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Abstract
Anxiety is the ninth leading cause for mental illness and disability for adolescents aged 15-19 years and sixth for those aged 10-14 years (World Health Organization [WHO], 2020). Anxiety disorders are highly comorbid with a chronic waxing-waning course across the lifespan, which affects children negatively. Identifying the specific comorbidities is crucial to informing treatment programs.
The purpose of this study was to investigate the prevalence and comorbidities of anxiety disorders among youth aged 8-16 years from low social economic backgrounds in Kenya.
A total of 163 youth completed the Screen for Child Anxiety Related Emotional Disorders (SCARED), a 41 item questionnaire assessing for separation anxiety, generalized anxiety, panic disorders, social anxiety and significant school avoidance.
[bookmark: _GoBack]The prevalence rates for the anxiety disorders were; separation anxiety; 78.5%, M=7.36, generalized anxiety; 35.6%, M=6.96, panic disorder; 72.4%, M=10.06, social anxiety; 83%, M=7.45 and significant school avoidance; 29.4%, M=1.85. The comorbidity rate was 80.4% (n=131) where 26.7% (n=35) were 8-10-year-olds, 27.5% (n=36) were 11-13-year-olds and 45.8% (n=60) were 14-16-year-olds. The mean number of comorbidities for the entire sample was 3.22 Anxiety Disorders (ADs) and per age group it was 3.57,3.25 and 2.98 ADs for the 8-10, 11-13 and the 14-16 year-old respectively. Highest comorbidities in the 2-disorders category were for separation/social anxiety (n=75, 46.0%) followed by generalized/separation anxiety (n=57, 34.9%). In the 3-disorders category, highest prevalence was for separation/generalized/social anxiety disorders (n=57, 34.9%) and panic disorder/separation/significant school avoidance (n= 40, 24.5%) [Table 1].
Some anxiety disorders dissipate from childhood to adolescence although with increased age, some new anxiety disorders may develop and some persist from childhood to adolescence. Homotypic comorbidity of anxiety disorders is thus high and assessments must investigate the co-occurring anxiety disorders for effective interventions.
Results:
Table 1. Homotypic comorbidity per age and gender.
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Count Meanno.  Pearson Chi- square df  pvalue
of ADs

Age  §10 33067% 357

113 36Q75%) 325

1416 60(458%) 298 313 2 2
Gender Gils ~ 78(59.5%) 325

Boys  53(40.5%) 317 168 1 194
Total 13180.4%) 322





