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INTRODUCTION

Anxiety is defined as an intense fear without any cause which currently
affects the cognitive and emotional development of children of different
ages, affecting all systems and organs of the body. The objective of the
present research was to measure the level of anxiety in students from 6 to 12
years of age of primary school, the population consisted of 170 students of
both sexes of the Miguel Hidalgo and Costilla Primary School of the City of
Tejupilco, in the State of Mexico. A quantitative, descriptive study was
carried out. The Manifest Anxiety scale was applied in Reynolds and
Richmond (1997) Children, for the measurement of manifest anxiety, level
and nature of chronic anxiety. For data analysis, descriptive statistics were
used, calculating maximum, minimum, average value and with these
measures the quartiles were calculated and in turn the ranges or levels of
anxiety were established as low, moderate or high; as well as the frequencies
and percentages. Among the results, it was found that children with severe
anxiety were 22% in the restlessness/hypersensitivity subscale, 24.2% of
the children had severe anxiety in the physiological anxiety subscale. When
evaluating children by age, 37.5% had severe anxiety at age 11, 20% at age 6
and 18.5% at age 7 and finally 40% of children had severe anxiety level.
Keywords: Anxiety, children, separation, school, phobia,
restlessness/hypersensitivity, physiological.

"Real good health is not just the absence of symptoms of
illness: it is characterized by feeling physically well, having
confidence in yourself, having the ability to adapt to change
and a feeling of responsibility towards yourself. It involves
developing an understanding of one's feelings and actions,
as well as cultivating a degree of self-worth that is
independent of the opinions of others" (Trickett, 2009).
Each person is a projection of what happens around
them, the nucleus of the family, and to consider spliting this
into two homes is like the extension of land, where the
seeds germinate, the fruit is the result of this, it is the
sample of what happens in the four walls of a home. This
means that when a human being grows up, he tends to

follow and repeat emotions and behaviors acquired in the
family environment and during childhood, as well as by the
relationship he had with each member; without realizing it,
individuals treat their peers as they were treated by their
parents, which conditions their way of thinking and acting
(Chauvett, 2010).

On the other hand, since some time ago, international
psychiatry forums have continued studying and
researching into anxiety, as well as its biochemical basis,
behavior, and cognition and thus be able to give rise to new
treatments (Rojas, 2004).

Prior to enrolling in schools, infants are not used to
fulfilling some type of obligation that requires effort and
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limits their free time. Similarly, they do not know what
submission is nor have they been exposed to evaluations
and judgments by outsiders or by their family, which if the
child realizes it, could become a source of anxiety and
concern (Crosera, 2012).

Likewise, school children exhibit many behaviours at
home and in their interpersonal relationships with their
friends. Jackson (1968) explained that there are three
patterns that govern the life of a child in school, and that
reveal the inequalities of power, since schools are governed
firstly by rules and regulations, secondly through their
encounter with older children who are a source of threat
due to their age and aggressiveness.

Finally, the third would be excessive concern for the tasks
to be carried out within the school, or for some type of
examination or assessment. Thus, school experience gives
rise to anxiety, which in turn becomes so intense that the
child may resist attending classes (Rubio, 2001).

Some common symptoms in young people with anxiety
disorder are excessive worry, with academic performance
and excessive fear of separation from parents (separation
anxiety). As they get older, they tend to show anxiety about
school and social environment so it is important to pay
attention to such behavior (Rojas, 2004).

As mentioned by Rodriguez (2006), "there is a field, in
the study of mental health, that refers to the mild
symptomatology of mental pathology. Since the latter
situation affects both the child and his or her family in some
way, health actions dedicated to the early detection of these
cases are justified. In this way, they could be treated and
offered the opportunities for recovery that would prevent
the production of more complex disorders".

On the other hand, the development and maturation of
the child, are sources of conflict, which like any conflict can
replace symptoms of anxiety among the children, the
prospective areas of normal and pathological anxiety are
largely intertwined. Thus, a child may present an
appearance of normality with a functioning not appropriate
to his age. For example, children with parents who have
serious physical and psychological pathologies often
assume situations that do not correspond to their age, as if
they were small adults, thereby losing their childhood (Diez
and Palau, 2013).

In addition, when a child is born, he is exposed to all
kinds of challenges, some of which are painful and
overwhelming. Above all, children are quite helpless and
exposed to a world of uncertainty. The first encounter with
anxiety is when, during the first stages of life, the instincts
and desires are unsatisfied. From that point on, a certain
fear begins to arise that will generate negative emotions of
fear and anxiety, because this event may repeat itself and
turn out to be painful, regardless of the intensity (Glover,
2019).

