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• Gastrointes@nal (GI) symptoms are associated with anxiety1

• GI symptoms could be used to detect anxiety in youth that 
have increased vulnerability, such as those with caregiving 
disrup@ons2

• Only 1 study found GI-anxiety associa@ons in youth who 
experienced caregiving disrup@ons3

• More evidence needed to determine whether 
GI-anxiety associa/ons and their clinical u/lity exist in 
youth with caregiving disrup@ons

1. Do GI-anxiety associa@ons replicate in youth with 
caregiving disrup@ons?

2. Do GI-anxiety associa@ons have clinical u@lity in youth with 
caregiving disrup@ons?
(assessing predic-ve model performance of previous 
regression models4)

• GI-anxiety associa@ons do generalize to youth with 
caregiving disrup@ons

• But, clinical u@lity s@ll requires addi+onal evidence

• Why lack of clinical u@lity of GI-anxiety associa@ons? 
• Predic@ve models perform worse in out-of-sample data
• It is harder to accurately predict a binary outcome 

(anxiety outcome was coded into a binary variable)

Some limita/ons are … 
• GI measurements not precise enough
• Cohort not representa@ve enough

Some future direc/ons are … 
• Con@nuous anxiety outcome, not binary
• Precise GI measurements
• Representa@ve cohorts

Methods

• Par@cipants are youth with caregiving disrup@ons
(i.e., ins-tu-onal care, foster care, adop-on), and a 
comparison group without such disrup@ons

• Data collected in New York City 
• Wave 1: 295 children aged 6-12 years, 151F/144M
• Wave 2: 89 children aged 7-13 years, 43F/46M

• GI symptoms assessed by 4 items from the Child Behavior 
Checklist (CBCL)
• Data only from wave 1

• Anxiety assessed by the Revised Children’s Anxiety and 
Depression Scale – Parent Version (RCADS-P), and Kiddie 
Schedule for Affec@ve Disorders & Schizophrenia (KSADS)
• Data from both wave 1 and 2
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Predic)ve Model Performance
Wave 1*

Including
comparison group*

�̂�^ = 3.4, 95% CI [2.1, 4.7]

�̂�^ = 1.4, 95% CI [-1.2, 4.0]

Linear Regression Modeling of GI-Anxiety 
in Youth with Caregiving Disrup)ons


