W

unlocking potential

Anxiety Assessment
Resources:

Tools to Navigate the Complexities
of Evaluations with Precision
and Confidence

Anxiety diagnosis tools

= Screening and Diagnosing Anxiety = Co-occurring Conditions

Disorders
= Mental Health Assessment

= What Anxiety Can Feel Like Tools

= Risk and Protective Factors for = How Anxiety May Affect
Anxiety and Anxiety Disorders Assessment Outcomes

= Building a Comprehensive Anxiety = Reducing Test Anxiety
Evaluation

= Cultural Considerations When
Screening for and Diagnosing

Anxiety

To be a person is to feel anxious from time to time. The physical symptoms are probably familiar:
racing heart, trembling hands, sweaty skin, and possibly some gastrointestinal distress. Anxiety’'s
effects are often emotional and cognitive, too—though these symptoms may be harder to detect.


https://www.wpspublish.com/

The National Institute of Mental Health (NIMH) estimates that just over 31% of adults in the U.S.
experience an anxiety disorder in their lifetime (NIMH, n.d.). The Centers for Disease Control and
Prevention (CDC) reports that around 9.4% of children 3-17 years old have been diagnosed with
“an anxiety problem” (CDC, 2023), and the median age at which an anxiety disorder begins is 11
years (Walter et al., 2020).

Even without a clinical diagnosis, anxiety of varying degrees can influence how well people
perform on tests and how people respond to interventions.

Anxiety can exist on its own as a distinct mental health disorder. It can also be secondary,
resulting from a health condition, a life experience, or exposure to/withdrawal from a substance
or medication. Symptoms may be mild, or they may feel utterly debilitating. An existing anxiety
disorder can change how a person performs in an evaluation, and an assessment can cause its

own kind of anxiety. That's why it’s vital for clinicians and educators to understand the complex
interactions that take place when anxiety is part of someone’s life experience.

» Research and Resources:

Screening and Diagnosing Anxiety
Disorders

Difficulties with anxiety are increasing. For that reason, the U.S. Preventive Services Task Force
(USPSTF) recommends screening for anxiety among children 8—-18 and adults 64 years old and
younger—even if they’re not showing any obvious signs of anxiety. Although experts at the
USPSTF don't specify how often screening should happen, they do note that repeated screening
may be best for teens with more anxiety risk factors.

The World Health Organization (WHO) International Classification of Diseases, 11th Edition (ICD-
11) describes an anxiety or fear-related disorder as a condition that causes “significant distress or
impairment in functioning.” The World Health Organization distinguishes between fear and
anxiety, noting that though the two are related, “fear represents a reaction to perceived imminent
threat in the present, whereas anxiety is more future-oriented, referring to perceived anticipated
threat” (WHO, 2023).

The ICD-11 lists the following anxiety and fear-related conditions:
= Generalized Anxiety Disorder

= Separation Anxiety Disorder


https://www.nimh.nih.gov/health/statistics/any-anxiety-disorder#:~:text=Prevalence%20of%20Any%20Anxiety%20Disorder%20Among%20Adults,-Based%20on%20diagnostic&text=An%20estimated%2031.1%25%20of%20U.S.,some%20time%20in%20their%20lives.
https://www.cdc.gov/childrensmentalhealth/data.html
https://www.jaacap.org/article/S0890-8567(20)30280-X/fulltext

Selective Mutism

Specific Phobia

Social Anxiety Disorder Panic

Disorder Agoraphobia

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition Text Revision (DSM 5-TR)
includes these additional conditions under the umbrella of anxiety disorders:

= Substance/Medication-Induced Anxiety Disorder

= Anxiety Due to Another Medical Condition

This table summarizes the diagnostic features and practical effects of these anxiety disorders:

Condition Features: What are the Symptoms: What can  Functional Impacts:
diagnostic criteria? it feel like? What might it look
like in daily life?
Generalized = General Nervousness, = Difficulty
Anxiety apprehension restlessness, or concentrating
Disorder . irritabili
isorde » Pervasive worry that irritability = QOver-
is excessive, Physical compliance
persistent, and symptoms such with rules
intense as muscle .
tension = Excessive
= More days than not, it t" 0 people-
for at least 6 paip! a, 1ons, pleasing and
pounding or
months , approval-
racing heart, .
_ seeking
trembling,
headaches' = Dijstressin

stomach trouble,
and sweating

Fatigue

Sleep
disturbance

uncertainty

= Perfectionism



Separation
Anxiety
Disorder

Excessive fear of
separation from
attachment figures such
as caregivers or family
members lasting longer
than 4 weeks in children
and 6 months in adults

Intense distress
when thinking
about,
discussing, or
experiencing
separation

Recurring worry
about losing
someone to
iliness, disaster,
or death

Recurring worry
about unlikely
events that could
cause separation
(such as getting
lost or being
kidnapped)

Difficulty falling
asleep without
closeness to
attachment
person

Reluctance to go
places without
attachment
person

Physical
symptoms such
as headaches,
racing heart, and
stomach trouble

Nightmares

Social
withdrawal

Sadness

Trouble
concentrating

Social
difficulties
stemming
from the need
to text, call, or
contact the
attachment
person
frequently

