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ssessment of anxiety disorders in children is a difficult process and requires the use of

multiple resources of information. Such resources may come from children, parents,

and educators and they also require the use of multiple types of diagnostic tools, like

structured and semi-structured clinical interviews, as well as self-report questionnaires.
Previous research shows that anxiety symptoms ratings of different informants are to some de-
gree correlated (low to moderate agreement) but nonetheless also often show clear discrepan-
cies. Important variables may affect the degree of child-parent agreement. The present study fo-
cused on child’s gender and age possible impact. The aim of the present study was to examine
the agreement between children’s and parents’ reports on self-reported questionnaires for anxi-
ety symptoms. 431 children from 4th to 6th grade of elementary school and their parents partici-
pated in the study. 190 were boys and 241 were girls. Both children and their parents responded
to Spence Children’s Anxiety Scale (SCAS) (child’s and parent’s version correspondingly). Relations
between children’s and parents’ reports concerning anxiety symptoms were examined by calcula-
tion Pearson's correlation coefficients. The results showed that there was a medium but statistically
important positive correlation between children’s and parents’ reports on SCAS total score (r=0.50,
p<0.01). Concerning SCAS subscales results supported that higher correlations were those reported
for Separation Anxiety (r=0.53, p<0.01) and Fear of Physical Injury (r=0.55, p<0.01). Concerning gen-
der differences the present study found that correlation coefficients for girls were higher than for
boys in SCAS total score (r=0.57 and r=0.39 correspondingly, p<0.01). Correlations according to age
showed that the highest correlation coefficients were found in comparatively older children (r=0.34,
r=0.54 kal r=0.63, p<0.01 for 4th, 5th and 6th Grade). The latter underlies that in the process of as-
sessing and diagnosing anxiety disorders in children, it is both necessary and important to gather
information from multiple sources, especially in cases of younger children.
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Introduction

Assessment of anxiety disorders in children is a dif-
ficult task and requires the use of multiple resources
of information. Such resources may come from chil-
dren, parents, and educators and they also require
the use of multiple types of diagnostic tools, like
structured and semi-structured clinical interviews,
and self-report questionaires."” However, such pro-
cess faces significant problems. One of the most im-
portant issues is the agreement or disagreement be-
tween children’s and parents’ reports on observed
emotional difficulties.

Many studies have shown that children and par-
ents perceive and respond in a different way to ques-
tions about the frequency and severity of anxiety
symptoms in children. More specifically, Rapee et al®
and Edelbrock et al* found that there is poor agree-
ment between the reports of parents and those of
children about the symptoms of different types
of anxiety disorders. Poor child-parent agreement
has been found by other researchers too.”” Pereira
et al® found low to moderate correlations between
mother’s and child’s report of children’s anxiety. The
strongest correlations were found between child’s
and mother’s report of specific phobia and school
phobia symptoms, while the lowest agreement was
found for symptoms of obsessive-compulsive dis-
order (OCD), traumatic stress disorder, generalized
anxiety (GA), and panic disorder.

Consistent with the above findings, Canavera
et al’ found that there is a poor parent-child
agreement in the assessment of OCD at the diag-
nostic level, as well as symptom level in general.
Nevertheless, at the symptom level, there was an
acceptable agreement in some aggressive and re-
ligious thoughts and cleaning/washing compul-
sions. Rapoport et al’ confirmed the poor parent-
child congruence in OCD, and speculate that this
agreement is due to the child’s intention to “hide
his illness” from his parents. Comer et al'® explored
parent-child agreement at the symptom level,
within the diagnostic model, in the assessment of
separation anxiety (SA), social phobia (SP), and GA,
and found that for all three disorders, parent-child
agreement at the symptom level was stronger than
parent-child agreement at the diagnostic level.
Boyle and colleagues'' assessed parent-child con-
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gruence in 251 pairs, in two age groups of anxious
children (6-11 years and 12-16 years) twice (two
week interval). Results showed that there was a
poor parent-child agreement, except for SA where
degree of parent-child agreement was satisfactory.
More specifically, in the first interview, the assess-
ment of degree was greater for the older children.
The degree of agreement was slightly increased in
the group of younger children during the second
interview two weeks later.