However, the context of the anxious child is an
unpleasant one; the child is usually a person who knows
how to laugh, play and imagine and his world becomes
joyful. Unfortunately, the anxious child sees the world with
different eyes, always having fear and anguish and that

makes the child unhappy. There will be days when this
child will have to face many problems, but if security was
not reinforced in his childhood, his personality can become
pathological. This is why childhood must be a stage where
the infant has excellent moments of happiness, peace and
much joy to form a secure child (Cardenas, 2019).

According to Sigmund Freud, anxiety arises from the
psychic conflict, which occurs in the Ello according to the
second topic, where the needs required by desire and
pleasure are not being satisfied. In some occasions, this
becomes obsessions that are hidden and that generate
unjustified fears and even become the persistent shadow of
certain entrenched traumatic events (Sabater, 2018).

Freud defined anxiety as a response to the perceived
danger of stress. He further stated that there are two
situations responsible for it, one can occur from birth, as
there is in those moments a stimulation that exceeds the
ability of the body to handle that moment, the second is
when the psychic energy (libido) is accumulated and there
may be repression. This energy can increase until the time
the child becomes capable of overcoming the controls of
self.  Freud stated that when this happens, it can also
generate a trauma in the infants, since they cannot control
the moments and their context (Sarason and Sarason,
2006).

The word anxiety comes from a Latin word meaning
concern for what we do not yet know, and is related to the
Greek word compress or strangle. Anxiety is a part of life
and is also a concrete type of thought of sensations that do
not occur, such as not being able to breathe, heart attack,
restlessness, fear, sweating, and paralysis of the body.
Added to this is the fact that people remain immobile
without knowing how to react to certain situations. On the
other hand, on a global level, 20.5% of people with these
types of emotional thoughts go beyond the norm. Anxiety is
a problem that is lived day after day and it is of utmost
importance to know about its nature and effect on humans
(Burillo, 2014).

Excessive anxiety in the body causes sudden movements,
very fast speech, hurried breathing, heartbeat, and
excessive need for food. Therefore, it is not surprising that
an anxious person's behavior changes due to thoughts that
become deformed and follow us everywhere (Trickett,
2009).

It affects the whole person physically, such as muscle
tension, nausea, sweating and dry mouth, and behaviourally
it affects the ability to cope with everyday situations.
Psychologically, anxiety is a state of discomfort for the
person and those around him/her (Bourne and Garano,
2006).

Anxiety basically consists of an anticipatory response to
some threat, (external or internal), characterized by
affective sensations of nervousness, tension, apprehension,
and alarm, accompanied by visible behavioral
manifestations (motor restlessness) and physiological
changes, associated with hyperactivity of the autonomic
nervous system (tachycardia, sweating, etc.) (Lara, 2007).

A person with anxiety may have a different experience



than another individual, this is because there are different
types of anxiety and each one will react differently
according to the level of anxiety present (Mateus, 2019).

Anxiety significantly affects the individual who suffers it,
his family, social environment and even at school, it may
present problems with concentration, short-term memory,
concern about the future and worry about what might
happen to other people (Burrillo, 2014).

Cohen (2003) stated that anxious children tend to have
antisocial behaviour and conduct, and as they present
themselves, the intensity manifested could know the level
of anxiety that this has, but it can also be a prognosis for
approaching new behaviours within the school. It should be
mentioned that according to Cohen, it is worrying for
parents whose children have this behaviour because they
realize the low school and social achievement, and how the
lack of security and self-esteem cause negative emotions
and significant anxiety.

According to the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), generalized anxiety disorders
are tenacious and excessive. There is concern about several
aspects, such as work, and school performance, which the
person perceives as difficult to control. The subject
experiences physical symptoms, such as restlessness or
feeling excited or nervous, easy fatigue, difficulty
concentrating or blank mind, irritability, muscle tension
and sleep difficulties.

People who suffer from this type of anxiety believe that
they are being threatened all the time by feeling tense, and
tired. Every situation in life is difficult for them to resolve,
the most common symptoms are instability, muscle and
headaches due to not being able to sleep, concentration
problems, memory loss, and stress in all kinds of situations
(McMahon, 2005).

