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Abstract
Introduction: Our current study aimed to test the reliability, validity, and factorial structure of PAS for
Kosovar preschool children. Additionally, we sought to explore the anxiety levels in these children and the
demographic variables influencing their anxiety.
Methods: We designed the study as a non-experimental and cross-sectional. Parents of 676 preschool
children (48.8 % girls) aged 3 to 7 years (M = 5.12; SD = 1.21) responded via an online questionnaire. The
confirmatory factor analysis was conducted using IBM SPSS Amos, Version 25.0. The means and standard
deviations, reliabilities (Cronbach’s a and mean inter-item correlations), scale intercorrelations for the focal
test (PAS), and McDonald's Omega for internal consistency were computed. Through correlation, t-test,
ANOVA and MANOVA we investigated age, gender, parents living place and birth order effects on the
PAS
Results: Factor analysis validated the original five-factor model after removing two items, suggesting a
shorter 26-item version for Kosovar preschoolers. The scale demonstrated a good internal consistency (a =
.88/t =.875). For the subscales there were no differences in values from Cronbach’s o« and McDonald's
Omega we obsessive-compulsive subscale (.71), social phobia (.78), physical injury fears (.72), and
separation anxiety (.79) were in fair range, while it was in poor range for the generalized anxiety (0.55).
16.3% of children were found to have significant anxiety symptoms. Older children, female children and
children who live in villages scored significantly higher on some subscales as well as on the PAS total
scores.
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Discussion: Our study presented the first evidence to establish the validity and reliability of the PAS for
Kosovar preschool children. Its good psychometric properties provide initial security for the assessment of
a wide range of anxiety symptoms in preschool children in Kosovo.

Take-home message: Considering mental health from an early age is a must. The good psychometric
properties of the PAS for Kosovar preschool children provide initial assurance for assessing a wide range
of anxiety symptoms at this age. Anxiety levels for Kosovar preschool children fall at the upper end of the
range offered by the literature, highlighting the need for more in-depth studies on potential risk and
protective factors in this age group.
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INTRODUCTION

Childhood stands out as a pivotal developmental phase wherein individuals nurture fundamental skills
with profound and enduring effects on their mental health journey. Hence, placing emphasis on children's
mental health requirements becomes paramount. Doing so not only addresses immediate well-being but
also acts as a proactive strategy for nurturing resilience and averting mental health difficulties in the future.

Anxiety is considered one of the common disorders in childhood [1-5]. Recent findings indicate that
symptoms and disorders of anxiety and depression may manifest earlier in life than previously believed,
and their prevalence seems to be increasing [6-9]. It's concerning that such a significant portion of
preschoolers are experiencing anxiety disorders. Early intervention and support are crucial to help these
children develop healthy coping mechanisms and navigate their emotions. Although the benefits of early
interventions are significant, the number of studies on anxiety issues in young children is insufficient. The
identification and appropriate intervention programs that can prevent mental health issues in children
make screening and diagnosing anxiety at young ages extremely important.

Results of studies on the prevalence of anxiety disorders in preschool children provide a wide range.
Most studies suggest that the prevalence of anxiety disorders among preschoolers falls within the range
10-20%. [10-15]. These broad variations could stem from the assessment tools utilized (clinical interviews,
parental reports, parent-report daily diary, direct observation, symptom scales, etc.), geographical location,
demographic differences among study samples, etc. [16]. Despite these fluctuations, the findings indicate
that anxiety disorders rank as the most prevalent psychiatric condition across all age brackets, with
symptoms typically emerging during or around the preschool years. In fact, there are a considerable
number of proposed instruments for screening anxiety disorders in preschool children, such as: Child
Behavior Checklist CBCL [17]; the Strengths and Difficulties Questionnaire SDQ [18], ADIS-P-IV [19] etc.
However, the most widely used instrument is the Spence Children’s Anxiety Scale (SCAS) [20,21,22].

Out of the 28 anxiety symptoms on the Preschool Anxiety Scale—Parent version, five were identified as
diagnostic subtype categories applicable to preschool children. This scale is a valuable tool for practitioners,
making it easier to identify young children at risk of developing anxiety disorders. It also enables the
implementation of tailored, family-based interventions to prevent symptom escalation and severe clinical
cases later in life.

PAS Factor Structure

The psychometric properties of the Preschool Anxiety Scale (PAS) have been examined in Chinese

[23,24], Dutch [25,26], Romanian [27-28], Portuguese [29], Iranian [30], Nepalese [31], Turkish [32], Hong
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Kong [20] children. Most of the studies supported the original five-factor structure proposed by Spence et
al. [21]. Studies that reported the psychometric properties or the factor structure of the PAS are shown in
Table 1. The type of population is the community sample and informant in all these studies were parents.

Table 1. The psychometric properties or the factor structure of the PAS in some studies.

Country of Size Female Age Age Method Number  Cronbach’s
study & (N) (%) range M (SD) of factors «
Reference (min— (item
max) removed)
Dutch [25] 275 57.09 2-6 442 (1.07) EFA 5 .86 to .59
years
Portuguese 562 47 28-84 51.19 EFA 5 .88 t0 .63
[29] months  (13.39)
Romania 514  56.4 3-6 N/A CFA 5 .87 to .50
[28] years
Hong Kong 1317 49.1 3-6 4.61(0.67) CFA 5 .90 to .64
[20] years
Nepal [31] 680 44.26 3-6 N/A CFA 5 (three .87to.56
years items)
Turkey [32] 918 46.7 3-5 N/A CFA 5 N/A
years
Australia 764 503 36-67 47.39 CFA 4 (two .92t0.72
[33] months  (6.37) items)
German 577  48.87 2-6 43 CFA 5 .93 to .56
[26] years (15.62)
Spanish 274 478 3-7 4.82 CFA 5 (eight .84to.50
[34] years (1.46) items)

Of the nine studies that examined the factor structure of the preschoolers’ version of the Preschool
Anxiety Scale (PAS), two utilized exploratory factor analysis (EFA) and seven employed confirmatory
factor analysis (CFA). Eight of these studies supported a five-correlated-factor structure, which includes
social phobia (SPA), separation anxiety (SA), generalized anxiety (GA), obsessive-compulsive disorder
(OCD), and physical injury fears (PIF). Only one study supported a four-correlated-factor structure (social
anxiety, generalized anxiety, separation anxiety, specific fears) [33]. In Kosovo, screening for anxiety in
young children has been conducted for research purposes using the CBCL 1.5 -5 & CTRF 1.5-5 [17, 35-41].
Both CBCL & CTRF are psychometrically valid measures which assess broader constructs like the
combination of depression and anxiety symptoms in preschool aged children. The instruments are also
validated for Kosovo children [36].

