SNAP–B: Relationship with self

Anxiety

A certain level of anxiety is both motivating and stimulating. Our body speeds up into a state of readiness. It can give us the energy to take action, to either engage with a challenge or avoid it. But for some children their anxiety exists before a situation and persists after the challenge has passed. They live on the edge, and this is both physically and mentally exhausting. While there can often be specific reasons – phobias, separation anxiety, school refusal – the anxiety common to many children is best described as a generalised anxiety disorder. 

Generalised anxiety is the tendency some young people have to over-worry about the consequences of events before they happen. Their worries pervade their thinking and prevent them from either planning effective action or engaging in ongoing situations. Such children can be over-concerned with their social competence and school performance and find it difficult to control their worry. Evidence indicates that generalised anxiety is relatively more common in girls than boys.

Causes of anxiety

Anxiety in children is probably caused by a multiple of inter-related factors. Evidence suggests that biological factors, parenting styles, negative experiences and a child’s thinking style may be some of the factors that contribute.

Anger

Anger is a complex, powerful emotion and can be driven by other emotions, as this diagram shows:
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Positive anger is a survival response providing the energy to overcome fear – to take action against any physical or psychological threat. It is a state of physiological arousal which provides us with the energy to overcome dangers and obstacles that threaten us. Anger is a way of recognising that something is wrong: it triggers off primitive responses of fight or flight – but these may or may not be appropriate. The release of anger can be satisfying in the short term, but the consequences that follow are distressing for both the individual and others.

There are two types of anger that are especially relevant in schools:

Explosive anger

Implosive anger

An example of explosive anger might be the pupil who snaps his (or her) pencil, or kicks a fellow pupil/object when asked to carry out a task that interferes with his achieving his own goal. 

On the other hand, the pupil experiencing implosive anger is more likely to complain of head aches, or tummy upsets. They are likely to blame themselves for any failing, rather than accepting that outside factors played a role. They are more likely to display anxiety or depressive traits.

Causes of anger

Anger is often not the main emotion a child may be experiencing. Loss is a commonly associated emotion behind anger. The child who cannot read as well as others can feel resentment and frustration that may result in anger.

The child who is in care can feel the same. So too can children with medical conditions. Loss can lead to envy, and envy to anger which may or may not be expressed aggressively. While many children are described as having anger as a specific emotional difficulty, it is rarely assessed in detail or addressed with interventions. The manner in which a child expresses anger will depend on their personality, temperament and early childhood experiences. Some children, often boys, will express their anger in overt aggressive behaviour; others will inhibit such expressions and the anger is turned towards the self – they ‘implode’: this is more commonly associated with girls.

Depression

Depression is more than ‘everyday sadness’. Sadness is a natural emotion to those difficulties which are faced by all young people. When children face a bereavement, for example, their response is similar to adults as they grieve the loss. All children face losses that cause sadness – that is the natural order; but persistent sadness can become depression that is self-perpetuating.

Depression can appear quite quickly or over a longer period. It is often associated with other difficulties, such as lack of motivation and learning/physical/sensory difficulties. Many children will experience ‘mild to moderate’ depression that may demand increased efforts to do normal everyday tasks, or feelings of lethargy and despondency.
Depression affects the whole child. For depressed children, their behaviour changes – with reduced activity levels, unusual aggressive outbursts and negative actions. Their attitude towards themselves reflects feelings of worthlessness and helplessness. They find thinking difficult and become preoccupied with their inside world. Their sleep and eating patterns change, and they can become more socially isolated. In children, the causes of depression are as varied as for adults. Children may cope with one loss, but when several happen at the same time they can be vulnerable to becoming ‘stuck with depression’. Children can appear to have got over losses because they are laughing and playing normally with their friends, even though their feelings of sadness persist.

But younger children tend to have shorter ‘sadness spans’ than those in their middle and adolescent years. They move in and out of depressive feelings depending where they are and who they are with. Generally though, there is a pervasive sadness to their thoughts and actions that sensitive adults can readily detect. Depression is more commonly associated with the teenage years and is therefore considered in part to be influenced by hormones. While this is true, pre-pubertal children can also experience depression.

