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Abstract. The article presents the development of anxiety from preschoolers to adolescents and includes the
following aspects: the specifics of the anxiety at preschooler, junior schoolchildren, preadolescent, adolescent
boys and girls of different ages. As results we established that the anxiety is higher at preschoolers. Also we
underlined that junior schoolgirls, preadolescents and adolescents are more anxious. Besides we can mention
that the anxiety is more intensive at the beginning and at the end of the age.
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CERCETAREA EXPERIMENTALA A ANXIETATII LA COPII SI ADOLESCENTI

Rezumat. Articolul contine descrierea evolutiei anxietdtii la copii si adolescenti si include urmdtoarele
aspecte: specificul anxietdtii la prescolari, scolari mici, preadolescenti si adolescenti. Ca rezultate am stabilit
cd incidenta anxietdtii este mai ridicatd in rdndul copiilor prescolari. De asemenea am evidentiat cd fncepdnd
cu vdrsta scolard micd anxietatea predomind la fete. Totodatd consemndm cd anxietatea este mai intensd la
fnceputul si la sfarsitul vdrstelor investigate.

Cuvinte-cheie: anxietate, prescolari, scolari mici, preadolescenti, adolescenti, diferente de gen si diferente

de varstd.

In the century in which we live the importance
of anxiety studies significantly increases. The
complexity of the problems which are imposed by
the study of the anxiety are multiple and are more
and more signaled and vivid both on global and
national level.

An alarming reality of the moment, according to
World Health Organization is the great number of
people affected by anxiety and depression, which
is increasing. The WHO experts mention that ,a
problem of proportions” referring to the signif-
icant increase of the adults with mental health
problems in future will appear, if urgent mea-
sures to help children and adolescents who pres-
ent anxiety manifestations will not be taken [1, 2].
The meta-analytical studies suggest that anxiety

1.

within the general population significantly in-
creased during the last 40 years. The exposed re-
sults are also valid for the population represented
by children and adolescents. Thus, with all the ex-
posed during the last years, a primary objectives
of mental health policies around the world is the
well-being emotional and social state of children
and adolescents [1].

The presence of the anxiety, as well as the imbal-
ances at the level of human mental health well-being
state are determined by the new realities: profound
and important changes in the life of society and of
the human being in particular: the development of
modern technologies computerization, information
excess, mass-media, internet, social networking im-
pact [3, 4, 5].

Articolul este elaborat in cadrul proiectului Bazele teoretice si metodologice ale asigurdrii activitdtii psihologice
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Following the above mentioned, we ascertain the
problem of anxiety in childhood and adolescence in
the context of new social realities insufficiently in-
vestigated, for this reason we set out to study anxi-
ety in children and adolescents.

The synthesis of latest scientific literature re-
flects that the anxiety represents a complex and
dynamic phenomenon engraved by restlessness, ag-
itation tension, fear, unjustified concern which man-
ifests itself either as a state that appears in certain
circumstances usually for a limited time duration
which can be encountered in the life of each person,
or as a personality trait which is relatively constant,
stable and does not depend on external life factors
and circumstances [3, 4, 5].

The ample analysis of the conceptions referring
to the transformations which are produced in the
organism of the one that feels anxiety emphasizes
upon the following ways and levels of its manifesta-
tion. The presence of the anxiety betrays a number
of transformations at biological, affective, cognitive
and behavioural level. Among the ways of anxiety
manifestations, we can underline the subjective
states which include the feeling of helplessness,
self-doubt, lack of energy in front of the external fac-
tors which appear as exaggerated and threatening,
diffuse fear of a real or imaginary danger, the expec-
tation of failure etc. and the behavioural manifes-
tations which include disorganized activity, dimin-
ished performance compared to the usual ones and
tendencies to overcome discomfort through ,pro-
tection mechanisms”. The levels of anxiety manifes-
tations are as follows: reduced anxiety, moderate
anxiety, and high level anxiety [3, 4, 5, 6].

