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Abstract

The purpose of this research is to study the validity and reliability of the Preschool Anxiety’s Scale in a wide
Turkish sample according to the age group of 3, 4 and 5 years. 302 of the 918 children participated in the research
aged 3 years, 303 are in the age group of 4 and 313 are in the age group of 5. The scale is based on parent’s
assessment for preschool children aged 3-5 years, the descriptive method was used in the study. During the
development process of the scale, 6 experts were consulted for the form that provided the language equality. The
Construct validity was also determined based on AFA and DFA. The Corrected item-total correlations and
Cronba’s Alpha reliability coefficient were calculated in order to determine the reliability of the scale. The KMO
and the Barlett test have showed that the factor analysis is suitable for the data set. Within the context of
confirmatory factor analysis 28 items and 5 dimensions including in the Anxiety Scale for Preschool Children have
been verified with the data obtained in the scope of the research. In accordance with the data obtained from the
parents of children aged 3, 4 and 5 years it was determined that the general anxiety, social anxiety, fear of social
injury, separation anxiety, the sub-dimensions of the obsessive compulsive disorder and the score obtained from
the scale were reliable. The Reliability levels of the overall scale and the sub-factors were found to be sufficient.
The scale was found to be reliable and valid by the results acquired in the research. At the end of the study it was
found that the scale has the characteristics of being used independently in each group.
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1. Introduction

Anxiety disorders are among the most common childhood psychiatric disorders. The prevalence in Pre-school
period is estimated between 2.5 % and 10 % (Rapee, Schniering, & Hudson, 2009; Egger & Angold, 2006). There
are findings prove that this rate reaches 20% until the age of 16 (Costello, Mustillo, Erkanli, Keeler, & Angold,
2003). Anxiety is known to be associated with continuity of many disorders throughout life (Rapee et al., 2009).
While some fear and anxiety conditions are normal for children at an early age (Muris & Rachman, 2007), some
anxiety problems continue stably until childhood, adolescence and even adulthood (Costello et al., 2003). Over the
past 30 years, a lot of study has been done on the anxiety of older children and adults and many topics have been
covered in this area. However, research on anxiety in young kids comes out to be very limited (Edwards, Rapee,
Kennedy, & Spence, 2010).

Study related to anxiety in mid childhood and adolescent has shown the necessity of anxiety to be examined at an
early age. Children may show symptoms like anxiety based on different developmental and behavioral disabilities
in early years. For example biological-based characteristic features such as unusual shyness, shows at high levels
especially at age 6 and 7 (Seven & Akif-Inci, 2016) cause reactions such as fear and withdraw in new and unknown
situations. However, evidence was found that anxiety problems in older children are a reflection of their early ages
(Broeren & Muris, 2008).

Anxiety is not independent of developmental qualities and age characteristics. It should be taken into account
especially that emotions develop mostly in the first three years (Seven, 2008). For this reason, it is very difficult to
present general symptoms as are in adults (Mian, Godoy, Briggs-Gowan, & Carter, 2012). Evaluations based on
parental reports were made to determine anxiety in early age. In this context, evidence relating to anxiety
symptoms in children aged 1-2 years was found (Egger & Angold, 2006). Spence, Rapee, McDonald, and Ingram
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(2001) determined that children who are 3-year-olds are significantly worried than those aged 4 or 5 years. At the
same time, it was reported that anxiety symptoms in preschool and primary school are related to depression and
externalization problems during adolescence (Bittner et al., 2007).

It was emphasized that there are clear symptoms of anxiety in preschool years and it is important to recognize
anxious children in the early years (Hirshfeld-Becker & Biederman, 2002). Early diagnosis will be an important
opportunity to identify those who meet the criteria of anxiety disorder as well as those who are at risk. Thus, it was
reported that risk can be reduced by early prevention and intervention programs (Broeren & Muris, 2008). It is
appeared that in order to make these determinations scales with wide screening qualities are needed in preschool
period. For this purpose, there are scales filled by parents. The Child Behavior Assessment Scale (Achenbach,
1991) and the strengths and Difficulties Questionnaire (Goodman, 1997) are some of these. In the meantime beside
these scales, some scales were developed to measure the anxiety in preschool period. Children’s Moods, Fears and
Worries Questionnaire (Bayer, Sanson, & Hemphill, 2006) and Koala Fear Questionnaire (Muris, Meesters, & Van
Den Berg, 2003) are some of these.

