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MASC 2 Comparative Report for Jennifer L

Introduction

The Multidimensional Anxiety Scale for Children 2nd Edition (MASC 2™) is a comprehensive, multi-rater
assessment of anxiety dimensions in children and adolescents aged 8 to 19. The MASC 2 indexes the
range and severity of anxiety symptoms, and can be a useful adjunct to the diagnosis of anxiety disorders.
When combined with other valid sources of information, the MASC 2 can aid in the early identification of
anxiety-prone youth, as well as in planning and monitoring of treatment. This report combines the results for
Jennifer L from up to five raters about her reported anxiety symptoms. This report provides a multi-rater
perspective and highlights potentially important inter-rater differences in scores. Please note that this
Comparative Report is intended to provide an overview of similarities and differences in scores between
raters. For detailed information about any given administration, please refer to the MASC 2 Assessment
Reports. Additional interpretive information is found in the Multidimensional Anxiety Scale 2nd Edition
Technical Manual (published by MHS).

This computerized report is an interpretive aid and should not be provided to parents, teachers, or youth, or
used as the sole criterion for clinical diagnosis or intervention. Administrators are cautio” ed against drawing
unsupported interpretations. To obtain a comprehensive view of the individual, infor/ ation from this report
should be combined with information gathered from other psychometric measure= ‘intervie vs, observations,
and review of available records. This report is based on an algorithm that produce: *he riost common
interpretations of the obtained scores. Administrators should review the raters' resporises to-<pacific items to
ensure that these interpretations apply.

Response Style Analysis

The following table presents each rater’s score on i nconsi=tency Index. On any given administration, an
“‘inconsistent response style” means that the rater’s responses (o similar items were highly inconsistent.
Other scale scores on that particular ac niristration rmay 1ot accurately reflect the rated individual's
experience with anxiety. Interpretation siouid ‘0sus on understanding why responses to similar items are
different.

l | Parei Self-Report
(16/10/2012) (10/9/2012)
Raw Sco |3 4
Guidelin (HiICU 'sis'-nt response style not indicated. |Inconsistent response style not indicated.

T-score Gu..elines

The guidelines in the following table apply to all T-scores presented in this report.

T-score Guideline

70+ Very Elevated

65-69 Elevated

60-64 Slightly Elevated

55-59 High Average

40-54 Average

<40 Low
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MASC 2 Scores: Scale-Level Comparisons Across Raters

The following graphs display the scores for each scale that were obtained from each rater. If a statistical
difference is noted between a pair of raters, then the difference between those two ratings reached statistical
significance (p < .10) and/or was at least 10 T-score points (1 Standard Deviation) apart. Statistical
significance is denoted with this symbol (°). Higher scores indicate more severe and/or a greater number of
symptoms. The MASC 2 Anxiety Probability Score is based on profiles of scale elevations rather than
individual T-scores and therefore no test of statistical difference was conducted.

Note: P = Parent and SR = Self-Report.
MASC 2 Total Score
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No statistical differences.
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MASC 2 Comparative Report for Jennifer L

Separation Anxiety/Phohias GAD Index
a0+ g0+
a0 an
701 701
. B0 . B0
% a0 1 % 601
@ 401 @ 40
T a3 T
201 201
107 101
0- 0-
P SR F SR
(101 04201 2) (10/2012) (10HD2012 (10//2012)
No statistical differences. No statistical differences.
Social Anxiety: Total Humiliation/Rejeciion
90+ g0+
80 a0
701 A
o 607 L
% 50 % 5
o 407 ol }
= a0 \ N
201 20
107 \_ 10
0 P I SR d SR
(10/10/2012) F10,072812) (10/10/2012) (10/0/2012)
No statistical diffeciices: No statistical differences.
Performance rear Obsessions & Compulsions
a0+ 90+
a0 80
701 701
. B0 . B0
% a0 1 % a0
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201 201
107 107
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No statistical differences. No statistical differences.
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Physical Symptoms: Total Panic
a0+ a0+
a0 an
707 701
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P SR R SR
(10/052013) (10/02013) (10/10/2012) (10/0/2012)
SR statistically higher than P°. SR statistically higher than P°.
Tense/Restless Harm Avoidance
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No statistical d//ferences= No statistical differences.
Copyright © 2013 Multi-Health Systems Inc. All rights reserved. =Z=NHS

