression; children with low PA and high N A were more likely to have experienced 

depressive symptoms at a two-month follow-up (Joiner & Lonigan, 2000). 

Using a slightly different conceptualization of the tripartite model, consisting of 

fear, anxiety, and depression, Chorpita et al. (1998) found support for a three-factor 

structure in a sample of clinic-referred children with anxiety disorders aged 6 to 17. This 
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tripartite structure maps onto Clark and Watson's (1991) factors of PH, N A , and PA, 

respectively. The factors of fear and depression were minimally correlated, consistent 

with Clark and Watson's specific factors of PH and PA. More recently, Chorpita, 

Plummer, and Moffitt (2000) found further support for the construct validity of the 

tripartite model in an outpatient sample of children and adolescents aged 6 to 17. The PA 

factor was significantly inversely related to depression. However, contrary to the 

tripartite model, the N A factor was not related to depression when fit statistics were used. 

This finding was due to the fact that PA accounted for a larger amount of the variance in 

depression. However, the zero-order correlations did show a relationship between N A 

and depression (Chorpita, Plummer, et al., 2000). 

There appears to be support for studying the tripartite model in childhood in both 

clinical and nonclinical school samples. However, the use of different methodologies has 

resulted in discrepant findings, thereby making it difficult to draw conclusions. Another 

confound is the use of varying statistical techniques. For example, studies have used 

principal components factor analysis, exploratory factor analysis, and structural equation 

modeling, including confirmatory factor analysis. 

In addition to the different approaches taken to investigate the tripartite model, 

there are other important developmental phenomena to consider when examining anxiety 

and depression in children and adolescents. Mid-to-late adolescence (ages 15-18) 

represents a critical time for heightened vulnerability to depression (Hankin et al., 1998). 

This vulnerability exists for both girls and boys, yet girls are especially susceptible during 

this period. After age 15, girls and women are about twice as likely to be depressed as 

boys and men. This result holds true whether subclinical levels of depressive symptoms 
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or diagnosable disorders are being examined (Nolen-Hoeksema & Girgus, 1994). In 

addition to developmental differences in anxiety, there are gender differences as well, 

with girls outnumbering boys from preschool (Lewinsohn, Gotlib, Lewinsohn, Seeley, & 

Allen, 1998) through adulthood (Pigott, 1999). Although there has been considerable 

research investigating gender differences in depression and anxiety at all ages (e.g., 

Allgood-Merten, Lewinsohn, & Hops, 1990; Compas, Ey, & Grant, 1993; Lewinsohn, et 

al., 1998; Petersen, Sarigiani, & Kennedy, 1991; Pigott, 1999), very little attention has 

been given to gender differences within the framework of Clark and Watson's (1991) 

tripartite model. 

Since there are gender differences in the two disorders the tripartite model 

postulates to differentiate, it makes sense to consider gender differences within the 

tripartite framework itself. Furthermore, it has been suggested that the relationship 

between anxiety and depression may be influenced by gender. In adults, it has been 

proposed that the higher rate of depression in females may be due to their higher rate of 

anxiety disorders (Maier et al., 1999). Breslau, Schultz, and Peterson (1995) found that 

the gender difference in lifetime prevalence of major depression was found primarily in 

major depression co-morbid with anxiety disorders. They suggested that gender 

differences in major depression may be traced to the higher rates of earlier anxiety 

disorders in females. In an adolescent psychiatric sample, Joiner, Blalock, and Dineen 

Wagner (1999) found that depressive and anxious symptoms were more highly correlated 

in females than males, suggesting that N A may play a large role in understanding gender 

differences in depression. The tripartite model provides a theory from which to explore 
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the shared aspect of anxiety and depression (NA), as well as their specific symptoms, 

which may help explain gender differences in anxiety and depression. 

Few studies have examined gender in relation to the tripartite model constructs 

themselves. Mroczek and Kolarz (1998) found that adult women reported lower PA than 

men. Similarly, Lonigan et al. (1999) found that girls in grades 4 to 12 reported lower 

levels of PA than their male peers. In contrast, gender differences in depression in a 

university student sample were largely due to differences in the nonspecific factor of N A , 

as opposed to the specific factor of low PA (Joiner & Blalock, 1995). Consistent with 

this finding with adults, Chorpita, Daleiden, et al. (2000) found that, although girls in 

grades 3 to 12 scored significantly higher than boys on the N A factor, there was no 

gender difference on the PA scale. 

There are several areas that need to be addressed in this field of research. 

Foremost, there are problems associated with 'extrapolating down' from the adult to the 

child literature. Unmodified adult diagnostic criteria are commonly used to identify 

depression in children and adolescents (Joiner et al., 1996). Moreover, some of the 

measures used with children were originally designed for adults, and until recently there 

has been a lack of available assessment measures to test the tripartite model in children 

(Chorpita, Daleiden, et al., 2000). Matters are complicated further by the many different 

ways in which the constructs of the tripartite model have been operationalized, such as 

combining other measures as an index of N A or using scales developed for adults. The 

majority of research to date has focused on examining N A , not the role of PA or PH. In 

addition, there is a great deal of item overlap in 'pure' anxiety and depression scales, 

which artificially inflates correlations (Cole et al., 1997). Many of these self-report 
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measures lack discriminant validity, especially in relation to childhood measures of 

negative emotion, and contain primarily nonspecific items- i.e., N A (Wolfe et al., 1987). 

Many studies have not examined these constructs while taking age and gender 

into account. A number of studies have grouped together participants from a wide age 

range (e.g., Chorpita, Daleiden, et al., 2000; Lonigan et al., 1999), which may have 

obscured possible age differences. Furthermore, the majority of studies have not 

examined PA, N A , and PH separately for females and males, which may obscure possible 

gender differences. A cross-sectional design was used in the present study to examine 

age and gender differences. Additionally, scales designed specifically for children and 

adolescents to assess all three components of the tripartite model, including the often 

neglected component of PH, have been developed and were used along with traditional 

measures of children's depressed mood and anxiety. 

The primary goals of the present study were to examine, in children and 

adolescents, the applicability of the tripartite model across age and gender, as well as the 

relationship between age, gender, and the components of the tripartite model. A 

secondary goal was to cross-validate new measures of the tripartite constructs for use 

with community samples of children and adolescents. Since gender differences in 

depression typically emerge in mid-adolescence, it was hypothesized that significant 

gender differences in depression would occur in adolescents, with more females reporting 

depressive symptoms than males. Since gender differences in anxiety have been found as 

young as preschool ages (Lewinsohn et al., 1998), it was predicted that more females 

would report anxiety than males. 



Tripartite Model 10 

Regarding the tripartite model, it was hypothesized that the factor structure would 

be replicated in both a younger and older sample since Lonigan et al. (1999) found 

support for the tripartite factor structure across a broad range of ages (9 to 17). 

Lewinsohn et al. (1998) suggested that the 2:1 female:male gender ratio for both anxiety 

and depression may be due to a greater proportion of females with high N A . 

Furthermore, Joiner and Blalock (1995) found that gender differences in depression in 

adults were due to N A . Thus, it was hypothesized that females would display more 

negative affectivity than males in both age groups, and that N A would explain more of 

the gender difference in depression than the specific component of PA. Given the 

findings of Mroczek and Kolarz (1998) and Lonigan et al. (1999) that females reported 

less PA than males, it was predicted that females would have lower PA than males. 

Finally, since PH is conceptualized as a specific symptom of anxiety, it was hypothesized 

that females would report more PH than males at both ages. 

Method 

Participants 

Participants were 472 students at 10 local elementary and high schools selected 

for their socio-economic and geographic diversity. Students in Grades 4 and 5 (132 

females and 114 males) and Grades 10 and 11 (131 females and 87 males) participated, 

with eight not indicating their age or gender. The mean age for the younger group was 

9.86 years (SD = .69; range = 8-11), with a mean age of 9.87 (SD = .67) and 9.82 (SD = 

.72) for females and males, respectively. For the older group, the mean age was 16.38 

years (SD = .93; range = 15-19), with a mean age of 16.27 (SD = .88) and 16.53 (SD = 

.97) for females and males, respectively. 
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Measures 

Positive and Negative Affect Scale for Children. The Positive and Negative 

Affect Scale for Children (PANAS-C; Laurent et al., 1999) is a version of the PANAS 

(Watson et al., 1988) that was developed for use with children in a sample of fourth 

through eighth graders (Laurent et al., 1999). The result is a 30-item scale with 12 items 

on the PA scale and 15 items on the N A scale. The three remaining items are not 

included on either scale. Children are asked to rate the degree to which different words 

(see Appendix A for example items) describe how they have felt during the past few 

weeks, on a scale of 1 (Very slightly or not at all) to 5 (Extremely). Laurent et al. (1999) 

reported acceptable alpha coefficients for the two scales (.94 and .92 for N A and .90 and 

.89 PA, for the scale development and replication samples, respectively). Self-report 

anxiety and depression measures illustrated good convergent and discriminant validity 

with the PANAS-C. The N A scale was positively correlated with depression and anxiety, 

while the PA scale was negatively correlated with depression and only moderately 

correlated with anxiety. 

Physiological Hyperarousal Scale for Children. The Physiological Hyperarousal 

Scale for Children (PH-C) was developed by Laurent, Catanzaro, and Joiner, Jr. (2000) to 

complement the PANAS-C, thereby assessing all three components of the tripartite 

model. The PH-C is an 18-item measure assessing PH, defined as bodily manifestations 

of autonomic arousal. Respondents are asked to rate the degree to which different words 

(see Appendix B for example items) describe how they have felt during the past two 

weeks, on a scale of 1 (Very slightly or not at all) to 5 (Extremely). It was developed on a 

sample of students in grades 6 through 12, and the internal consistency was acceptable (a 



Tripartite Model 12 

= .86). Further validation of this scale was seen in a study of child and adolescent 

inpatients by Gencoz, Gencoz, and Joiner (2000), where the internal consistency was .93. 