Spence et al. (2001) expressed that children aged 3 years have significantly more anxiety levels than children aged
4 and 5 years. This situation makes it necessary to conduct the validity and reliability study of the Preschool
anxiety scale of 3-4 and 5 years old in separate samples. Preschool anxiety scale in Turkey (Tiirkiye’de Okul
oncesi Kaygi dlcegi) was translated into Turkish by Demiray, Mutluer, and Coskun (2018). Turkish version of a
modified form of the Preschool Anxiety Scale was made by Giiler (2016). It is shown in both studies that the
distribution of the sample by age groups is uncertain.

When reviewing the literature in Turkey (Giiler, 2016; Ugras et al., 2018), there are two scales for measuring the
anxiety of preschoolers. However, it is appeared that the features of these scales did not have the validity and
reliability studies according especially to the age groups of 3, 4 and 5 in pre-school period. A new study is needed
due to changes of the anxiety characteristics by age related to anxiety (Spence et al., 2001).

It was aimed in this research to adapt the parent form of Anxiety Scale in Preschool Children developed by Spence,
Rapee, McDonald, and Ingram (2001) to Turkish, in a wide Turkish sample according to the age groups, in a valid
and reliable way. The stages of the adaptation process were followed and the results were examined accordingly.

2. Method

The purpose of this research was to adapt the Anxiety Scale in Preschool Children developed by Spencer and other
(2001) to Turkish in a valid and reliable way. Accordingly, a descriptive research was conducted. The research is in
a descriptive survey model. The descriptive method is summarized the topic as is it in the research studies
(Biiyiikoztiirk et al., 2017). This model is commonly used in education (Cohen, Manion, & Morrison, 2017). The
purpose in the survey models is to describe a situation in the current as is it in the past. In this study, a descriptive
survey model was applied to develop the Anxiety Scale in Preschool Children.

2.1 Sudy Group

During the adaptation of the scale to Turkish, in 2018 a total of 954 children attending public and private preschool
institutions were reached in Ankara. Examinations were made according to the answers obtained from the parents
of the children. Observations showing missing data and extreme values were excluded from the research. The
study was conducted with the data of 918 student accordingly. The distribution of children in the research
according to age groups is shown in tablel.

Table 1. Cronbach Alpha internal consistency coefficients

Variable f %
3 years 302 32.9 100.0
28;8 [DEGER][DEGER][DEGER] "%
Age 4 years 303 33.0 40.0
20.0 o —
0.0 < »
5 years 313 34.1

As showing in Tablel, children participating in the research 32.9% (n=302) 3 years; 33.0% (n=303) 4 years, 34.1%
(n=313) are in the age group of 5. Children show similarities in terms of their ages.

Children in the study group 50.7% (n = 465), attend official independent kindergarten, 25.8% (n = 237) primary
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and secondary school kindergarten 23.5% (n = 216) attended private kindergarten. 46.7% (n =429) of the children
are girls and 53.3% (n = 489) are boys. Mother of 84.1% (n = 772) of the children participating in the study group
and the father of 15.9% (n = 146) answered the scale. 13.4% (n = 123) father of the children in the research group
was primary school, father of 38.2% (n=351) secondary school, father of 9.9% (n=91) high school, father of (n =
285) 31.0% associate degree and father of 7.4% (n = 68) is a university graduate. 14.6% (n = 134) mother of the
children in the research, primary education, mother of 39.9% (n = 366) secondary school, mother of 11.7% (n =
107) high school graduate, mother of 29.6% (n = 272) associate degree, 4.2% mother (n = 39) university graduate.
When the distribution of children is examined in terms of income levels 8.8% of children (n = 81) have monthly
income of 1500 TL and below, 38.5% (n = 353) 1501-3000TL, 251% (n = 230) 3001-4435 TL, 23.1% (n =212)
4436-8000 TL, and 4.6% (n = 42) monthly income was determined to be over 8000 TL. 87.5% (n = 803) of
children live in nuclear family structure, 10.2% (n = 94) of extended family, and it was determined that 2.3% (n =
21) live alone with their mother or father. Children included in the research were heterogeneous in terms of many
features; study was not conducted with data from a single school or gender.