Several studies have also replicated this poor par-
ent-child agreement in the assessment of anxiety
symptoms and disorders in school children''271¢
confirming findings from earlier studies.*'” Nauta et
al'® and Li et al'® applied the Spence Anxiety Scale,
both the parent and child version, in the group of
parents and their children and found that there was
a moderate to satisfying parent-child agreement,
but nevertheless statistically significant, in all anxie-
ty subscales. On the contrary, Wren et al*® found that
the levels of parent-child agreement as to anxiety
score, in a non clinical sample, was moderate to high.

A very interesting study examined parent-child
congruence reports in three conditions, GA, SA, and
SP, during three different time points, one prior to the
implementation of a specific Cognitive Behavioural
anxiety treatment program, two after its end, and
three seven years later.?! Their findings supported
the notion that there is a rather poor to moderate
agreement in a diagnostic level, since this agreement
remained relatively stable at post-treatment and the
seven years follow-up. Authors conclude that neither
therapy nor age affected the degree of agreement. It
is interesting that Safford’s initial hypothesis was that
treatment would increase the degree of parent-child
agreement due to a better mutual understanding of
anxiety symptoms. What these authors also found
was that younger children had a better agreement
with their parents in all three assessments compared
with older children.

Another consistent finding is that of better parent-
child agreement for externalizing symptoms, than
for the internalizing symptoms - children tend to
report more frequently internalizing problems than
their parents, like depression and anxiety."*91522
On the other hand, parents usually notice and con-
sequently report more externalizing, thus, more ob-
servable, symptoms 346911142223
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Important variables that affect the degree
of child-parent agreement

Degree of parents-child agreement seems to be
influenced by several variables (like child age, child
gender, child social desirability, type/severity of dis-
order, lack of communication, family conflict, etc.).>?*
For the sake of our report we will focus on the child
gender and age.

Concerning the role of child gender, Rapee found
that the degree of agreement tended to be great-
er in boys for most anxiety disorders (overanxious
disorder, SP and a general diagnosis of anxiety dis-
order) while for girls parent-child agreement was
higher in SP.2 A similar study showed that girls and
their parents evidenced higher agreement for GA
and specific phobia, while parent-child agreement
was higher in boys with social anxiety and SA.® Also,
it was found that mothers reported fewer symp-
toms than their male children in terms of worries
and anxieties and SA.'® Taking into consideration
that some other studies found no significant differ-
ences,*”#1213 one can conclude that parent-child
agreement is not consistently influenced by gender
and unfortunately we do not have a coherent theo-
retical explanation for this.’

Child age seem to play an important role in the
way children respond to either clinical interviews or
self-report questionnaires,” therefore age may in-
fluence the agreement between a child’s and his/
her parents’ reports. It seems that there are impor-
tant developmental differences in the way children
perceive and interpret given instructions or specific
words and concepts that are used in some diagnos-
tic tools.”® A common finding is that older children
(>11 years) have a better agreement with their par-
ents compared with younger children (<10 years).3™
This finding may reflect the possibility that older
children give more reliable answers and information
than younger ones.****” Thompson et al'® studied
mother-child agreement on the Child Assessment
Schedule with nonreferred children and found that
mothers reported fewer symptoms than their older
children (8-12-year old compared to 6-7-year old)
reported in terms of worries and anxieties and SA.
On the other hand, many studies evidence no con-
sistent relationship between child age and parent

child reporting discrepancy’®'>131528 while other
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studies evidenced poor to moderate parent-child
agreement for older adolescents.>*-?

The above discrepancies seem to have different
theoretical explanations. On one hand, it has been
supported that age interferes with a child’s abil-
ity to respond to diagnostic questions in a reliable
way,>* while on the other hand, it is common for
many children and adolescents to tend to hide in-
formation about their emotional state and difficul-
ties.>* However, apart from child’s cognitive ability
and his desire to avoid expressing his anxiety symp-
toms, Niditch et al*® found that children's self-report
of anxiety were affected by their mothers' apparent
anxiety. Younger children self-reported significantly
higher anxiety than anxious mothers reported for
them while older children self-reported significantly
lower anxiety than their anxious mothers.