However, the terms separation anxiety in childhood,
school phobia or refusal of the child to attend school were
first used by the psychoanalytic school. These terms are
still being studied today because children resist being alone
and away from their mother, and this may be a factor in
their refusal to attend school (Mardomingo, 1994).

The separation or loss of parental figures is related to
separation anxiety, with the anxiety awakening a biological
response that indicates danger, on the part of the figure,
since this is the protective part of the infant. This type of
signal or alarm is a survival mechanism for every human
being (Marcos and Topa, 2012).

In the same context, separation anxiety is characterized
in children between 1 and 6 years old, by a frequent fear
generated by the anticipation of the departure of their
parents, which leads them to experience this type of
anxiety. This fear has an adaptive meaning not only in the
human species, but also in other species, since it decreases
the probability of possible damage (Bragado, 1994).

Therefore, separation anxiety disorder in children is
characterized by the fear of being separated from parents
and finding themselves in situations where the parents
cannot stay close to them. For example; attending school,
going out to play in the street, going outdoors, sleeping at
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home with family or friends, even refusing to stay alone
thus following the mother around. This is often expressed
as concern that something bad might happen to the mother
or father, that they might die, have an accident, or become
ill. They consider staying with the mother at home, without
going to school, as the best way to protect her from all
dangers (Mardomingo, 2003).

On the other hand, simple or specific phobia is
characterized when the fear is originated by a situation or
object, leading the individual to avoid it as a way to prevent
an excessive increase in anxiety. It is an anxiety disorder
known as simple or specific phobia. When children have
specific phobias, it is characterized by fear of animals or
darkness, those fears along their path disappear over time,
although it can extend to adulthood (Carrion, 2008).

Finally, according to Cambell, Kahler, and Pefia, anxiety in
children is something that occurs commonly, especially
when they are facing new and challenging experiences,
causing them worry and stress, which could lead to
disappointment, teasing by their peers, low self-esteem,
and lower levels of confidence.

In conclusion, supporting children in their times of
change and stress means teaching them that we love, value,
and respect them for who they are, not for what they can
do. It means assessing their emotions, telling them that, for
example, it is normal to feel angry, sad or confused about
the changes happening in their lives. It entails knowing how
to cultivate their skills with realistic praise and
unconditional hugs; and finally, it means celebrating their
natural abilities to be creative and imaginative (Poveda,
2013).

Likewise, children are not aware of their anxiety, as they
see it as something normal. Parents play a fundamental role
in any type of behavior of their children, since they are the
key to enabling them face life with courage. It is also
important to know that anxious parents produce anxious
children, and that children with the capacity to overcome
anxiety are produced by their upbringing, what is
experienced within the home and by the people around
them (Millet, 2019).

This is how anxiety turns out to be the beginning for
several disorders that affect a child's mental health, often
being presented in the form of fear, worry. If left untreated
it gets worse, affecting the individual's way of thinking, his
or her behavior, and this depends on how severe the
anxiety is, so that the person comes to break down feeling
distressed and stressed. The conflict caused by anxiety
makes the person not to enjoy life as they used to. To be
happy, it is important to find ways to deal with anxiety. No
matter what kind of anxiety it is, there is always a solution.
A person has power over his anxiety, to overcome it and be
happy (Matthew, 2019).

As mentioned above, anxiety is a physiological response,
in which cognitive thoughts interact in the face of a
threatening situation, where the individual pays attention
to the information of danger, interprets it and retrieves
information stored in memory about what is happening
(Baeza etal., 2008).
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Table 1. Manifest Anxiety in children 6-12 years of age by sex

Sex Total Anxiety Physiological Hypersensitivity Social Concern and Bullshit
Anxiety Restlessness Concentration

Freq % Freq % Freq % Freq % Freq %
Male
Without 20 26.7 18 24.0 21 28 19 253 25 333
Mild 14 18.7 24 32.0 16 21 27 36 7 9.3
Moderated 28 37.3 19 253 21 28 16 213 32 42.7
Grave 13 17.3 14 18.7 17 22 13 17.3 11 14.7
Female
Male 25 26.3 27 28.4 38 40 28 29.5 35 36.8
Without 33 34.7 19 20.0 19 20 33 34.7 19 20
Mild 25 26.3 26 27.4 26 27.4 20 211 29 30.5
Moderated 12 12.6 23 242 12 12.6 14 14.7 12 12.6

Own source
METHODOLOGY high; as well as the frequencies and percentages.

