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Discussion and Conclusions

Self-Reported Depression, Anxiety, and Educational Experiences in Youth 
Ages 7-18

Cris Molina, BS, University of Arizona College of Medicine-Phoenix, Jennifer Weller, PhD, Maricopa Integrated Health 
System/District Medical Group, Paul Kang, MPH, University of Arizona College of Medicine-Phoenix

Of the 120 participants, 68% were male. Seventy-one percent of the group
was white. Seventy-nine participants (65.8%) were between the ages of 7-
11 years while 41 participants (34.2%) were between the ages of 12-18
years (See Figure 1).

Abstract
Psychiatric symptoms of depression and anxiety can have profound and
lasting effects on a growing child, particularly in an academic setting.
Depression and anxiety can compromise domains of cognition, which
would be likely to affect school performance. To assess the relationship
between adverse educational experiences and depression/anxiety, scores
on self-report measures of these psychiatric symptoms in youth were
correlated with significant educational events (e.g., determination for
special education services, enrollment in special education, and grade
retention). For this retrospective study, results of multiple logistic
regression analyses were mixed. Future studies with larger samples may
have the potential to identify the degree to which anxiety and depression
affect educational experiences adversely.

Based on the results, findings were mixed with respect to correlations
between adverse educational experience, anxiety, and depression.
Some subscale scores on the CDI and RCMAS were positively
correlated with higher odds of the occurrence of the measured
educational experiences and other subscales were not. Higher scores on
the CDI, indicating greater levels of depression, were correlated with
greater odds of adverse academic events in the younger age group only.
Depression may have a greater impact on younger children’s educational
experiences than it does for adolescents. Higher Total RCMAS scores
correlated with increased odds of repeating a grade when looking at both
age groups together, suggesting that anxiety may play a more significant
role in children’s education than has been discussed in the literature. The
most significant factors contributing to the mixed findings from this study
may be 1) the small size of the sample and 2) the extreme nature of the
adverse educational events described by guardians. Future studies may
wish to focus on adverse educational outcomes above and beyond grade
repetition and involvement in special education services, such as number
of school days missed due to anxiety or depression, repetition of a class,
failure to turn in completed assignments, etc. If self-report measures of
anxiety and depression were administered in the school setting, children
at higher risk of adverse educational experiences may be identified
sooner and referred for appropriate mental health evaluation.

Methods
Study participants included youth ages 7-18 years who were seen at an
urban behavioral heath clinic as part of a larger neuropsychiatric
evaluation. The sample size was n=120. Two age groups were formed to
identify differences between younger children and adolescents. Self-
reported depression was measured by the Children’s Depression Inventory
(CDI) and self-reported anxiety was measured by the Revised Children’s
Manifest Anxiety Scale (RCMAS). Educational history was acquired using
the Structured Developmental Form portion of the Behavioral Assessment
System for Children, Second Edition (BASC-2). For statistical analysis,
multiple logistic regression was implemented to calculate odds ratios using
a 95% confidence interval. Five separate regression models were used,
examining odds ratios for both subscale and total scores on the CDI and
RCMAS.

Introduction
In various studies, depression and anxiety have been found to affect up to
8% and 24% of children and adolescents, respectively. Depression has
been shown to affect educational performance negatively, while anxiety’s
effect on educational performance is not as well-documented. Symptoms
of depression and anxiety in youth manifest differently from adults.
Identifying youth who suffer from these psychiatric conditions may be
difficult. In this study, self-report measures of depression and anxiety were
used to assess the severity of these mood disorders in children ages 7-18
years receiving services at an outpatient mental health clinic. Guardians
reported educational histories. The hypothesis in this retrospective study
was that youth with higher self-reported scores of depression and anxiety
would have greater odds of having adverse educational experiences.
Ultimately, the goal would be to identify youth that are at higher risk of
repeating a grade or receiving special education services as a result of
internalizing symptoms.
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In the 7-11 age group, higher Total scores on the CDI were significantly
correlated with increased odds of testing and current enrollment in special
education. There was no statistically significant correlation between Total
CDI scores and repeating a grade. There was no statistically significant
correlation between total RCMAS and any of the three educational
experiences (See Table 2).

Finally, in the adolescent age group, there was no statistically significant
correlation between Total CDI, RCMAS scores and any of the three
education events measured (See Table 3).

Results

No statistically significant correlation was found between higher Total CDI
scores and the outcomes of grade repetition or enrollment in special
education services in the all-age analysis. A statistically significant positive
correlation was found between Total CDI scores and being tested for
special education needs in the all-age analysis. Higher Total scores on the
RCMAS had a significant positive correlation with increased odds of
repeating a grade. At a subscale level, opposite results were observed for
some subscales. (See Table 1).

Results (cont.)


	Slide Number 1