School

avoidance
leading 10
academic
difficulties

Trouble with
life transitions
such as going
to college



Selective
Mutism

Specific
Phobia

= Not speaking in

social situations
where speaking is
expected so that
education, work, or
social relationships
are disrupted

Lasting longer than
1 month (excluding
the first month of
school)

Not stemming from
communication
disorder, language
variation, or
neurodevelopmental
condition

Extreme fear or
anxiety about a
particular object or
situation

Out of proportion to
actual danger

Significant distress
that disrupts ability
to function

Avoidance of that
object or situation

Lasting 6 months or
more

= High anxiety in
certain social
settings

= Speaking only in
select social
situations—
typically at home
—while not
speaking
elsewhere

= |mmediate,
intense fear or
anxiety

= Full or limited
panic attacks

= Physical
symptoms vary
but might include
fast heartbeat,
fainting, and
sharp changes in
blood pressure

= Depression-like
symptoms in
older adults

= Social
isolation

= Academic
difficulties

= |nability to use
expressive
language in
test
situations,
which may
result in
inaccurate
assessment
of language
abilities

= Oppositional
or compulsive
behaviors

= Active
avoidance of
the stimulus
(for example,
refusing to
travel for work
or pleasure
because of a
flying phobia)

= Expressing
fear and
anxiety
through
“crying,
tantrums,
freezing, or
clinging”



Social Anxiety
Disorder

= Extreme fear or

anxiety in situations
involving social
interactions,
meeting other
people, or
performing in front
of others

Disproportionate
fear of being
embarrassed or
rejected

Avoidance and
distress disrupting
functioning in
important life areas

Lasting 6 months or
more

= |ntense distress

= Fear of being
judged negatively
or of offending
others

= Physical
symptoms such
as muscle
rigidity, blushing,
shaking,
sweating, and
speech
difficulties

Avoidance of
performing,
presenting, or
speaking
publicly

Avoidance of
social
situations

Self-
medicating to
ease
symptoms

Diverting
people’s
attention to
others

Crying,
showing
oppositional
behaviors,
“freezing,” or
clinging to
another
person

Dropping out
of school

Decreased
productivity

Fewer, less-
supportive
friendships



Panic Disorder

Recurring,
unexpected panic
attacks

Long-lasting worry
about the possibility
of more panic
attacks

Avoidance
behaviors that
disrupt functioning
in daily life

Physical
symptoms such
as pounding or
racing heart,
sweating,
shaking, chest
pains, dizziness,
chills, or hot
flashes

Difficulty
breathing

Feeling “choked”

Nausea or
stomach trouble

Feelings of
depersonalization
or unreality

Numbness

Fear of imminent
death

May occur
following a cue or
may be
unexpected

= Frequent
absences
from work or
school, often
for visits to
health care
professionals

= Avoiding

perceived
causes of
panic attacks
(for example,
restricting
normal daily
activities)

= Possible use
of substances
to control
symptams

= Trouble
tolerating drug
side effects



Agoraphobia

= Extreme,

disproportionate
fear or anxiety
about public places,
including public
transportation, open
spaces, enclosed or
crowded venues, or
being away from
home, to the extent
that it disrupts daily
functioning

Lasting 6 months or
more

Intense anxiety or
fear

Avoidance of
public spaces or
need for a
companion

Belief that
escape will be
impossible

Panic-like
physical and
emotional
symptoms,
including fast
heartbeat, chest
pain, or dizziness.

Depression
symptoms

= Changesin
daily routines
to avoid public
spaces

= Use of
strategies to
control
anxiety, such
as sitting near
exits or having
food delivered

= Social
isolation

= Dependence
on others to
meet basic
needs

= Use of
substances to
control
anxiety

Source: Diagnostic and Statistical Manual of Mental Disorders: Fifth Edition Text Revision DSM-5-
TR™, American Psychiatric Association



What Anxiety Can Feel Like

Woodgate et al. (2021) asked people with anxiety to describe what it feels like. Here are a few of
their responses:

= “It's like when you put a cat inside a bag and they start clawing at it.”

= “It's like living in a box and the box keeps on going smaller and smaller every day.”
= “You're trapped in this world...you’re screaming for help and no one can hear you.”
= “Anxiety is like a lot of black sludge.”

= “| guess anxiety is that burden, the heavy, heavy backpack...full of things you don'’t even need
but they are there.”

= “It's like water that keeps rising; it's at my chin.”

In other studies, people have said the experience of anxiety is “very much about pain,” whether
that pain is physical, emotional, mental, or social (Woodgate et al., 2020).

When asked to describe the experience of talking about anxiety with others, people with anxiety
told researchers:

= “Teachers are still not open to these topics and are not accepting of it at all. The environment
and the attitudes of the system play an important role in self-disclosure.”

= “What really stood out to me as helpful was using art or other forms of expression to
communicate, and not just words.”

= “When | shared my feelings on an online platform, | did feel good. It did have a short-term
benefit. But personally, | felt all those feelings again the next day, and the day after as well. So


https://www.mdpi.com/1660-4601/18/8/4315

although I felt good initially, it didn’t ‘fix’ anything.”

= “Itis a helpful release of difficult emotions or experiences and gives me a sense of belonging
or togetherness.”