The objective of the present research was to measure the
level of anxiety in children between 6 and 12 years of age,
which is why a quantitative, descriptive, non-experimental
cross-sectional study was conducted. Quartiles were used
for the classification of anxiety levels; quartile one indicated
that he had no anxiety, quartile two mild anxieties, quartile
three moderate anxieties and quartile four severe anxieties.
The population consisted of 170 boys and girls of primary
school age up to the sixth grade, including 75 men and 95
women from the Miguel Hidalgo and Costilla Primary
School in the city of Tejupilco, Mexico. There was no
representative sample, as the instrument was applied to all
school enrolment.

For research development, the scale of Anxiety in
children CMAS-R was used, subtitled "What I think and feel"
by Reynolds and Richmond (1997). The instrument was
applied in a group manner in each of the classrooms where
the child responded to each statement by circling the
answer "Yes", or "No".

The "If" response indicates that the reagent is describing
the child’s feelings or actions, while the "No" response
indicates that the reagent is usually not describing it, the
"If" responses are counted to determine the Total Anxiety
score.

The CMAS-R provides four subscale scores in addition to
the total anxiety score. These subscales are called: a)
physiological anxiety, b) restlessness/ hypersensitivity, c)
social concerns/ concentration, and d) lying. Because the
results are derived from the child’s affirmative responses, a
high score indicates a high level of anxiety or lying in that
subscale.

After collecting field information, a database was created
with the responses of each instrument, and the information
was then processed with the statistical package SPSS
version 22, calculating a descriptive statistic: maximum
value, minimum value, average and with these
measurements the quartiles were calculated and in turn the
ranges or levels of anxiety were set as low, moderate or

RESULTS
The results are shown below.

Table 1 indicates that the subscalar score of
restlessness/hypersensitivity at 22% either contains the
word "worry" or suggests that the person is fearful,
nervous, or otherwise hypersensitive to environmental
pressures. A high score on this subscale may suggest that a
child internalizes much of the anxiety experienced and
therefore, may become overwhelmed when trying to
release this anxiety.

This manifests itself in children or adolescents who are
internally oriented. It may also follow that the child
experiences a strong need to learn to analyze feelings of
anxiety and to deal with it in a more open way by sharing
these feelings with others who want to help. The girls also
manifested severe anxiety on the Physiological Anxiety
subscale at 24.2%, which is an index of the child's
expression of physical manifestations of anxiety.

Table 2 indicates that 37.5% of the children evaluated at
age 11 showed severe anxiety, while 6-year-olds showed
severe anxiety with a percentage of 20%, accompanied by
40% with the Lie factor which refers to an excessive need
for disability or social acceptance, while 7-year-olds
showed 18.5%.

DISCUSSION

Abarca (2007) mentioned that one of the most common
problems in our schools today is called school anxiety. This
refers to a behaviour of rejection towards school, with the
anxiety generated by the child when attending classes.
There are different theories that explain the reasons for the
phobias found from psychoanalytic positions (affective
problems and mother - child separation). Even those



Table 2. Manifest Anxiety in Children Ages 6-12 by Age
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Anxiety 6 years 7 years 8 years 9 years 10 years 11 years 12 years
freq % freq % freq % freq % freq % freq % freq %
Anxiety total
Without 3 30 9 333 12 30 9 174 11 25 4 25 2 20
Mild 2 20 8 29.6 10 25 5 21.7 13 295 2 12.5 7 70
Moderated 3 30 5 18.5 12 30 11 478 17  38.6 4 25 1 10
Grave 2 20 5 18.5 6 15 3 13 3 6.8 6 37.5 0 0
Physiological Anxiety
Without 3 30 10 37 11 27.5 1 43 15 341 4 25 1 10
Mild 1 10 6 22.2 11 27.5 6 26.1 11 25 5 31.3 3 30
Moderated 4 40 7 25.9 10 25 7 304 12 273 3 12.5 3 30
Grave 2 20 4 14.8 8 20 9 39.1 6 13.6 5 313 3 30
Restlessness/hypersensitivity
Without 4 40 8 29.6 19 47.5 6 26.1 15 341 3 18.8 3 18.8
Mild 3 30 7 25.9 3 7.5 3 13 13 295 1 6.3 1 6.3
Moderated 1 10 10 37 7 17.5 8 348 13 295 7 438 7 43.8
Grave 2 20 2 7.4 11 27.5 6 26.1 3 6.8 5 31.3 5 313
Social Concerns/Concentration
Without 4 40 12 44.4 15 37.5 4 17.4 7 15.9 2 12.5 3 30
Mild 1 10 7 25.9 11 27.5 4 174 23 523 8 50 6 60
Moderated 2 20 4 14.8 8 20 7 30.4 9 20.5 5 31.3 1 10
Grave 3 30 4 14.8 6 15 8 34.8 5 11.4 1 6.3 0 0
Bullshit
Anxiety total 4 40 14 51.9 15 37.5 15 65.2 9 20.5 3 18.8 0 0
0 0 7 25.9 5 12.5 0 0 12 273 1 6.3 1 10
2 20 4 14.8 9 47.5 7 304 15 341 7 438 7 70
4 40 2 7.4 1 2.5 1 4.3 8 18.2 5 31.3 2 20
Own source