Page 5 ver. 1.0



MASC 2 Comparative Report for Jennifer L

Detailed Scores: Comparison Across Raters

The following tables display the scores for each scale that were obtained from each rater. If a pair of raters is
noted in the "Statistical Differences Between Raters" column, then the difference between those two ratings

reached statistical significance (p < .10) and/or was at least 10 T-score points (1 Standard Deviation) apart.
Statistical significance is denoted with this symbol (°). Higher scores indicate more severe and/or a greater
number of symptoms.

Notes: T = T-score; Raw = Raw Score; Guide = Guideline. P = Parent and SR = Self-Report.

MASC 2 Total Score

Scale P SR Statistical Differences
(10/10/2012) (10/9/2012) Between Raters
67 67
gn;sré: 2 Total Raw 70 88 No statistical difference.
Guide Elevated Elevated

MASC 2 Anxiety Probability Score

P SR
(10/10/2012) (100/972042)
# of Elevated
I\KAS,Ctz Anxiety Scales ! 2
Prog’;'g“’i'ty Probability Borderline High
Score Guideline There is a borderline probability (12t the youiinas | There is a high probability that the youth has one
one or more anxiety disorders. or more anxiety disorders.
MASC 2 Scales
Scale R SR Statistical Differences
(#0/10/20712) (10/9/2012) Between Raters
Separation ' 80 73
Anxiety/ )Baw 22 20 No statistical difference.
Phobias uide Very Elevated Very Elevated
T 53 61
GAD Index Raw 10 15 No statistical difference.
Guide Average Slightly Elevated
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MASC 2 Scales (Continued)

Scale P SR Statistical Differences
(10/10/2012) (10/9/2012) Between Raters
. . 53 53
Social Anxiety: oy, 12 13 No statistical difference.
Total -
Guide Average Average
o 52 50
ggj’.ggﬁgfn/ Raw 7 6 No statistical difference.
Guide Average Average
T 54 58
,I:Z‘;'frc;rmance Raw 5 7 No statistical difference.
Guide Average High Average
) T 61 54
82;653';2?]8& Raw 7 10 No statistical difference.
Guide Slightly Elevated Average
) T 62 77
g;r{lsrl)(t:c?rlns: Total Raw 8 23 L
Guide Slightly Elevated Very Elevated
T 60 80
Panic Raw 4 14 SR~ F
Guide Slightly Elevated Very klevatec
T 61 6
;eeg‘;z/ss Raw 4 9 No statistical difference.
Guide Slightly Elevated N Elevated
T 60 62
Harm Avoidance |Raw 21 1 22 No statistical difference.
Guide Slightly Ei- vaie: Slightly Elevated
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Summary of Results

The following section summarizes MASC 2 scores for Jennifer L, as well as statistical differences between
the raters’ assessments. A statistical difference is one that is statistically significant (p < .10) and/or at least
10 T-score points (1 Standard Deviation) apart. Statistical significance is denoted with this symbol (°).
Note: T = T-score

Response Style Analysis
The following scores were obtained on the Inconsistency Index across raters: Parent (raw score = 3;
consistent response style); Self-Report (raw score = 4; consistent response style).

MASC 2 Total Score

The MASC 2 Total Score indicates the overall extent to which Jennifer L is experiencing signs and
symptoms of anxiety. The following T-scores and guidelines were obtained across raters: Parent (T = 67;
Elevated), and Self-Report (T = 67; Elevated). No statistical differences.