Our current study aimed to test the reliability and validity and factorial structure of PAS, for Kosovar
preschool children. We also aimed to explore the anxiety level at children and explore demographic
variables influencing their anxiety.

METHODS
Study design and procedure

We designed the study as a non-experimental and cross-sectional. An online questionnaire was
developed using Google Forms. The initial segment consisted of inquiries pertaining to sociodemographic
details such as age, gender, place of residence, birth order of the child, parental level of education, and
employment status. The second part of the online questionnaire was the Preschool Anxiety Scale (PAS)
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[21]. Distribution of the online questionnaire was facilitated by the study's authors, who are respected
figures in the field. Additionally, the questionnaire's first section included written informed consent from
parents. While some respondents opted to remain anonymous, others were contacted by the research team
and completed the questionnaire confidentially. The study received ethical approval from the University's
Ethical Committee.
Study participants and sampling

Our sample included 676 children, with 48.8% of them being girls, and their ages ranged from 3 to 7
years (M = 5.12; SD = 1.21). The age distribution was as follows: 12.7% (n = 86) were 3 years old, 17.2% (n =
116) were 4, 27.7% (n = 187) were 5 years old, 29.9% (n = 202) were 6 years old, and 12.6% (n = 85) were 7
years old. In our research, most of questionnaires were predominantly completed by mothers (93%), as in
most other similar research (20, 26, 64). The average age of mothers was 35.81 (SD 4.47) years, and for
fathers, it was 38.09 (SD 5.19) years. While there was some variation in socio-economic status, middle-class
families were the most common. Approximately 55.2% of mothers and 54.7% of fathers had completed a
university degree, and 33% were unemployed. Most children (95.1%) were attending preschool or school.
Study instruments

Demographic variables: The questionnaire, created by the first author, aimed to gather information on
various demographic factors including age and gender of the children and the parents, urban or rural
residence, parental education, parental employment and the birth order of the child.

Table 2. Child and family demographic variables (N=676).

Demographic variables N % Chi square
Gender of the child Female 330 48.8
Male 346 51.2 x(1) =.379, p = .538.
Gender of the parent Mother 629 93
Father 47 7 x(1)=501.07, p = .000.
Education level of parent Secondary school 34 5.0
High school 112 16.6 x(3) =280.17, p = .000
Faculty 326 48.2
More than faculty 204 30.2
Child age 3-year-old 86 12.7
4-year-old 116 17.2
5-year-old 187 27.7 x(4) =92.12, p = .000
6-year-old 202 29.9
7-year-old 85 12.6
Residence City 550 81.4 x(1) =265.94, p = .000
Village 126 18.6
Parental employment Full time job 464 68.6
Part time job 53 7.8 x(2) =404.12, p = .000
Do not work 159 23.5
Birth order of the child First 361 53.4
Second 198 29.3 x(2) =380.89 p =.000
Third 92 13.6
Fourth 25 3.7
M(DS) Range
Age of children 5.12 (1.21) 3-7
Age of parents 33.54 (4.85) 21-55

494



J Health Soc Sci 2024, 9, 4, 491-508. Doi: 10.19204/2024/RPRS3

The Preschool Anxiety Scale (PAS) [21] is a parent-based questionnaire consisting of 28 items that
provide information about anxiety and worries in children aged 31 to 83 months. Parents rate each item on
a scale from O (not true at all) to 4 (very often true) based on their preschool children's level of anxiety. The
total scores range from 0 to 112, with subscale ranges varying according to the number of items in each
dimension. Scale and total scores are computed by summing the responses to the relevant items.

The Preschool Anxiety Scale (PAS) was translated from English to Albanian by two mental health
professionals with expertise in early childhood. Then the Albanian version of the instrument was reviewed
by two clinical psychologists. The instrument in Albanian was then retranslated into English by two well-
known English language experts with professional experience in psychology. To address any minor
discrepancies, the two English versions were compared by the initial authors of this work and two mental
health experts. Small differences between the versions were discussed, leading to some changes in the
initial version of the scale. The translated version in Albanian was pilot tested with 16 mothers of preschool
children in the presence of the first author. The pilot study indicated that the questions were easily
understood by the mothers and did not require additional clarification on the questionnaire items. As a
result, the final Albanian version of the Preschool Anxiety Scale (PAS) was used to assess psychometric
properties through a survey involving 676 parents of preschool children aged 3-7 years in Kosovo.

Data analysis

The software IBM SPSS Statistics for Windows, Version 25.0 was used to analyze the data. All p-values
< 0.05 (two-tailed test) were considered to be statistically significant. Furthermore, the confirmatory factor
analysis was conducted using IBM SPSS Amos, Version 25.0. RMSEA values below 0.05 were evaluated as
good, between 0.05 and 0.08 as adequate and above 0.08 as an indicator for bad model fitting (42-Hooper
et al., 2008; 43-Kenny et al., 2014). The means and standard deviations, reliabilities (Cronbach’s alpha and
mean inter-item correlations), scale intercorrelations for the focal test (PAS), and McDonald's Omega for
internal consistency were computed. Through correlation, t-test, ANOVA and MANOVA we investigated
age, gender, parents living place and birth order effects on the PAS. The lack of evidence supporting the
convergent and divergent validity of the instrument can be considered as a limitation on this study.
Ethical aspects

For this study, ethical approval was not required; however, the survey adhered to the ethical standards
and principles set by the American Psychological Association. Participation in the research was entirely
voluntary, informed consent was obtained beforehand, and all precautions were taken to maintain
anonymity.

RESULTS

The Kaiser-Meyer-Olkin measure of sampling adequacy (=.914) and Bartlett’s test of sphericity (x2 =
5257.450; p=.000) suggested that the data was suitable for factor analysis. The principal components
analysis with oblimin rotation was used to extract the factors. The screen test pointed towards solutions
with five factors, accounting for 48.03% of the variance.
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Figure 1. Screen plot showing the eigenvalue of each component.
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Figure 2 shows the Path diagram created because of CFA, while the Table 3 displays the standardized
regression weights (i.e., factor loadings) of the 26 PAS items onto their respective factorial dimensions
within a correlated five-factor model. The model fit for this confirmatory factor analysis, which aligned
each item with the scales as prescribed by the scoring keys, was acceptable: GFI=.904; AGFI=.884, NFI=.821,
CFI= .870, TLI= .854, RMSEA= .055, SRMR=.074. The factor loadings of the items on corresponding
dimensions ranged from .30 to .88.

496



J Health Soc Sci 2024, 9, 4, 491-508. Doi: 10.19204/2024/RPRS3

Figure 2. Path diagram created as a result of CFA - standardized coefficients
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Note: Chi square=887.444, df=289, P-value=.000

497

32



J Health Soc Sci 2024, 9, 4, 491-508. Doi: 10.19204/2024/RPRS3

Table 3. Factor loadings of individual items on the corresponding latent factors (N = 676).