These authors found that the PH-C was significantly associated with anxiety, but not 

depression. 

Affect and Arousal Scale. A second measure of affectivity was used to cross-

validate the results obtained with the PANAS-C/PH-C. Chorpita, Daleiden, et al. (2000) 

developed the Affect and Arousal Scale (AFARS) to correspond with the three core 

emotional factors of the tripartite model (NA, PA, and PH). Other existing measures 

have primarily tapped into the first two constructs, and neglected the latter. The scale 

was developed on a sample of students in grades 3 through 12 in private and public 

schools. The AFARS consists of 27 statements (see Appendix C for example items) 

which children rate on a scale of 0 ("never true") to 3 ("always true") as to how they 

usually feel. There are nine items on the PH factor (a = .81), eight on the N A factor (a = 

.80), and 10 on the PA factor (a = .77). Confirmatory factor analysis in a separate 

validation sub-sample supported these three factors. Reasonable discriminant validity 

was attained on dimensions of depression and worry. 

Children's Depression Inventory. The Children's Depression Inventory (CDI; 

Kovacs, 1980/81, 1992) was used to assess depressed mood. This 27-item self-report 

measure has adequate internal consistency (a = .86) and one-month test-retest reliability 

(a = .72), and is suitable for use with children and adolescents aged 7 to 17 years. The 

items assess a variety of depression symptoms, including sleep disturbance, appetite loss, 

suicidal thoughts, and general dysphoria. Each item consists of three brief statements that 

describe a range of responses scored as 0, 1, or 2, with higher scores indicating increasing 
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severity (0 denotes the absence of symptom, 1 denotes a mild symptom, and 2 denotes a 

definite symptom). Respondents rate the degree to which each group of statements 

describes their experiences in the past two weeks. 

State-Trait Anxiety Inventory for Children. The trait scale of State-Trait Anxiety 

Inventory for Children (STAIC; Spielberger, 1973) was used as a measure of general 

anxiety. This scale has been reliably used with children ranging in age from 6 to 16 years 

(e.g., Ronan, Kendall, & Rowe, 1994; Wolfe et al., 1987). Each of 20 items is scored 

from 1 ("hardly ever") to 3 ("often true") points, with higher scores indicating greater 

anxiety. Internal consistency (a) was reported to be .81 for girls and .78 for boys, with 

test-retest reliability ranging from .68 for boys to .71 for girls (Spielberger, 1973). 

Procedure 

University Certification of Institutional Ethics Review, as well as approval from 

the Board of Education's Accountability Services, was received prior to approaching 

schools or participants. In total, 23 schools were contacted (see Appendix D for an 

example introductory letter) and 10 agreed to participate. Approximately 1,100 students 

(of which 472 or 43% participated) were approached after obtaining permission from 

school administration. A short introduction to the study was given by the researchers, and 

explanatory consent forms were handed out for the students to take home (see 

Appendices E and F for the presentation script and consent form). Participation was 

voluntary, contingent on parental and students' consent. Questionnaires were 

administered to groups of students, averaging 30 students per session, in classrooms or 

school libraries. The questionnaires were presented in a counterbalanced order. 

Participants were read a standardized set of instructions (see Appendix G) and were able 
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to look at sample questions for each questionnaire posted on the board. A researcher was 

present to answer any questions. After the questionnaires were completed, a discussion 

regarding the survey and various mental health topics took place. Students received a 

debriefing form and informational pamphlets on anxiety and depression at that time (see 

Appendix H for debriefing form and Appendix I for pamphlets). The procedure took 

between 30 to 60 minutes to complete. 

Results 

Descriptive Data and Preliminary Analyses 

The means, standard deviations and coefficient alphas for all scales are presented 

by age group and gender in Table 1. Mean scores are consistent with those reported in 

the literature for similar-age school samples (Chorpita, Daleiden, et al., 2000; Daleiden, 

Chorpita, & Lu, 2000; Laurent et al., 1999, 2000). A l l measures showed acceptable 

reliability with internal consistency coefficients (a) ranging from .74 to .92. 

Age and Gender Differences 

A 2-by-2 between-subjects A N O V A was performed for each of the eight scales. 

With the exception of both measures of PA, there was a significant age by gender 

interaction for all measures. Given the research hypotheses and the significant 

interactions, the simple main effects were tested for all variables examining gender within 

each age group as well as age within each gender category. A Bonferonni correction was 

applied to the follow-up tests, resulting in a critical p = .0125. 

For the CDI, there was a main effect of age, F (1,454) = 13.13, p < .001, gender, 

F (1, 454) = 13.13, p < .001, and a significant interaction, F (1, 454) = 8.12, p = .0025. 

Older females reported more depressed mood than older males, F (1, 454) = 14.74, p < 
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.001, with no gender difference in the elementary school sample. Older females also 

reported more depressed mood than younger females, F (1, 454) = 24.44, p < .001, with 

no age difference for males. 

For the STAIC, the main effects of age (F (1, 453) = 3.02, p = .042) and gender (F 

(1,453) = 9.39, p = .001) were significant, as was the interaction, F (1, 453) = 7.66, p -

.003. Older females reported more anxiety than older males, F (1, 453) = 18.37, p < .001, 

but not in the younger sample. Older females also reported more anxiety than younger 

females, F (1, 453) = 11.86, p = .001, although older males did not differ significantly 

from younger males. 

Contrary to prediction, there was no significant age by gender interaction for the 

PANAS-C PA scale. However, the main effects of age (F (1, 421) = 3.17, p = .038) and 

gender (F (1, 421) = 7.40, p = .0035) were significant, with high school students reporting 

less PA than elementary students and females reporting less PA than males. Since 

comparisons were planned and the interaction term approached significance (p = .089), 

follow-up tests were carried out. Older females showed less PA than older males, F (1, 

421) = 9.83, p = .002, with no gender difference in the elementary school sample. While 

there was no age difference for males, tests indicating that older females reported less PA 

than younger females approached significance, F (1, 421) = 6.22, p = .013. In contrast to 

the gender differences found with PA on the PANAS-C, neither the main effects of 

gender nor the age by gender interaction were found to be significant using the A F A R S 

PA scale. Yet, consistent with the above findings, there was a significant main effect of 

age, F (1, 420) = .4.14, p = .021, with older students reporting significantly less PA than 
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younger students. The planned comparisons examining the simple main effects of age 

and gender did not yield any significant results. 

For the PANAS-C N A , the main effects of age (F (1, 421) = 5.24, p = .012) and 

gender (F (1, 421) = 16.20, p < .001) were significant, as was the interaction (F (1, 421) = 

9.28, p = .001). Older females reported more N A than older males, F (1,421) = 28.56, p 

< .001, whereas no gender difference was evident in the younger sample. Older females 

also reported more N A than younger females, F (1, 421) = 17.83, p < .001, with no age 

difference for males. Similar findings were obtained using the AFARS, with significant 

main effects for age (F (1, 420) = 4.69, p - .016) and gender (F (1, 420) = 20.91, p < 

.001), and a significant interaction (F (1,420) = 6.25, p = .0065). Females reported 

significantly more N A than males in the older sample, F (1, 420) = 28.87, p < .001, but 

not the younger sample. Similar to the PANAS-C, older females reported more N A with 

the A F A R S than younger females, F (1, 420) = 14.50, p < .001, with no age difference for 

males. 

For the PH-C, a significant main effect was found for gender (F (1, 430) = 5.29, p 

= .011), but not for age. There was a significant interaction, F (1, 430) = 5.23, p = .012, 

with older females reporting significantly more PH than older males only, F (1, 430) = 

10.64, p = .001. Within gender, no significant age differences were found. Similar 

findings were obtained for PH using the AFARS, with significant main effects for age (F 

(1, 420) = 4.53, p = .017) and gender (F (1, 420) = 5.28, p = .011), and a significant 

interaction (F (1,420) = 5.99, p - .0075). Females reported more PH than males in the 

older, F (1, 420) = 9.30, p = .002, but not in the younger sample. Younger males reported 

more PH than older males, F (1, 420) = 8.42, p = .004, with no age difference for females. 
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Examining the Tripartite Model 

Correlations between all scales are presented in Table 2. A l l correlations were 

statistically significant and consistent with previous reports, with a correlation of .71 (p < 

.001) between the STAIC and CDI. The pattern of correlations was similar across the 

PANAS-C/PH-C and the AFARS. Both measures of N A were significantly correlated 

with depressed mood and anxiety. PA was inversely related to CDI scores and PH was 

positively related to STAIC scores for both the PANAS-C and the AFARS. However, 

contradicting the specificity hypothesis of the tripartite model, significant correlations 

were found between the CDI and PH for both the PH-C (r = .59, p < .001) and the 

A F A R S PH (r = .51, p < .001). Furthermore, significant correlations were also found 

between the STAIC and PA for both the PANAS-C (r = -.35, p < .001) and the A F A R S 

P A ( r = -.25,p<.001). 

Using LISREL 8 (Joreskog & Sorbom, 1996), structural equation modeling was 

undertaken, with single indicators representing the underlying constructs, to assess the 

hypotheses derived from the tripartite model. Recognizing that the observed variables are 

not measured without error, their error terms were set to: 1 - reliability (Bollen, 1989). 

Comparing results obtained using the PANAS-C/PH-C with the AFARS, the fit was 

examined for the whole sample first. Next, the structural equation model (SEM) was 

examined separately for younger males, younger females, older males, and older females. 