= “The languages people’s stories are shared in matters. Also, how many marginalized voices
you have included—the more diverse the voices, the more people will be able to relate.”

Some people felt comforted “just knowing others have similar experiences,” and others felt it was
important to point out that “struggle does not always lead to recovery” (Gonsalves et al., 2023).

Learn more: The WPS Guide to Assessing Depression in Children and Teens

» Research and Resources:

Risk and Protective Factors for Anxiety and
Anxiety Disorders

According to the USPSTF, factors that raise the risk for an anxiety disorder could include:

= Genetics or family history = Poverty
= |nterparental conflict = Child maltreatment
= Parental overprotection » Other adverse childhood events

= Early parental separation


https://link.springer.com/article/10.1007/s10488-023-01253-2
https://www.wpspublish.com/assessing-depression-in-children-and-teens

Adverse childhood events may include historic and societal exposures, such as living in an
environment where people are treated poorly because of their race, ethnicity, gender, sexuality,
gender identity or expression, or immigration status. There’s evidence that being female raises
your risk of having an anxiety disorder (Guimaraes et al., 2022). And some studies have linked
loneliness and unhealthy dietary patterns to the development of anxiety as well (Pearce et al.,
2023; Aucoin et al., 2021).

Anxiety Disorders and Racism

Numerous studies have linked anxiety disorders to experiences of racial discrimination, race-
based trauma, persistent exposure to microaggressions, and other kinds of marginalization.
Practitioners should seek training in culturally sensitive evaluation and intervention methods
to help heal the harm of racism and create anti-racist approaches to care (Macintyre et al.,
2023).

Just as children, teens, and adults can have intersecting risk factors, they can also have
protective or resilience factors that may lessen the impacts of anxiety. These include:

» Physical activity = Access to green and blue natural spaces
» Strong social support networks = Self-esteem

» Well-developed coping skills = Self-efficacy and autonomy

» Cultural connection = Community and job-related relationships

» Spiritual practices

If you're working with people who are vulnerable to anxiety, you can strengthen their protective
factors by providing supports like these:

Clear expectations = Opportunities to visit natural or cultural
sites

Psychological safety
= Mentors to help build skills and explore
interests

Opportunities to engage with others

Opportunities to create art or music )
= Structure and routine



A Word About Cultural Connection

For many people, connecting or reconnecting to their heritage can lead to better mental
health. Researchers in the Native American “Culture is Prevention” project describe culture as
positive identity and knowledge of traditional stories, beliefs, values, language, and
ceremonies (Masotti et al., 2023). People can’t always connect easily with their cultural
resources, though. That's especially true where historical colonization has separated people
from their heritage. When people are uncomfortable or unfamiliar with cultural knowledge,
practitioners can explore ways to increase their opportunities to engage with cultural
communities and build their confidence in accessing and using cultural assets (Gonzalez et
al., 2022).

Discovering all you can about a person’s interests, resources, cultural assets, support networks,
and individual strengths can help you plan effective interventions. It can also help you understand
where someone’s environment may need to become more equitable, attuned, and supportive.

» Research and Resources:

Building a Comprehensive Anxiety
Evaluation

The American Academy of Child and Adolescent Psychiatry (AACAP) offers clinical practice
guidelines for assessing children and teens for anxiety disorders. They recommend that
practitioners take these steps to create a comprehensive evaluation:



https://www.jaacap.org/article/S0890-8567(20)30280-X/fulltext#articleInformation

1. Use reliable, validated diagnostic measures along with your training and clinical judgment
to distinguish between an anxiety disorder and periods of anxiety that are typical for a
specific developmental stage. For example, some degree of separation anxiety is to be
expected in toddlers, and many teens experience some social anxiety. To help you tell the
difference, the DSM 5-TR and ICD-11 also include diagnostic criteria focused on how long
symptoms have been present and how severe or disruptive they are.

2. Gather information from multiple sources in different settings. The AACAP recommends carefully
and sensitively interviewing parents or caregivers, teachers, health care providers, childcare workers,
and the child at the heart of the evaluation. When you consider information from a range of sources,
you’ll be better informed about any sources of anxiety in the child’s environment.

3. Minimize or remove language barriers. If you do not speak or understand the language
spoken by the family, it's important to work with an interpreter who does. An interpreter
who is also familiar with the cultural background of the family may enable you to
understand the family’s concerns and communicate in a way that is helpful and not
harmful.

4. Rule out other explanations for anxiety. Because so many health conditions, medications,
substances, and environmental exposures can cause or worsen anxiety symptoms, it's
important to conduct a detailed history to identify any other causes or contributing factors.

5. Consider a variety of assessments. Structured interview guides and symptom rating scales
can give you important information about how the child and family are processing what'’s
happening. A variety of guides and scales can also help you understand the individual in
context—including the historical, health, and social factors that may be adding to the
distress.

6. Evaluate the safety risks. Some people with anxiety disorders may experience suicidal
thoughts, self-harm, or impulsive risk-taking behaviors. Others may be experiencing neglect,
abuse, or other forms of trauma. Assessing these risks is a difficult but necessary part of a
thorough anxiety disorder evaluation.

7. Identify supports and resilience factors. To create an effective treatment plan, you will need
information on the child’s protective resources and assets, which can be reinforced and
leveraged to build resilience. You may want to consider educational, cultural, familial,
community, and healthcare resources as you plan.