2.2 Data Collection Tool

In order to determine the anxiety condition in preschool children a measurement tool consisting of a total of 28
items rated as 5-point Likert type was developed by Spence and others. In the development process of the scale,
Spence and others, they arranged the 113 items consisting in the Child Behavior List which is answered as
“right-part right-not-right”. The items were sent to mothers and fathers of children attending preschool between the
ages of 3 and 5 after receiving a letter of consent. First, they calculated the exploratory factor analysis based on
parent’s answers to their children. In the first analysis, it was determined that 28 items were collected in 5
dimensions and clarified 51% of the total variance. However, in the fifth dimensional model, they found that the
dimensions which called general anxiety and social anxiety sub-dimension showed a high correlation among
themselves. For this reason, items of social anxiety were removed and the analysis was renewed. It was determined
that the items which were collected in four dimensions explained 46.8% of the total variance and the factor loading
values of the 26 items were above 0.40.

Confirmatory factor analysis was done later in the development of the scale. In this process, it was aimed to
determine in which model of the scale reaches the best factor structure by conducting confirmatory factor analysis
for four different models. It was revealed at the end of the Confirmatory factor analysis that the best scale structure
was obtained from the five-factor model. The factor loading values of the five items in the general anxiety
dimension which name the first factor varies between 0.59 and 0.75, factor loading values of the social anxiety
items differs between 0.46 and 0.72; factor loading values of the five items consisting in obsessive compulsive
disorder dimension was between 0.49 and 0.66, factor loading values of the seven items consisting in fear of
physical injury differ between 0.41 and 0.60 and the factor loading values of the five items including in separation
anxiety dimension differs between 0.52 to 0.64 (Spence et al., 2001).

Accordingly, the Anxiety Scale in Preschool Children was set as a scale which collected in five dimensions and has
a total of 28 items. All items in the scale are positive in the context of anxiety, in other words no item needs to be
recorded. The high scores obtained from the scale show that the children’s anxiety is high as well.

2.3 Adaptation Process of the Scale to Turkish

The scale’s adaptation process to Turkish was followed by the adaptation stages determined by Hambleton and
Patsula (1999). First of all, a translation group was created for the scale’s instruction and the scale’s items. The
translation group included three preschool education specialists and a measuring and evaluation specialist.
Subsequently, the articles and instructions translated into Turkish were translated again to English with back
translation method, and the translations were examined with the original form. Corrections were made on
expressions that were found to be inconsistent. After the first corrections were made, the opinions of six preschool
experts were taken and necessary changes were made to determine whether the translation items are suitable for
Turkish culture (linguistic, semantic and idiomatic context). In order to determine the validity of the structure in
the scale adaptation process determined based on the scope validity of expert’s opinion, the parents of the
preschool children were asked to answer the scale items. Accordingly, the calculations made are included in the
findings section.

2.4 Analysis of the Data

Within the scope of the research, first of all, 954 children’s parents were asked to answer the scale items for their
children. When examinations were performed on 954 scales, it was determined that there were large missing
values in the data for 28 children and these scales were removed from the data set. Afterwards four data sets were
created; including data belong to children of age group 3, 4 and 5 and for all the data as well. Extreme value
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analysis was performed in all four data sets, a total of 8 scales showing univariate and multivariate extreme values
in each data set were excluded from the data set. Analyzes were conducted with the data of the remaining 918
children. Confirmatory factor analysis (CFA) was performed to determine to what extent the structure in the
original of the scale was verified with the data obtained during the scale adaptation process. CFA; it is a technique
that analyzes the measurement model in which the number of factors and the indicators related to the factors are
predetermined and it is also used to test the accuracy of the previously determined factor structure (Kline, 2011).
Because it is a multivariate statistical method, the assumptions of the analysis were examined before the
calculation. Firstly, to see whether the data set shows a normal distribution, the skewness-kurtosis coefficients and
histogram graphics were examined. The results are shown in Table 2 and Figure 1.

Table 2. Calculated skewness-kurtosis coefficients related to the data sets.