The most important classifications regarding
the types of anxiety outline: the anxiety-state, anxi-
ety-trait, school anxiety / academic anxiety [7, 8, 9,
10,11, 12,13, 14, 15].

The scientific approach regarding anxiety in chil-
dren and adolescents shows that anxiety is one of
the most frequent emotional problems of children
and adolescents, with negative consequences, diffi-
cult to be immediately perceived, upon the wellbe-
ing of the child and upon his daily functioning [16,
17, 18, 19]. The most evident negative consequenc-
es of the anxiety which interfere with child’s quality
of life are the level of autonomy in daily activities;
several aspects are negatively affected: the school
performance, the implication in school, extra-school
development activities, self-confidence, the capacity
to develop friendships, as well as satisfaction with
his own life [4, 17, 20].

The approach and examination of the ontoge-
netic course of the anxiety present that the anxiety

is encountered even during the first year of life of
the child, as soon as the types of anxiety manifes-
tation get modified from one age to another. The
babies experience the anxiety of strangers and the
anxiety of separation. These types of anxiety per-
sist at older children as well. Preschoolers manifest
other types of anxiety, worries and preoccupations
connected to animals, darkness, doctors, creatures
and certain particular situations. Junior schoolchil-
dren experience school fear and phobia. Such sit-
uations as: parents’ divorce, separation of parents
as well as various physical wounds and dangers
determine the presence of anxiety in junior school-
children. The changes the preadolescents overcome
also generate anxiety. Thus, the preadolescents feel
the anxiety produced by the physical modifications,
identity development, communication and relations
with parents, peers, colleagues, and the preadoles-
cents of the opposite gender. Adolescents’ anxiety
is connected with appearance, development and
constitution of the identity, school, future, relations
with parents, with other adolescents and with the
opposite gender [17, 19, 21, 20, 22].

The course of anxiety development is not an
encouraging one, there are empirical proofs which
support the idea that the anxiety manifested during
the childhood and adolescence continues and per-
sists most often at adulthood as well. It is important
to focus on and to intervene early in case of anxiety,
this being beneficial for adults’ functioning. The un-
treated at the right time anxiety can intensify and be
present as clinical manifestation and most frequent-
ly will condition the appearance of depression.

The research target group included 792 chil-
dren of different ages among which: 152 pre-
schoolers with ages between 4 and 7 years old, 170
junior schoolchildren with ages between 7 and 11
years old, 320 preadolescents with ages between
10 and 15 years old and 150 adolescents with ages
between 16 and 18 years old.

For the finding experiment we have launched the
following general hypothesis: The manifestation and
levels of the anxiety in children and adolescents are
determined by gender, age, development social condi-
tions, influence personality features and are specific
for different age stage.

For the investigations derived from the hypoth-
esis launched for the finding experiment we have
chosen a series of tests, inventory and question-
naires for the more authentic examination and ap-
preciation of anxiety and its correlates at children
and adolescents: R. Temml, V. Amen and M. Dorca
anxiety test for children, Scale of anxiety manifesta-
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tion at children, Taylor’s scale of anxiety manifes-
tation.

In the intention to conceptualize anxiety in
pre-schoolers through elucidating its specific char-
acter depending on gender and age we have ad-
ministered the R. Temml, V. Amen and M. Dorca
anxiety test for children. The results obtained for
the anxiety levels at pre-schoolers are illustrated in
figure 1.

46,05% from the investigated pre-schoolers ob-
tained high scores for anxiety, proving high anxiety
level. We can affirm that the pre-schoolers with
high anxiety level feel restlessness states, tension,
frustration, permanent nervousness, manifest psy-
chic fatigue, annoyance, hypersensitivity and dis-
traction. Combined with defective management of
their own feelings and emotions, we very often wit-
ness avoiding communication and socializing with
other children. Boys and girls register high anxiety
scores (53,85% and 37,83%). We would mention
that there are no clear gender differences in anxi-
ety manifestation at pre-schoolers. We would inter-
pret this thing in such a way: both, boys and girls
are predisposed to feel anxiety. Anxiety manifesta-
tion in pre-schoolers is characterized through dis-
tinct content and sphere. Boys present emphasized
anxiety conditioned by their emotional vulnerabili-
ty in the context of their relationship with parents
and by everyday activities. Girls present emotion-
al malfunctions in situations connected with the
communication with the peers. The distinct feeling
of emotional experiences together with the identi-
fication process and gender differentiation which
continues at preschool stage ground the lack of
gender differences in anxiety at this stage. Addition-
ally, a possible reason for equal high anxiety level
at boys and girls, proved by our observations, are
changes concerning education and family compo-
sition of each pre-schooler, all of these combined
with technological development affect the quality