Several fit indices were examined to allow interpretation of the S E M fit. The S E M , 

naming all of the components' coefficients, is presented in Figure 1. Each set of 

standardized coefficients was examined across the measures and different subgroups. 
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Measurement model. First, how well the single indicators measured the latent 

constructs of depression, anxiety, PA, NA, and PH was assessed. The standardized 

coefficients, akin to factor loadings, were estimated for the lambda paths (both A,y, 

assessing depression and anxiety, as well as Xx, assessing PA, N A , and PH), where a 

larger value indicates a better measurement model. For both the PANAS-C/PH-C and the 

A F A R S , these coefficients are presented in Figure 2 for the whole sample and in Table 3 

for the four subgroups. Table 3 also presents the errors of measurement, as represented 

by the deltas (8) and epsilons (e), with smaller values indicating a better measurement 

model. The PANAS-C and PH-C were more reliable measures, hence the lambda values 

are larger than those found using the AFARS. Both the CDI and the STAIC have large 

lambda loadings and good reliability. 

Structural model. For the whole sample, the S E M solutions capturing both sets of 

measurement models are shown in Figure 2. The estimated standardized coefficients of 

the S E M paths are presented in Table 4 for each subgroup of participants. The 

relationships between the endogenous variables anxiety and depression, as assessed by 

the beta coefficients ((3), reflected the high correlation between these two constructs. Yet, 

across the different subgroups, the beta coefficients differed in magnitude and 

significance. These inconsistencies are most likely due to the fact that, in a structural 

equation or path model, the endogenous variables cannot be correlated (if they were, they 

would be exogenous). 

For the whole sample, using the PANAS-C/PH-C, support for the hypotheses 

derived from the tripartite model was seen in the relationships between the exogenous 

and endogenous variables, as assessed by the standardized gamma coefficients (y). PA 
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was significantly and negatively correlated with depression; N A was significantly and 

positively related to both depression and anxiety; and PH was significantly and positively 

related to anxiety. However, when the subgroups were examined separately (see Table 

4), a few differences were evident. For each subgroup, consistent with the tripartite 

model, PA was significantly and negatively related to depression (yi i). It was expected 

that the path between N A and depression (712), would be significantly positive, yet this 

was not the case for high school males. Similarly, N A was expected to be significantly 

positively related to anxiety (Y22), however this was not supported for either elementary 

school boys or girls. Consistent with the tripartite model hypotheses, PH was 

significantly and positively related to anxiety across all groups. For high school females 

only, support was found for all of the hypotheses relating the tripartite constructs to 

depression and anxiety. 

Using the AFARS, the tripartite model hypotheses were supported when 

examining the whole sample. Similar to the results found with the PANAS-C/PH-C, 

there were differences in path coefficients among the subgroups (see Table 4, lower half). 

Counter to prediction, PA did not account for a significant amount of variance in 

depression (71 1) for elementary school girls, although it did in the other groups. N A was 

not significantly related to depression (712) for either elementary or high school girls, 

although it was for both groups of males. The path from N A to anxiety (722) was not 

significant for the high school boys, although this might have be due to the smaller 

sample size. Finally, PH was significantly and positively related to anxiety (Y23) for all 

groups except the elementary school boys. 
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For the whole sample, using the PANAS-C/PH-C, the relationships among the 

exogenous variables PA, NA, and PH, as assessed by the phi coefficients ((])), were all 

statistically significant and in the hypothesized direction. PA was negatively related to 

both N A and PH, while N A and PH were positively related. However, the high phi 

coefficient between N A and PH (fa = .78, p < .05), along with the high zero-order 

correlation (r = .70, p < .001), suggested that these constructs may not be independent. 

For the different subgroups (see Table 4), not all of the relationships were as expected. 

For elementary school males, the relationships between PA and N A , as well as PA and 

PH, were not significant, suggesting independent constructs. Similarly, for the high 

school males, the relationship between PA and PH was not significant. Yet, for both 

groups of females, all of these relationships were significant and in the hypothesized 

direction. These findings suggest that the relationship among the tripartite constructs may 

vary by gender. Other than these differences, all other phi coefficients were in the 

hypothesized direction. 

Using the AFARS, the relationships among PA, N A , and PH for the whole sample 

(see Figure 2, bold print) suggested a similar pattern to that obtained using the PANAS-

C/PH-C—all phi coefficients were significant and in the hypothesized direction. Here, 

N A and PH were also highly related C4>23 = .63, p < .05), and the zero-order correlation 

was high (r = .50, p < .001), contradicting the independence of these constructs. Similar 

patterns emerge in the different subgroups (see Table 4, lower half). For all females, the 

relationships were in the hypothesized direction. However, for the elementary school 

males, PA and N A as well as PA and PH were not significantly related. Similarly for 
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high school males, the relationship between PA and PH was not significant, although its 

magnitude suggests that it may have been significant with a larger sample. 

The final component of the SEM to be examined is the unaccounted for variance 

in depression and anxiety, represented by the zeta coefficients (Q. Using the PANAS-

C/PH-C with the whole sample, 28% of the variance in depressed mood and 24% of the 

variance in anxiety cannot be accounted for by the SEM. Similar results were found 

using the AFARS (28% and 29% for depression and anxiety, respectively). The 

unexplained variance for the different subgroups (see Table 4) suggests that the 

unaccounted for variance was generally lower for the PANAS-C/PH-C than the AFARS. 

Structural equation model fit. Using the PANAS-C/PH-C to examine the fit of 

the S E M for the whole sample, the independence model testing the null hypothesis that 

all variables are unrelated was rejected, %2 (10, N = 472) = 1259.73, p < .001. The 

hypothesized model was significant, %2 (1, N = 472) = 9.41, p = .002, indicating a poor fit 

since there was a significant difference between the original correlation matrix and that 

reproduced by the SEM. However, given the large sample size, as well as the size of the 

SEM, a significant chi-square is not uncommon. The goodness of fit index (GFI), which 

measures the absolute fit of the SEM and is akin to R^ in multiple regression, was high at 

.99, although it decreased to .88 once adjusted for the number of parameters estimated in 

the S E M (the adjusted fit index, AGFI). Scores for the GFI and AGFI can range from 0 

to 1.00, with values over .90 considered high (Ullman, 2001). The standardized root 

mean square residual (SRMR) was low at .016, indicating a small difference between the 

variances of the sample and the estimated population. The SRMR scores can also range 

from 0 to 1.00, with values of .08 or less being desired (Ullman, 2001). 
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Despite the significant chi-square, the other indicators suggested that the S E M 

incorporating the tripartite model was a good fit for the whole sample. Also using the 

PANAS-C/PH-C, the fit indices were examined separately for the subgroups (see Table 

5). For the elementary school students, the chi-square tests were not significant, the GFI 

and AGFI were near perfect, and the SRMR were low, indicating that the SEM was a 

good fit. For the high school students, the SEM was a moderate fit since the chi-squares 

were significant and the AGFI's were poor. 

Examining the SEM for the whole sample, using the A F A R S , the independence 

model testing the null hypothesis was rejected, %2 (10, N = 472) = 899.70, p < .001. The 

hypothesized model was significant, %2 (1, N = 472) = 7.67, p = .006, indicating a poor 

fit. However, as above, a significant chi-square with this sample size is not uncommon. 

Indicating a good fit, the GFI and the AGFI were high at .99 and .90, respectively, and the 

SRMR was low at .017. 

The fit indices for the different subgroups were also examined using the A F A R S 

(see Table 5, lower half). For the elementary school students and the male high school 

students the SEM was a good fit since the chi-square tests were not significant, the GFI's 

and AGFI's were high (although the AGFI was lower for the high school males to .78, 

indicating a poorer fit), and the SRMR's were low. For the high school females, only a 

moderate fit was found in that the chi-square test was significant and the AGFI was .63. 

Modification indices. Examining the whole sample with the PANAS-C/PH-C, a 

number of modifications were suggested to improve the fit of the SEM. Within the 

measurement model, paths were suggested from the latent construct of PA (^) to the 

observed constructs of N A (X2) and PH (X3), and from the latent construct of PH (^3) to 
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the observed constructs of PA(Xi) and N A (X 2 ). These paths were most likely suggested 

due to the high intercorrelations among the constructs. Contradicting the tripartite model 

hypotheses, paths were suggested in the structural model from the latent construct of PA 

(^1) to the latent construct of anxiety (r|2) and from the latent construct of PH (^3) to the 

latent construct of depression (r|i). 

Examining the PANAS-C/PH-C across the different subgroups, no substantive 

modifications were suggested for both the elementary school boys and girls, further 

supporting the good SEM fit. On the other hand, for all of the high school students, all of 

the paths suggested above were indicated—in the measurement model, from PA (^1) to 

the observed N A (X 2 ) and PH (X 3 ), and from PH (£3) to the observed PA (Xi) and N A 

(X2); in the structural model, from PA (^1) to anxiety (TI2) and from PH (^3) to depression 

(r)i). These findings support the poorer fit of the tripartite model with older students. 

Examining the whole sample, the same modifications suggested with the PANAS-

C/PH-C were found using the AFARS. A substantive decrease in the model chi-square 

would be expected i f the paths from the latent construct of PA (%i) to the observed 

constructs of N A (X2) and PH (X 3), and from the latent construct of PH (^3) to the 

observed constructs of PA(Xi) and N A (X 2 ) were freed. Additionally, paths were 

suggested from PA (^1) to anxiety (r|2) and from PH (^3) to depression (rji). 

As with the PANAS-C/PH-C, upon examining the subgroups, differences in the 

modification indices were found with the AFARS. For both the elementary school boys 

and girls, as well as the high school males, no substantive modifications were indicated, 

suggesting a good fit. The modifications suggested above for the whole sample were only 
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suggested for the high school females, adding further support that the tripartite model was 

a poorer fit for this subgroup. 

Discussion 

This study was one of the first to examine all three components of the tripartite 

model in a community sample using measures designed specifically for children and 

adolescents. Consistent with the findings of Brady and Kendall (1992) among others, 

self-reports of depressed mood and trait anxiety were found to be highly correlated. This 

relationship adds further support to questioning depression and anxiety as distinct 

concepts. The tripartite model proposed by Clark and Watson (1991) has been applied 

with varying conclusions in child and adolescent samples. 