Data Sets N Skewness  Stickiness

All Data 918 0.817 0.603
3 years 302 0.778 0.077
4 years 303 0.910 0.613
5 years 313 0.848 0.453

Mategram Histogram Histogram Histogram

i

Tim Tam Tam

Figure 1. Histogram graphics created for the distribution related to the data sets

When information in Table 2 and Figure 1 were examined, it was found that the observations remaining in the data
sets did not deviate excessively from the normal distribution after the missing value and extreme value
examination. To determine whether there are multiple connection problems, Correlation between the items was
calculated and it was determined that there was no pair item in each data set with a correlation value over 0.80.
Confirmatory factor analysis was done in this context and because the assumptions were provided in the
calculation likelihood method was used at most. The analysis was done separately for all data and for each age
group. To determine the reliability of the results, the Cronbach’s alpha reliability coefficient and the corrected
item-total correlation coefficient were calculated. In addition, Pearson correlation coefficient was calculated to
determine the relationship between the scale dimensions.

3. Findings

In order to determine the structural validity of the scale in the process of adapting the Anxiety Scale in Preschool
Children to Turkish. In other words, to determine whether the five-factor structure in the original scale is suitable
for Turkish culture, confirmatory factor analysis (CFA) was performed with the data of all the children (n =918).
As a result of the verification of the first level CFA, the second level CFA was performed.
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Chi-8quare=2645.12, df=345, P-value=0.00000, RMSEAR=0.073

The path diagram created as a result of the analysis is shown in Figure 2.

Figure 2. Path diagram created as a result of the CFA - standardized coefficients (n = 918)

The factor loading value, standardized regression coefficient and t values calculated as a result of the confirmatory
factor analysis are presented in Table 3.
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Table 3. Coefficients of anxiety scale in preschool children calculated as a result of the CFA (n = 918)

Dimensions Items  Standardized factor loadings (\)  Regression values (R?) t values
il 0.55 0.30
i4 0.66 0.43 16.05
General anxiety i8 0.63 0.40 15.65
il4 0.65 0.42 15.90
28 0.67 0.45 16.30
i2 0.65 0.42
i5 0.70 0.50 19.15
Social anxiety ?1 1 0.60 0.36 16.91
il5 0.73 0.53 19.64
i19 0.64 0.41 17.75
i23 0.65 0.42 17.88
i7 0.66 0.44
il0 0.56 0.32 15.90
il3 0.67 0.45 18.28
Fear of phsycal injury 17 0.47 0.22 13.49
i20 0.58 0.34 16.37
24 0.56 0.31 15.77
i26 0.56 0.32 15.83
i6 0.40 0.16 ---
i12 0.68 0.46 11.99
Anxiety of separation 16 0.71 0.50 12.13
22 0.59 0.34 11.36
i25 0.63 0.40 11.70
i3 0.58 0.34
i9 0.46 0.21 12.74
Obsessive compulsive disorder i18 0.65 0.42 16.52
i21 0.67 0.45 16.93
27 0.67 0.45 17.01

As showing in Table 3, the standardized factor loading values of the items in the scale vary between 0.40 and 0.73.
However, it was determined that the factor loading values of the items in the general anxiety dimension vary
between 0.40 and 0.71; factor loading of the social anxiety items ranged from 0.60 to 0.73; the factor loading
values of the items of fear of physical injury are between 0.47 and 0.67. The factor loading values of the items of
separation anxiety vary between 0.40 and 0.71; the factor loading values of the items in the obsessive compulsive
disorder dimension also differ between 0.46 and 0.67.

When Table 3 is examined, it is shown that the regression coefficients (R2) of the items in the adapted anxiety scale
vary between 0.16 and 0.53. The calculated t values for each item were also found significant (p <0.05). It was also
that the general anxiety dimension of the calculated regression coefficients vary between 0.30 and 0.45, between
0.36 and 0.53 in the dimension of the social anxiety; between 0.22 and 0.45 in the dimension of the fear of physical
injury, between 0.16 and 0.50 in the dimension of the fear of separation anxiety; and between 0.21 and 0.45 in the
dimension of the obsessive compulsive.

