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Abstract 

This paper describes the development and psychometric evaluation of a parent and 

child report measure of life interference and impairment associated with childhood anxiety, 

the Child Anxiety Life Interference Scale (CALIS). The CALIS is designed to measure life 

interference and impairment experienced by the child from the child (9 items) and parent (16 

items) point of view and also the interference experienced by the parent in their own life. A 

total of 622 children between 6 and 17 years of age, and their parents, completed the CALIS. 

Results indicated that the CALIS has good internal consistency, moderate-to-high test re-test 

reliability, significant inter rater reliability, good convergent and divergent validity and is 

sensitive to treatment change. The CALIS is a reliable and valid tool for the assessment of 

life interference and impairment associated with anxiety disorders in childhood.  
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1. Introduction 

Recent epidemiological studies indicate that anxiety disorders are some of the most 

common psychiatric disorders experienced by children (Canino et al., 2004; Costello, Egger, 

& Angold, 2005). These disorders cause considerable interference in social, academic and 

familial domains of functioning (Rapee, Schniering, & Hudson, 2009). More specifically, 

children with anxiety disorders evidence greater peer relationship problems (Strauss, Frame, 

& Forehand, 1987) and school absenteeism as well as decreased concentration and school 

performance when compared with non-anxious children (Karlsson et al., 2006; Van 

Ameringan, Mancini, & Farvolden, 2003). Childhood anxiety disorders also interfere with the 

quality of interactions between members of the child’s family and limit the activities that 

family members can carry out (Cooper, 1996; Langley, Bergman, McCracken, & Piacentini, 

2004). If these disorders are left untreated, they can persist into adulthood (Goodwin, 

Fergusson, & Horwood, 2004; Woodward & Fergusson, 2001) and can put the individual at 

greater risk for adult suicidality (Rudd, Joiner, & Rumzek, 2004), depression (Pine, Cohen, 

Gurley, Brook, & Ma, 1998; Weissman et al., 1999) and substance use disorders (see 

Compton, Burns, Egger, & Robertson, 2002 for a review).  

It is for these reasons that the early identification and treatment of these disorders is 

critical (e.g. Kazdin, 2008). While the field has made considerable headway in the 

development of effective evidence based treatments for these disorders (Silverman, Pina, & 

Viswesvaran, 2008) and in developing symptom focused assessment measures (Silverman & 

Ollendick, 2005), there has been a lag in developing adequate measures of life impairment 

(Rapee, Bogels, van der Sluis, Craske, & Ollendick, 2012).  

To adequately assess “need for treatment”, anxiety symptom presence and resultant 

life interference the use of multiple informants (i.e. mother, father, child) and multiple 

methods (structured interviews, behavioral observations and self reports) is recommended 
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(Silverman & Ollendick, 2008). Although each assessment method is associated with its own 

advantages and limitations, self-report measures have the key advantage of ease of 

administration resulting in efficiencies of time and cost.  The broader field of children's 

mental health and more specifically the field of child anxiety has been characterized by a 

strong focus on assessment of symptoms and disorder. Perhaps surprisingly, the impact or life 

interference produced by these symptoms has received less attention. This is despite the fact 

that it is impairment that typically brings consumers to services (Angold, Costello, Farmer, 

Burns, & Erkanli, 1999) and in turn it is likely that reductions in impairment will have the 

strongest influence on satisfaction with treatment.  

Due to the strong focus among child anxiety researchers on symptoms, several 

psychometrically sound questionnaires have been developed to assess symptoms of the 

child's anxiety from both the child's and parents' perspectives (March, Parker, Sullivan, 

Stallings, & Conners, 1997; Spence, 1998). In contrast, measures of life interference relevant 

to children’s anxiety are almost non-existent, despite such a focus being present in the adult 

anxiety literature (see Comer et al., 2011).   

Pre-existing interference measures used for assessing life interference related to child 

anxiety either: 1) are global instruments that are not specific to the assessment of the 

interference related to child anxiety such as the Child’s Global Assessment Scale (Shaffer et 

al., 1983), 2) combine the assessment of child anxiety disorder symptom presence, severity 

and interference, such as the Anxiety Disorders Interview Schedule (Silverman & Albano, 

1996), or 3) are brief downward extensions of adult interference scales that do not adequately 

assess the full range of clinically relevant ways in which anxiety disorders can impact on a 

child’s life, such as The Child Sheehan Disability Scale (Whiteside, 2009). The limited focus 

on comprehensive measures of life interference associated with child anxiety is a significant 
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limitation in the field, given that the assessment of interference is integral to assessment of 

diagnosis as well as an indictor of treatment progress and outcome (Rapee et al., 2012).  

The one exception is the Child Anxiety Impact Scale – Parent Version (CAIS-P) 

(Langley et al., 2004). The CAIS-P is a parent report measure of the impact of anxiety on 

psychosocial functioning in children and adolescents. It consists of 27 items across the 

domains of academic, social and home/family environment. In addition to being relatively 

lengthy there are several limitations to the CAIS-P. First, in its current iteration, the measure 

does not gather a child self-report despite being applicable for adolescents as well as younger 

children. Second, the CAIS-P does not reflect the direct impact that a child’s anxiety has on 

his/her parents’ life. Impact on parents and family due to a child’s health is well recognized 

(Varni, Sherman, Burwinkle, Dickinson, & Dixon, 2004), however there has been less 

emphasis in measuring this impact when a child has a mental health condition. Finally the 

full psychometric properties of the CAIS-P, such as temporal stability or performance as a 

treatment outcome measure, have not to date been reported. 