of the attachment and emotional and social devel-
opment in pre-schoolers. The highest frequency
for high anxiety level is noticed at 6 year-old and
4 year-old pre-schoolers (47,05%, U=110, p<0,01
and 45,94%, U=78, p<0,01), followed by 5 year-old
(41,81%) and 7 year-old pre-schoolers (66,67% - 6
pre-schoolers). The 4 year-old pre-schoolers and 6
year-old pre-schoolers feel the highest level of anxi-
ety. The level of anxiety shows, on one hand, the fra-
gility and labiality of the affective sphere and pre-
school personality development at the beginning of
the age, as well as the growth of surrounding world
complexity and the extension and intensification
of the activities bigger pre-schoolers are involved
in. We would explain pre-schoolers’ anxiety also
as manifestation referring to some models and re-
quirements which they do not manage to know, to
understand and to accept.

The anxiety in junior schoolchildren was ground-
ed through following and underlining its features
depending on gender and age dimensions by the ad-
ministration of the Scale of anxiety manifestation
at children. The anxiety level at junior children are
illustrated in figure 2.

The junior schoolchildren studied extensively,
reach high scores for anxiety which correspond to
high level of anxiety (48,08%). Junior schoolchil-
dren with high level of anxiety show such features
such as: body tensions, emotions or stomachaches,
headaches, they have difficulties while falling
asleep, attention and concentration problems, feel-
ings of loneliness, restlessness, adults’ addiction, re-
fusals to go to school, self-distrust. It becomes vivid
that boys (47,04%) and girls (50%, U=353, p<0,05)
of junior school age show high level of anxiety. The
girls are more predisposed to anxiety. Anxiety prev-
alence at girls can be explained by a certain influ-
ence of the nervous system, their higher suscepti-
bility towards parent-child interaction (communi-
cation style, education), the psychological state of
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Figure 1. Frequencies by anxiety levels in pre-schoolers
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Figure 2. Frequencies by levels for anxiety in junior schoolchildren

parents especially mother’s (emotional problems,
anxiety, depression) as well as by the difficulties
and challenges at school and in relationships with
peers. At the same time, boys have the tendency of
denying that they feel anxiety and fear. This differ-
ence is emphasized and kept during the subsequent
development periods, preadolescence and adoles-
cence. 8 year-old juniors (49,02%, U=77,5, p<0,05,
U=29,5, p<0,05) and 9 year-olds (58,34%, U=134,
p<0,01) present high anxiety compared to 10 year-
olds (32,25%) and 11year-olds (62,50% - 5 junior
schoolchildren). Children at the beginning of junior
school period are characterized by the incapacity to
totally perceive and understand the experiences felt
and which seem to be threatening, which lead to in-
tensify and emphasize anxiety problems. We would
mention as well the fact that small children still
show inadequate social and coping abilities. As they
get older, junior schoolchildren, by the development
of thinking and emotional self-regulation, can take
into account more aspects of the situations and can
react more rationally and more adequately to every-
day circumstances. They already learn what cause
anxiety and how adults react to emotions of such
kind and learn how to behave as a consequence.

The grounding of anxiety in preadolescents start-
ed from the investigation of gender and age features
in manifesting this through the Scale of anxiety
manifestation in children and Taylor’s scale of
anxiety manifestation. The anxiety levels of anxi-
ety in preadolescents are illustrated in figure 3.