MASC 2 Anxiety Probability Score
The MASC 2 Anxiety Probability Score estimates the likelihood that a youth is e*eriencing one or more
anxiety disorders. The following anxiety probability scores were obtained: Parent (Border!n¢); Self-Report

(High).

MASC 2 Scales

MASC 2 Anxiety Scales

The Separation Anxiety/Phobias scale score reflect: the ¢ ter! [g'which Jennifer L is anxious about being
alone or scared of certain places or things. The follc 1 T-scores and guidelines were obtained across
raters: Parent (T = 80; Very Elevated), and Self-Report (7= 73, Very Elevated). No statistical differences.

The GAD Index score reflects the exten! (awhich Jennifer|_may be experiencing symptoms similar to youth
diagnosed with Generalized Anxiety Disorc er, including elevated worry about future events and associated
physical symptoms. The folloy T-scores =nd guideiines were obtained across raters: Parent (T = 53;

Average), and Self-Report (T = 61; &l ichtly Elc rated). No statistical differences.

The Social Anxiciy: Total sce'c comprises the following subscales: Humiliation/Rejection, which reflects
anticipation of =mbarr= ent, 2ind Performance Fears, which reflects anticipatory anxiety about being "on
stage" in a pub niterpersonal context. The following T-scores and guidelines were obtained across
raters: Parent (T = 53; Av-rage), and Self-Report (T = 53; Average). No statistical differences.

The Humiliation/kejcction subscale score reflects the extent to which Jennifer L may be anxious about
being humiliated, embarrassed, or rejected by others in social settings. The following T-scores and
guidelines were obtained across raters: Parent (T = 52; Average), and Self-Report (T = 50; Average). No
statistical differences.

The Performance Fears subscale score indicates the extent to which Jennifer L may be feeling anxious
about performing (e.g., public speaking, answering a teacher’s question in class) in public settings. The
following T-scores and guidelines were obtained across raters: Parent (T = 54; Average), and Self-Report (T
= 58; High Average). No statistical differences.

Obsessions & Compulsions

The Obsessions & Compulsions scale score reflects the extent to which Jennifer L may be experiencing
obsessive thoughts and/or engaging in compulsive behaviors that are consistent with a diagnosis of
Obsessive-Compulsive Disorder. The following T-scores and guidelines were obtained across raters: Parent
(T = 61; Slightly Elevated), and Self-Report (T = 54; Average). No statistical differences.

Physical Symptoms

The Physical Symptoms: Total scale comprises the following subscales: Panic and Tense/Restless. The
following T-scores and guidelines were obtained across raters: Parent (T = 62; Slightly Elevated), and Self-
Report (T = 77; Very Elevated). Self-Report ratings were statistically higher than Parent®.
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The Panic subscale score indicates the extent to which Jennifer L may be experiencing panic symptoms. If
these panic symptoms are unprovoked, then a formal diagnosis of panic disorder should be considered. The
following T-scores and guidelines were obtained across raters: Parent (T = 60; Slightly Elevated), and Self-
Report (T = 80; Very Elevated). Self-Report ratings were statistically higher than Parent®.

The Tense/Restless subscale score indicates the extent to which Jennifer L may be feeling tense, shaky,
jumpy, restless, or on edge. The following T-scores and guidelines were obtained across raters: Parent (T =
61; Slightly Elevated), and Self-Report (T = 68; Elevated). No statistical differences.

Harm Avoidance

The Harm Avoidance scale score reflects the extent to which Jennifer L attempts to avoid negative
outcomes, wrongdoings, and/or dangers (e.g., experiential avoidance). Although harm avoidant behaviors
alone are not predictive of anxiety disorders at the diagnostic level, they often are important targets for
exposure-based treatments. The following T-scores and guidelines were obtained across raters: Parent (T =
60; Slightly Elevated), and Self-Report (T = 62; Slightly Elevated). No statistical differences.
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