To overcome these current limitations this study aims to develop and evaluate a 

comprehensive measure of child anxiety disorder life interference known as the Child 

Anxiety Life Interference Scale (CALIS) that allows for assessment of interference and 

impairment due to child anxiety from the child’s and parent’s perspective. We hypothesized 

that the CALIS would demonstrate adequate internal reliability, re-test reliability over a 

period of 8 weeks, would differentiate between community and clinical children, and would 

demonstrate adequate convergent validity by correlating with measures of internalizing 

symptoms and alternate measures of interference and divergent validity by demonstrating low 

correlations with externalizing symptoms. The factor structure of the measure was to be 

explored. We also hypothesized that the measure would be sensitive to changes following 

CBT treatment for anxiety. 



 Child Anxiety Life Interference Scale 6 

2. Method 

2.1 Participants 

622 participants for this study were obtained from two sites: (1) 591 children who 

presented for assessment for potential anxiety problems participated were recruited from the 

Centre for Emotional Health at Macquarie University in Sydney, Australia, and (2) 31 

children from the Anxiety Disorders Center, Institute of Living, Hartford, CT, USA. An 

additional 40 “confident” children were recruited from the Australian site to act as a 

community control group. Demographic and diagnostic data are presented in Table 1.  

2.2 Measures 

The Child Anxiety Life Interference Scale (CALIS: appendix A, also available from 

www.centreforemotionalhealth.com.au) is a composite measure of the interference that 

anxiety has on a child’s life and that of his/her parents. Using the experience of the clinical 

team and prior literature, items were developed to represent experiences where anxiety is 

likely to impact in the areas of home, school, social life and activities. To acknowledge the 

substantial impact of child anxiety that parent’s report on their own life, items directly 

assessing this impact were also developed. The verbal anchors on the  scale were selected to 

be consistent with the verbal anchors of the Anxiety Disorders Interview Schedule – Child 

Version. The initial CALIS consisted of a child report of interference on their own life (10 

items), a parent report of interference on the child’s life (9 items) and a parent report of 

interference (that they attribute to the child’s anxiety) on their own life (9 items). After an 

initial question asking for a rating of upset/distress caused by anxiety, the child questionnaire 

asks “How much do fears and worries make it difficult for you to do the following things?” 

and then lists items such as “Being with friends outside of school”. The parent questionnaire 

asks “How much do fears and worries interfere with your child’s everyday life in the 

following areas?” and “How much do your child’s fears and worries interfere with your 



 Child Anxiety Life Interference Scale 7 

everyday life in the following areas”. Each item is responded to on a 5 point likert scale; (0) 

not at all, (1) only a little, (2) sometimes, (3) quite a lot, (4) a great deal. Total scores are 

obtained by the addition of the given responses. 

The Anxiety Disorders Interview Schedule for Children for DSM-IV (ADIS-C/P; 

Silverman & Albano, 1996) assesses anxiety, mood and externalizing disorders experienced 

by children and adolescents from parent and child perspectives according to DSM-IV criteria. 

The ADIS-C/P has acceptable to excellent test-retest reliability (Silverman, Saavedra, & 

Pina, 2001) and inter-rater agreement (Lyneham, Abbott, & Rapee, 2007). The ADIS-C/P 

includes clinician severity ratings that represent the clinician’s impression of severity 

accounting for parent/child interference ratings and number of symptoms, with ratings given 

for each disorder on a 9-point scale of absent (0) through very severe (8). Parents and 

children also provide an interference rating for each disorder where they report a minimum of 

symptoms on a 0-8, Not at All to A Great Deal, scale. 

The Spence Children's Anxiety Scale (SCAS; Nauta et al., 2004; Spence, 1998) is a 

measure of severity of anxiety symptoms with parallel versions for children and parents. This 

measure contains 6 scales designed to mirror diagnostic categories that are summed to give a 

total anxiety score. Both versions show satisfactory to excellent reliability and are able to 

differentiate between anxious and nonclinical children (Muris, Merckelbach, Ollendick, 

King, & Bogie, 2002; Spence, 1998). Internal consistency in the current sample was α = 0.92 

for child report, α = 0.91 for mother report and α = 0.87 for father report. 

The Strengths and Difficulties Questionnaire – Parent Version (SDQ-P: Goodman, 

2001) is a brief measure of prosocial behavior and psychopathology for children aged 3 to 16 

years. There are 5 scales; emotional symptoms, hyperactivity-inattention, conduct problems, 

peer problems and prosocial behavior. The questionnaire has been shown to have good 

reliability and validity and can be used to accurately screen for likely presence of a 
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psychiatric diagnosis (Goodman, Ford, Simmons, Gatward, & Meltzer, 2003). For the 

purpose of this study the internalizing and externalizing composites recommended by 

(Goodman, Lamping, & Ploubidis, 2010) were used for analyses. Internal consistency in the 

current population were α = 0.72 (child), α = 0.75 (mother) and α = 0.72 (father) for the 

internalizing scale and α = 0.74 (child), α = 0.79 (mother) and α = 0.77 (father) for the 

externalizing scale. 

The Children's Global Assessment Scale (CGAS) is a commonly used measure of a 

child’s adaptive functioning. It is a single item, clinician rated measure, rated on a 100-point 

scale, with 1 being most impaired and 100 being least impaired, and has good reliability and 

validity (Shaffer et al., 1983). 

The Child Behavior Check List Competence Scales (CBCL-Comp) is a brief measure 

of competence for children aged 6 to 18 years. The measure provides 3 sub-scales (activities, 

social and school) and a total competence score. The competence scales have been shown to 

have good reliability and validity and can be used to assess a child’s current and historical 

competence compared to age-appropriate peers (Achenbach & Rescorla, 2001). 

Multidimensional Anxiety Scale for Children (MASC) The MASC is a 39-item self-

report measure of physical anxiety, harm avoidance, social anxiety, and separation anxiety 

that shows excellent internal consistency and adequate convergent and divergent validity 

(March et al., 1997).  Although multiple subscales can be derived from the MASC, for the 

present study we calculated only the total score, defined as the sum of all 39 items.  Internal 

consistency in the present sample was α = .90. 