Items Factors
The child: F1 ) F3 F4 F5

|Worries that something bad will happen to his/her parents 71

Has to keep thinking special thoughts (e.g., numbers or words) to stop bad

.69

things from happening

[Has nightmares about being apart from you 69

|Worries that something bad will happen to him/her (e.g., getting lost or

SPA .68

kidnapped) so he/she will not be able to see you again

Has bad or silly thoughts or images that keep coming back over and over 63

Spends a large part of each day worrying about various things 41

|Asks for reassurance when it doesn't seem necessary .37

Keeps checking that he/she has done things right (e.g., that he/she closed a door, 83

turned off a tap)

OCD (Washes his/her hands over and over many times each day 77

Has to have things in exactly the right order or position to stop bad things from

.66

appening

Is frightened of dogs -.76

Is afraid of insects and/or spiders -73
PIF Is afraid of the dark -.62

Is scared of heights (high places) -53

s nervous of thunderstorms -4:8

Is afraid of talking in front of the class/preschool group (e.g., show and tell) -76

|Worries that he/she will do something to look stupid in front of other people -71

Is scared to ask an adult for help (e.g., a preschool or schoolteacher) -.67

SA Is afraid to go up to a group of children to join their activities -.66

|Worries that he/she will do something embarrassing in front of other people -.58

Is afraid of meeting or talking to unfamiliar people -47

Has difficulty stopping him/herself from worrying -.30

Is reluctant to go to sleep without you or to sleep away from home 72

[Becomes distressed about your leaving him/her at preschool or with a babysitter .62

GA

Has trouble sleeping due to worrying 52

Is tense, restless, or irritable due to worrying 35

Note: Preschool anxiety scale PAS; Obsessive-compulsive disorder OCD; Social anxiety-SA; Physical injury fears-PIF;
Generalized anxiety-GA.

Reliability analysis

Most of the Cronbach’s alpha coefficients of the PAS total scores and subscales demonstrated a good
internal consistency: o =.878 for PAS-TC total (26 items); a =.78 for SA (7 items); a =.72 for PIF (5 items); a
=55 for GA (4 items), a =.71 for OCD (3 items); a=.79 for SPA (7 items). Also, the McDonald's Omega values
for internal consistency of the PAS total scores and subscales demonstrated a good internal consistency: wt
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=.875 for PAS-TC total (26 items); wt =.78 for SA (7 items); wt =.72 for PIF (5 items); wt =.55 for GA (4 items),
wt=.72 for OCD (3 items); w:=.79 for SPA (7 items).

Table 4. Reliabilities and scale intercorrelations for the PAS scales.

PAS Cronbach’s « Mean Inter-Item Correlations
Correlations PAS GA SA OCD SPA
total
PAS total .88 21 -
GA .55 24 572" -
SA .78 .34 749" 434" -
OCD 71 46 574" 118~ 251" -
SPA .79 .36 .844™ 438" 544" 414 -
PIF 72 .34 721" .235™ 363" .325%* 524

Note: Preschool anxiety scale PAS; Obsessive-compulsive disorder OCD; Social anxiety-SA; Separation anxiety-SPA;
Physical injury fears-PIF; Generalized anxiety-GA. **. Correlation is significant at the 0.01 level (2-tailed).

Internal consistencies in our study ranging from .55 to .88 showed comparable values with values of .64
to .94 as reported in the standardization sample of PAS [21]. The mean inter-item correlations of the PAS
total scores and subscales vary between .21 to .46. It revealed that the mean inter-item correlations were
within a good range, as each item fell within the acceptable range of .15-.50 [44,45].

Prevalence and scores of anxiety symptoms

The mean total score of anxiety symptoms was 25.3 (SD = 15.5). Overall, 110 children (16.3%) met the
criteria for significant anxiety symptoms. Stratified by gender there were more girls that met the criteria
that boys (58 vs 52) and children living in the urban areas had more anxiety symptoms than rural children
(77 vs 33). Older children showed more significant anxiety symptoms than younger ones (first child=61;
second child=30; third child=14; fourth child= 5).

Age, gender, birth order and place of living effects

Significant effects for the correlation between age and the PAS scales were shown for the Separation
anxiety scale (r= .135; p=.000), Physical Injury Fears scale (r= .212; p=.000), Social Anxiety scale (r=.109;
p=.005), Generalized anxiety (r=.131; p=.001), as well as for PAS total (r=.1; p=.001).

Table 5 shows the gender effects for the PAS scales, where significant differences were found for
female preschoolers who scored significantly higher than their male counterparts on the GA [t (674) = -
1.993, p <.05, d = .2]. No significant gender differences were found on the remaining subscales or the total
scores.

Regarding the living place, children who live in villages scored significantly higher than their
counterparts who live in city on the SPA, SA, OCD, PIF as well as on the total scores. Only on GA, no
significant differences were found.

The MANOVA analysis showed that there was a statistically significant interaction effect between
gender and age only on the Physical Injury Fears scale, F (20,2196) = 1.794, p = .017; Wilks' A = .943. For the
other PAS scales, there were no statistically significant differences on the interaction effects of gender and
age.
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Table 5. Distribution of PAS scores according to gender and living place (N = 676).

Gender and Living Place PAS Total GA SA OCD SPA PIF
Girls (n=330) Mean 33.52 4.99 7.26 6.58 6.06 8.63
SD 14.55 2.71 457 3.23 4.95 4.66
Boys Mean 32.12 5.42 6.85 6.34 6.03 7.48
(n=346) SD 14.93 2.98 4.95 3.14 4.93 4.20
t(df) 1.239 (674) -1.993 (674) * 1.127 (674) 970 (674) .099 (674) 3.376 (659.03)
Cohen's d 1 2 .09 .08 .01 3
City Mean 31.66 5.17 6.73 6.33 5.82 7.61
(n=550) SD 14.35 2.83 458 3.24 4.76 4.30
Village Mean 37.77 5.37 8.46 7.00 7.02 9.91
(n=126) SD 15.49 2.96 5.31 2.85 5.53 4.68
t(df) -4.243 (674) * -.704 (674) -3.388 (170.1) * -2.320 (205.9) *  -2.258(169.9) * -5.317 (674) *
Cohen's d 41 .07 .35 22 23 51

Note: Preschool anxiety scale PAS Obsessive-compulsive disorder OCD; Social anxiety-SA; Separation anxiety-SPA; Physical injury fears-PIF; Generalized anxiety-
GA. * Correlation is significant at the 0.05 level (2-tailed).
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Table 6. Distribution of PAS scores according to age (N = 676).