The primary goal of this study was to examine the applicability of the tripartite 

model with elementary and high school students. Relationships among depression, 

anxiety, and the tripartite constructs showed good convergent validity (i.e., depression 

correlates highly with PA and NA, and anxiety correlates highly with N A and PH). 

However, the 'specific' components suggested that divergent validity was poor in that PH 

was correlated with depression and PA was correlated with anxiety. A secondary goal 

was to compare two different sets of measures of the tripartite components designed for 

use with children, the AFARS (Chorpita, Daleiden, et al., 2000) and the PANAS-C 

(Laurent et al., 1999) with the PH-C (Laurent et al., 2000). Again, the tripartite 

constructs showed good convergent validity (i.e., one PA measure was positively 

correlated with the other PA measure, etc.), but poor divergent validity (i.e., PA was 

correlated with all measures of N A and PH). These relationships among the tripartite 

constructs themselves suggested that they may not be independent, consistent with the 
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findings of Crook et al. (1998), especially for N A and PH. However, contrary to the 

conclusions of Laurent and Ettelson (in press), these high correlations were found at all 

ages, not just for younger children. Thus, the argument viewing the tripartite model 

components as independent constructs in child and adolescent samples is diminished. 

A corollary goal of this study was to examine age and gender differences in the 

tripartite model constructs. Within depression, anxiety, PA, N A , and PH, a significant 

age by gender interaction was present in most cases. With the exception of the AFARS 

measure of PA, high school females fared worse than high school males. Consistent with 

a number of findings, older females had higher scores than older males on depression and 

anxiety. For the N A scale, the PANAS-C and AFARS produced the same result: high 

school females reported more N A than high school males, as well as more N A than 

elementary school females. However, different results were obtained for PA and PH. For 

the PANAS-C, PA was lower in high school females than high school males, while for 

the A F A R S , PA was lower for all high school students as compared to all elementary 

school students. For both measures, PH was greater in high school females than high 

school males, but using the AFARS, another significant difference was found in that 

younger males reported more PH than older males. Elementary school females and males 

scored very similarly. 

Chorpita and Daleiden (2001) noted that the AFARS was designed primarily to 

assess general sensitivity to positive and negative stimuli, whereas the PANAS-C 

assesses recent emotional experiences. Perhaps this difference in scale design explains 

their different performance. Nonetheless, these findings suggest that early adolescence 

may be a critical period for females as they were at risk for experiencing more negative 
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emotions and less positive emotions in addition to a risk for mental health problems. 

While Lonigan et al. (1999) found that all of the females in their study (grades 4-12) 

reported lower PA than the males, this difference was found here in the older sample 

only. However, there were no gender differences in PA when using the A F A R S . Yet, 

using both measures of N A and PH, gender differences were apparent in the older sample, 

suggesting the robustness of these differences. The notion put forth by Breslau et al. 

(1995) that gender differences in depression can be accounted for by females having 

higher earlier rates of anxiety, was not supported in this study since younger females and 

males did not differ in terms of anxiety, N A , or PH. 

The tripartite model proposed by Clark and Watson (1991) to explain the 

relationship between anxiety and depression was examined further within a S E M 

framework. Using the PANAS-C/PH-C, the SEM was a good fit for the whole sample, 

despite the significant chi-square, since all other indices suggested a good fit. The S E M 

was able to explain 72% of the variance in depression and 76% of the variance in anxiety. 

Providing good convergent validity, similar results were found using the AFARS, in that 

although the model chi-square was significant, all other indices suggested a good fit. The 

S E M was able to explain 72% of the variance in depression and 71% of the variance in 

anxiety. For both measures, all of the paths linking the latent tripartite constructs to the 

latent constructs of depression and anxiety were statistically significant and in the 

direction hypothesized from the tripartite model. Consistent with results reported by 

Chorpita and Daleiden (2001), the lambda loadings (A*) were generally higher for the 

PANAS-C/PH-C than the AFARS, reflecting the relatively lower reliability of the 

A F A R S . 
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Given the significant age by gender interaction and the original hypotheses, the 

tripartite model was also examined separately for male and female elementary and high 

school students. Using the PANAS-C/PH-C, the SEM was a better fit for the elementary 

school students than the high school students (see Table 5). Despite the good fit indices, 

the path from N A to anxiety was not significant for either the elementary school girls or 

boys, suggesting that PH may play a larger role in anxiety for younger children than N A . 

Conversely, N A accounted for a larger portion of the variance in depression for younger 

children than PA. For the older sample, N A and PH were both significantly related to 

anxiety. Yet, in relation to depression, N A was not significantly related to depression for 

males, while it was for females. Perhaps this finding speaks to the 'somatic depression' 

found to be more prominent in adult females than males (Kornstein et al., 2000; Piccinelli 

& Wilkinson, 2000; Silverstein, 1999; Silverstein, Caceres, Perdue, & Cimarolli, 1995), 

which combines symptoms of depression, anxiety, and somatization. Perhaps N A , a 

measure of general distress, is measuring this component for the older females. 

Using the AFARS, the S E M was a good fit for all of the subgroups, except the 

high school females, where it was a moderate fit (see Table 5, lower half). Despite the 

good S E M fit, PH did not account for a significant amount of variance in anxiety for 

young males, while for older males, N A did not predict anxiety, suggesting a 

developmental difference in anxiety symptoms for males. For both groups of females, 

N A and PH were significantly related to anxiety, with N A playing a larger role for the 

younger girls. Contradicting the results found with the PANAS-C that suggested the 

importance of N A in females' depressive symptoms, N A was not significantly related to 

depression for all females when using the AFARS. It is thought that this discrepancy is 
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likely due to the scales' design differences. PA was significantly related to depression for 

older females, but not for the younger females. For all the males, PA and N A accounted 

for a significant amount of variance in depression. Overall, the fit indices were better for 

the elementary school students using the PANAS-C/PH-C, while the A F A R S showed 

better fit indices for older males. Both measures were poorer fits for older females. 

Both measures assessing the tripartite constructs showed a large relationship 

between N A and PH (fa) in the SEM and a high zero-order correlation between the two, 

calling into question the independence of these constructs. Recent studies with children 

referred to an anxiety disorders clinic have found a strong correlation between PH and 

measures of depression (Chorpita, Plummer, et al., 2000). Similarly, both the PH-C and 

the AFARS PH scale were significantly related to the CDI. These results were consistent 

with the notion that childhood depression has a stronger somatic component than 

depression in adults (Chorpita & Daleiden, 2001). 

Contrary to this theory of somatic depression, a path from PH to depression was 

not suggested in the modification indices for the elementary school students, regardless of 

the measure used. However, this path was suggested for the high school students using 

the PANAS-C/PH-C, and only for the female high school students using the A F A R S . 

These results suggest that the association between somatic complaints and depression 

may be stronger for adolescent females, supporting the findings with adults that suggest a 

strong relationship between anxious symptoms and depression for females. No 

modification indices were suggested for the elementary school students, supporting the 

better fit of the S E M for the younger students. Other modification indices were suggested 

for both high school groups for the PANAS-C/PH-C, but only for the older females when 
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using the A F A R S , supporting that the AFARS was a better fit for the older males than the 

PANAS-C/PH-C. 

Limitations of this study include that only self-report measures were used. 

However, both the CDI and STAIC have shown good convergent and discriminant 

validity and have been used as screening measures and symptom inventories (Hodges, 

1990). Furthermore, Lonigan et al. (1999) argue that "affect is uniquely an internal state 

that is best reported by the individual" (p. 384), and the majority of research in this area is 

based on self-report measures. Joiner and Lonigan (2000) note that the applicability of 

the tripartite model should be tested using different measures, such as parent report or 

clinical ratings. 

Another limitation, given the age by gender interactions, is that the sample was 

divided into four subgroups, resulting in less statistical power, especially in the older 

male sample. Furthermore, the study used a cross-sectional design. Longitudinal studies 

would be incremental to this data, as they would allow for analysis of predictive validity. 

Ialongo, Edelsohn, and Kellam (2001) found that first graders' reports of depressed mood 

had substantive prognostic power in that they predicted academic performance, 

psychological well-being, and mental health service use seven years later. Additionally, 

Aronen and Soininen (2000) found that children's ratings of depressive symptoms 

predicted psychiatric symptoms, poor adaptive functioning, and low self-esteem 10 years 

later during young adulthood. Regarding anxiety, Ialongo, Edelsohn, Werthamer-

Larsson, Crockett, and Kellam (1995) found that children's ratings of anxious symptoms 

in first grade predicted anxious symptoms and adaptive functioning in fifth grade. 

Whether or not this predictive power would translate to the tripartite concepts remains to 
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be seen. If a link from low PA, high NA, or high PH was made to future 

psychopathology, efforts could be made to target these everyday emotions before 

symptoms of psychopathology presented. 

The use of the CDI as the criterion for depressed mood also merits consideration. 

The CDI has been criticized for including items relating to conduct problems or 

oppositional behaviour (Angold et al., 1996). These items (e.g., I get into fights all the 

time) may cause males to have higher CDI scores, an index of 'internalizing' symptoms, 

due to externalizing problems. Craighead, Smucker, Wilcoxon Craighead, and Ilardi 

(1998) found that boys scored higher on factors tapping externalizing, school, and social 

problems while girls scored higher on dysphoria and self-deprecation factors. They also 

found that more boys reported high CDI scores in the younger sample (aged 8-12), 

whereas more girls reported high CDI scores in the adolescent sample (aged 13-17). 