The Sheehan Disability Scale-Revised (SDS-R) is a modification of the original SDS 

(Leon, Olfson, Portera, Farber, & Sheehan, 1997), a three-item self-report measure of work, 

social, and family impairment that has good reliability and validity. For the present study, a 

modified version of the SDS as described by Whiting and Tolin (2008) was used. In this 
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modification, the word "work" was replaced with "schooling" and in addition to the child's 

report about his/her own impairment, parents were also asked to report on the child's degree 

of impairment.  Finally, parents are asked to indicate their own level of impairment "because 

of my child's problems."  Total scores on each version of the SDS were calculated by 

averaging the three ratings of school/work, social/leisure, and family/home impairment 

(possible score range 0-10).  Internal consistency was high for the child report (α = .80) 

although it was lower for the parent report of child impairment (α = .59).  Agreement 

between parent and child report was acceptable (r = .63), although parents (M = 14.15, SD = 

6.84) reported a higher degree of impairment than did children (M = 11.58, SD = 8.09) (t32 = 

2.26, p = .031).  

2.3 Procedure 

Ethics approval was granted for this study by the Macquarie University Human Ethics 

Committee and by the Institutional Review Board of Hartford Hospital. Informed written 

consent was obtained from parents and verbal assent from children for the collection of 

questionnaire data and the assessment and treatment processes described below.  

Clinical Groups: At both sites children were referred to the clinic through a variety of 

sources, including psychiatrists, pediatricians and primary care physicians, school personnel, 

child and adolescent mental health services and the Internet.  At both sites, self-report 

measures were distributed to parents and children to complete at home and return at their 

scheduled clinical assessment. The CGAS, SCAS, SDQ and CALIS were administered to all 

participants at the Australian site and the CBCL to a subset of participants, and the MASC, 

SDS-R and CALIS at the US site. At both sites, diagnoses were assigned by graduate 

students in clinical psychology or qualified clinical psychologists following structured 

interview with the ADIS-C/P under the supervision of Clinical Psychologists experienced in 

administration of the ADIS-C/P.  
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Following assessment, children who met criteria for a principal diagnosis of an 

anxiety disorder were offered treatment. For the purposes of the current study, only the 

Australian site provided data for multiple time points on individual participants.  The 

participants for these analysis included participants who had returned at least child and one 

parent report at both pre and post time points during various trials that included waitlist 

control (n = 37) or cognitive behavioral group therapy (n = 212). The average time between 

assessments for the waitlist control group was 8.7 weeks (SD 2.3 weeks, range 6-13 weeks). 

During this time no treatment was provided. These families were offered group CBT at the 

conclusion of the waitlist period. The cognitive behavioral group therapy was based on the 

Cool Kids program, a 10-session cognitive behavioral program for the management of broad-

based childhood anxiety disorders (Rapee, Lyneham, et al., 2006) Previous research has 

shown the program to be efficacious and to provide results comparable with other 

empirically-validated programs for the management of child anxiety (Rapee, Abbott, & 

Lyneham, 2006). In the present studies, groups were conducted by pairs of therapists who 

were graduate students in clinical psychology, with at least one having had previous 

experience conducting Cool Kids groups under the supervision of a Senior Clinical 

Psychologist. Following treatment or waitlist the ADIS-C/P and self-report measures were re-

administered. 

Community Group: At the Australian site advertisements were placed in local 

newspapers and school newsletters recruiting “confident” children (with a parent) who “had 

never sought help from a mental health professional” to participate in research studies into 

the emotional health and development of children. Families who volunteered for the research 

completed the SCAS, SDQ and CALIS (child and parent report) and participated in other 

ongoing research during a research session held at the Australian clinic. In all cases only the 
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child and mother attended these research sessions. Each family was paid AU$50 for a 2-3 

hour research session. 

 

3. Results 

3.1 Scale Structure 

Inter-item correlations and frequency of responses were examined separately for the 

mother report, father report and child report. The full likert range was endorsed for all items 

with 5.7% (father report of impact on relationships with extended family) to 67.9% (mother 

report of child distress) endorsing either “quite a lot” or “a great deal” on individual items. 

Within reporters all inter-item correlations were significant (p < .05). While all r values were 

< .7 initially indicating that no items were redundant, on both the mother and father report 

two parent interference items (“your free time” and “the level of harmony in the family 

home”) consistently correlated above .6 with other parent interference items and several of 

the child focused items. As these two items did not appear to be adding additional 

information to the measure they were subsequently omitted from the analysis. In addition the 

child item “do your fears and worries make it harder for those around you (like your family, 

friends or teachers)?) was also omitted as the majority of young children were unable to 

understand the question. The final CALIS consisted of 9 items for the child report and 16 

items for the parent report. 

As this is the first empirical test of the CALIS an exploratory factor analysis was used 

to determine proposed subscales. Principal components analysis with a criteria of 

Eigenvalues >1 conducted on the child report indicated a 2 factor solution that accounted for 

57.4% of the variance Both the mother and father report identified a 3 factor solution 

accounting for 59.4% and 57.6% of the variance respectively (See Table 2 for the 

eigenvalues for the child and parent report). After a varimax rotation, items loading together 
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indicated factors representing interference in Parent Life (for parent reports only) and Outside 

Home and At Home factors (for child report and reports about child by parent).  The majority 

of items loaded clearly on their designated factor with factor loadings greater or equal than 

0.57 (Table 3). On the child report the item “getting your schoolwork done” loaded (factor 

loading of .58) on the At Home factor. It also loaded on the Outside Home factor (factor 

loading of .41). As the equivalent item on the parent report had loaded clearly on the Outside 

Home factor to enable comparison across reporters the schoolwork item was allocated to the 

Outside Home factor for all reporters. Correlations between the outside and inside home 

factors were .59 for child report and .53 and .50 for mother and father report respectively. 