Children’ age SPA OoCD PIF SA GA PAS

3 years Mean 5.05 6.22 6.42 5511 5.72 28.92
(n=86) SD 3.96 3.28 4.07 3.93 2.71 13.24
4 years Mean 5.60 620  6.8448 6.71 5.57 30.92
(n=116) SD 5.06 3.24 4.10430 4.49 2.79 14.54
5 years Mean 5.89 6.52 8.16 6.99 5.25 32.81
(n=187) SD 4.68 3.13 4434 4.38 2.56 13.77
6 years Mean 6.56 6.53 8.97 7.83 5.08 34.98
(n=202) SD 5.21 3.23 4.59 5.46 3.18 15.92
7 years Mean 6.78 6.71 8.87 7.33 4.44 34.12
(n=85) SD 5.36 3.05 4.35 4.67 2.74 14.93

p-value .069 764 .000*  .004*  .023* 011*

Note: Preschool anxiety scale PAS; Obsessive-compulsive disorder OCD; Social anxiety-SA; Separation anxiety-SPA;
Physical injury fears-PIF; Generalized anxiety-GA.

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

In terms of age, older children demonstrate notably higher scores compared to younger children
on the SA, PIF, GA, as well as on PAS total scores. However, no significant differences were observed
on the remaining subscales. The findings in the literature offer varied results. For instance, Spence et
al., (2001), and Wang and Zhao (2015) reported higher scores on all scales for younger children,
whereas 27-Benga et al., (2010) and 25-Broeren and Muris (2008) found older children to score
significantly higher on the SA and the GAD scale.

Table 7. Distribution of PAS scores according to birth order (N = 676).

SPA OCD PIF SA GA PAS

First born Mean 6.01 6.20 7.8615  7.1330 5.3878 32.59
(n=161) SD 4.88 3.241 4.39 4.86 2.85 14.51
2-nd child Mean 5.55 6.56 7.8434  6.6364 4.7525 3134
(n=198) SD 4.46 3.14 4.52 4.58 2.92 14.61
3-rd child Mean 6.93 6.83 8.6739  7.1957 5.3261 34.95
(n=92) SD 5.73 3.04 4.36 4.71 2.52 15.65
4-rth child Mean 7.16 7.84 9.9200  8.5600 5.8800 39.36
(n=25) SD 6.04 2.79 4.94 4.95 3.32 14.30
p-value .099 .038* .064 242 045 .030*

Note: Preschool anxiety scale PAS; Obsessive-compulsive disorder OCD; Social anxiety-SA; Separation anxiety-
SPA; Physical injury fears-PIF; Generalized anxiety-GA.

We also examined the birth order, and according to the table provided, there appears to be a trend

of rising anxiety levels among later-born children. Statistically, differences were detected only in
OCD and PAS total scores, with fourth-born children displaying higher values.
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Table 8. Comparisons of means and standard deviation of the PAS scores: Kosova compared to
other countries.

PAS Kosovo Australia Portugal Romania China Netherlands- Hong Kong

Present [21] [29] [28] [24] [25] [20]
study M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
M (SD) N=510 N=561 N=514 N=3636 N=275 N=1317
N=676
OCD 6.45 1.23 4.4 4.45 4.1 1.43
(3.12) (2.08) 3.1) (3.59) (3.5) (2.19) 1.74
(2.25)
SA 7.05 4.66 6.8 3.92 49 5.43 431
4.77) (3.74) (4.0) (3.70) (3.8) (4.22) (3.62)
SPA 6.04 2.73 6.7 3.90 4.4 2.34 3.29
(4.94) (2.85) 4.2) (3.08) (3.3) (2.41) 2.77)
PIF 8.04 6.51 8.9 6.73 8.6 6.69 6.13
(4.46) (4.37) (5.5) (5.39) (5.6) 4.11) (4.53)
GA 5.21 2.15 5.3 1.96 3.2 2.95 2.65
(2.85) 2.57) (3.4) (2.55) 2.9) 2.91) (2.56)
PAS 32.80 17.28 31.2 21.01 25.3 18.84 18.12
Total  (14.75) (11.83) (15.2) (13.56) (15.5) (11.57) (12.50)

Note: Preschool anxiety scale PAS; Obsessive-compulsive disorder OCD; Social anxiety-SA; Separation anxiety-
SPA; Physical injury fears-PIF; Generalized anxiety-GA.

In general, mean scores on the Kosovar PAS were higher than those reported in Australia
[21], Netherlands [25], Hong Kong [20], Romania [28]. Kosovar children scored almost the same as
Portugal children [29] and Chinese [24].
DISCUSSION

The comparison of the internal consistencies observed in the current study with those reported
in the standardization sample by Spence et al. [21] supports the argument for the reliability of the
PAS in the study context. The range of alpha coefficients (.55 to .88) in the current study is comparable
to the values reported in the standardization sample (.64 to .94). Specifically, high alpha coefficients
for the PAS total score and subscales such as Separation Anxiety (SA), Physical Injury Fear (PIF),
Obsessive-Compulsive Disorder (OCD), and School Phobia Anxiety (SPA) indicate that the items
within these subscales are closely related and consistently measure the intended construct of anxiety.
This suggests that the internal consistency of the PAS in the current study is consistent with
established norms and standards, further supporting the reliability of the instrument. The high
internal consistencies observed in most subscales, along with the comparison to values reported in
the standardization sample, provide confidence in the validity of the PAS for use in research and
clinical settings to evaluate childhood anxiety effectively.

The mean inter-item correlations within the PAS total scores and subscales ranged from .21 to
.46, indicating strong internal consistency and alignment with established guidelines for reliability in
measuring children's perceived anxiety, as supported by consistent and moderate inter-item
correlations, consistent with the recommendations [44, 45].

Although the mean inter-item correlations align with the recommended range, the relatively
narrow scope (ranging from .21 to .46) might imply restricted diversity in responses across items,
potentially indicating some redundancy or overlap in content within each subscale. Such a scenario
could raise concerns regarding the discriminant validity of the PAS, and interpretations may differ
based on the unique traits of the study group and context.

The comparison of mean scores on the Kosovar Perceived Anxiety Scale (PAS) with those
reported in various other countries provides valuable insights into the prevalence of perceived
anxiety among children across different cultural contexts. The results indicate that Kosovar children
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reported higher mean scores on the PAS compared to children from several other countries, including
Australia, the Netherlands, Hong Kong, and Romania. The presence of such disparities underscores
the importance of considering cultural and contextual factors in understanding anxiety among
children. We assume that part of these results can be explained by the competitive educational
environment in Kosovo, since in early childhood there is a tendency to push children for academic
achievement [60]. The reporting of general anxiety in children is rarer, perhaps because of its abstract
nature and the inability to describe their anxious experiences. Our results suggest that the recognition
and reporting of anxiety are influenced by sociocultural contexts and practices as well as parenting
styles. We also suggest that this can be related to the fact that parents are less sensitive to the
emotional state of the child, as a result of the rather complex dynamics that the Kosovar family is
going through, especially in the movements of its internal structure, lowering and possibilities of
early diagnosis and intervention. The results achieved may reflect differences in cultural attitudes
towards anxiety and mental health, as well as variations in access to mental health services and
support systems.