Craighead et al. concluded that the CDI taps two distinct constructs resulting in a 

confounded total score. Thus, although not found in this study, the decrease in males' 

CDI scores seen in other studies (e.g., Angold et al., 1996; Craighead et al., 1998) may be 

due to a decrease in oppositional behaviour. In this sample, the increase seen in the 

females' CDI scores may reflect high internalizing problems, high externalizing 

problems, or both, thus complicating conclusions. 

Now that a number of measures designed for children and adolescents have been 

developed to assess the tripartite model constructs, future research is needed to compare 

the reliability of these measures to the existing adult measures that have been more 

commonly used with this population. Lonigan et al. (1999) said that attempts to develop 

measures designed specifically for children "may be both premature and unnecessary" (p. 
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383). However, given the different constraints associated with doing research with 

children (e.g., considering reading level, vocabulary, visual-spatial skills, and attention 

span), measures tailored for children warrant consideration. Furthermore, measures 

designed specifically for children were used in the present study, and a better fit was 

found in the younger group. Research is needed to examine whether these children's 

measures improve upon the validity of the adult measures for young samples. 

In conclusion, when the whole sample was examined, structural equation 

modeling suggested a good fit for the tripartite model hypotheses. However, once the 

four subgroups were examined separately, differences emerged. The tripartite model 

appeared to have a better fit in the elementary school children, contradicting previous 

findings (see Laurent and Ettelson [in press] for a review). Perhaps this difference results 

from the age-specific measures used in this study, as they may be more sensitive for this 

population. This finding is buttressed in that it was found using two different age-

appropriate measures: the PANAS-C/PH-C and the AFARS. In the older sample, the 

AFARS allowed for a better fit for the males only. The importance of examining age and 

gender was also seen in that significant age by gender interactions were found for most 

variables. These results revealed no observable gender differences in depression, anxiety, 

PA, N A , or PH in the younger sample that could be thought to account for the differences 

apparent in adolescence. Hence, low PA, high N A , and high PH are not thought to be 

discernible risk factors, when measured between 8 through 11 years of age, for later 

development of depression or anxiety. By researching these everyday emotions and 

experiences within community samples of children and adolescents, considering 
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developmental and gender differences, it is hoped that efforts can be targeted to promote 

well-being, thereby decreasing the risk for disorder. 
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Table 1 

Means, Standard Deviations, and Coefficient Alphas 

Elementary School High School 

Scale Males Females Males Females Sample N (X 

CDI 8.89ab 
8.20a 9.46b 13.00 9.93 466 .90 

(7.90) (7.90) (7.16) (8.13) (8.00) 

STAIC 35.25 a b 35.46a 34.49b 38.76 36.14 465 .88 

(7.03) (8.02) (8.17) (7.69) (7.84) 

PANAS-C PA 44.94ab 43.73ac 44.56b 40.98c 43.32 432 .90 

(8.85) (8.28) (8.23) (9.76) (9.14) 

PANAS-C N A 28.17 a b 29.23a 27.34b 35.02 30.31 432 .92 

(10.30) (11.25) (9.89) (12.19) (11.43) 

PH-C 33.90a b 33.91a c 31.46b 36.34c 34.20 442 .89 

(11.41) (11.59) (9.69) (12.86) (11.63) 

A F A R S PA 23.34a 23.30a 22.33b 22.65b 22.90 432 .74 

(4.09) (3.73) (4.56) (4.21) (4.18) 

A F A R S N A 8.05ab 8.85a 7.92b 10.67 9.00 432 .81 

(3.82) (3.97) (3.02) (4.51) (4.10) 

A F A R S PH 6.63a 6.57ab 4.83 6.70b 6.26 432 .79 

(4.06) (4.30) (3.20) (4.14) (4.03) 

Note. Approximately 5% of participants omitted more than 10% of all items. For each 

scale, cases with more than one item missing were excluded. If one item was missing, 

the sample item mean was substituted. Standard deviations are in parentheses. Means in 

a row sharing subscripts are not statistically different (p < .0125). CDI = Children's 

Depression Inventory; STAIC = State-Trait Anxiety Inventory for Children; PANAS-C = 

Positive and Negative Affect Scale for Children; PA = Positive Affect; N A = Negative 
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Affect; PH-C = Physiological Hyperarousal Scale for Children; A F A R S = Affect and 

Arousal Scale; PH = Physiological Hyperarousal. 



Table 2 

Zero-Order Correlations Between A l l Scales 

1 2 3 4 5 6 7 

1. CDI 

2. STAIC 71*** — 

3. PANAS-C PA _ 49*** _ 35*** — 

4. PANAS-C N A 59*** 72*** _ 3 i * * * — 

5. PH-C 59*** .68*** - 20*** 7Q*** — 

6. A F A R S P A -.38*** _ 25*** .53*** -.22*** -.15** — 

7. A F A R S N A 61 *** .63*** _ 27*** .63*** .50*** -.15** — 

8. A F A R S P H 51*** 57*** _ 25*** 54*** 70*** -.16** .50*** 

Note. CDI = Children's Depression Inventory; STAIC = State-Trait Anxiety Inventory for 

Children; PANAS-C = Positive and Negative Affect Scale for Children; PA = Positive Affect; 

N A = Negative Affect; PH-C = Physiological Hyperarousal Scale for Children; A F A R S = Affect 

and Arousal Scale; PH = Physiological Hyperarousal. 

**p<.01. ***p<.001. 



Table 3 

Measurement Models: Standardized Lambda Coefficients and Error Estimates by Age Group and 

Gender 

Sample Ay 22 en £22 ^xll AX22 AX33 6.1 822 833 

PANAS-C/PH-C 

Whole Sample 

(N = 472) .95* .94* .10 .12 .95* .96* .94* .10 .08 .11 

Elementary School 

Males (n= 114) .95* .92* .10 .15 .93* .95* .94* .14 .09 .12 

Females (n = 132) .95* .94* .09 .11 .93* .96* .94* .13 .08 .11 

High School 

Males (n = 87) .92* .95* .12 .10 .95* .95* .93* .09 .09 .14 

Females (n = 131) .94* .93* .11 .12 .96* .96* .95* .07 .08 .10 

AFARS 

Whole Sample 

(N = 472) .95* .94* .10 .12 .86* .90* .89* .26 .19 .21 

Elementary School 

Males (n=114) .95* .92* .10 .15 .84* .87* .88* .30 .23 .22 

Females (n = 132) .96* .94* .09 11 .81* .90* .89* .35 .21 .20 

table continues 



Sample Ayii \ri En £22 A x n AX22 AX33 5n 822 833 

High School 

Males (n = 87) .93* .94* .12 .10 .90* .84* .87* .19 .28 .24 

Females (n= 131) .94* .94* .11 .12 .88* .92* .89* .23 .15 .20 

Note. *p_<.05. 



Table 4 

Structural Model: Standardized Path Coefficients by Age Group and Gender 

Sample Pl2 Yn Yl2 Y22 723 <t>12 <t>13 <!>23 C22 

PANAS-C/PH-C 

Whole Sample 

(N = 472) .20 .28* -.30* .50* .32* .34* -.35* -.24* .78* .28 .24 

Elementary School 

Males (n= 114) -.28 .40 -.37* .80* .08 .51* -.10 -.04 .90* .59 .30 

Females (n = 132) .23 .46 -.20* .55* -.16 .65* -.27* -.21* .89* .27 .18 

High School 

Males (n = 87) .62* .04 -.27* .16 .38* .47* -.29* -.06 .66* .28 .34 

Females (n = 131) .08 .36* -.40* .57* .39* .21* -.49* -.40* .70* .15 .21 

A F A R S 

Whole Sample 

(N = 472) .32* .24* -.29* .43* .37* .32* -.20* -.23* .63* .28 .29 

Elementary School 

Males (n= 114) -.19 .37* -.60* .85* .35* .28 .19 .08 .71* .38 .33 

Females (n = 132) .71 -.17 -.16 .14 .70* .33* -.40* -.43* .76* .25 .37 

table continues 



Sample P12 P21 Y11 712 722 723 $12 <|>i3 <!>23 C11 C22 

High School 

Males (n = 87) .45 .24 -.20* .37* .22 .40* -.28* -.20 .48* .26 .39 

Females (n= 131) .61* -.04 -.24* .22 .50* .44* -.29* -.39* .55* .21 .37 

Note. *p<.05. 



Tripartite Model 47 

Table 5 

S E M Fit Indices by Age Group and Gender Using the PANAS-C/PH-C and A F A R S 

Sample df %2 GFI AGFI SRMR 

PANAS-C/PH-C 

Whole Sample 

(N = 472) 1 9.41** .99 .88 .016 

Elementary School 

Males (n= 114) 1 .020 1.00 1.00 .002 

Females (n = 132) 1 .37 1.00 .98 .006 

High School 

Males (n = 87) 1 7.57** .97 .51 .040 

Females (n = 131) 1 7.86** .98 .64 .022 

AFARS 

Whole Sample 

(N = 472) 1 7.66** .99 .90 .017 

Elementary School 

Males (n= 114) 1 2.40 .99 .87 .017 

Females (n = 132) 1 .94 1.00 .96 .011 

High School 

Males (n = 87) 1 3.24 .99 .78 .031 

Females (n = 131) 1 8.07** .98 .63 .032 

Note. GFI = Goodness of Fit Index; AGFI = Adjusted GFI; SRMR = Standardized Root 

Mean Square Residual. 

**p<.01. 



Tripartite Model 48 

Figure Captions 

Figure 1. S E M naming all coefficient paths. 

Figure 2. SEM solution using standardized coefficients for the PANAS-C/PH-C and the 

A F A R S (N = 472). 

Note. Coefficients in bold represent those for the AFARS. 

* p_< .05. 
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Appendix A 

Sample Questionnaire Items 

PANAS-C 

This scale consists of a number of words that describe different feelings and 
emotions. Read each item and then circle the appropriate answer next to that 
word. 