Correlations between the inside home and parent life factors were .59 for mother and .56 for 

father reports, and between the outside home and parent life factors .47 and .38. 

3.2 Internal Consistency 

 Cronbach’s alphas for the total scale were .84 for child, .90 for mother and .88 for 

father reports. At Home Interference (AHI) was .70 based on child report, and .78 and .75 for 

mother and father report respectively. Alphas for Outside Home Interference (OHI) was .82 

based on child report, and .82 and .83 for mother and father report respectively. Alphas for 

Parent Life Interference (PLI) were .87 for mother report and .85 for father report.  

3.3 Test-Retest Reliability 

Temporal stability of the measure was obtained from waitlist data collected during 

one treatment trial (average wait time 8.7 weeks, see method for further description). Test-

retest correlations showed moderate stability for the mother total score (r = .66), and strong 

stability for the child (r = .72) and father (r = .87) total scores. On the subscales moderate 

stability for child, mother and father report on at home interference (cAHI r = .67, mAHI r = 

.63, fAHI r = .69) and child and mother outside home interference (cOHI r = .62, mOHI r = 

.66) factors and strong stability for father report of outside home interference (fOHI r = .83) 
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and mother and father report of parent life interference (mother r = .74, father r = .91) were 

found. Each correlation was significant at p < .005. 

3.4 Inter-Rater Reliability 

Agreement between informants was examined using intra-class correlations (ICC) for 

the child focused At Home and Outside Home Interference subscales. The ICC for child-

mother agreement was .50 for AHI and .47 for OHI, for child-father agreement .38 and .37, 

and for mother-father agreement .67 and .74. The ICC for the mother and father total score 

was .69 (ICCs were not computed for child-parent agreement on total scores due to the lack 

of a parent life interference scale according to child report). Each ICC was significant at p < 

.001. 

3.5 Convergent and Divergent Validity 

 Evidence for convergent and divergent validity was examined using Pearson’s 

correlations. For each correlation reported, only the appropriate self-report versions were 

analyzed. That is child self-reported interference was correlated with child self-report on 

internalizing symptoms, mother with mother, and father with father. As each measure was 

used during different trials the n’s vary by analyses. These are reported together with the 

correlation coefficients and significance levels in Table 4.  

Moderate to strong positive correlations were evident for all interference types and 

reporters with measures of internalizing symptoms (SCAS, MASC and SDQ – Internalizing 

Composite) except for fathers' reports of parent interference and SDQ – Internalizing 

Composite which had a weak positive correlation. Weak positive correlations were evident 

for all interference types and reporters and externalizing symptoms (SDQ – Externalizing 

Composite). T-tests for differences between dependent correlations (Chen & Popovich, 2002) 

were calculated comparing CALIS correlations with the two SDQ subscales. All differences 

were significant (p < .005) except for father report of parent life interference. 
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Relationships with alternate measures of interference were mixed. From the ADIS 

interviews, interference ratings from each anxiety disorder were summed to give a total 

anxiety interference score for child and parent report separately. According to parent report, 

total anxiety interference scores were compared for mother or father-rated interference on the 

CALIS only in cases where that parent had been present at the interview. Moderate 

correlations were found for all reporters and interference types except fathers' reports of 

parent life interference that correlated weakly with total anxiety interference from the ADIS. 

Moderate to strong correlations were evident for the SDS-R for child and mothers' reports 

(insufficient numbers prevented examination of father report). For the CGAS, moderate 

negative correlations for mothers' and fathers' reports and weak negative correlations for 

child report were evident. Finally on the CBCL competence scales moderate negative 

correlations were evident for total scores and OHI and PLI subscales only. A significant 

correlation with the AHI subscale was not found for mothers' or fathers' reports. 

3.6 Gender, Age and Community Comparisons 

 Analyses of variance were conducted to determine if age or gender interactions or 

group differences were evident on scale scores. For this analysis the sample was divided into 

two age groups, 6-10 years old and 11-17 years old. Means and standard deviations for 

subscale scores are reported in table 5. On total scores interaction and age effects were not 

evident. On child's, F(1,590) = 7.29, p = .007, η2 = .01, mothers' F(1,602) = 5.85, p = .016, η2 

= .01) and fathers' (F(1,529) = 6.30, p = .012, η2 = .01) total score, females reported higher 

interference than males. This gender effect was also evident for child's (F(1,583) = 7.81, p = 

.005, η2 = .01), mothers' (F(1,601) = 11.83, p = .001, η2 = .02) and fathers' (F(1,525) = 5.30, 

p = .022, η2 = .01) reports of AHI. On fathers' reports only, an interaction between age and 

gender was evident for the OHI subscale (F(1,527) = 6.22, p = .013, η2 = .01) with fathers 

reporting increasing interference with age in female offspring and a decrease with age in 
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male offspring. A trend for females reporting higher interference than males was reported for 

child OHI (F(1,582) = 3.32, p=.069, η2 = .01) and no significant difference for mothers' OHI. 

Similarly on the PLI subscale fathers reported higher interference in female offspring 

(F(1,527) = 6.51, p = .011, η2 = .01) and a similar trend was reported by mothers (F(1,600) = 

3.40, p = .066, η2 = .01).  