One notable observation is the similarity in mean scores between Kosovar children and Portugal
and Chinese children. Despite differences in cultural backgrounds and geographical locations, these
findings suggest comparable levels of perceived anxiety among children in Kosovo, Portugal, and
China. The discussion of these findings sheds light on potential cultural, socio-economic, and
methodological factors influencing children's anxiety levels and has implications for understanding
and addressing childhood anxiety globally. We support the speculation that the difference in the
anxiety scores is related to parents' socialization practices such as having high demands on their
children and using restrictive and punishment-oriented parenting strategies-oriented parenting
strategies [46]. This similarity prompts further exploration into potential shared cultural norms,
stressors, or socioeconomic factors that may contribute to children's anxiety experiences in these
countries

Demographic variables effects

Significant effects for the correlation between age and the PAS scales were shown for the
Separation anxiety SPA scale (r= .101;p=.009), Physical Injury Fears scale (r= .203; p=.000), Social
Anxiety scale (r=.119; p=.002), Generalized anxiety GA (r= .-137; p=.000), as well as for PAS total (r=
.126; p=.000). Younger children displayed higher anxiety levels than older children as found in some
studies [23, 39, 40]. The significant effects observed for the correlation between age and various PAS
scales provide valuable insights into how perceived anxiety levels may change with age among
preschoolers.

The study found no differences in almost PAS scales regarding gender. These results follow the
trend of findings from the earliest research in Kosovo about anxiety in this age group [39,40,41]. The
variations in scores between preschool females and males only on the Generalized Anxiety (GA) scale
may not solely result from gender itself; broader influences such as social expectations and
environmental conditions could also play a role, potentially distorting interpretations of gender
effects on anxiety levels. Diverse research outcomes, where certain studies found no gender-related
differences [21,23,29,47] while others noted a tendency towards higher scores for girls, highlight
intricate interactions between gender and various factors [24,25,27,28]. This underscores the necessity
for comprehensive investigations to uncover the underlying mechanisms.

Our results showed that there was a statistically significant interaction effect between gender
and age only on the Physical Injury Fears scale. This significant indicates that the association between
these factors varies across different PAS scales, emphasizing the intricacies of age-related distinctions
in anxiety encounters and emphasizing the necessity for additional research to clarify the underlying
mechanisms and contextual elements influencing these differences

Regarding the living place, children who live in villages scored significantly higher than their
counterparts who live in cities on the SPA, SA, OCD, PIF as well as on the total scores. Only on GA,
no significant differences were found. In fact, research that have examined the rural versus urban
variable in anxiety in children and adolescents are few and the findings are contradictory providing
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inconsistent data. Our findings contrast with those of other studies. While some studies have found
no significant difference in the prevalence of anxiety between rural and urban areas [48, 49,50] others
indicate that children in urban areas are more likely to experience anxiety compared to those in rural
areas [51,52]. However, studies have found evidence that the urban environment seems to have an
effect on psychopathology and that the presence of predictors such as parental psychopathology,
exposure to parental physical and verbal violence and social and neighbourhoods disadvantage, are
related to later psychopathology [53].

The notable variances in perceived anxiety levels among children residing in rural areas versus
urban environments offer valuable understanding of the particular facets of anxiety that might be
shaped by one's living surroundings. This information can guide professionals in developing
interventions customized to address the distinct hurdles encountered by children in various
geographical contexts. The observed anxiety differences between rural and urban children may be
influenced by various confounding factors beyond geographical location, such as cultural gap
between cities and villages [54] and family dynamics in this transition which Kosovo is passing and
highlighting potential limitations in generalizability and the need for longitudinal research to
elucidate causality.

We also took into consideration the order of childbirth, and as shown in the table above,
there seems to be a tendency for an increase in anxiety levels among children born later. These results
align with those who observed higher levels of anxiety in older preschool children compared to
younger ones [25]. However, other findings contradicted this trend [21,23].

Statistically, differences were found only in OCD and PAS total scores, where fourth-born
children have shown higher values. We assume that the absence of significant differences in other
PAS scales suggests that the association between birth order and anxiety levels may be domain
specific. As the literature shows birth orders may be influenced by factors other than birth order
alone, such as parental behavior or family dynamics [55-63]. The complex interplay of birth order
with other familial and environmental factors necessitates cautious interpretation and further
investigation to elucidate the underlying mechanisms driving this tendency.

Our recommendation is in line with other studies [64-66], which strongly emphasize the
importance of the first years of life, underscoring the crucial significance of early interventions in
addressing developmental disorders, and taking into consideration the multidimensional approach.

Author Contributions: Conceptualization: SBB, MSh, MSh, PJC. Methodology: SBB, MSh. MSh. PJC. Formal
analysis: MSh, MSh, PJC. Data curation: SBB, MSh, MSh. Writing —original draft preparation: SBB, MSh. M.Sh.
Writing —review and editing: SBB, MSh, MSh, PJC. All authors have read and agreed to the published version
of the manuscript.

Funding: This research received no external funding.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Acknowledgments: We gratefully acknowledge the co-operation of all parents and preschool teacher who
participated in the study.

Conflicts of Interest: The authors declare no conflict of interest.

Data Availability Statement: All data and models that support the findings of this study are available from the
corresponding author upon reasonable request.

Publisher’'s Note: Edizioni FS stays neutral with regard to jurisdictional claims in published maps and
institutional affiliation.

References
1. Egger HL, Angold A. Common emotional and behavioral disorders in preschool children:
presentation, nosology, and epidemiology. ] Child Psychol Psychiatry. 2006; 47(3-4):313-337.
https://doi.org/10.1111/j.1469-7610.2006.01618 x.
2. Bufferd SJ, Dougherty LR, Carlson GA, Rose S, and Klein DN. Psychiatric disorders in preschoolers:
continuity from ages 3 to 6. Am. ]. Psychiatry. 2012;169, 1157-1164.

504


https://doi.org/10.1111/j.1469-7610.2006.01618.x

J Health Soc Sci 2024, 9, 4, 491-508. Doi:

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

https://doi.org/10.1176/appi.ajp.2012.12020268.