» Research and Resources:



Cultural Considerations When Screening for
and Diagnosing Anxiety

As you're screening for and identifying anxiety disorders, it's important to be aware of the many
ways cultural background can influence the process. Culture can affect:

what causes people to feel anxiety;

how people view anxiety;

which symptoms people are likely to feel;

which words people use to describe their experience; and

how people seek help in distressing situations.

While the list below isn't exhaustive, it's a good starting place for understanding some of the ways
culture can influence both the experience and the evaluation of anxiety:

In some cultures, the language of faith or spirituality is useful to people in describing the
causes and effects of anxiety. For example, the ICD-717 notes that in some cultures, the
source of anxiety could be ascribed to “external forces or factors (e.g., witchcraft, sorcery,
malign magic, or envy) and not as an internal experience or psychological state” (WHO,
2023). Understanding a little about a client or patient’s spirituality may also be helpful as
you're planning supports and interventions. Research shows that spirituality (including a
person’s sense of purpose, their values, and their ability to cope with hardship and
connect with nature, other people, and a spiritual source) mitigates anxiety and its
impacts (Shabani et al., 2023).

The age at which a child might be expected to spend significant amounts of time away from
a parent varies from culture to culture and family to family. Those expectations may
influence how symptoms of separation anxiety disorder are experienced or interpreted. In
one study involving preschool children in China, children who lived in intergenerational
homes (defined by researchers as a family in which grandparents cared for children and
parents were not present) were more likely to have separation anxiety disorder (Hu et al.,
2021) than children with other family structures. The DSM 5-TR points out, “It is important to
differentiate separation anxiety disorder from the high value some cultures place on
interdependence among family members” (APA, 2022).

In some places, colloquial terms may best express anxiety symptoms. For example, in some
parts of India, study participants described tension as “standing on toes” or “jhuma jhuma”—
a vibrating sensation (Sowmya et al., 2023).



= In some cultures, anxiety is more likely to be experienced or expressed physically (somatic
symptoms), including sore necks or stomachaches, than it is in cognitive or emotional
symptoms (Kim et al., 2019). Researchers point out that in some cultures, somatic
complaints are more acceptable than psychological ones—but also note that in many
cultures mind and body are considered more interconnected than they are in Western
cultures.

= The source of anxiety can also vary between cultures. Personal achievement may be a
source of worry in individualistic cultures, whereas in collectivist cultures, people may worry
more about familial or community concerns (WHO, 2023).

= |n addition to culture, gender norms may shape people’s specific fears, symptoms,
expression, and help-seeking behaviors. Panic disorder, for example, is nearly twice as
common among women as it is among men. In addition, women having panic attacks are
more likely to experience shortness of breath and nausea, while men are more likely to
experience sweating (APA, 2022).

Acculturative Stress

People who are adjusting to a new culture often experience anxiety around immigration-
related issues. Learning a new language, dealing with uncertainty around school and work,
navigating complicated systems, and feeling pressure to adapt to ethnic or cultural
differences can all cause stress. When people encounter racism and xenophobia along with
acculturative stress, it can impact mental health (Ren & Jiang, 2021). It's important to
understand that experiencing this type of stress doesn’t mean someone is “failing to
integrate.” Practitioners can, instead, focus on meeting the individual’s particular
psychological needs, helping them to build coping skills, and addressing harmful or
discriminatory policies that may be adding to the challenges of immigration (Siddiqui et al.,
2022).

Learn more about Cross-Cultural Assessment Frameworks.

» Research and Resources:


https://www.wpspublish.com/blog/autism-evaluations-and-cross-cultural-assessment-frameworks
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9638105/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8124301/

Co-occurring Conditions

It is very common for people to have more than one anxiety disorder at the same time. In addition
to overlapping anxiety disorders, some people may also have other co-occurring health conditions
that cause, contribute to, or mimic the symptoms of anxiety.

Here's a look at some common conditions that may raise the risk of anxiety:

Attention Deficit/Hyperactivity Disorder (ADHD)

Anxiety is not uncommon for people with ADHD. Between one quarter and one half of children
and teens with ADHD also have an anxiety disorder—and many others experience anxiety because
of their ADHD symptoms, even if they don't meet diagnostic criteria for a disorder (Leon-Barriera
et al., 2023; Gair et al., 2021).

For some children with ADHD, anxiety symptoms begin as early as preschool and may persist for
years. In a longitudinal study involving children ages three through eight, researchers found that
ADHD symptoms in preschool increased the risk for anxiety later in childhood. In the same study,
researchers noted that around one third of children with ADHD at 8 years old also met the
diagnostic criteria for an anxiety disorder or depression at the same time. They offered this
recommendation: “[C]linicians should ask parents about anxiety and depressive symptoms and
ask teachers about anxiety symptoms, both in children with and without co-occurrent ADHD
symptoms. They should be aware that anxiety and depressive symptoms are easily overlooked in
young children” (Ingeborgrud et al., 2022).

During the teen years, there’'s some evidence that having ADHD and an anxiety order together may
increase the risk of suicidal thoughts and behaviors—but more research is needed to confirm this
risk, since some studies have arrived at different conclusions (Austgulen et al., 2023).