Standardized factor loadings (A = Lambda) give an idea about how much variation a unit change in the latent
variable will cause in the observed variable, in other words, the relationship between the observed variable and the
corresponding latent variable. If the values are high, this indicates a strong relation between the latent and the
observed variable (Cokluk, Sekercioglu, & Biiyiikoztiirk, 2010). As showing in Table 3, the standardized factor
loading values of the items in the scale vary between 0.40 and 0.73. In other words, all the items are in medium or
high level relationship with the latent variable. The factor loadings values of the items in general anxiety
dimension are between 0.40 and 0.71. Factor loadings of social anxiety items are between 0.60 and 0.73; the
loadings values of fear of physical injury items are between 0.47 and 0.67. The factor loadings values of separation
anxiety items are between 0.40 and 0.71; the factor loadings values of the obsessive compulsive disorder items
were also found to differ between 0.46 and 0.67.
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The standardized regression coefficients (R2) values show how much the explained variance in the observed
variable is due to the latent variable (Cokluk et al., 2010). When examine table 4, it is showed that the regression
coefficients of the items of the adapted anxiety scale vary between 0.16 and 0.53. The fact that the t values
calculated for each item are also significant (p <0.05) shows that all the items in the scale are a significant
explanatory of the dimension to which they belong. The calculated regression coefficients differ between 0.30 and
0.45 in the general anxiety dimension, between 0.36 and 0.53 in the dimension of social anxiety, between 0.22 and
0.45 in the dimension of fear of physical injury, between 0.16 and 0.50 in the dimension of separation anxiety; and
it was also determined that there was a difference between 0.21 and 0.45 in the obsessive compulsive disorder
dimension. During the calculation the CFA model, it was determined that the dimension to which all the items
belong provided a significant explanatory and linearity assumption. Afterward, the structural equations in the
second level of CFA were examined. The coefficients calculated in the context of structural equations are shown in
Table 4.

Table 4. Structural coefficients of the Anxiety Scale in Preschool Children calculated as a result of the CFA (n =
918)

Sub dimensions Explained variable B R? t
General anxiety 094 088 17.90
Social anxiety 0.62 038 15.79
Fear of physical injury Anxiety 0.72 051 17.76
Separation anxiety 0.94 088 12.53
Obsessive compulsive disorder 093 0.87 18.88

When information in Table 4 is examined, it was determined that the general anxiety of the anxiety levels of
preschool children (R2=0.88; p<0.05), social anxiety (R2=0.38; p<0.05), fear of physical injury (R2=0.51;
p<0.05), separation anxiety (R2=0.88; p<0.05) and obsessive compulsive disorder (R2=0.87; p<0.05) were
explained by the sub-dimensions in a meaningful way. After the calculation phase of the model, the model-data
fitting analysis was started. The criteria and the values acquired from the model are shown Table 5.

Table 5. Adaptation indices calculated as a result of the CFA related to anxiety scale in preschool children (n =918)

Compliance criteria ~ Perfect harmony  Acceptable harmony  Anxiety scale values

X?/sd 0<X*sd<4 0<X¥sd<5 7.67
RMSEA 0<RMSEA<.05 .05<RMSEA< .08 0.073
NFI 95 <NFI < 1.00 90 <NFI< .95 0.91
NNFI 97<NNFI<1.00  .95<NNFI<.97 091
CFI 95 <CFI<1.00 90 < CFI < .95 0.92
GFI 95 <GFI<1.00 90 < GFI< .95 0.92

Source: Schermelleh-Engel, Moosbrugger, and Miiller (2003).

When evaluating the values in Table 5, the X2/sd fitting value is calculated as (7.67). However, RMSEA, NFI,
NNFI, CFI and the GFI compliance values were found to be acceptable.

When the values in Table 5 are analyzed, it is shown that the X2/sd compliance value is calculated above the
acceptable limit (7.67). According to Saym and Gelbal’s (2016) studies, the X2/sd adjustment value showed a
monotonous increase due to increase in the sample size; They determined that the X2/sd fitting value may be
misleading, especially when the sample exceeds 500. Since the study was conducted with the data of 918 children,
it was normal for X2/sd to exceed the acceptable values. However, the RMSEA, NFI, NNFI, CFI and GFI
compliance values were found to be acceptable. The values calculated in this case showed that the 28 items and the
5 dimensions including in the Anxiety Scale in Preschool has been verified with the data acquired in the research.