Wichstrem L, Belsky J, Berg-Nielsen TS. Preschool predictors of childhood anxiety disorders: A
prospective community study. ] Child Psychol Psychiatry. 2013;54:1327-1336.
https://doi.org/10.1111/jcpp.12116.

Mian ND, Godoy L, Briggs-Gowan M], Carter AS. Patterns of anxiety symptoms in toddlers and
preschool-age children: Evidence of early differentiation. ] Anxiety Disord. 2012;26(1):102-110.
https://doi.org/10.1016/j.janxdis.2011.09.006.

Orgilés M, Garrigos E, Espada JP, Morales A. How does a CBT-based transdiagnostic program for
separation anxiety symptoms work in children effects of super skills for life. ] Clin Psychol Child
Adolesc. 2020. https://doi.org/10.21134/rpcna.2020.07.2.1.

Baughman N, Prescott SL, Rooney R. The Prevention of Anxiety and Depression in Early Childhood.
Front Psychol. 2020; 11:517896. https://doi.org/10.3389/fpsyg.2020.517896.

Buferd SJ, Dougherty LR, Olino TM. Mapping the frequency and severity of anxiety behaviors in
preschool-aged children. ] Anxiety Disorder. 2019; 63:9-17.
https://doi.org/10.1016/j.janxdis.2019.01.006.

Luby JL. Treatment of anxiety and depression in the preschool period. ] Am Acad Child Adolesc
Psychiatry. 2013;52(4):346-358. https://doi.org/10.1016/jjaac.2013.01.011.

Beesdo K, Knappe S, Pine DS. Anxiety and anxiety disorders in children and adolescents:
developmental issues and implications for DSM-V. Psychiatr Clin North Am. 2009; Sep;32(3):483-524.
https://doi.org/10.1016/j.psc.2009.06.002.

Finsaas MC, Bufferd SJ, Dougherty LR, Carlson GA, Klein DN. Preschool psychiatric disorders:
homotypic and heterotypic continuity through middle childhood and early adolescence. Psychol
Med. 2018; 48:2159-2168. https://doi.org/10.1017/50033291717003646.

Whalen DJ, Sylvester CM, Luby JL. Depression and Anxiety in Preschoolers: A Review of the Past 7
Years. Child Adolesc Psychiatr Clin N Am. 2017 Jul;26(3):503-522. doi: 10.1016/j.chc.2017.02.006.
Franz L, Angold A, Copeland W, Costello EJ, Towe-Goodman N, Egger H. Preschool anxiety
disorders in pediatric primary care: prevalence and comorbidity. ] Am Acad Child Adolesc
Psychiatry. 2013; 52(12):1294-1303 el. https://doi.org/10.1016/j.jaac.2013.09.008.

Paulus FW, Backes A, Sander CS, Weber M, von Gontard A. Anxiety disorders and behavioral
inhibition in preschool children: a population-based study. Child Psychiatry Hum Dev. 2015;
Feb;46(1):150-157. https://doi.org/10.1007/s10578-014-0460-8.

Martin V, Granero R, Ezpeleta L. Comorbidity of oppositional defiant disorder and anxiety disorders
in preschoolers. Psicothema. 2014; 26(1):27-32. Doi: 10.7334/psicothema2013.75.

Costello EJ, Egger H, Copeland W, Erkanli A, Angold A. The developmental epidemiology of anxiety
disorders: phenomenology, prevalence, and comorbidity. In: W.K. Silverman & A. Field (Eds.),
Anxiety disorders in children and adolescents. Cambridge Child and Adolescent Psychiatry.
Cambridge University Press; 2011, pp. 56-75.

https://doi.org/10.1017/CBO9780511994920.004.

Whalen D], Sylvester CM, Luby JL. Depression and anxiety in preschoolers: a review of the past 7
years. Child Adolesc Psychiatr Clin N Am. 2017; 26(3):503-522.
https://doi.org/10.1016/j.chc.2017.02.006.

Achenbach TM. Manual for Child Behavior Checklist/ 4-18 and 1991 Profile. Burlington: University of
Vermont Department of Psychiatry; 1991.

Goodman R. The Strengths and Difficulties Questionnaire: a research note. ] Child Psychol
Psychiatry. 1997; Jul;38(5):581-586. https://doi.org/10.1111/.1469-7610.1997.tb01545 .x.

Silverman WK, Albano AM. The anxiety disorders interview schedule for children and parents- DSM-
IV version. New York: Graywind; 1996.

Leung GSM, Yau KC, Yuen SY. Validation of the Preschool Anxiety Scale-Traditional Chinese (PAS-
TC) in Hong Kong. Appl Res Qual Life. 2019;14:359-373. https://doi.org/10.1007/s11482-018-9596-1.
Spence SH, Rapee R, McDonald C, Ingram M. The structure of anxiety symptoms among
preschoolers. Behav Res Ther. 2001;39(11):1293-1316. https://doi.org/10.1016/S0005-7967(00)00098-X.
Spence SH. Structure of anxiety symptoms among children: A confirmatory factor-analytic study. J
Abnorm Psychol. 1997;106(2):280-297. https://doi.org/10.1037/0021-843X.106.2.280.

Wang M, Zhao J. Anxiety disorder symptoms in Chinese preschool children. Child Psychiatry Hum
Dev. 2015; 46(1)158-166. https://doi.org/10.1007/s10578-014-0461-7.

Ding X, Wang J, Li N, Su W, Wang H, Song Q, et al. Individual, Prenatal, Perinatal, and Family
Factors for Anxiety Symptoms Among Preschool Children. Front Psychiatry. 2021; 12:778291.

505



https://doi.org/10.1176/appi.ajp.2012.12020268
https://doi.org/10.1111/jcpp.12116
https://doi.org/10.1016/j.janxdis.2011.09.006
https://doi.org/10.21134/rpcna.2020.07.2.1
https://doi.org/10.3389/fpsyg.2020.517896
https://doi.org/10.1016/j.janxdis.2019.01.006
https://doi.org/10.1016/j.jaac.2013.01.011
https://doi.org/10.1016/j.psc.2009.06.002
https://doi.org/10.1017/S0033291717003646
https://doi.org/10.1016/j.jaac.2013.09.008
https://doi.org/10.1007/s10578-014-0460-8
https://doi.org/10.1017/CBO9780511994920.004
https://doi.org/10.1016/j.chc.2017.02.006
https://doi.org/10.1111/j.1469-7610.1997.tb01545.x
https://doi.org/10.1007/s11482-018-9596-1
https://doi.org/10.1016/S0005-7967(00)00098-X
https://doi.org/10.1037/0021-843X.106.2.280
https://doi.org/10.1007/s10578-014-0461-7

J Health Soc Sci 2024, 9, 4, 491-508. Doi:

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

https://doi.org/10.3389/fpsyt.2021.778291.