Some other effects to consider:


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10441735/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10505233/
https://journals.sagepub.com/doi/10.1177/00099228221111246

= Some studies show that anxiety may lessen the effects of ADHD on some kinds of
assessment tasks, including those that require sustained attention, emotion recognition,
and response inhibition (Manoli et al., 2021).

= |nthe teen years, researchers say, anxiety may increase working memory deficits in people
with ADHD (D’Agati et al., 2019).

= Some researchers have suggested that what appear to be ADHD characteristics in early
childhood may instead be early symptoms of anxiety (Gair et al., 2021).

Learn more: The WPS Guide to Assessing for Attention-Deficit/Hyperactivity Disorder

Specific Learning Disorders

When you're evaluating a student who has difficulty with reading, math, or writing, it's important to
rule out anxiety disorders as a cause. It can be hard to distinguish anxiety symptoms from the
effects of a specific learning disorder (SLD)—especially because anxiety can interfere with the
assessment process.

When a student has significant anxiety, you may notice signs like these during an assessment:

» Giving up or fatiguing easily = Having trouble with organization

» Answering too quickly = Processing at a shallow level

» Answering after a long hesitation = Being unable to clarify answers

» Using very simple sentences = Being forgetful

= Rushing = Marking answers randomly (Shah et al.,

» Avoiding tasks like writing 2019)

Conducting a comprehensive evaluation can help you clarify which behaviors are driven by
anxiety and which stem from a learning disorder. Experts recommend that you include these
elements in an SLD evaluation:

= Review of school records, including behavioral, academic, and attendance data

=« Family and personal history of anxiety, neurodevelopmental conditions, or academic
difficulties (including a language history if more than one language is spoken)


https://journals.sagepub.com/doi/10.1177/1087054720930809
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7878348/
https://www.wpspublish.com/attention-deficit-hyperactivity-disorder-adhd-assessments
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6345134/

= Review of health records if available

= Conversation with the child, the family or caregivers, and educators to shed light on their
concerns and goals

= QObservations in classrooms and other school settings
= Assessment with validated measures to identify or rule out potential causes for academic

difficulties

= Screening for co-occurring conditions such as ADHD and anxiety

Students with SLDs have a higher risk for anxiety than typical students do. Predictably, they're
more likely to experience that anxiety in school, where they meet with:

= difficult tasks;
= frequent demands;

= fear of failure; and

= unfavorable comparisons with other students (Aro et al., 2022).

In a review of 86 peer-reviewed journal articles and other sources, researchers found that these
factors influenced mental health in children with dyslexia, the most common specific learning
disorder:

= Social experiences can act as either a risk or protective factor. Friendships, for example,
have a protective effect, while bullying is a risk factor for mental health concerns.

= Poor reading self-concept raises the risk of anxiety and depression.

= Low levels of self-efficacy led to more headaches, stomachaches, and other physical
symptoms of anxiety.

= People who have dyslexia can feel disconnected from school, largely because they feel
dyslexia isn't well understood or adequately supported. When students with a learning
disorder feel understood and supported by teachers, their anxiety decreases (Wilmot et al.,
2023).

Learn more: The WPS Guide to Dyslexia Assessment

Autism

Experts estimate that between 20% and 50% of autistic adults have a co-occurring anxiety
disorder, compared to 8.7 % of the general population (Ezell et al., 2019). The risk of anxiety is


https://www.wpspublish.com/dyslexia-assessments
https://www.wpspublish.com/anxiety-assessment#:~:text=In%20a-,review,-of%2086%20peer

higher for autistic people without intellectual disability (ID). In a large population-based study in
Sweden, researchers found that autistic adults without ID had higher risks of panic disorcer,
generalized anxiety disorder, post-traumatic stress disorder, and specific phobias (Nimmo-Smith
et al., 2020).

Anxiety and autism can look the same in some individuals. Both can involve social avoidance.
Both can limit interests and lead to repetitive behaviors and reluctance to change. And both can
change how people respond to certain stimuli in their environments. Because of this shared
territory, it can be challenging to tell which condition underlies a behavior or response—which in
turn can make accurate identification a little more difficult (Ezell et al., 2019).

It may be that autistic people have higher rates of anxiety because of these factors:

= Autism and anxiety have shared genetic causes.

= Autistic people may experience rejection, punishment, or stressful preventive interventions
aimed at their interests, behaviors, or communication style.

= Confusion, uncertainty, and social fears can develop because of misunderstanding other
people’s thoughts, feelings, and intentions.

= Sensory perception differences may cause fear or stress in certain environments.
= Autistic people may feel pressure to conform to neurotypical expectations.

= Autistic people may be targeted by bullies (Hunsche et al, 2022.; Nimmo-Smith et al., 2020).

When autistic children and teens also have an anxiety disorder, it's especially important to plan
early and in cooperation with parents, who may also be experiencing some distress (Guerrera et
al., 2022).

Learn more: The WPS Guide to Autism Assessment

Developmental Language Disorder

Developmental language disorder (DLD) is a neurodevelopmental condition that leads to
difficulties with both expressive and receptive language. It's estimated that children with DLD
have lower self-esteem, difficulties in social relationships—and a rate of anxiety that is six times
higher than in typically developing children their age (Burnley et al., 2023).