Primary aim of the present study is to examine the
agreement between children’s and parents’ reports
on self-reported questionnaires for anxiety symp-
toms while secondary aim is to examine whether the
degree of agreement differs by gender and age.

According to the Nauta’s and Li’s'®'° findings we
hypothesized children’s and parents’ reports will
present a medium congruence something that
could be different in different anxiety symptoms.
Furthermore, we expected that there will be gender-
specific differences in parent-child agreement, as
well as age-specific differences in this agreement.
What we expected is that older children have better
agreements with their parents in almost all anxiety
scales than younger ones.>>®

Material and method

Study setting, subjects and procedure

The present study is a part of a wider research that
took place in Thessaloniki, from April 2021 through
November 2014 from the Department of Educational
and Social Policy of the University of Macedonia,
with the approval of the corresponding Section of
Pedagogical Institute/ Greek Ministry of Education,
Research and Religious Affairs. Of the 1128 4th to
6th grade school children approached, 431 chil-
dren completed and returned the questionnaires.
Children were from 18 randomly selected elementa-
ry schools of Thessaloniki. The participants’ descrip-
tive characteristics are presented in table 1.
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Table 1. Demographic Characteristics of participants.
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Children
Age/Sex 4th class 5th class 6th class Total
Boys 60 65 65 190
Girls 77 75 89 241
Total 137 140 154 431
Fathers Mothers
Mean SD Mean SD
Age (in years) 45.44 21.91 41.00 5.55
Fathers Mothers Both
Responder 10.6 (44) 79.2 (328) 9.9 (41)
Number of children in family
1 17.0 (71)
2 61.6 (257)
3 13.9 (58)
>4 7.0 (29)

In the first phase of the study a set of question-
naires was distributed to each 4-6th grade child at-
tending one of those eighteen elementary schools.
Children were asked to deliver it to their parents.
Parents’ package included (a) an informative let-
ter about the nature and aim of the present study,
(b) a written consent form for the parent and their
permission for the participation of their child in the
study, and (c) self-report questionnaires for parents.
Consenting parents had to sign the written consent
form, to fill in their questionnaires and return them
to the researchers in a sealed envelope. At the sec-
ond visit in each school, the researchers collected
parents’ envelopes and administered the appropri-
ate questionnaires to those children whose parents
had agreed on their participation in the present
study. Questionnaires were filled in during an aca-
demic hour and researchers were present for guid-
ance, clarification and support.

Measures

Anxiety

Participating children responded to Spence
Children’s Anxiety Scale — SCAS-C,3¢ (Mellon et al
for the Greek version®’), while parents responded
to Spence Anxiety Scale for Parents (SCAS-P).3®
Spence - Children’s Anxiety Scale assesses severity

of anxiety symptoms according to those included in
the DSM-IV diagnostic criteria for anxiety disorders.
SCAS-C focuses on six domains of anxiety includ-
ing Generalized Anxiety (GA), Panic/Agoraphobia
(P/A), Social Phobia (SP), Separation Anxiety (SA),
Obsessive Compulsive (OC), and Physical Injury Fears
(PIF). SCAS-Cis a 45-item questionnaire where a child
indicates the frequency (never, sometimes, often, al-
ways) he experiences anxiety and fear in a variety of
situations. In order to reduce negative response bias,
SCAS-C also embeds six positive behaviour items.
Greek version of SCAS has also an additional item
about the fear of elevators, an item that was not in-
cluded in the original one.

The items of the SCAS-P were formulated as
closely as possible to the corresponding item of
the child version of the SCAS. Items referring to
an internal state (e.g. item 4, | feel afraid) were re-
phrased into observable behavior for parents (e.g.
My child complains of feeling afraid). The positive
filler items were not included in the SCAS-P, leav-
ing 39 items in the scale on the same 0 (never) to 3
(always) scale.

Data analysis

Descriptive statistics were examined for all vari-
ables. Relations between children’s and parents’
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reports concerning anxiety symptoms were ex-
amined by calculating Pearson’s correlation coeffi-
cients.