Broeren S, Muris P. Psychometric evaluation of two new parent-rating scales for measuring anxiety
symptoms in young Dutch children. ] Anxiety Disord. 2008;22:949-958.
https://doi.org/10.1016/j.janxdis.2007.09.008.

Ehrenberg D, Lohaus A, Konrad K, Liining L, Heinrichs N. How Anxious are German Preschool
Children? Child Psychiatry Hum Dev. 2022 Oct;53(5):992-1003. doi: 10.1007/s10578-021-01185-8. Epub
2021 May 8.

Benga O, Tincas I, Visu-Petra L. Investigating the structure of anxiety symptoms among Romanian
preschoolers using the Spence Preschool Anxiety Scales. Cogn Brain Behav Interdiscip J.
2010;14(2):159-182.

Cucu Ciuhan G, Iliescu D. Cultural Adaptation of the Preschool Anxiety Scale in Romania. SAGE
Open. 2022; 12(4). https://doi.org/10.1177/21582440221131287.

Almeida JP, Viana V. Adaptacao da escala de ansiedade pré-escolar, de S. Spence. Psicologia Satide
Doengas. 2013;14(3):470-483. https://doi.org/10.15309/13psd 140308.

Jalali M, Mahmoodi H, Pourahmadi Esfestani E. Spence children's anxiety scale through parent
report: Psychometric properties in a community sample of Iranian children. ] Res Psychopathol. 2020;
1(2):40-48. https://doi: 10.22098/jrp.2020.1087.

Maharjan S, Rana M, Neupane B, Rijal S, Shakya S, Pradhan PM, et al. Psychometric properties of
Nepalese preschool anxiety scale among preschool children: A cross-sectional study. Health Sci. 2022;
Rep.5:e808. https://doi.org/10.1002/hsr2.808.

Hakan $. Study of Adaptation of the Preschool Anxiety's Scale in Children to Turkish. Int Educ Stud.
2020;13(9). https://doi.org/10.5539/ies.v13n9p82.

Edwards SL, Rapee RM, Kennedy SJ, Spence SH. The assessment of anxiety symptoms in preschool-
aged children: the revised Preschool Anxiety Scale. ] Clin Child Adolesc Psychol. 2010;39(3):400-409.
https://doi.org/10.1080/15374411003691701.

Orgilés M, Penosa P, Fernandez- Martinez I, Marzo JC, Espada JP. Spanish validation of the Spence
Preschool Anxiety Scale. Child Care Health Dev. 2018;1-6. https://doi.org/10.1111/cch.12593.

Rescorla LA, Achenbach T, Ivanova MY, Dumenci L, Almqvist F, Bilenberg N, et al. Behavioral and
emotional problems reported by parents of children ages 6 to 16 in 31 societies. ] Emot Behav Disord.
2007;15:130-142.

https://doi.org/10.1177/10634266070150030101.

Ivanova MY, Achenbach TM, Rescorla LA, Harder VS, Ang RP, Bilenberg N, et al. Preschool
psychopathology reported by parents in 23 societies: testing the seven-syndrome model of the child
behavior checklist for ages 1.5-5. ] Am Acad Child Adolesc Psychiatr. 2010;49(12);1215-1224.
Rescorla LA, Achenbach TM, Ivanova MY, Harder VS, Otten L, Bilenberg N, et al. International
comparisons of behavioral and emotional problems in preschool children: Parents' reports from 24
societies. ] Clin Child Adolesc Psychol. 2011;40:456-467. https://doi.org/10.1080/15374416.2011.563472.
Rescorla L, Achenbach TM, Ivanova MY, Bilenberg N, Bjarnado G, Dias P, et al. Multicultural
comparisons of behavioral and emotional problems reported by caregivers/teachers of preschoolers in
15 societies. ] Emot Behav Disord. 2012;20(2):68-81.

https://doi.org/10.1177/1063426611434158.

Jetishi, P. Emotional and behavioral problems in children of preschool age 2 - 5 years. MA Thesis,
Unpublished manuscript. Kosovo: Pristina University; 2010.

Shala M, Dhamo M. Prevalence of Behavioural and Emotional Problems among two to five years-old
Kosovar Preschool Children- Parent's Report. Psychology. 2013;4(12):1008-1013.
https://doi.org/10.4236/psych.2013.412146.

Shala M. Assessment of emotional and behavioral problems in children aged 2-5 years in Kosovo
attending a preschool education program. Doctoral Thesis. European University of Tirana. Albania;
2015. Available from: https://uet.edu.al/wp-content/uploads/2021/11/Merita_Shala.pdf.

Hooper D, Coughlan J, Mullen MR. Structural equation modelling: guidelines for determining model
ft. ] Bus Res Methods. 2008;6(1):53-60. https://doi.org/10.1111/j.1469-7610.2011.02514.x.

Kenny DA, Kaniskan B, McCoach DB. The performance of RMSEA in models with small degrees of
freedom. Sociol Methods Res. 2014;44:486-507. https://doi.org/10.1177/0049124114543236

Clark LA, Watson D. Constructing validity: Basic issues in objective scale development. Psychol
Assess. 1995;7(3):309-319. https://doi.org/10.1037/14805-012.

Clark LA, Watson D. Constructing validity: New developments in creating objective measuring
instruments. Psychol Assess. 2019;31(12):1412-1427. https://doi.org/10.1037/pas0000626.

506


https://doi.org/10.3389/fpsyt.2021.778291
https://doi.org/10.1016/j.janxdis.2007.09.008
https://doi.org/10.1177/21582440221131287
https://doi.org/10.15309/13psd140308
https://doi.org/10.1002/hsr2.808
https://doi.org/10.5539/ies.v13n9p82
https://doi.org/10.1080/15374411003691701
https://doi.org/10.1111/cch.12593
https://doi.org/10.1177/10634266070150030101
https://doi.org/10.1080/15374416.2011.563472
https://doi.org/10.1177/1063426611434158
https://doi.org/10.4236/psych.2013.412146
https://doi.org/10.1111/j.1469-7610.2011.02514.x
https://doi.org/10.1177/0049124114543236
https://doi.org/10.1037/14805-012
https://doi.org/10.1037/pas0000626

J Health Soc Sci 2024, 9, 4, 491-508. Doi:

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Wu P, Robinson CC, Yang C, Hart CH, Olsen SF, Porter CL, et al. Similarities and differences in
mothers' parenting of preschoolers in China and the United States. Int ] Behav Dev. 2002;26(6):481-
491. https://doi.org/10.1080/01650250143000436.