In a study published in 2023, researchers explored the underpinnings of anxiety in children with
DLD. Parents in that study said their children felt “an overload of uncertainty on a daily basis due
to their language difficulties.” Worry was a logical attempt to control that uncertainty, researchers
said (Burnley et al., 2023).


https://www.wpspublish.com/autism-assessments

In a related study, Burnley et al. interviewed parents about their children’s expression of anxiety.
Parents said it showed up in several predictable patterns:

= Rumination or over-thinking = [ntolerance for uncertainty

» Preference for “sameness” = Negative interpretation bias

Because anxiety can also influence oral language and social communication and vice versa, it's
important to include a thorough language assessment in an anxiety evaluation.

Learn more: Elevate Your EL Speech—Language Assessments

Medical Conditions

When people have a medical illness, anxiety is often part of the experience. That's especially true
when health conditions are long-term. The ICD-11 classifies such anxiety disorders as secondary
anxiety syndrome, noting that the anxiety symptoms are “a direct pathophysiological
consequence of a health condition not classified under mental and behavioural disorders” (WHO,
2023).

Anxiety can make symptoms of the health condition worse, and it can affect general well-being
and social relationships (Romanazzo et al., 2022).

Anxiety disorders are associated with these health conditions:

= Generalized anxiety disorder is common among people with cardiovascular, respiratory,
central nervous system, skin conditions, cancer, and COVID-19 infection.

= Panic disorder has been linked to cardiovascular, respiratory, and skin conditions.

= Social anxiety often occurs alongside cardiovascular, respiratory, and rheumatoid
conditions.

= Specific phobias often happen with multiple sclerosis, lupus, certain cancers, irritable bowel
syndrome, gastroesophageal reflux, and end-stage kidney disease.

In addition, some medications and substances can also cause anxiety as a side effect, including
these:

» Stimulants used to treat ADHD Antidepressants

» Corticosteroids used to treat infections = Thyroid medications

» Some over-the-counter decongestants = Cannabis
and antihistamines used to treat allergies
and cold symptoms

= Caffeine


https://link.springer.com/article/10.1007/s10803-023-05946-3
https://www.wpspublish.com/blog/elevate-your-el-speech-language-assessments%22%20/h%EF%B7%9FHYPERLINK%20%22https://www.wpspublish.com/blog/elevate-your-el-speech-language-assessments

In the DSM 5-TR, anxiety related to using or stopping the use of a drug or substance is classified
as substance/medication-induced anxiety disorder. Having a clear understanding of a student’s
or patient’'s medical history can help you schedule assessments when side effects are least likely
to interfere with their abilities.

» Research and Resources:

Mental Health Assessment Tools

Choosing the best assessment takes careful consideration. The practice guidelines of your
profession will provide you with important information to guide your decision-making about which
assessments are needed in a comprehensive anxiety evaluation.

For example, the Principles of Professional Ethics of the National Association of School
Psychologists (NASP) state that school psychologists should:

= “Select assessment instruments and strategies that are reliable and valid for the examinee
and the purpose of the assessment..” (Standard 11.3.3)

= “Choose instruments with norms that are representative, recent, and appropriate for the
person being evaluated.” (Standard 11.3.4)

= Use “a variety of different types of information from different sources,” noting that “no single
test or measure is used to make broad determinations regarding disability identification or
services needed.” (Standard 11.3.6)

Read more about NASP Professional Standards here.

Similarly, the American School Counselor Association (ASCA) National Model encourages school
counselors to:

» “Use data to identify students in need of counseling intervention.” (ASCA School Counselor
Professional Standards & Competencies B-SS 3.a)

= “_Remain acutely aware of how a student’s diagnosis can potentially affect the student’s
academic success.” (ASCA Ethical Standards for School Counselors A.1.c.)

= “Use only valid and reliable tests and assessments with concern for bias and cultural
sensitivity.” (ASCA Ethical Standards for School Counselors A.13.a)

While school counselors don’t diagnose anxiety disorders, they play a critical role in identifying
students who may need mental health supports and interventions to succeed personally and
academically.
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The Importance of a Multidisciplinary Assessment Team

Anxiety has many causes and effects—and they may be different for every person you evaluate.
Whenever possible, it's best to work with a team of professionals to create the clearest possible
picture of the person at the center of your evaluation. Clinical psychologists, school
psychologists, school counselors, occupational therapists, speech—language pathologists, social
workers, educators, and other professionals can each contribute something vital to the process.
You may also understand a student or patient better after speaking with that individual, their
caregivers, and their family members.

WPS Assessment Consultants are also available to assist you in selecting the most appropriate
tests for the situation. We invite you to consider these assessments as you build a
comprehensive mental health evaluation:

Mental Health Assessments

» Revised Children's Manifest Anxiety Scale,
Second Edition (RCMAS™-2)

Scales for Assessing Emotional
Disturbance, Third Edition (SAED 3),

Trauma Symptom Checklist for Children
(TSCC)

= Conners Comprehensive Behavior Rating
Scales (Conners CBRS)

= Children’s Depression Inventory, Second
Edition (CDI 2)

Trauma Symptom Checklist for Young
Children (TSCYC)

= Piers-Harris Self-Concept Scale, Third
Edition (Piers-Harris ™ 3)

Trauma Symptom Inventory-2 (TSI-2)

» Risk Inventory and Strengths Evaluation
(RISE™ Assessment),

Assessments to Measure Cognitive & Functional Effects of Anxiety

» Woodcock-Johnson IV (WJ IV) .