Results

Demographic characteristics of the participat-
ing children and their mothers and/or fathers, ac-
cording to parents’ reports, are presented in table
1. Most common participating parent was mother
(72.9%), corresponding percentage for fathers was
10.6%, while the involvement of both parents was
16.5%.

Descriptive characteristics of anxiety scales for
children and parents separately are presented in ta-
ble 2. Children’s reports on SCAS total score, as well
as in subscale scores were higher than related par-
ents’ scores. Children’s score on the fears of physical
injury subscale were significantly lower than those
of parents. Statistically significant differences were
those related to SCAS total score, SP, OC, P/A, PIF, and
GA subscale scores. Scores on the SA Subscale were
not significantly different.

Correlations between children’s and parents’
scores in all anxiety subscales and SCAS total score in
our sample, as well as, in the Nauta'® and Li'® samples
are presented in table 3. We preferred to compare
our data with the corresponding data from Nauta’s
and Li’s studies because they used the same anxiety
scale as well as a similar age group. Correlations were
statistically significant (p<0.01). Higher correlations
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were those reported for SA, PIF, and the SCAS total
score, while OC had the lowest correlation.

Correlations between children’s and parents’
scores in SCAS-C and SCAS-P subscales and total
score according to gender and age are presented
in tables 4 and 5 respectively. Correlation coeffi-
cients for girls were higher than for boys. Higher
correlations were those of SA, PIF, and SCAS total
score. On the other hand, boys presented statis-
tically significant correlations but nevertheless
correlation coefficients were rather low. In order
to test the difference between the above correla-
tion coefficients, r values were transformed into
z scores. In a 2-tailed test, z values greater than
[1.96] are considered significant.>® Consequently,
girls’ correlation coefficients in SA, SP, PIF, GA and
SCAS total score differed statistically significant
from boys’ coefficients.

Correlations between children’s and parents’ scores
in SCAS-C and SCAS-P subscales and total score ac-
cording to age, showed that the highest correlation
coefficients were found in comparatively older chil-
dren (6th Grade). Children in the 4th Grade tend to
have lower correlations compared with children in 5th
and 6th Grade. Correlations in the younger children
group were not significant for SP, OC and P/A, while
parents’ and children’s scores significantly related for
SA, PIF, GA and SCAS total score. Z scores showed that
only the 4th Grade children’s correlation in SCAS total
score was significantly lower than 6th Grade children’s
r-value.

Table 2. Mean & Standard Deviation of anxiety symptoms for children and parents. T-test between children’s and

parents’ reports.

Children Parents
Mean SD Mean SD t-test p
SA 3.34 3.30 3.20 3.04 t(407)=0.590 0.555
SP 4.94 3.84 4.38 3.15 1(409)=3.25 0.000
ocC 5.31 3.92 2.11 2.39 t(388)=15.69 0.000
P/A 3.20 3.95 1.35 2.27 t(403)=9.73 0.021
PIF 3.79 2.95 4.16 2.71 t(411)=-2.315 0.000
GA 4.12 3.43 3.54 2.58 t(410)=3.66 0.000
SCAS 24.16 16.23 18.73 11.79 1(362)=7.23 0.000

**pn<0.01, SA: Separation Anxiety, SP: Social Phobia, OC: Obsessive-Complulsive, P/A: Panic/Agoraphobia, PIF:

Physical Injury Fears, GA: Generalized Anxiety
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Table 3. Correlations between children’s-parents’
scores in total sample. Data from Li and Nauta studies.

Parents/ 1 2 3
Children

SA 0.53** 0.42** 0.60**
SP 0.42** 0.36** 0.55**
ocC 0.27** 0.30** 0.27**
P/A 0.37** 0.25** 0.33**
PIF 0.55** 0.34** 0.23**
GA 0.37** 0.24** 0.28**
SCAS 0.50** - 0.49**

**p<0.01, 1: present study, 2: Li et al, 2011 (n=207),
3: Nauta et al, 2004, (N=260), SA: Separation Anxiety,
SP: Social Phobia, OC: Obsessive-Compulsive, P/A:
Panic/Agoraphobia, PIF: Physical Injury Fears, GA:
Generalized Anxiety

Discussion

Previous research has shown that the relationship
between the way parents assess anxiety symptoms
of their child and a child self-assess his anxiety are
to some degree correlated (low to moderate agree-
ment). Nonetheless research has also shown some
clear discrepancies. These findings emphasize the
need for further studies that take into considera-
tion specific kinds of anxiety and the characteristics
of a given sample (eg. community versus clinical
samples).