The data show again a high incidence of anxi-
ety in preadolescence (31,56%). Anxiety in pre-
adolescents causes: strong heartbeats, superficial
breathing, shivering and sweating/perspiration,
pessimistic beliefs and concerns, an emotional state
of alarm, fear, the tendency to perceive the world
as threatening, timidity, indecision and attempts
to control de environment he is in. The gender dif-
ferences established at junior school stage are kept
in preadolescence as well (boys: 29,14% and girls:
33,72%, T=2,9, p <0,01). The findings for differenc-
es between preadolescent girls and preadolescent
boys connected to anxiety, which we referred to
concerning junior school age, can be considered for
the explanation of the results which were obtained
for the preadolescents. We need to add to these ex-
planations the accentuated psychological tension
of the preadolescents connected to the biological
changes of the puberty. Other possible factors can
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Figure 3. Frequencies by levels for anxiety in preadolescents
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Figure 4. Frequencies by levels for anxiety in adolescents

be the way the girls socialize and greater vulnera-
bility of these to the stress within social relations.
12 year-old (31,15%, U=29,5, p<0,01), 13 year-
old (30,44%, U=13, p<0,01), 14 year-old (32,86%,
U=8,5, p<0,01) and 15 year old preadolescents
(32,76%, U=12, p<0,01) present higher anxiety
compared to those of 10 year-old (33,33%) and 11
year-old (29,51%). At the age of 12, the anxiety is
generated by the novelty of growth and of physical
changes and the modification of the preadolescent’s
role in the family, school and community. The anxi-
ety of 13 year-old preadolescents is conditioned by
the manifestation of the puberty crisis. The intense
development of self-awareness, the growth of aspi-
rations for freedom, for autonomy get to a series of
not always positive feelings as: anger, negativity, ag-
gressiveness and anxiety. The period of preadoles-
cence which comprises the ages of 14 and 15 years-
old is a step of transition, stressing and tumultuous
to adolescence, which includes a series of specific
features, a collection of biological, psychical and so-
cial modifications. The above mentioned changes
emphasize the concern, tension, worries, agitation
and anxiety.

Adolescents’ anxiety was conceptualized starting
with the study of its features conditioned by gender
and age dimensions by the administration of Taylor
anxiety manifestation scale. The levels of anxiety
in adolescents are illustrated in figure 4.

The adolescents present a high level of anxiety
(31,33%). The anxious adolescents show: head-
aches and stomachaches, accelerated pulse, rapid
breathing, cold hands, repetitive thoughts, scary
mental images, worries, restlessness, nervousness

and avoidance. Gender differences regarding anx-
iety are kept in adolescence as well (adolescent
boys: 23,88% and adolescent girls: 37,34%, T=3,1,
p<0,01). Girls’ anxiety derives from the explana-
tions mentioned for juniors and preadolescent girls.
Adolescence challenges can as well determine anx-
iety. Body changes, sexuality, personal identity de-
velopment, real life problems: love, relations with
the opposite gender, conflicts with parents, choic-
es connected to the future become overwhelming
for the adolescents and can cause stress, confu-
sion, tensions, worries and anxiety. 17 year-old
(39,58%) and 18 year-old adolescents (32,31%,
U=41, p<0,05) show higher anxiety compared to
those of 16 years-old. The intensification and em-
phasis of future importance (personal, professional
and social) as well as study for high school examina-
tions and possibly those for the application to the
university can increase adolescents’ anxiety.

The anxiety in children and adolescents was con-
ceptualized through essentiality of a range of laws
and mechanisms: The anxiety is encountered from
preschool period up to adolescence. We established
that the anxiety in children and adolescents has
both common and distinct features. We proved that
out of all the investigated categories of age, the anx-
iety is the most intense at preschoolers. We under-
lined high anxiety in both preschool boys and girls.
We proved that for junior schoolchildren, preado-
lescents and adolescents are common gender dif-
ferences while showing anxiety. Junior schoolgirls,
preadolescents and adolescents are more anxious.
We figured out that the anxiety is most remarkable
at the beginning and at the end of the age.
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