advocated by operant conditioning (we learn a behavior
that prevents us from facing difficult situations and this
inappropriate behavior is reinforced, intensifying the
possibility of its occurrence).

Soutullo and Mardomingo (2010) pointed out that once a
child is in school, school phobia can occur at any age.
However, it is more frequent at two specific times: at 5-6
years old with the beginning of primary education, at 10-11
years old with the end of that educational stage and the
beginning of secondary education. In some studies, school
phobia is regarded as part of separation anxiety disorder
(SAD), as another expression of the fear of separation from
parents.

Both disorders can coexist and occur in association with
this research, since the relevant data found was that 11
year-old children showed severe anxiety with a percentage
of 37.5%. Ruiz (2005) in the article: Anxiety disorders in
childhood and adolescence, pointed out that school phobia
affects mainly children between 11 and 14 years old, but it
can be observed in children between 5-15 years old. It is
common for peaks to appear at times of transition from
primary to secondary school, affecting boys and girls
equally.

These results also agree with Cséti's (2011) research
entitled: School Phobia, Panic Attacks and Anxiety in
Children, in which he pointed out that at 11 and 12 years of
age, the anxiety expressed is related to the change from
primary to secondary school, and is linked to social phobia.

Ochando and Peris (2012) also stated that school phobia
disorder mainly affects children between 11-14 years of
age, although it can be observed from the age of 5,
presenting inflection peaks at the time of transition from
primary to secondary school, affecting both sexes equally.
According to the studies reviewed, the estimated
prevalence is between 0.5% and 15%, although there may
be mild forms that do not translate into overt school
absenteeism (3.7).

Likewise, anxiety in the 11 year-old range can also trigger
suicide, Miranda de la Torre and others (2009), in their
research with more than 600 children of 5th and 6th grades
in the State of Mexico, found that those who manifest
anxiety have a 2.6 times higher risk of presenting suicidal
ideas, regardless of gender. It was found that 37.7% of
children with suicidal ideation presented a high level of
anxiety, in contrast to 18.4% of children who had no
ideation.
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Moore and Jefferson (2005) in the medical psychiatry
manual second edition stated that separation anxiety
disorder has been called school phobia, since it causes
anxiety about separation from parents. The onset is at age 6
and 7 years, thus finding a similarity with this research as
they found a percentage of 20% and 18.5%.

Cso6ti (2011) mentioned that in children between 5 and 7
years of age, anxiety is related to separation. Likewise, the
clinical psychiatry treatise (2005) mentioned Rank's theory
which stated that birth trauma has become the paradigm of
all separations. Therefore, separation anxiety was inherited
from the original anxiety associated with birth.

The research was also divided by subscales with children
having severe anxiety standing out in the subscale of
restlessness/hypersensitivity with 22%, meaning that the
children have an obsessive concern in their minds. These
results show similarity in a test that was conducted with
children between the years 1960 and 1981 according to
Kohut. It has been identified that those tests based on
pressure from internal factors were the product of
preedipal failures in the provision of self-object needs, and
finally disintegration anxiety is suggested as the
fundamental concern of humans.

Likewise, the girls also excelled in the Physiological
Anxiety subscale with a severe anxiety of 24.2%. This scale
is associated with physiological manifestations of anxiety
such as sleep difficulties, nausea and fatigue.

Physiological anxiety, according to Maria de Jesus
Mardomingo (2003), is triggered by immediate danger and
has an adaptive character; its ultimate purpose is to
safeguard the integrity of the individual.