0. ZIKOPOULOU et al
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Itis well grounded that parental reports are viewed
as essential to a satisfactory psychiatric assessment
of children, so that it is standard clinical practice to
obtain information from parents to assess children’s
functioning. Assessment of anxiety symptomatol-
ogy is rather complicated because of the diversity
of its behavioral consequences. The present study
aimed to examine the agreement between children
and parents on the severity and frequency of anxiety
symptoms and to examine whether age and gender
may influence this agreement.

Our results showed that, in line with other find-
ings,"*'>22 children tend to report more frequent
anxiety symptoms than their parents. This finding is
probably due to the conviction that parents are not
always completely aware of the presence of anxiety
in their child’s life.*°

Using Pearson’s correlation analyses, this study
found significant correlations between children’s
and parents’ reports for the total anxiety score and
for the majority of the anxiety subscales. In gen
eral correlations were within the predicted range.
Higher correlations were found for total anxiety
score, SA and PIF, followed by SP. These findings
agree with the corresponding findings from Nauta'’s
and Li’s studies.”®'® Comparison of our findings
with these of Li’s study in Hong Kong, showed that
our degree of correlation was higher for the total
anxiety score and all the subscales score. Such a
finding may be explained by the way parental roles
and the ways of communication are construed in

Table 4. Correlations and z scores between children’s-parents’ reports by gender.

Children/ B/P G/P
Parents
r r z-scores p

SA 0.41** 0.59** -2.48 0.007
SP 0.30** 0.49** -2.34 0.010
OCD 0.29** 0.26** 0.40 0.345
P/A 0.40** 0.35** 0.65 0.259
PIF 0.39** 0.61** -3.06 0.001
GA 0.26** 0.43** -1.98 0.024
SCAS 0.39** 0.57** -2.22 0.013

**p<0.01, B/P: Boys/Parents, G/P: Girls/Parents, SA: Separation Anxiety,

SP: Social Phobia, OC: Obsessive-

Compulsive, P/A: Panic/Agoraphobia, PIF: Physical Injury Fears, GA: Generalized Anxiety
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Table 5. Correlations and Z scores between children’s-parents’ reports by grade.

Children/ 4th 5th 6th 4th Vs 5th 5th Vs 6th 4th Vs 6th
Parents Grade/P Grade/P Grade/P Grade Grade Grade

r r r z p z P z p
SA 0.49** 0.47** 0.60** 0.13 0.45 -1.48 0.07 -1.34 0.09
SP 0.21* 0.45** 0.53** -2.23 0.01 -0.87 0.19 -3.14 0.00
OCD 0.16 0.31** 0.34** -1.23 0.11 -0.29 039 -1.55 0.06
P/A 0.19* 0.41** 0.55** -1.93 0.02 -1.50 0.07 -3.49 0.00
PIF 0.52** 0.51** 0.63** 0.12 0.45 -1.42 0.08 -1.28 0.1
GA 0.29** 0.37** 0.45** -0.76 0.22 -0.74 0.23 -1.51 0.06
SCAS 0.34** 0.54** 0.63** -1.92 0.02 -1.09 0.14  -3.09 0.00

**p<0.01, *p<0.05, SA: Separation Anxiety, SP: Social Phobia, OC: Obsessive-Compulsive, P/A: Panic/Agoraphobia,

PIF: Physical Injury Fears, GA: Generalized Anxiety

families. It is known that in Greek contemporary
society, members of a family have usually a strong
emotional attachment,*' allowing us to hypothe-
size that higher correlation coefficients in our study
may be related to the closest relationship between
parents and children in Greece. Furthermore, the
reported relatively high levels of agreement are
more common in nonclinical compared with clini-
cal populations.®* Mixed results are presented com-
paring data from the present study with the study
of Nauta.'® We found that the Greek sample had
better agreement in PIF, P/A and GA subscales and
lower/worst agreement in SA and SP.