3.1 Reliability Analysis Results

After the confirmatory factor analysis, the Cronbach’s alpha coefficient was calculated in order to determine the
reliability of the items with high validity values. The calculation’s results are shown in Table 6.
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Table 6. Calculated Cronbach’s alpha reliability coefficient related to the anxiety scale in preschool Children (n =
918)

Sub- dimensions Number of items N Cronbach’s alpha
General anxiety 5 918 0.679
Social anxiety 6 918 0.741
Fear of physical injury 5 918 0.736
Separation anxiety 7 918 0.633
Obsessive compulsive disoder 5 918 0.622
Anxiety scale in preschool children 28 918 0.877

As showing in Table 6, the Cronbach’s alpha reliability coefficient of the parents’s responses to the items in the
Anxiety Scale in Preschool Children was calculated as 0.877. Cronbach’s alpha coefficient was calculated as
follow 0.679 for the general anxiety dimension, 0.741 for social anxiety dimension, 0.622 for fear of physical
injury, 0.736 for separation anxiety and 0.633 for obsessive compulsive disorder. It was determined that the scale is
quite reliable when the Cronbach’s alpha value is calculated as 0.60 and above (Kalayci, 2009). Based on this
information the results obtained from the scale adapted to Turkish were to be reliable.

3.2 Items Analysis Results

The items were corrected according to the opinion of 918 parents who responded to the Anxiety Scale in Preschool
Children, the item-total correlation coefficients were calculated and the results are shown in Table 7.

Table 7. Corrected item-total correlation coefficients of items including in the anxiety scale in preschool children
(n=918)

Dimensions Items Correlation Coefficient
il 0.431
i4 0.526
General anxiety i8 0.447
il4 0.367
i28 0.422
i2 0.507
i5 0.526
Social anxiety %1 ! 0.480
il5 0.555
i19 0.473
i23 0.376
i7 0.492
i10 0.377
il3 0.512
Fear of physical injury il7 0.357
i20 0.491
24 0.467
i26 0.450
i6 0.373
i12 0.486
Separation anxiety il6 0.514
22 0.351
25 0.397
i3 0.406
9 0.389
Obsesssive compulsive disorder ~ i18 0.479
21 0.320
i27 0.344
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When the information in Table 7 is examined, it is shown that the corrected item-total correlation coefficients of
the items in the scale vary between 0.320 and 0.555. Items of general anxiety between 0.367 and 0.526; items in
social anxiety dimension between 0.473 and 0.555; items in fear of physical injury dimension between 0.357 and
0.512; items in separation anxiety dimension between 0.351 and 0.514; items in obsessive compulsive disorder
dimension between 0.320 and 0.479. It was determined that the item-total correlation coefficients vary. In other
words, all the items in the scale have intermediate and high level of clarity (Tabachnick & Fidell, 2012).

3.3 Correlation Analysis Between the Dimensions

In order to calculate the relationships among the sub-dimensions in the scale related to the answers obtained from
the parents who responded to the Anxiety Scale in Preschool Children Pearson’s correlation coefficient was
calculated. The results are shown in Table 8.

Table 8. Relationships among the anxiety scale sub-dimensions in preschool children (n = 918)

. . General Social Obsessive compulsive  Fear of physical Separation Total
Sub-dimensions Values . . . . . .
anxiety anxiety disorder njury anxiety anxiety
r 1 0.503 0.504 0.457 0.573 0.769
General anxiety p 0.000 0.000 0.000 0.000 0.000
N 918 918 918 918 918 918
r 0.503 1 0.330 0.349 0.423 0.686
Social anxiety p 0.000 0.000 0.000 0.000 0.000
N 918 918 918 918 918 918
. . r 0.504 0.330 1 0.448 0.573 0.732
Obsessive compulsive
K p 0.000 0.000 0.000 0.000 0.000
disorder
N 918 918 918 918 918 918
r 0.457 0.349 0.448 1 0.518 0.784
Fear of physical injury p 0.000 0.000 0.000 0.000 0.000
N 918 918 918 918 918 918
r 0.573 0.423 0.573 0.518 1 0.803
Separation anxiety p 0.000 0.000 0.000 0.000 0.000
N 918 918 918 918 918 918
r 0.769 0.686 0.732 0.784 0.803 1
Total anxiety p 0.000 0.000 0.000 0.000 0.000
N 918 918 918 918 918 918