Indicate to what extent you have felt this way during the past few weeks. 

Very slightly A little Moderately Quite a bit 
Extremely 
or not at all 

Interested 1 2 3 4 5 

Sad 1 2 3 4 5 
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Sample Questionnaire Items 

PH-C 

Please circle the number that best describes how often you have felt or 
experienced the following during the last two weeks. 

Very slightly A little Moderately Quite a bit 
Extremely 
or not at all 

Dry Mouth 1 2 3 4 5 

Sweaty Palms 1 2 3 4 5 
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Sample Questionnaire Items 

AFARS 

Directions. This form is about how you feel. For each sentence that you read, circle the answer that 
best tells how true that sentence is about how you usually feel. Remember, there are no right or 
wrong answers, just circle what you think describes you best. 

1. When I'm doing well at something, I really feel good. never 
true 

sometimes 
true 

most times 
true 

always 
true 

2. Other people upset me. never 
true 

sometimes 
true 

most times 
true 

always 
true 
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Appendix D 

Sample Introductory Letter To Schools 

Dear Principal, 

I am a graduate student in the Department of Psychology at the University of Calgary. I am conducting a 
research project under the supervision of Dr. Eric Mash, as part of the requirements towards a MSc degree 
in Clinical Psychology. This research project has passed the ethical review processes of both the University 
of Calgary Conjoint Faculties Research Ethics Board and the Calgary Board of Education (see attached 
notice). 

The purpose of my study is to examine gender and age differences in relation to the problems of anxiety and 
depression, as well as features of normal mood. Rather than focusing on the mental disorders of depression 
and anxiety per se, I am investigating the role of normal emotions and moods experienced by children and 
adolescents. This conceptualization provides a meaningful way to examine anxiety and depression, as well 
as their relationship to mental health. 

Your school's participation in this study would involve students in Grades Four and/or Five completing a 
series of questionnaires, given their parents'/guardians' informed consent. It should take children 
approximately 45-50 minutes to fill these out. Responses will not be linked in any manner that could lead 
to individual identification of personal information. It is hoped that after completing the questionnaires, a 
discussion can take place about normal feelings, such as sadness and worry, and when these can become 
more serious mental health problems. At this time, participants will receive pamphlets about anxiety and 
depression in children and adolescents. They will be encouraged to take the pamphlets home and discuss 
the contents with their parents. I am also willing to return to your school at a later date and give a 
presentation to interested students, parent groups, and/or school personnel about mood, depression, and 
anxiety in young people. The purpose of this session will be to share additional knowledge and to provide a 
forum to discuss these topics. 

I am writing to you to see i f you would be interested in the possibility of your students' participation in this 
study. If so, I would like to set up an appointment when we can meet and discuss this project further. It is 
hoped that any inconvenience to you, your teachers, as well as your students and their parents, would be 
offset by the opportunity to discuss everyday feelings, as well as the more serious issues of anxiety, 
depression, and suicide. It is crucial that youth and concerned adults have a better understanding of 
children's and adolescents' mental health, and this project can contribute to such an understanding. 

If you have any questions or would like your school to participate, please contact me at 220-2707 or 
hjacques@ucalgary.ca. I will contact you early next week to see i f you are interested in setting up a 
meeting. 

Thank you very much for your time. 

Yours sincerely, 

Heather Jacques, BA(Hons) 
Graduate Student (MSc II) 
Program in Clinical Psychology 
Department of Psychology 
University of Calgary 

mailto:hjacques@ucalgary.ca
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Appendix E 

Consent Distribution Script 

Elementary School 

Hello class, my name is , etc. and we're students- just like you! We are 
Psychology students at the University of Calgary. Have you heard of that school? The 
reason we are here today is to tell you about a homework project we are working on that 
we need your help with. This project involves elementary and high school students in 
Calgary. We have the permission of the school board, as well as your principal and 
teachers, to carry out this project in your school. 

We are here today to see i f you can help us out with our homework by participating in 
this study. Your participation would involve filling out some questionnaires about 
normal feelings and moods, and specifically, those associated with feeling sad or nervous. 
Participants will be asked questions such as how happy, calm, and tense they have felt in 
the past few weeks. 

You should not feel that you have to participate in this study. This research is not a class 
requirement. Your answers to these questions will not be made known to any teachers. 
The answers collected from participants cannot be traced to them. We will give each of 
you who participate a "secret code" so that your answers will remain anonymous and 
confidential. Do you guys know what that means? It means that when we look at your 
answers and put them into a computer, we will not use your names, but this "secret code". 

This project is not a test. There are no right or wrong answers and you will not be graded 
on it by your teachers. 

Should you and your parents agree that you would like to participate and help us with our 
homework, you should recognize that at any time, you may withdraw immediately from 
the study, without penalty. This means that you can stop answering the questions i f you'd 
like to. You can also refuse to answer any questions. 

We are handing out the informed consent forms. Even i f you don't want to participate, 
we'd encourage you to take these home, so that your parents or guardians are aware of 
what is happening in your class. You are being given two copies to take home. One of 
these is for you and your parents to keep. The other one is for you and your parent to sign 
and return to your teacher by no later than next Tuesday i f you chose to participate. 

We will then be back in this class next Tuesday so that those of you who want to 
participate, and have parental permission to do so, can answer these questionnaires. This 
should take about 30 to 45 minutes of your time. For those of you who know you won't 
be participating next Tuesday, please be prepared to work on something else or bring 
along some reading that you can do at that time. 



Tripartite Model 56 

Your participation will be greatly appreciated; thanks for helping out fellow students with 
their homework assignments. 

High School 

Hello, we are Psychology students at the University of Calgary. We are working on a 
research project involving elementary and high school students in Calgary. We have the 
permission of the school board, as well as your principal and teachers, to be here today 
and to carry out this research in your school. 

We are here today to request your participation in this study. Your participation would 
involve filling out some questionnaires about normal emotions and moods, and 
specifically, those associated with depression and anxiety. Participants will be asked 
questions such as how happy, calm, and tense they have felt in the past few weeks. 

You should not feel obligated to participate in this study. This research is not a course 
requirement. The results will not be made known to any teachers in any way that will 
identify students. 

Should you and your parents agree that you will participate, you should recognize that at 
any time, you may withdraw immediately from the study, without penalty. You can also 
refuse to answer any questions. 

The data collected from participants cannot be traced to them. Their answers will remain 
anonymous and confidential. 

We are handing out the informed consent forms. Even i f you don't want to participate, 
we'd encourage you to take these home, so that your parents or guardians are aware of 
what is happening in your C A L M course. We'll ask that you take two copies home. One 
of these is for you and your parents to keep, for your records. The other one is for you 
and your parent to sign and return to your C A L M teacher by no later than Thursday i f you 
chose to participate. 

We will then be returning to this class next Tuesday so that those of you who want to 
participate, and have parental permission to do so, can answer these questionnaires. This 
should take about 15 to 30 minutes of your time. For those of you who know you won't 
be participating next Tuesday, please be prepared to work on something else or bring 
along some reading that you can do at that time. 

Your participation will be greatly appreciated; you will be helping out a fellow student. 
Thank you for your time. 
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Appendix F 

UNIVERSITY OF C A L G A R Y 

INFORMED CONSENT F O R M 

Research Project Title: Age and Gender Differences in Depression 

Investigators: Heather Jacques and Eric J. Mash, Ph.D., C.Psych. 

Department of Psychology 

This consent form, a copy of which has been given to you, is only part of 
the process of informed consent. It should give you the basic idea of what 
the research is about and what a student's participation will involve. If 
you would like more detail about something mentioned here, or 
information not included here, please ask. Please take the time to read this 
form carefully and to understand any accompanying information. 

Student's participation in this study will involve filling out questionnaires during 
school time. These questionnaires should not take more than one class period. 
Participant's names will be entered into a draw for one pair of movie passes. 

The purpose of this research is to gather information on the normal emotions and 
moods experienced by children and adolescents. Specifically, we are looking at feelings 
and experiences associated with depression and anxiety to see i f they are different for 
girls and boys of different ages. Three general types of feelings and experiences are being 
examined: happiness and excitement, calm or worry, and physical relaxation or tension. 

[name of school] has agreed to let students complete these questionnaires 
during school time, contingent on receiving consent from their parents. This project has 
passed the ethical review processes of both the University of Calgary Conjoint Faculties 
Research Ethics Board and the Calgary Board of Education. 

There is a slight possibility that thinking about the feelings and experiences 
associated with different emotional states, such as depression, may be upsetting for some 
students. If students would prefer not to confront such feelings right now, please feel free 
to decline participation at this point. We will fully understand your decision. If students 
wish to withdraw, we will encourage them to do so i f it will be too upsetting. We only 
want students and their parents to agree to participate i f they are certain the students want 
to spend time thinking about these emotions and experiences. 

It is also possible that some students may feel obligated to participate since their 
classmates will be participating. However, this is not the case. Participation in this 
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research is not a class requirement. Teachers at school are not involved 
with the project and will not receive any information regarding the students who 
participate. Student's answers will remain completely confidential and anonymous. 

Participation is strictly voluntary. Students can withdraw at anytime or refuse to 
answer any questions. Alternatives to participating in this research will be discussed at 
the time of administering the questionnaires. Students who do not participate will likely 
work on homework or other projects. 

A l l of the information collected will be stored so that the students' names are not 
associated with the data (using an arbitrary participant number). The research materials 
will be stored with complete security throughout the entire investigation, in a locked 
fding cabinet on the University of Calgary campus. Five years after the project has been 
completed, the data will be shredded. The write-up of the data will not include any 
information that can be linked directly to the students or their parents. Do you have any 
questions about this aspect of the study? 