Oral and Written Language Scales,
Second Edition (OWLS™-II)

= Comprehensive Assessment of Spoken
Language, Second Edition (CASL®-2)

= Comprehensive Test of Phonological

= Woodcock-Johnson |V Tests of Early
Cognitive and Academic Development

(ECAD)

Bateria IV Woodcock-Muhoz

Woodcock-Muhoz Language Survey

Behavior Rating Inventory of Executive
Function, Second Edition (BRIEF2)

Behavior Rating Inventory of Executive
Function—Preschool Version (BRIEF-P)

Processing, Second Edition (CTOPP-2)

Test of Word Reading Efficiency, Second
Edition (TOWRE-2)

Gray Diagnostic Reading Tests, Second
Edition (GDRT-2)

Gray Oral Reading Test, Fifth Edition (GORT-5)
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= Adaptive Behavior Assessment System, Test of Early Reading Ability, Fourth
Third Edition (ABAS®-3) Edition (TERA-4)

» QOral Passage Understanding Scale
(OPUS™) = School Motivation and Learning

Strategies Inventory (SMALSI™)

Assessments for Co-occurring Neurodevelopmental Conditions

= Conners Fourth Edition (Conners 4)

= Autism Diagnostic Observation Schedule™, Second Edition (ADOS®-2)

= Monteiro Interview Guidelines for Diagnosing the Autism Spectrum, Second Edition
(MIGDAS™-2)

= Tests of Dyslexia (TOD™)

» Research and Resources:

How Anxiety May Affect Assessment
Outcomes
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Anxiety can affect the people you're assessing in vastly different ways depending on individual
circumstances. Anxiety may boost some people’s performance in subtle ways. For example,
research confirms that trait perfectionism, which goes hand in hand with anxiety, may spur some
people to outperform others on cognitive tests (Roberts et al., 2023).
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For other people, anxiety hinders performance on cognitive tasks—meaning their true abilities

aren't reflected by their test scores. Here's a summary of what we know so far about the ways
anxiety can change test performance:

Anxiety and Executive Function

Executive function (EF) is a set of thinking skills that allows people to plan, set goals, focus,
remember, switch tasks, and use self-control. Many cognitive assessments measure executive
function capabilities. These skills are often grouped into three categories: working memory, set-
shifting, and inhibitory control.

Anxiety and executive function have a two-way relationship. Executive function deficits can lead
to anxiety, and anxiety can interfere with some aspects of executive function. For example, when
people have trouble controlling impulsive behaviors, it can cause stress in relationships at school
and work—leading to higher anxiety.

Anxiety can negatively affect people’s executive functioning. In some studies, researchers have
found broad executive dysfunction when people are experiencing a heightened state of anxiety
called “anxious arousal.” When people are feeling anxious apprehension, they may not be as
adept at switching tasks efficiently (Warren et al., 2021).

In a 2023 study, anxiety disrupted performance on working memory tasks (Suddell et al., 2023),
especially those tasks involving verbal working memory. That effect was consistent whether
someone was experiencing state anxiety (short-term, situational) or trait anxiety (long-term or
chronic).

It's important to point out, however, that anxiety doesn’t always interact with executive function in
a negative way. In fact, sometimes anxiety boosts certain executive function skills. In a 2022
review, researchers Zainal and Newman said it's possible that “higher anxiety levels can dovetail
with better inhibition and associated EF domains for some subgroups and under specific

settings” (emphasis original). Children with trait anxiety and social anxiety symptoms often show
“enhanced cognitive control capacities,” they reported.

If you are evaluating someone with anxiety, you may want to assess executive function to
determine what effect, if any, anxiety is having on the individual’'s cognitive abilities.

Anxiety and Language

In studies, anxiety has been linked to oral and written language difficulties. For example, in one
Australian study, parents who rated their children as anxious also said their children had trouble
with functional language in everyday situations, even when their children had not formally been
diagnosed with an anxiety disorder or a language disorder (Pickering et al., 2022).

In a Brazilian study, researchers found that children diagnosed with an anxiety disorder didn't
perform as well on tasks involving oral language comprehension, inference processing, word
reading, writing comprehension, copied writing, and semantic verbal fluency. In that study, having
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more than one anxiety disorder was associated with more severe language-related difficulties
(Shicigo et al., 2020).

Long-term studies have found that there is a complex relationship between language abilities,
internalizing symptoms like anxiety, and externalizing symptoms like physical aggression. They

tend to influence each other over time—which is why researchers say a comprehensive
assessment is needed to understand the root of an impairment (Tamayo et al., 2023).

Anxiety can also affect the words people use. In one study, researchers analyzed a natural
language sample and detected certain language markers in the speech of people with
anxiety. Negations (words like “no” and “not”) and words describing negative emotions such
as “anxiety,” “stress,” and “depression” were more common in their speech. Machine learning
models could then use those speech characteristics to reliably predict anxiety and anxiety
severity in other speech samples (Stade et al., 2023).