As showing in Table 8, it was determined was positive and high levels relationships between anxiety dimensions
and the general anxiety (r=0.769; p < 0.01), social anxiety (r=0.686; p < 0.01), obsessive compulsive disorder (r =
0.732; p < 0.01), fear of physical injury (r = 0.784; p < 0.01), and the separation anxiety (r = 0.803; p < 0.01). In
other words, each sub-dimension in the scale is related to the children’s anxiety. It was determined that the general
anxiety and social anxiety dimensions were highly related in the development process of the scale; however, since
the best results for the construct validity give a five-dimensional model with two related dimensions, they accepted
that structure (Spence and others 2001). It was also shown that there was a positive and moderate relationship
between the general anxiety and social anxiety in the scale adapted to Turkish (r =0.503; p < 0.01). In other words,
the high relationship (multiple connections) between the dimensions in the original of the scale was not observed
as a result of adaptation.

3.4 Confirmatory Factor Analysis Results Calculated for the Preschool Children According to Their Ages

It was determined that the Anxiety Scale in Preschool Children which was adapted to Turkish with answers
obtained from the parents of children aged 3-5 years was conducted in a valid in a reliable way. Although, the 28
items including in the scale and the expressions of the items are not long at the same time the scale is also useful. In
order to determine whether the Anxiety Scale in Preschool Children will be used separately in each age group, data
of children in the age group of 3 (n=302), 4 (n=303) and 5 (n = 313) three CFA were conducted. Path diagrams
created as a result of the CFA are shown in Figure 3.
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1.0 @

Chi-Square=544.31, df=345, P-valus=0.00000, RMAEA=0.038 Chi-Squars=488.25, df=345, P-value=0.00000, RMSEA=0.037 Chi-Square=683.13, df=343, P-value=0.00000, RMIEA=D.049

3 years (n=302) 4 years (n=303) 5 years (n=313)
¥ Y

Figure 3. Path diagram created as a result of CFA - standardized coefficients

As showing in Figure 3, it was found that the items in the Anxiety Scale in Preschool Children significantly
explain the dimensions which they belong to in each age group. Pearson correlation coefficient was calculated to

determine the relationships between the coefficients calculated as a result of each analysis, the calculations
results are presented in Table 9.
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Table 9. Relationships between the coefficients calculated for each age group as a result of DFA

Data sets values A R? t

r 0.699 0.654 0.712
p 0.000  0.000 0.000
N 28 28 28

0.695 0.652 0.705
p 0.000  0.000 0.000
N 28 28 28

0.702  0.692 0.732
p 0.000 0.000 0.000
N 28 28 28

3 years-4 years

-

3 years- 5 years

-

4 years-5 years

According to the information in Table 9, it was determined that there was a positive and high level relationship
among the factor loading value, regression coefficient and the t value as a result of the answers obtained from the
parents of children of each age group. The data fit model indexes calculated with the data of the children in each
age group is presented in Table 10.

Table 10 Calculated fit indices related to the data of the child in each age group and the anxiety scale in preschool
children

Compliance criteria 3 years 4 years 5 years

X?/sd 1.58 1.42 1.98
RMSEA 0.038  0.037  0.049
NFI 0.94 0.94 0.92
NNFI 0.95 0.94 0.92
CFI 0.95 0.95 0.93
GFI 0.91 0.90 0.91

When Table 10 is analysed, it is found that the data fit model is achieved as a result of CFA calculated for each age
group. In other words, the model in the scale was verified separately for each age group. Cronbach’s alpha
reliability coefficients calculated according to the answers obtained from the parents of each age group are
presented in Table 11.

Table 11. Cronbach alpha reliability coefficient calculated for the data of the child in each age group related to the
anxiety scale in preschool children (n =918)

Sub-dimensions 3years 4years 5 years
General anxiety 0.656 0.687 0.666

Social anxiety 0.757 0.760 0.730

Fear of physical injury 0.701 0.667 0.675
Separation anxiety 0.614 0.632 0.619
Obsessive compulsive disorder 0.612 0.658 0.639

Anxiety Scale in Preschool Children  0.872 0.842 0.830

When Table 11 is examined, it was determined that the sub-dimensions and the scores obtained from the scale
are reliable according to data obtained from the parents of children in the age group of 3, 4 and 5 years. Obtained
CFA and the reliability analysis results showed that the Anxiety Scale in Preschool Children adapted to Turkish
can be used in any age group.