As a way of thanking students and their parents for their time, we will be pleased 
to send you a summary of the results of this study once it is available (probably in August 
of 2001). This summary will outline, in general terms, any age or gender differences in 
the experience of depression, the factors we found to underlie such emotions, the 
relationship between these emotions and experiences, and any insights we've garnered 
from the study. If you do not wish to receive these results, simply leave the following 
blank. If you would like to receive a copy of this summary, please put the address to 
which you would like it sent here: 

While it is not anticipated that participation in this study will cause distress, given 
the nature of the topic, participants and/or their parents may desire more information or 
have questions regarding their reactions to this research. Additionally, i f students feels 
they may be depressed or suicidal, they may wish to talk with a qualified counselor. In 
either case, for further information or a referral, students and their parents may contact: 

Dr. Keith Dobson, a chartered psychologist, at 220-5096, 
the Distress Centre Crisis Line at 266-1605 or Teen Line at 264-TEEN (8336), or 
the Kids Help Phone at 1-800-668-6868. 
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Signatures on this form indicate that both the student and his or her parent 
or guardian have understood to their satisfaction the information regarding 
participation in the research project and agree to the student's 
participation. In no way does this waive your legal rights nor release the 
investigators, sponsors, or involved institutions from their legal and 
professional responsibilities. Participants are free to withdraw from the 
study at any time. Continued participation should be as informed as this 
initial consent, so feel free to ask for clarification or new information 
throughout your participation. 

If there are any questions concerning matters related to this research, either during 
or after participation, please contact: 

Heather Jacques, Graduate Student, Department of Psychology, 220-2471, or 

Eric J. Mash, Ph.D., C.Psych., Professor, Department of Psychology, 220-4959. 

If you have any questions concerning your participation in this project, you may 
also contact Mrs. Patricia Evans, Research Services Office, Room 602 Earth Sciences, 
telephone: 220-3782 

A copy of this consent form has been given to you to keep for your records and 
reference. Thank you very much for your time. 

Student Date 

Student's Parent or Legal Guardian Date 

Investigator Date 

Once signed, please return this form to your teacher, by no later than 
Students who have not handed in their signed consent forms will not be able to 
participate. 
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Appendix G 

Questionnaire Instruction Script 

Elementary School 

Hello again! Does anyone remember my name from last week? Does anyone remember 
why we are here again today? We handed out forms to participate in our project today. 

For those of you who have completed consent forms and handed them in to your teacher, 
we will be handing out questionnaire packets to each of you. For those of you who will 
not be participating today, please work on some homework or read quietly at your desk. 

The questionnaire packets are in different orders, so that it will be difficult for another 
classmate to read your answers. This way, you can be assured some privacy, so that you 
can answer the questions as truthfully as you can. We appreciate your honesty in 
describing your feelings. Remember that your answers will remain confidential. Do you 
remember what that means? No one is going to see your answers, except by a "secret 
code" that cannot be traced back to you. 

You should also remember that this is not a test. There are no right or wrong answers and 
you should not look at your classmates answers. For one thing, it will be hard to figure 
out since the order is different. Also, everyone is different and will have their own 
answers. We must respect these differences. Please describe your true feelings and don't 
share your answers. 

You should not feel obligated to participate in this study. This project is not required by 
your teacher. Your answers will not be made known to any teachers in any way that will 
identify students. It is also not homework for this class. If you are participating, you'll be 
helping us out with our project. 

At any time, you may withdraw from the study, without penalty. This means that you can 
stop at any point. You can also refuse to answer any questions. 

On the first page, you all have a sheet which asks for your age, gender, grade, and school. 
Please fill this out now. This is the only identifying information that we need. 

Most of the questionnaires have instructions on them. The format on these consists of 
you reading a word or a statement, and then indicating an answer that describes you best. 
Answer as to how you usually feel, or in the past few weeks (not right now or today). 
[post example questions on board, go over them, and ask if there are any questions] 

There is one questionnaire with no instructions on it. It is entitled "CDI", and it has a 
different format than these examples. For this questionnaire, there are three statements 
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per box. For each box (or item), you are to read all three options, then check off or X the 
box beside the statement that describes you the best. Please answer honestly. 

If you have any trouble or would like to ask a question, we will be walking around the 
room, so just ask one of us and we will try to help you out. 

If there aren't any more questions, you may begin filling out the questionnaires. When 
you are done, raise your hand, and we will collect the questionnaires and give you a 
debriefing form, which tells you a bit about the study you just participated in. 

After everyone is finished, hand out pamphlets to interested students in the whole class 
and begin a discussion: 

• So, what did you guys think of these questions? Did you find them easy? 
Hard? 

• How did answering these questions make you feel? 
• Explain how anxiety and depression are normal feelings, but they can become 

more problematic. Explain them as mental disorders. 
• Have any of you known someone who was really sad or worried all the time? 

What was that like for them? 
• Did you have any questions about mental health or mental health difficulties? 
• Any questions about Psychology, research, etc? 

Thank you very much everyone! Have a good day and good luck with the rest of the year. 

High School 

You should have all received consent forms last week. Did you all get a chance to read it 
over? For those of you who have completed consent forms and handed them in to your 
teacher, we will be handing out questionnaire packets to each of you. For those of you 
who, for whatever reason, will not be participating today, please work on some 
homework or read quietly at your desk. 

The questionnaire packets are in different orders, so that it will be difficult for another 
classmate to read your answers. This way, you can be assured some privacy, so that you 
can answer the questions as truthfully as you can. We appreciate your honesty in 
describing your feelings. This is not a test; there are no right or wrong answers. 

You should not feel obligated to participate in this study. This project is not a C A L M 
course requirement. The results will not be made known to any teachers in any way that 
will identify students. Your answers will remain confidential. 

At any time, you may withdraw immediately from the study, without penalty. You can 
also refuse to answer any questions. 
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On the first page, you all have a sheet which asks for your age, gender, grade, and school. 
Please fill this out now. This is the only identifying information that we need. 

Most of the questionnaires have instructions on them. The format on these consists of 
you reading a word or a statement, and then indicating an answer that describes you best. 
Answer as to how you usually feel, or in the past few weeks (not right now or today). 
The answer choices vary from 3 options to 5. (Review example questions) 

There is one questionnaire with no instructions on it. It is entitled "CDI", and it has a 
different format than these examples. For this questionnaire, there are three statements 
per box. For each box (or item), you are to read all three options, then check off or X the 
box beside the statement that describes you the best. Please answer honestly. 

If you have any trouble or would like to ask a question, we will be walking around the 
room, so just ask one of us and we will try to help you out. Please answer as honestly as 
you can and don't share your answers. If there aren't any more questions, you may begin 
filling out the questionnaires. When you are done, raise your hand, and we will collect 
the questionnaires and give you a debriefing form, which tells you a bit about the study 
you just participated in. 

After everyone is finished, hand out pamphlets to interested students in the whole class 
and begin a discussion: 

• So, what did you guys think of these questions? Did you find them easy? 
Hard? 

• How did answering these questions make you feel? 
• Explain how anxiety and depression are normal feelings, but they can become 

more problematic. Explain them as mental disorders. 
• Have any of you known someone who was depressed/anxious? What was that 

like for them? 
• Depression rates increase during high school. Can you think of why? 
• Twice as many women are depressed than men. Can you think of why? 
• The peak age of onset for panic disorder is between the ages 15 and 19. What 

do you guys think about that? 
• (Can discuss: risk factors like personality, self-esteem, coping; biology; social 

differences) 
• Did you have any questions about mental health or mental health difficulties? 
• Any questions about Psychology, research, etc.? 

Thank you very much everyone! Have a good day and good luck with the rest of the year. 
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Appendix H 

UNIVERSITY OF C A L G A R Y 

DEBRIEFING F O R M 

Research Project Title: The Structure of Emotions in Elementary and High School 
Students: The Role of Gender and Relations with Anxiety and Depression 

Investigators: Heather Jacques and Eric J. Mash, Ph.D., C.Psych. 

Department of Psychology 

The study you have just participated in is concerned with the role of normal 
feelings in mental health. We are asking students in both elementary and high schools to 
complete the same questionnaires since we are interested in the feelings experienced by 
girls and boys of different ages. We are also interested in how positive emotions such as 
happiness, and negative emotions such as worry, relate to mental health. These feelings 
are sometimes associated with the problems of being very nervous (what we call 
'anxiety') or very sad (what we call 'depression'). A l l of us experience these feelings at 
some time or another. Many people experience these feelings at the same time, so that 
they may feel down or sad at the same time as feeling worried or nervous. These are 
normal feelings, but sometimes they can be overwhelming and lead to serious problems 
for some people. 

By participating in this study, you are playing an important part in helping us 
understand the range of emotions experienced by elementary and high school students. 
You are also helping us understand the relationship of normal emotions to the more 
troublesome experiences of anxiety and depression. It is hoped that the results of this 
study may one day be used to improve the ways in which we help young people 
experiencing anxiety or depression. 

Thank you, once again, for your participation. If you would like to discuss this 
research further, please contact: 

Heather Jacques, Graduate Student, Department of Psychology, 220-2707, or 
Eric J. Mash, Ph.D., C.Psych., Professor, Department of Psychology, 220-4959. 

If you would like more information about anxiety or depression, or you think you 
might be overly anxious, depressed, or suicidal, please contact: 

Dr. Keith Dobson, a chartered psychologist, at 220-5096, 
the Distress Centre Crisis Line at 266-1605 or Teen Line at 264-TEEN (8336), or 
the Kids Help Phone at 1-800-668-6868. 
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Appendix I 

Informational Pamphlets 

Major Depression in Children and Adolescents 

What Is Depression? 

Major depression is one of the mental, emotional, and behavior disorders that can appear 
during childhood and adolescence. This type of depression affects a young person's thoughts, 
feelings, behavior, and body. Major depression in children and adolescents is serious; it is more 
than "the blues". Depression can lead to school failure, alcohol or other drug use, and even 
suicide. 