Nauta MH, Scholing A, Rapee RM, Abbott M, Spence SH, Waters A. A parent- report measure of
children's anxiety: psychometric properties and comparison with child-report in a clinic and normal
sample. Behav Res Ther. 2004;42(7):813-839. https://doi.org/10.1016/S0005-7967(03)00200-6.
Lyneham JH, Abbott MJ, Rapee RM. Interrater Reliability of the Anxiety Disorders Interview
Schedule for DSM-IV: Child and Parent Version, ] Am Acad Child Adolesc Psychiatry. 2007;46(6):
731-736. https://doi.org/10.1097/chi.0b013e3180465a09.

Mishra SK, Srivastava M, Tiwary NK, Kumar A. Prevalence of depression and anxiety among
children in rural and suburban areas of Eastern Uttar Pradesh: A cross-sectional study. ] Family Med
Prim Care. 2018; Jan-Feb;7(1):21-26. https://doi.org/10.4103/jfmpc.jfmpc_248_17.

Kasturi S, Oguoma VM, Grant JB, Niyonsenga T, Mohanty I. Prevalence Rates of Depression and
Anxiety among Young Rural and Urban Australians: A Systematic Review and Meta-Analysis. Int ]
Environ Res Public Health. 2023;20(1):800. https://doi.org/10.3390/ijerph20010800.

Satyanarayana PT, Prakrash B, Kulkarni P, Kishor M, Renuka M. A comparative study of prevalence
of mental abnormalities among high school children in tribal, rural and urban Mysuru district,
Karnataka, India. Int ] Community Med Public Health. 2017;4(3):809-813.
https://doi.org/10.18203/2394-6040.ijcmph20170763.

Anjum A, Hossain S, Hasan MT, Christopher E, Uddin ME, Sikder MT. Stress symptoms and
associated factors among adolescents in Dhaka, Bangladesh: findings from a cross-sectional study.
BMC Psychiatry. 2022 Dec 19;22(1):807. https://doi.org/10.1186/s12888-022-04340-0.

Franzoi D, Bockting CL, Bennett KF, Odom A, Lucassen PJ, Pathania A, et al. Which individual,
social, and urban factors in early childhood predict psychopathology in later childhood, adolescence
and young adulthood? A systematic review. SSM Popul Health. 2023 Dec 9;25:101575.
https://doi.org/10.1016/j.ssmph.2023.101575.

Shahini M, Landsman M. Adolescent mental health in Kosova and political violence. NATO Science
for Peace and Security Series E. Hum Soc Dyn. 2008;46:94-104.

Price ]J. Parent-child quality time: does birth order matter? ] Hum Resour. 2008;43:240-265.
https://doi.org/10.1353/jhr.2008.0023.

Meunier JC, Roskam I, Stievenart M, De Moortele GV, Browne DT, Wade M. Parental differential
treatment, child's externalizing behavior and sibling relationships: bridging links with child's
perception of favoritism and personality, and parents' self-efficacy. ] Soc Pers Relat. 2012;29:612-638.
https://doi.org/10.1177/0265407512443419.

Eline L Méller, Milica N, Mirjana M, Susan M. Associations between maternal and paternal parenting
behaviors, anxiety and its precursors in early childhood: A meta-analysis. Clin Psychol Rev.
2016;45:17-33. https://doi.org/10.1016/j.cpr.2016.03.002.

Bernaras E, Jaureguizar J, Garaigordobil M. Child and Adolescent Depression: A Review of Theories,
Evaluation Instruments, Prevention Programs, and Treatments. Front Psychol. 2019; Mar 20;10:543.
https://doi.org/10.3389/fpsyg.2019.00543.

Easey KE, Dyer ML, Timpson NJ, Munafo MR. Prenatal alcohol exposure and offspring mental
health: A systematic review. Drug Alcohol Depend. 2019; Apr 1;197:344-353.
https://doi.org/10.1016/j.drugalcdep.2019.01.007.

Demas A, Aliu M, Coll-Black S, Zafeirakou A, Hankey A, Gotcheva B. A Situational Analysis of Early
Childhood Development Services in Kosovo. Washington, DC: World Bank; 2021.

Khabbache H, Ait Ali D. Neuroplasticity and cognitive development: Interdisciplinary perspectives
on psychotherapeutic and educational approaches. Adv Med Psychol Public Health. 2025;2(1):1-4.
doi: 10.5281/zenodo.11234610.

Gharib M, Nematpoor M, Abbasabadi MM, Kazemi K, Morgan GA. Validation and reliability of the
Persian version of the dimensions of Mastery Questionnaire (DMQ 18) infant version for assessing
mastery motivation in early childhood. Adv Med Psychol Public Health. 2025;2(2):117-124. doi:
10.5281/zenodo.13220456.

Barbera M, Rosi N, Grillo C, Yildirim M, Oztekin GG, Scimone S, et al.. Delinquent behaviors in
Southern Italy: A survey on adolescents perceptions. Adv Med Psychol Public Health. 2024;1(4):243-
254. D0i:10.5281/zenodo.11079895.

Hilal M, Khabbache H, Ait Ali D. Dropping out of school: A psychosocial approach. Adv Med
Psychol Public Health. 2024;1(1): 26-36. Doi: 10.5281/zenodo.10598523.

507


https://doi.org/10.1080/01650250143000436
https://doi.org/10.1016/S0005-7967(03)00200-6
https://doi.org/10.1097/chi.0b013e3180465a09
https://doi.org/10.4103/jfmpc.jfmpc_248_17
https://doi.org/10.3390/ijerph20010800
https://doi.org/10.18203/2394-6040.ijcmph20170763
https://doi.org/10.1186/s12888-022-04340-0
https://doi.org/10.1016/j.ssmph.2023.101575
https://doi.org/10.1353/jhr.2008.0023
https://doi.org/10.1177/0265407512443419
https://doi.org/10.1016/j.cpr.2016.03.002
https://doi.org/10.3389/fpsyg.2019.00543
https://doi.org/10.1016/j.drugalcdep.2019.01.007

J Health Soc Sci 2024, 9, 4, 491-508. Doi:

65. Tusha A, Bulut S, Al-Hendawi M. Promoting a healthy school environment via social-emotional
learning in the high school setting: An overview. Adv Med Psychol Public Health. 2024;1(3):156-163.
https://doi: 10.5281/zenod0.10900979.

66. Hussong J, Greiner M, Schiedermaier U, Mattheus H, von Gontard A. Anxiety disorders, depression
and incontinence in preschool children-A population-based study. Neurourol Urodyn. 2022
Nov;41(8):1800-1808. doi: 10.1002/nau.25025. Epub 2022 Aug 18..

© 2024 by the authors. This is an open access article distributed under the terms and

@ @ conditions of the Creative Commons Attribution (CC BY) license
(http://creativecommons.org/licenses/by/4.0/).

508