 To determine group differences between the clinical and community sample, 

independent sample t-tests were used to compare subscale scores. As the community sample 

was substantially smaller than the clinical sample, each community control was matched (on 

age, gender and nearest assessment date) with a clinical participant. The two community 

control group participants who were identified as having an anxiety disorder during 

assessment were excluded from this analysis. All differences were significant for variances 

that were not assumed to be equal: child total t(78) = 6.65, p < .001, mother total t(78) = 11.2, 

p < .001, cAHI t(78) = 7.16, p <.001, cOHI t(78) = 5.19, p < .001, mAHI t(78) = 10.24, p < 

.001, mOHI t(78) = 10.05, p < .001, mPLI t(78) = 6.31, p < .001 . For comparative purposes 

differences in anxiety symptoms were also evaluated and found to be significantly different: 

cSCAS t(78) = 6.69, p < .001, mSCAS-P t(78) = 11.08, p < .001. Effect sizes (Cohen’s d) for 

the comparisons were all large. Clinical and community results are presented in Table 6.  

3.7 Sensitivity to Treatment Change 

Evidence for sensitivity to treatment change (clinical utility) of the CALIS was gathered 

by 1) comparing pre and post treatment scores following a waitlist period (n = 37) and 

cognitive behavioral group therapy (n = 45), and 2) examining correlations between change 

scores for the SCAS symptom measure and the CALIS.  

Repeated measures ANOVAs to investigate change with time, condition (waitlist or 

CBT), and the interaction of time and condition were conducted for CALIS total and 

subscales and, for comparison purposes, for the SCAS total score separately for each 
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reporter. In all analyses the main effect of time was significant (p < .05) with substantial 

decreases in life interference and anxiety symptoms evident. Interactions between time and 

condition were evident for mother and father CALIS total and subscales, and anxiety 

symptoms. Child report showed a time by condition interaction for anxiety symptoms and 

interaction trends for CALIS total and Outside Home interference. A significant interaction 

was not found for child report of At Home interference. For all significant interactions post 

scores for children who had completed a CBT program were lower than post scores for those 

in the waitlist condition. Table 7 reports the pre and post scores, F values and effect sizes for 

the time by condition interaction, and effect size for the main effect of time.  

Change scores were calculated by subtracting post treatment scores from pre treatment 

scores for each reporter and included any participant that had returned data at two time points 

irrespective of the type of treatment received. Moderate correlations between change in 

SCAS reports and change in CALIS totals and all subscales were found (cCALIS r = .55, 

mCALIS r = .54, fCALIS r = .57, cAHI r = .52, mAHI r = .50, fAHI r = .52, cOHI r = .47, 

mOHI r = .44, fOHI r =  .40, mPLI r = .37, fPLI r = .34, all p < .001). 

 

4. Discussion 

4.1 Significance of the Results 

The results from this study evaluating the psychometric properties of the CALIS 

indicate support for the factor structure, reliability, validity and clinical utility of this parent 

and child report of child anxiety interference. The factor structure identified two child related 

factors, interference that occurs in the home and interference out of the home, and using 

parent report an additional factor related to impact of child anxiety on the parent’s life was 

evident. The distinction in interference reflecting at home and outside of home is novel in the 

literature for anxiety-specific scales. Existing definitions and measures tend to divide 
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interference into family, social and school domains (e.g., SDS). Clinically it is not 

uncommon for parents of anxious children to report substantial differences in the way their 

child performs in different environments. For example, a child with generalized anxiety 

disorder be a co-operative, hard working and socially conforming student at school who 

teachers and peers view as highly competent. The same child at home however may be 

constantly seeking reassurance from parents, have sleep disturbance due to worry about 

school and friendships, and be often emotionally distraught after “holding it together” all day. 

The exact opposite may present in a socially phobic child who at home is confident and 

competent in performing daily tasks but for whom interaction outside the home is distressing 

and limited. The current measure may effectively be quantifying this discrepancy. 

The CALIS showed acceptable to good internal consistency across reporters and had 

moderate-to-high test re-test reliability, despite the relatively long re-test interval. Significant 

inter rater reliability was seen between mothers’, fathers’ and children’s reports. The lower 

level of agreement seen between parents and children (relative to agreement between parents) 

is consistent with the disagreement between parent and child report that has been extensively 

documented in the literature (Niditch & Varela, 2011; Schniering, Hudson, & Rapee, 2000).  

The CALIS showed moderate-strong convergent validity in its relationships with the 

anxiety symptom measures except for fathers’ reports of parent life interference and the 

SDQ- internalizing composite which had only a low-moderate correlation. Divergent validity 

was shown with significantly lower correlations between reported interference attributed to 

anxiety and externalizing symptoms except on fathers’ report of parent life interference. 

Relationships between CALIS scores and other measures of interference were variable 

ranging from low moderate to very strong. The strength of these associations is consistent 

with that seen in other reports of interference measures (e.g. Whiteside, 2009). The lower 

correlations between CALIS and other life interference measures also provide a compelling 
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argument for the need for an anxiety-specific life interference measure.  Correlations with the 

CBCL competence scales were significant only for the outside home and parent life subscales 

of the CALIS. The CBCL competence scales are heavily weighted towards child performance 

in external settings such as with friends, in activities and at school. Only one of the 16 items 

has questions related to behavior at home; consequently the lack of a relationship with the 

CALIS at home interference subscale is not surprising. 

As expected, significant group differences on the CALIS were seen between clinically 

anxious children and a sample of non-anxious children from the community. These group 

differences are consistent with findings from symptom report measures of child anxiety 

