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TABLE 8.2 Estimates of 12-Month and 30-Day Prevalence Rates 
for Anxiety and Other Disorders in Adolescence (Criteria Based on 
DSM–IV). Note: Standard error presented in parentheses.

PREVALENCE (IN %)

DISORDER 12 MONTH 30 DAY

Mood disorder

Major depressive disorder or dysthymia  8.2 (0.8) 2.6 (0.3)

Bipolar I or II disorder  2.1 (0.2) 0.7 (0.1)

Any mood disorder 10.0 (0.8) 3.1 (0.4)

Anxiety disorder

Agoraphobia  1.8 (0.2) 0.8 (0.1)

Generalized anxiety disorder  1.1 (0.2) 0.4 (0.1)

Social phobia  8.2 (0.4) 4.6 (0.3)

Specific phobia 15.8 (0.8)  9.5 (0.6)

Panic disorder  1.9 (0.2)  0.8 (0.1)

Posttraumatic stress disorder  3.9 (0.4)  1.6 (0.2)

Separation anxiety disorder  1.6 (0.2)  0.6 (0.1)

Any anxiety disorder 24.9 (0.9) 14.9 (0.6)

Behavior disorder

Attention-deficit/hyperactivity disorder  6.5 (0.5)  4.5 (0.3)

Oppositional-defiant disorder  8.3 (0.7)  2.9 (0.3)

Conduct disorder  5.4 (0.8)  1.5 (0.3)

Eating disorder  2.8 (02.)  1.1 (0.1)

Any behavior disorder 16.3 (1.1)  7.6 (0.7)

Substance disorder

Alcohol abuse with or without dependence  4.7 (0.3)  1.3 (0.1)

Drug abuse with or without dependence  5.7 (0.5)  1.6 (0.3)

Any substance disorder  8.3 (0.5)  2.6 (0.3)

Total disorders, No.

Any 40.3 (1.2) 23.4 (1.0)

Exactly 1 21.9 (0.8) 16.4 (0.8)

Exactly 2  8.7 (0.6)  4.8 (0.5)

3 or more  9.8 (0.7)  2.2 (0.3)

Source: Kessler et al. (2012, p. 375).

disorders at this time have an influence on 
popularity and social competence. They are 
also associated with victimization.

The National Comorbidity Replication 
Adolescent Supplement is a U.S. survey of 
10,148 adolescents 13 to 17 years of age. One 
of its advantages is that it is based on inter-
views with the adolescents. Table 8.2 shows 
the 12-month prevalence rates for the anxi-
ety disorders based on DSM–IV criteria. As 
shown in the table, specific phobias and social 
phobia are the most common anxiety disor-
ders among adolescents. Anxiety disorders 
in this survey were more prevalent in adoles-
cents than mood disorders, behavior disor-
ders, or substance abuse.

It is not always the case that if a person 
has an anxiety disorder in childhood, it will 
continue into adulthood. This is especially 
true for specific phobias. The prevalence rates 
for those over 18 years of age can be seen in 
Table 8.3. As with adolescence, in adulthood, 
rates for anxiety disorders are higher than the 
rates for mood disorders. One anxiety disor-
der that shows increases in prevalence is GAD.

Models of Anxiety Development
At this point, you have read about the devel-
opment of anxiety on a number of levels. 
You have seen that children show an anxi-
ety or fear of strangers at about 9 months of 
age. In previous chapters, you have seen that 
those infants who fail to develop a secure 
attachment pattern may experience the 
world as unsafe and experience anxiety in 
relationships. Other studies have shown a 
relationship between attachment and the 
development of anxiety and mood disorders 
(Simonelli, Ray, & Pincus, 2004). We also 
know from temperament research that some 
infants and children show more outgoing pat-
terns, whereas others show more inhibited 
patterns (Kagan, 2003). Genetics and epi-
genetics also play a role in this.

As children grow up, they learn from their family and culture. If your father or mother was 
afraid of being in the woods, or seeing certain animals, you might adopt the same belief. In addi-
tion, your family’s avoidance of such situations would make it difficult for you to learn that these 
fears were not supported. Sometimes, as with Susan Mineka’s monkeys, just seeing someone else 
show fear may lead you to do the same through modeling.

In an attempt to integrate the various factors that can lead to anxiety, a number of researchers 
have come up with models of anxiety development. Two of these are David Barlow with his triple 