Child’s gender seems to play a role in the way that
children as well as their parents perceive frequency
of childhood anxiety symptoms. The study of the way
both boys and girls report anxiety symptoms and how
this agrees with the way parents perceive it, shows a
higher agreement in girls than in boys. This finding
underlies the fact that there are gender differences
in emotion expression in children that fluctuate de-
pending on age and context.*? In line with other find-
ings, degree of parent-child agreement was higher for
girls.'®?' However, this finding does not agree with
other studies that found no gender differences?? or
no statistically significant differences.”*°

Studies so far’®'>2* have found that younger chil-
dren’s reports of their anxiety symptoms do not
quite agree with their parents reports. Our study
confirmed this - correlations between children’s and
parents’ scores in SCAS-C and SCAS-P subscales and

total score showed that the highest correlation coef-
ficients were found in comparatively older children,
i.e., early adolescents (6th Grade). Factors related to
children’s ability to understand their feelings and
the way they express feelings of anxiety and nerv-
ousness may explain the above finding.>* Moreover,
although anxiety symptoms in younger children
are usually expressed by more overt behaviors (e.g.
crying, irritability) and parents are more reliable ob-
servers and informants about the child’s emotional
state, younger children do not reliably express them
when asked for.? Our findings do not agree with oth-
er studies that found no significant influence of age
in child-parent congruence®?® and studies where
younger children were found to have better agree-
ment with their parents.'®

Conclusion and limitations

Our results indicate that there is a medium and
predicted agreement between children’s (9-11
years old) and their parents’ reports on the way
both assess given children’s anxiety symptoms. This
finding underlies that in the process of assessing
and diagnosing an anxiety disorders in children, it
is both necessary and important to gather informa-
tion from multiple sources. Any discrepant informa-
tion should be considered as an additional diagnos-
tic clue.”

One important limitation of the present study is
the use of one only anxiety scale for the assessment
of childhood anxiety symptoms and consequently
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child-parent congruence when assessing anxiety
symptoms. However SCAS has been found to pos-
sess good psychometric properties in a Greek el-
ementary school-aged population.?” Furthermore,
this study did not include a gold standard deter-
mination of psychiatric diagnoses or functional
impairment associated with symptoms. Hence, it
cannot answer the questions raised as to the true
clinical significance of these findings. Finally, the
age distribution of our sample (9-11 years old) was
rather narrow. A broader age range in our sample
could have given more significant and conceptually
valued age differences. Our sample size was quite
small, but it was randomly selected; that means
that our results could be generalized in the gen-
eral population. Finally, mothers were the main re-
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spondent to our questionnaires so we do not have
enough evidence on the way that fathers respond
at the same task.

What we have found is only an aspect of the agree-
ment or disagreement between parent and child
ratings of a child’s anxiety symptoms. Ways of family
communication, parental psychopathology, child’s
tendency to respond in a socially desirable way, as
well as other possible related variables, should also
be incorporated in the realm of research questions.
Finally, the role of teachers as informants for a child’s
emotional difficulties should also be examined, giv-
en that information from multiple resources leads to
more reliable conclusion about a child’s emotionally
difficulties and his level of functioning in different
settings.

A&oNoynon TwWV GUPMTTWRATWV AYXO0UG
6Ta TmMaowa:

Zup@uvia PETall TWV YOVEWV KAl TWV TTAOWWV

0. Znkomoulov,' K. Kakaviapn,? lp. Zipog'?

"TuAua EkmaibeuTikA¢ kat Kowwvikric MoMNiTikAc, Mavemotruto Makedoviag,
2Kévtpo SuuBouleuTikAG Kat STRpIENG Gortntwyv, Mavemotriuio MakeSoviac, Oscoalovikn