(Nauta et al., 2004; Spence, 1998) and indicate that the CALIS is able to identify clinically 

relevant levels of life interference associated with child anxiety. While age differences were 

not evident, an inconsistent pattern of gender differences was seen. Consistent with previous 

research (e.g. King, Gullone, & Ollendick, 1992), reports regarding female children were 

significantly higher than those regarding male children on total scores and at home 

interference for all reporters, and on parent life interference (a statistical trend only for 

mothers’ reports). For the outside home subscale, a statistical trend was evident for self-

reports of interference from female children were higher than reports of interference from 

male children, no differences were apparent on mothers’ reports and an age by gender 

interaction on fathers’ reports where interference outside the home appeared to increase as 

girls matured, and decrease as males matured. The inconsistent gender differences on the 

outside home subscale may be attributable to Western societal values of expected male and 

female behavior that make shy and withdrawn behavior from females more acceptable than 

for males (Schniering et.al., 2000) despite these symptoms occurring at higher rates in 

females.  
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The CALIS (parent report) was able to reliably detect differences in change from pre 

to post treatment between waitlist and treated groups with moderate to large effect sizes on 

mother and father reports on all CALIS scales. On child report interaction trends were 

evident at small to moderate effect sizes for CALIS total and outside home interference with 

no interaction effect for the at home interference subscale. In addition moderate correlations 

between change in symptoms and change in interference scores were seen for all reporters 

and CALIS scales. Together these findings indicate that the CALIS, in particular the parent 

report, has good to excellent sensitivity to treatment change and is thus useful not only as a 

diagnostic tool, but also as a tool to index anxiety disorder treatment outcome. 

4.2 Limitations and Future Directions 

A limitation of this study was that the majority of children sought treatment in a 

research clinic setting. There is considerable evidence that anxious children in routine 

practice settings differ considerably to those in research settings (Southam-Gerow, Weisz, & 

Kendall, 2003; Stirman, DeRubeis, Brody, & Crits-Christoph, 2003). In particular, those in 

routine practice settings have higher rates of comorbidity, and are more likely to come from 

low income or single parent families (Southam-Gerow et al., 2003; Stirman et al., 2003). As a 

result findings from this study may have limited generalizability when applied with children 

seeking treatment in routine practice settings. Importantly, because they were seeking 

treatment from specialist settings, most of the children in the current study would have been 

both diagnosable and impaired, possibly inflating relationships between these factors. In 

broader community and general clinical settings, it may be possible to include larger 

proportions of children who are either undiagnosed but impaired, or diagnosed but less 

impaired (Angold et al., 1999) and this might provide a more sensitive examination of the 

relationships between life interference and symptoms of anxiety. The included samples were 

also somewhat limited in terms of cultural diversity, meaning that the generalizability of the 
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findings to children from more culturally diverse backgrounds is restricted. Further research 

should aim to determine the reliability and validity of this measure in routine practice clinic 

settings with more diverse populations of anxious children. 

4.3 Conclusion 

The CALIS provides a comprehensive, reliable and valid self-report measure of life 

interference associated with child anxiety to be used alongside symptom related self-report 

measures to provide a more comprehensive assessment. By assessing both symptom presence 

and interference, clinicians are in a better position to correctly identify those children with an 

anxiety disorder. Given the sensitivity to treatment change of the CALIS, it can also be used 

when determining the outcome of child anxiety treatment, thus offering another method of 

making treatment decisions (e.g. the need for booster sessions). Although it may prove 

burdensome to use a range of diagnostic specific interference measures for children with 

multiple psychological disorders, the high prevalence of anxiety disorders in children, and the 

unique information the CALIS provides, makes it likely that an anxiety specific interference 

measure will be a useful tool in both clinical and research settings. Importantly, a stronger 

focus on impairment is also likely to highlight a key variable of concern to consumers, 

particularly with respect to treatment outcome. Finally, being relatively brief and easy to 

administer, the CALIS has utility in a range of limited resource settings.  
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Table 1 Socio-demographic characteristics of the samples.  

 Australian 
Clinical 
Sample 

American 
Clinical 
Sample 

Australian 
Community 

Sample 
Age (in years) 
   Range 
   Mean 
   SD 

 
6-17  
10.27  
2.5  

 
7-17  
13.06 
2.8 

 
7-13 
10.15 
1.9 

Gender 
   Male 
   Female 

 
54.8% 
45.2% 

 
48.4% 
51.6% 

 
43.9% 
56.1% 

Family Structure 
   Two Parent 
   Single Parent 
   Blended Family 
   Unknown 

 
85.3% 
8.2% 
5.6% 
..2% 

 
86.5% 
10.8% 

0% 
2.7% 

 
85.4% 
12.2% 
2.0% 
2.4% 

Income 
   <AU$60,000/US$50,000 
   AU$60-135,000/US$50-100,000 
   > AU$135,000/US$150,000 
   Withheld 

 
17.7% 
41.8% 
39.2% 
1.3% 

 
18.9% 
40.5% 
 37.8% 
2.8% 

 
16.7% 
45.0% 
35.7% 

0% 
Ethnicity 
   Australian/Caucasian 
   European/African American 
   Asian/Asian American 
   Other 
   Unknown 

 
69.2% 
18.5% 
5.4% 
4.2% 
2.7% 

 
58.1% 

- 
3.2% 

- 
38.7% 

 
59.5% 
19% 

11.9% 
7.2% 
2.4% 

Principal Diagnosis 
   None 
   Separation Anxiety Disorder 
   Generalized Anxiety Disorder 
   Social Phobia  
   Specific Phobia  
   Obsessive-Compulsive Disorder 
   Panic Disorder 
   Post Traumatic Stress Disorder 
   Mood Disorder  
   Other 
% with additional diagnoses 

 
1.5% 
10.3% 
48.6% 
20.4% 
6.0% 
4.1% 
1.0% 
.3% 
1.7% 
6.2% 
90.7% 

 
- 

9.7% 
6.5% 
6.5% 
9.7% 
41.9% 
12.9% 

- 
9.7% 

- 
54.8% 

 
95.2% 

- 
2.4% 
2.4 
- 
- 
- 
- 
- 
- 

2.4 
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Table 2  

Eigenvalues for the exploratory factor analyses for child, mother and father report. 
 Child report Mother report Father report 

Outside Home Interference  4.02 1.83 2.10 

At Home Interference 1.15 1.27 1.21 

Parent Life Interference  6.41 5.91 
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Table 3 