According to Rosario Olmedo Jara, Anxiety manifests
itself in the individual at three different levels one of which
is the Physiological Level. At this level, anxiety increases
heart rate, excessive and generalized muscular tension
(stiffness), increased breathing (agitated and shallow),
increased blood pressure, increased sweating, increased
adrenaline level, gastrointestinal disturbances, dry mouth,
pupil dilations, decreased limb temperature and lividity or
facial flushing.

Specifically, the findings of the research conducted by
Gaeta and Martinez-Otero (2014) about anxiety in Mexican
elementary school students, suggested that the presence of
somatic manifestations such as sleep difficulties, nausea or
fatigue will be frequent in school children with high levels
of anxiety. Our results showed that the children who
participated directly in this study live or have lived through
threatening events. This was confirmed in interviews with
the students and their teachers.

Conclusions

Emerson once said: "Happiness has a root in the mind and
no one can achieve it as long as they maintain a hostile
mental attitude toward it and believe themselves to be
unhappy".

Having anxiety is an indication of being a normal person,

because such an individual is able to ask for help through
the symptoms presented, if not, then one would say that he
is a sick person. Anxiety is an important event to help our
psychic apparatus and not to fear for this, since this only
regresses our recovery, before escaping from any event we
must know it (Burrillo, 2014).

Anxiety is externalized when our body believes it is in
danger reflected in an emotion that people refer to as
unpleasant. When we are anxious we have negative
thoughts and excessive worry, each person perceives
anxiety differently such as pain in the chest, or parts of the
body, and others like headaches. This is because the body
detects a threat in the face of dangerous situations.

Today it is reflected more in schools, presenting anxiety
to all kinds of situations that are detected by the eyes and
ears, releasing physiological symptoms that affect
digestion, breathing, heart rate and muscle tension. If we do
not know how our body works, these reactions can cause
even more anxiety.

It is important to note that helping children through
psychological therapy to understand the thoughts,
emotions, and ideas associated with anxiety can change
their behavior because therapy aims to treat anxiety
disorders and behaviors that aggravate anxiety and
investigate their causes (Diana, 1995).

Child health psychology deals with the health of children,
adolescents and young people, considering health as an
important factor that covers issues ranging from disease
prevention, health maintenance and promotion, to
psychosocial issues relevant in the onset of disease,
maintenance and resolution.

The biopsychosocial model supports biological,
psychological and social factors and is the determinant of
health and disease. The influential causes are of great
importance as well as their effects, that is why its interest is
focused on health, covering the needs mentioned in the
subject.

Therefore, in this research it is important to understand
the results in the domain of health and disease. For this
reason, all the processes involved in changing each of the
subjects involved must be taken into account. This is why a
series of measures to prevent it are important to improve
health. Education for health is one of the tools necessary for
change.

Changing the way of thinking and perceiving daily events
in a positive way can generate positive thoughts, since it
will be allowing the brain to become perceptive and
challenges can be seen as an opportunity for personal
improvement rather than danger (Lammers, 2019).

For all this, the results obtained in this research are
complemented with diverse investigations confirming that
children who present more anxiety are 11 years old and the
anxiety that they present is linked to school change and
conclusion of a stage of their life. On the other hand, in the
case of change from primary to secondary school, anxiety
by separation was presented in children between 6 and 7
years old. According to DSM-5 in the section on diagnostic
criteria, this type of anxiety is characterized by an excessive



fear or anxiety inappropriate to the individual's level of
development concerning his or her separation from those
people for whom he or she feels attached, as one of the
characteristics of persistent resistance or refusal to go out,
far from home, school, work or elsewhere for fear of
separation.

Likewise, if this type of situation is not attended to, the
child may not develop emotionally and socially and will not
progress in an appropriate manner. The child may manifest
internal and external disorders distinct from others, since
these are catalogued as precocious or less competent, since
anxiety affects them negatively.

Recommendations

Due to the results obtained in the present investigation, it is
suggested not to point out the physical manifestations that
the child may present due to his/her anxiety.

In order to help an assiduous child, it is important to
understand and know about it, as well as the symptoms and
behaviors. It is also necessary to improve their confidence
and security, so that they can face the various adversities
that may befall them. At the same time the family nucleus
and the conflicts it has, or the school conflicts with teachers
and classmates must be left to rest so that the children find
a favorable room both at home, as in school and go
choosing situations of tension and fear that can generate
anxiety. On the other hand, it is also suggested to give
relaxation workshops in schools through play, so that the
child can find it funny and learn to keep calm in situations
of worry and restlessness.
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