Anxiety and Math

People with math-specific anxiety generally don’t perform well on math assessments. Some
people have a long-term aversion to anything related to math. This chronic math anxiety is
sometimes called “trait math anxiety.” By contrast, some people have a temporary anxious
arousal when dealing with a specific math-oriented situation—known as “state math anxiety.”
Research suggests that people with general anxiety may be more likely to develop math anxiety
(Daches Cohen et al., 2021).

In studies, underperformance on math tasks is partly, but not entirely, related to anxiety people
feel in anticipation of having to do math. Some researchers theorize that math anxiety leads
people to avoid math, resulting in less practice and less proficiency. This explanation is
sometimes called the Deficit Theory.

Others have speculated that math anxiety may cause processing difficulties or distracted
thinking. Another possible explanation could be that people with math anxiety don’t fully engage
with math tasks, as a means of regulating their emotions (Daker et al., 2023).

A specific learning disability in math, sometimes called dyscalculia, can affect psychosocial
quality of life and lead to higher levels of anxiety in students (Saga et al., 2023).

Anxiety and Reading

The influence of anxiety on reading hasn’t yet been well studied, especially among students with
reading difficulties. While more research is needed, recent studies confirm these connections
between anxiety and reading:
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» General anxiety and reading anxiety are different, but they can overlap.

» Anxious thoughts and the physical symptoms of anxiety may distract people, making it
harder for them to concentrate while reading. For example, reading anxiety could affect the
ability to process information efficiently, which may hinder reading fluency for some
readers.

» |n studies, neither reading anxiety nor general anxiety influenced word reading accu-acy.
However, anxiety did significantly affect reading comprehension (Macdonald et al., 2021).

» Students with dyslexia have higher levels of both general and reading anxiety than typical
readers do (Chung et al., 2023).

Test Anxiety

Test anxiety isn't a separate diagnosis. Nevertheless, it can be a powerful influence in an
evaluation.

In Strategies for Academic Success: The SMALSI™ Intervention Guide, the authors explain that test
anxiety can:

» be related to poor studying or test-taking skills;

» cause irrelevant thoughts to keep students from focusing on test questions;

= cue students to view testing situations as threatening;

= keep students from efficiently encoding, organizing, or accessing information;

= trigger self-doubts that interrupt attention and cause students to miss important test cues;
and

= |ead to lower self-esteem.

If anxiety about an assessment prevents someone from accessing knowledge and demonstrating
abilities they normally have, then the test results may not be an accurate reflection of the test-
taker’s true strengths and needs.

Test anxiety seems to disrupt fluid reasoning—the ability to think clearly and quickly in new
situations. Researchers think this disruption may be behind reading comprehension problems in
testing situations (Sylvia et al., 2023).

Ultimately, addressing test anxiety is a worthy goal, not just because it affects people’s scores,
but because anxiety can eat away at learning motivation and lessen well-being over time (Yatkin
et al., 2023).

Learn more about the School Motivation and Learning Strategies Inventory (SMALSI™).
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» Research and Resources:

Reducing Test Anxiety

The strategies described below are aimed at lowering test anxiety. They may not be appropriate
for every type of assessment, and they're not intended to treat anxiety disorders. They may,
however, help you create a more welcoming and supportive classroom or clinical environment.

1. Use students’ names and pronouns correctly.

2. Make space for informal, non-content conversations (including stories about any experiences
you may have had bouncing back from a poor test performance).

3. Embed some humor in your tests where appropriate.

4. In a classroom, avoid “cold-calling,” or asking students to share information when they have not
volunteered, which has been shown to spike anxiety.

5. Allow students to choose their own groups for group work.

6. Consider assigning roles and responsibilities in group work, making sure you clearly explain
goals, deadlines, and the rationale for the project.

7. Frame mistakes as a natural part of growth and learning.

8. Use “microaffirmations” or non-verbal demonstrations of kindness to help people feel accepted
and welcomed.

9. Explain “stereotype threat,” intentionally correcting the common misbelief that intelligence and
exams are connected.

10. Eliminate high stakes testing whenever possible. When preparing students for standardized
tests, avoid describing the negative consequences of a poor test performance.

11. Encourage students to use metacognition—thinking about their studying, test preparation, and
test-taking before and after assessments.



12. Teach evidence-based test-taking strategies to develop a sense of control in students with test
anxiety. For a thorough discussion of test-taking and study strategies, as well as a parent guide
on reducing test anxiety for students, consult Strategies for Academic Success: The SMALSI™
Intervention Guide.

13. De-mystify your tests. To minimize fear of the unknown, explain to students how you create a
test, emphasizing the opportunities for students to show what they know and can do.

14. Use language that promotes a growth mindset—the belief that skills and knowledge can be

improved over time. In a school setting, you may want to consider grading policies based on
mastery, which can reinforce growth mindset.

15. For students with severe test anxiety, consider accommodations that might decrease the
stress—extra time, testing spaces with minimal distractions, or a test-reader. It may be
necessary to seek a diagnosis that will make the student eligible for a 504 plan that specifies
these testing accommodations.

Learn more about ways to make evaluations more trauma-sensitive.

» Research and Resources:
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