Factor loadings for the CALIS 

 Child Report Mother Report Father Report 
Item/Factor Outside 

Home 
At 

Home 
Outside 
Home 

At 
Home 

Parent 
Life 

Outside 
Home 

At 
Home 

Parent 
Life 

Child Life         
Child Enjoyable Activities .82 .13 .70 .11 .29 .69 .24 .16 
Child Interacting with School 
Peers 

.77 .26 .77 .11 .13 .81 .14 .09 

Child Sport Participation .77 .17 .75 .07 .14 .77 .09 .08 
Child with Friends Outside of 
School 

.71 .28 .74 .20 .22 .79 .18 .21 

Child Schoolwork .41 .58 .62 .31 .05 .59 .06 .33 
Child Sibling Relationship .08 .77 .16 .78 .14 .25 .64 .17 
Child Parent Relationship .29 .71 .11 .80 .28 .16 .70 .36 
Child Distress .09 .66 .42 .57 .19 .24 .68 .12 
Child Daily Activities .39 .59 .37 .60 .27 .18 .73 .18 

Parent Life          
Parent Relationship with 
Friends 

  .21 .10 .80 .21 .12 .75 

Parent Out without Child   .20 .12 .75 .13 .16 .68 
Parent Relationship Extended 
Family 

  .15 .19 .72 .11 .21 .76 

Parent Career   .15 .17 .69 .10 .04 .63 
Parent Relationship with Partner   -.01 .48 .63 -.10 .45 .67 
Parent Stress Level   .08 .42 .63 .06 .42 .61 
Parent Going Out with Child   .33 13 .62 .27 .14 .69 
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Table 4 
Correlations between the Child Anxiety Life Interference Scale – Child and Parent and other measures of interference, symptoms and 
diagnostic status. 
 SCAS MASC SDQ-

INT 
SDQ-EXT  ADIS Anx 

Interference  
SDS-R CGAS CBCL 

Comp 
Child Report n = 599 n = 30 n = 585 n = 593 n = 116 n = 30 n = 462 - 
 Total Score .59** .78** .57** .28** .41** .85** -.18** - 
 At Home .60** .71** .57** .33** .39** .70** -.14** - 
 Outside Home .47** .61** .47** .21** .49** .74** -.17* - 
         
Mother Report n = 620 - n = 610 n = 618 n = 128 n = 27 n = 482 n = 63 
 Total Score .64** - .69** .36** .45** .83** -.40** -.39** 
 At Home .60** - .61** .31** .44 ** .75** -.30** -.14ns 
 Outside Home .54** - .67** .30** .41** .66** -.38** -.37** 
 Parent Life .48** - .41** .30** .38** .73** -.31** -.31** 
         
Father Report n = 523 - n = 521 n = 525 n = 73 - n = 442 n = 53 
 Total Score .54** - .55** .33** .41** - -.39** -.47** 
 At Home .53** - .53** .33** .41** - -.31** -.26ns 
 Outside Home .40** - .55** .21** .40** - -.37** -.40** 
 Parent Life .40** - .30** .29** .25* - -.26** -.36** 
** p< .001 *p< .025  ns non-significant 

Note: Coefficients correlate same reporters for each pair (i.e. child at home interference correlated with child SCAS total). SCAS 
Spence Children’s Anxiety Scale; MASC Multidimensional Anxiety Scale for Children; SDQ-INT Strengths and Difficulties 
Questionnaire Internalizing Composite;  SDQ –EXT Strengths and Difficulties Questionnaire Externalizing Composite; SDS-R 
Sheehan Disability Scale Revised; CGAS Child Global Assessment Scale; CBCL-Comp Child Behavior Check List Competency 
Scale Total Score. 
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Table 5 

Descriptive statistics for the scale scores on the Child Anxiety Life Interference Scale  

 Male Female 6-10 yrs 11-17 yrs Total 
Child Report n = 316 n = 271 n = 348 n = 239 n = 587 
     Total Score 10.66 (7.7) 12.12 (7.3) 11.58 (7.6) 10.98 (7.4) 11.33 (7.5) 
     At Home 5.67 (3.7) 6.41 (3.4) 6.06 (3.5) 5.95 (3.6) 6.01 (3.5) 
     Outside Home 4.99 (4.9) 5.6 (4.8) 5.51 (5.0) 4.93 (4.6) 5.27 (4.9) 
      
Mother Report n = 326 n = 279 n = 366 n = 239 n = 605 
     Total Score 25.81 (11.6) 28.00 (11.9) 26.90 (11.3) 26.70 (12.5) 26.82 (11.8) 
     At Home 7.88 (3.5) 8.89 (3.4) 8.17 (3.3) 8.62 (3.7) 8.35 (3.5) 
     Outside Home 9.03 (4.8) 9.32 (4.9) 9.28 (4.7) 9.00 (5.0) 9.17 (4.8) 
     Parent Life 8.92 (6.1) 9.81 (6.3) 9.49 (6.1) 9.08 (6.3) 9.33 (6.2) 
      
Father Report n = 279 n = 250 n = 334 n = 195 n = 529 
     Total Score 21.27 (10.3) 23.41 (11.5) 22.34 (10.1) 22.16 (12.2) 22.27 (10.9) 
     At Home 6.87 (3.3) 7.58 (3.3) 7.22 (3.1) 7.18 (3.6) 7.21 (3.3) 
     Outside Home 7.82 (4.6) 8.07 (5.1) 7.95 (4.5) 7.92 (5.4) 7.94 (4.9) 
     Parent Life 6.6 (4.9) 7.75 (5.8) 7.21 (5.2) 7.03 (5.6) 7.14 (5.4) 
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Table 6 

Descriptive statistics and Effect Sizes for the scale scores on the Child Anxiety Life Interference 