Wuxlatpikn 2019, 30:39-48

H aflomotn avayvwpton kat aflohoynon Twv dlatapayxwv Tou dyxoug ota maidid ivat pia u-
okohn Sladikacia n omoia amattei T Xprion MoAAATA®WVY TNywv. Ot TAnpo@opieg umopei va mpo-
€pxovtal amo ta maidid, TouG YOVEIG Kal TOUG eKTTAISEVTIKOUG KABWG Kal amod Tn Xprion mMoANATAWY
S1ayvwoTIKWY peBOSwV Kal epyaleiwv OTwe ol SopNUEVEC Kat NISOUNUEVES OUVEVTEVEEIC KAl TA
EPWTNMATOAOYIA avaopdg, K.ATT. Ot épeuveg Seixvouv OTL Ol ava@OPEG TWV TTALSIWV Kal TwV Yo-
VEWV OXETIKA PE TO CUUTITWHATA TOU AyXoug Tapouctalouv PIkpr £wg Kal LETPLA CUPPWVIa, EVWD
ep@avifouv Kal onUAVTIKEC S1APOPOTIOIROELC. NUAVTIKEC TAPAPETPOL UTTOPOUV vVa EMNPEACOUV
TO péyeBOC TNG CUPPWVIAC. ZTNV TapoUod PEAETN §OBNKe éupacn otnv emidpacn Tou GUAOU Kal
NG NAkiag Tou madiov. IToOX0¢ TNG NTAV va eEETACEL TN CUPQPWVIA TTOU UTTAPXEL AVAUEDA OTIG
AVAQOPEG TWV TTAISIWV KAl TWV YOVEWV OXETIKA UE TA CUPTITWHATA AYXOUG TWV TTPWTWV. XTNV é-
peuva ovppeteixav 431 maidid (190 ayopla kat 241 kopitola) A, E" kat ZT” AnpoTtikoU. Téoo ota
matdid 600 Kal 0Toug Yoveig xopnyndnke n kKAipaka tou Ayxoug Twv Maidiwv tng Spence (SCAS).
Ol CUOXETIOEIC AVAUEDA OTIC AVAPOPEC TWV TTAISIWV KAl TWV YOVEWV EEETACTNKAV LUE TOV UTTOAOYI-
Ou6 Tou OUVTEANEDTH cuoxétiong Pearson. Ta amoteAéopata €8e§av OTL UTTAPXE Hia PETPLA AANG
OTATIOTIKA ONUAVTIKN BETIKI) CUCXETION AVAUECT OTIC AVAPOPEC TWV TTAISIWV KAl TWV YOVEWV YId
TO CUUTTITWHOTA TOU AyXoug ouVOALKA (r=0,50, p<0,01). Ava@opikd Ue TIG uTToKAipaKkeg Tou SCAS
BpéBnke 0TI N HEYAAUTEPN CUOKETION UETAEY TTAISIWV KAl YOVEWV UTTHPXE YIA TO AYXOG amoxwpl-
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opov (r=0,53, p<0,01) kat yia Tov oo tpavuatiopou (r=0,55, p<0,01). Aaupdvovtag umoyn TIg
S10pOPEC GUAOU OL AVAPOPEG TWV KOPLTOLWV TTapousiacav PeYOAUTEPN CUOXETION HE AUTEG TWV
YOVIWV TOUG OUYKPITIKA PE Ta ayopla (r=0,57 kat r=0,39 avtiotolxa, p<0,01). AvagopIkd Pe TNV
nAKia mapatnpiBOnKe 0Tt Ol AVAQOPEC TWV HEYAAUTEPWY TAISIWV TTapousiacav PeyaAUTeEPO Bab-
MO CUOXETIONG ME TIG AVTIOTOIKEG AVAPOPEG TWV Yoviwv Toug (r=0,34, r=0,54 kal r=0,63, p<0,01
yta ta maidid tng A, E kat XT” avtiotolyxa). Ta eupripata dgixvouv Tn onuacia tng xpriong T6oo
TWV avVAQOPWV TWV YOVEWV 600 Kal TWV AWy yla TNV aglomotn aloAdoynon Twv CUUTTWHUA-
TWV TOU Aayxoug, 1dtaitepa yia ta matdid HikpoTtepng NAIKIAC.

Né&eig eupeTnpiou: Ayxoc, maidi, yoveic, HETPNON, CUPPWVIO AUTOAVAPOPWV.
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