4. Results and Discussion

The standardized factor load values of the items in the scale and sub-scales vary between 0.40 and 0.73. The
Standardized factor loading (A = Lambda) give an idea about how much variation a unit change in the latent
variable will cause in the observed variable, in other words, the relationship between the observed variable and
the latent variable. The fact that these values are high indicates a strong relationship between the latent and
observed variable (Cokluk, Sekercioglu, & Biiyiikoztiirk, 2010). In other words, all the items are in moderate or
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high level relationship with latent variable.

It is shown that the regression coefficients of the items in the adapted anxiety scale vary between 0.16 and 0.53
the Standardized regression coefficients (R2) values show how much of the explained variance in the observed
variable is a result of the latent variable (Cokluk et al., 2010). The fact that the t values calculated for each item
were significant (p <0.05) shows that all the items in the scale are a significant explanatory of the size to which
they belong. According to Sayib and Gelbal’s (2016) studies, the X%/sd fitting value showed a monotonous
increase as a result of the increase in the sample size. They determined that the X*/sd fitting value may be
misleading, especially when the sample exceeds 500. After examination, it is shown that the X*/sd fitting value
is calculated over the acceptable limit (7.67). Because this study was conducted with the data of 918 children, it
is normal that the X%sd to exceed the acceptable values. However, RMSEA, NFI, NNFI, CFI and the GFI
compliance values were found to be acceptable. In this case, the calculated values, the 28 items and 5 dimensions
consist in the Anxiety Scale in Preschool Children shows that it is verified with the data obtained in the research.

Kalayc1 (2009) states that the scale is quite reliable when the Cronbach’s alpha value is calculated as 0.60 and
above. In line with these information it is determined that the results obtained from the scale and the sub-factors
adapted to Turkish are reliable. The Corrected item-total correlation coefficients of the items in the scale and its
sub-dimensions vary between 0.320 and 0.555. Thus, it was determined that all the items in the scale have
moderate and high level of clarification (Tabachnick & Fidell, 2012).

The purpose of this study was to re-examine the validity and reliability of the Turkish form of the Preschool
Anxiety Scale developed by Spence, Rapee, McDonald, and Ingram (2001). The study was conducted with a
large sample distributed similarly to each age group. Values calculated within the confirmatory factor analysis
the 28 items and 5 dimensions including in the Anxiety Scale in Preschool Children show that it has been
verified with the data obtained within the scope of the research. This finding is consistent with the 5 factors of
the scale determined by (Spence et al., 2001). These factors are the sub-dimension of the general anxiety; social
anxiety, fear of physical injury, separation anxiety and the obsessive compulsive disorder. Result obtained by
Spence, Rapee, McDonald, and Ingram (2001) that proved significantly a higher levels of anxiety in children
aged 4 and 5 years, it was required to work separately with each age group in this study. The scale that
constitutes the most important difference of the study was examined to determine whether it was suitable for
every age group and it was determined that the sub-dimensions and the scores obtained from the scale were
reliable in accordance with the data obtained from the parents of children in the age group of 3, 4 and 5 years. It
showed that the Anxiety Scale in Preschool Children can be used separately for 3, 4 and 5 years old only when
one age group is taken. It was determined that each sub-dimension in the scale is related to children’s anxiety.
Spence and others (2001) determined that the general anxiety and the social anxiety dimensions were highly
associated with the development process of the scale however, since the best results for the construct validity
were given a five-dimensional model with two related dimensions, they accepted the structure. The high multiple
connections between the dimensions including in the original of the scale were not observed as a result of the
adaptation.

All the items in the study were found moderately or strongly related to the latent variable. It was determined that
all the items in the scale have moderate and high level of clarity (Tabachnick & Fidell, 2005). The reliability
levels of the scale and sub-factors were found to be sufficient. Therefore, the scale was found to be valid and
reliable. The determination of the ability to use separately for 3, 4 and 5 years and together for all three age
groups in a large sample is the strongest aspect of the study.

However, conditions such as conducting the research only in Ankara province and not calculating the compliance
according to gender constitute the limitations of the research. In other to apply the scale to a large sample more
studies are needed and in particular it is recommended to address gender factor by age.
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