What Are the Signs of Depression? 

Young people with depression may have a hard time coping with everyday activities and 
responsibilities, have difficulty getting along with others, and suffer from low self-esteem. Signs 
of depression often include: 

• sadness that won't go away; 
• hopelessness; 
• loss of interest in usual activities; 
• changes in eating or sleeping habits; 
• missed school or poor school performance; 
• aches and pains that don't get better with treatment; 
• and thoughts about death or suicide. 

Some young children with this disorder may pretend to be sick, be overactive, cling to their 
parents and refuse to go to school, or worry that their parents may die. Older children and 
adolescents with depression may sulk, refuse to participate in family and social activities, get 
into trouble at school, use alcohol or other drugs, or stop paying attention to their appearance. 
They may also become negative, restless, grouchy, aggressive, or feel that no one understands 
them. Adolescents with major depression are likely to identify themselves as depressed before 
their parents suspect a problem. The same may be true for children. 

How Common is Depression? 

Recent studies show that, at any given time, as many as 1 in every 33 children may have 
depression. The rate of depression among adolescents is closer to that of depression in adults, 
and may be as high as one in eight. 

Having a family history of depression, particularly a parent who had depression at an early 
age, also increases the chances that a child or adolescent may develop depression. Once a young 
person has experienced a major depression, he or she is at risk of developing another depression 
within the next 5 years. This young person is also at risk for other mental health problems. 

What Help Is Available for a Young Person with Depression? 
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While several types of antidepressant medications can be effective to treat adults with 
depression, these medications may not be as effective in treating children and adolescents. 
Additional research is needed to determine whether antidepressants are useful in helping young 
people. Researchers also are concerned about the potential severe side effects of these 
medications. Some success has been reported recently with antidepressant medications. 
However, care must be used in prescribing and monitoring all medication. 

Many mental health care providers use "talk" treatments to help children and adolescents 
with depression, which can include the following types of therapy: 

• individual psychotherapy; 
• family psychotherapy; 
• and group therapy. 

A child or adolescent in need of treatment or services and his or her family may need a plan 
of care based on the severity and duration of symptoms. Optimally, this plan is developed with 
the family, service providers, and a service coordinator, who is referred to as a case manager. 
Whenever possible, the child or adolescent is involved in decisions. 

What Can Parents Do? 

If parents or other important adults in a child's or teenager's life suspect a problem with 
depression, they should: 

• Note how long the behaviors have been going on, how often they occur, and how 
severe they seem. 

• Make an appointment with a mental health professional or the child's doctor for 
evaluation and diagnosis. 

• Get accurate information from libraries, hotlines, or other sources. 
• Ask questions about treatments and services. 
• Talk to other families in their community. 
• Find family network organizations. 

It is important for people who are not satisfied with the mental health care they are receiving 
to discuss their concerns with the provider, to ask for information, and/or to seek help from other 
sources. 

Important Messages About Children's and Adolescents' Mental Health: 

• Every child's mental health is important. 
• Many children have mental health problems. 
• These problems are real and painful and can be severe. 
• Mental health problems can be recognized and treated. 
• Caring families and communities working together can help. 
• Information is available-publications, references, and referrals to local and national 

resources and organizations-call 1.800.789.2647; TTY 301.443.9006 or go to 
www.mentalhealth.org. 

http://www.mentalhealth.org
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Adapted from: http://www.mentalhealth.org/publications/allpubs/CA-0011/depress.htm 

http://www.mentalhealth.org/publications/allpubs/CA-001
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Anxiety Disorders in Children and Adolescents 

What Are Anxiety Disorders? 

Young people with an anxiety disorder typically are so afraid, worried, or uneasy that they 
cannot function normally. Anxiety disorders can be long-lasting and interfere greatly with a 
child's life. If not treated early, anxiety disorders can lead to: 

• missed school days or an inability to finish school; 
• impaired relations with peers; 
• low self-esteem; 
• alcohol or other drug use; 
• problems adjusting to work situations; and 
• anxiety disorder in adulthood. 

What Are the Signs of Anxiety Disorder? 

There are a number of different anxiety disorders that affect children and adolescents. 
Several are described below. 

Generalized Anxiety Disorder. Children and adolescents with this disorder experience 
extreme, unrealistic worry that does not seem to be related to any recent event. Typically, these 
young people are very self-conscious, feel tense, have a strong need for reassurance, and 
complain about stomachaches or other discomforts that don't appear to have any physical basis. 

Phobias. A phobia is an unrealistic and excessive fear of some situation or object. Some 
phobias, called specific phobias, center on animals, storms, water, heights, or situations, such as 
being in an enclosed space. Children and adolescents with social phobias are terrified of being 
criticized or judged harshly by others. Because young people with phobias will try to avoid the 
objects and situations that they fear, the disorder can greatly restrict their lives. 

Panic Disorder. Panic disorder is marked by repeated panic attacks without apparent cause. 
Panic attacks are periods of intense fear accompanied by pounding heartbeat, sweating, dizziness, 
nausea, or a feeling of imminent death. The experience is so scary that the young person lives in 
dread of another attack. He or she may go to great lengths to avoid any situation that seems likely 
to bring on a panic attack. A child with panic disorder may not want to go to school or be 
separated from his or her parents. 

Obsessive-Compulsive Disorder. A child with obsessive-compulsive disorder becomes 
trapped in a pattern of repetitive thoughts and behaviors. Even though the child may agree that 
the thoughts or behaviors appear senseless and distressing, the repetitions are very hard to stop. 
The compulsive behaviors may include repeated hand washing, counting, or arranging and 
rearranging objects. 

Post-Traumatic Stress Disorder. Post-traumatic stress disorder can develop in children or 
adolescents after they experience a very stressful event. Such events may include physical or 
sexual abuse; being a victim of or witnessing violence; or being caught in a disaster, such as a 
bombing or hurricane. Young people with post-traumatic stress disorder experience the event 
again and again in strong memories, flashbacks, or troublesome thoughts. As a result, the young 
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person may try to avoid anything associated with the trauma. They may also overreact when 
startled or have difficulty sleeping. 

How Common Are Anxiety Disorders? 

Anxiety disorders are among the most common mental, emotional, and behavior problems 
that occur during childhood and adolescence. As many as 1 in 10 young people may have an 
anxiety disorder. Among adolescents, more girls than boys are affected. About half of the 
children and adolescents with anxiety disorders also have a second anxiety disorder or other 
mental or behavioral disorder, such as depression. 

Who Is at Risk? 

Researchers have found that a person's basic temperament may play a role in some childhood 
and adolescent anxiety disorders. For example, some young people tend to be very shy and 
restrained in unfamiliar situations. This may be a sign that the child or adolescent is at risk for 
developing an anxiety disorder. 

Researchers also suggest watching for signs of anxiety disorders when children are between 
the ages of 6 and 8. At this age, children grow less afraid of the dark and imaginary creatures and 
more anxious about school performance and social relationships. High levels of anxiety in a child 
aged 6 to 8, therefore, may be a warning sign that the child may develop anxiety disorder later. A 
child's fears may change as a child ages, which complicates research. 

Studies suggest that children or adolescents are more likely to have an anxiety disorder if 
their parents have anxiety disorders. However, the studies do not prove whether the disorders are 
caused by biology, environment, or both. More studies are needed to clarify whether or not 
anxiety disorders can be inherited. 

What Help Is Available for a Young Person With an Anxiety Disorder? 

Children and adolescents with anxiety disorders can benefit from a variety of treatments and 
services. After an accurate diagnosis, possible treatments include: 

• cognitive-behavioral treatment (where young people learn to deal with fears by 
modifying the way they think and behave); 

• other individual therapy; 
• family therapy; 
• parent training; and 
• medication. 

While cognitive-behavioral approaches are effective in treating some anxiety disorders, 
medications work well with others. Some anxiety disorders benefit from a combination of these 
treatments. In general, more studies are needed to find which treatments work best for the various 
types of anxiety disorders. 

A child or adolescent in need of treatment or services and his or her family may need a plan 
of care based on the severity and duration of symptoms. Optimally, this plan is developed with 
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the family, service providers, and a service coordinator, who is referred to as a case manager. 
Whenever possible, the child or adolescent is involved in decisions. 
What Can Parents Do? 

If parents or other caregivers notice repeated symptoms of an anxiety disorder in a child or 
adolescent, they should: 

• Talk with the child's doctor. The doctor can help determine whether the symptoms are 
caused by an anxiety disorder or by some other condition. Then, if needed, the doctor 
can refer the family to a mental health professional. 

• Look for a mental health professional who has training and experience: 
• working with children and adolescents; 
• using cognitive-behavioral or behavior therapy; and 
• prescribing medications for this disorder or, if appropriate, cooperating with 

a physician who prescribes medications. 
The mental health professional should be willing to work closely with the parents as well 
as with the child or adolescent and his or her school. 

• Get accurate information from libraries, hotlines, or other sources. 
• Ask questions about treatments and services. 
• Talk to other families in the community. 
• Find family network organizations. 

It is important for people who are not satisfied with the mental health care they are receiving 
to discuss their concerns with the provider, to ask for information, and/or to seek help from other 
sources. 

Important Messages About Children's and Adolescents' Mental Health: 

• Every child's mental health is important. 
• Many children have mental health problems. 
• These problems are real and painful and can be severe. 
• Mental health problems can be recognized and treated. 
• Caring families and communities working together can help. 
• Information is available - publications, references, and referrals to local and national 

resources and organizations-call 1.800.789.2647; TTY 301.443.9006 or go to 
www.mentalhealth.org. 

Adapted from: http://www.mentalhealth.org/publications/allpubs/CA-0007/Anxiety.htm 

http://www.mentalhealth.org
http://www.mentalhealth.org/publications/allpubs/CA-0007/Anxiety.htm