Scale and Spence Child Anxiety Scale  

 Community 

M (SD) 

n = 40 

Clinical 

M (SD)  

n = 40 

Effect Size 

d 

Child Report    

 Total 1.95 (1.9) 10.38 (7.8) 1.51 

 At Home 1.40 (1.4) 5.45 (3.3) 1.60 

 Outside Home 0.55 (0.8) 4.93 (5.3) 1.16 

 SCAS 12.98 (7.5) 31.10 (15.9) 1.46 

Mother Report    

 Total 5.82 (5.4) 25.61 (9.7) 2.55 

 At Home 1.38 (1.2) 7.70 (3.7) 2.30 

 Outside Home 1.10 (2.0) 8.70 (4.4) 2.22 

 Parent Life 3.23 (3.3) 9.20 (5.0) 1.41 

 SCAS-P 8.40 (5.9) 34.67 (13.8) 2.48 
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Table 7 

Interference and Anxiety Scores for Waitlist and CBT treated participants  

 Waitlist CBT Interaction Interaction Time 
 Pre 

M (SD) 
Post  

M (SD) 
Pre 

M (SD) 
Post  

M (SD) 
F test Effect Size 

η2 
Effect Size 

η2 
Child Report n = 37 n = 45    
     Total 11.1 (6.4) 9.5 (6.79) 11.0 (6.2) 6.7 (2.6) F(1,80) = 2.82, p = .097 .03 .14 
     At Home 6.3 (3.46) 4.8 (3.09) 6.2 (3.2) 4.0 (3.3) F(1,80) = 1.07, p = .304 .01 .23 
     Outside Home 4.8 (3.9) 4.68 (4.6) 4.7 (4.0) 2.7 (4.2) F(1,80) = 3.36, p = .071 .04 .05 
     SCAS 38.7 (17.0) 34.3 (16.6) 37.8 (21.2) 24.0 (16.7) F(1,80) = 8.54, p = .005 .07 .26 
Mother Report n = 35 n = 45    
     Total 28.4 (11.1) 22.8 (12.7) 28.2 (11.1) 11.9 (10.5) F(1,78) = 19.16, p< .001 .11 .45 
     At Home 8.9 (3.1) 7.1 (3.6) 9.0 (3.6) 4.3 (3.8) F(1,78) = 11.43, p = .001 .08 .41 
     Outside Home 9.6 (4.3) 7.3 (4.7) 8.8 (4.6) 3.3 (3.5) F(1,78) = 13.44, p< .001 .08 .46 
     Parent Life 9.9 (6.0) 8.4 (6.1) 10.4 (5.9) 4.4 (4.6) F(1,78) = 13.66, p< .001 .11 .29 
     SCAS 38.5 (15.3) 34.5 (13.3) 37.4 (15.1) 23.0 (15.3) F(1,78) = 15.48, p< .001 .11 .34 
Father Report n = 32 n = 35    
     Total 24.2 (10.6) 20.0 (12.9) 23.3 (9.5) 10.2 (9.1) F(1,65) = 15.07, p< .001 .11 .41 
     At Home 8.0 (2.6) 6.5 (3.4) 7.9 (3.1) 3.6 (3.5) F(1,64) = 10.64, p = .002 .09 .39 
     Outside Home 8.3 (4.5) 7.2 (5.0) 8.1 (4.5) 3.4 (3.5) F(1,64) = 11.97, p = .001 .11 .29 
     Parent Life 7.8 (5.7) 6.3 (6.2) 7.3 (4.8) 3.1 (3.2) F(1,65) = 7.06, p< .01 .07 .30 
     SCAS 33.0 (14.0) 31.9 (17.1) 33.6 (12.5) 23.5 (11.6) F(1,64) = 19.57, p< .001 .17 .26 
Note: SCAS Spence Children’s Anxiety Scale 
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Appendix A 

Child Anxiety Life Interference Scale – Child Report 

Do fears and worries upset you? 

Not at all Only a little Sometimes Quite a lot A great deal 
     

2. How much do fears and worries make it difficult for you to do the following things? 

 Not at 
all 

Only a 
little 

Some 
Quite 
a lot 

A great 
deal 

a. Getting on with parents ………………..      

b. Getting on with brothers and sisters …      

c. Being with friends outside of school …      

d. Getting your schoolwork done .…………      

e. Being with class mates at recess and lunch 
……………………………………… 

     

f. Playing sport ……………………………      

g. Doing enjoyable activities like going to 
parties, movies or holidays …………… 

     

h. Daily activities such as getting ready for 
school, going to sleep and homework … 
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Child Anxiety Life Interference Scale – Child Report 

1. Do fears and worries upset or distress your child? 
Not at all Only a little Sometimes Quite a lot A great deal 

     

 

2. How much do fears and worries interfere with 
your child’s everyday life in the following areas? 

Not at 
all 

Only a 
little Some Quite 

a lot 

A 
great 
deal 

a. Getting on with parents ……………………..      

b. Getting on with siblings ………………...…...      

c. Being with friends outside of school ……….      

d. Performance in the classroom..…………….      

e. Interacting with peers at recess and lunch ..      

f. Playing sport ………………………………….      

g. Doing enjoyable activities like going to parties, 
movies or holidays ………………… 

     

h. Daily activities (e.g. sleeping, going to school, 
homework, playing) ……………… 

     

      

3. How much do your child’s fears and worries 
interfere with your everyday life in the following 
areas 

Not at 
all 

Only a 
little Some Quite 

a lot 

A 
great 
deal 

a. Your relationship with your partner or a 
potential partner ……..………………………. 

     

b. Your relationship with extended family ……      

c. Your relationship with friends ……………...      

d. Your career (choice to work, how many hours 
you do or how often you miss work) .. 

     

e. Your ability to go out to activities/events 
without your child …..............………………. 

     

f. Your ability to go out to activities/events with 
your child..………………………………. 

     

g. Your level of stress..…………………….……      
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