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provide children with tools to navigate social interactions and 
reduce conflicts. Group exercises encourage discussion, problem-
solving, and collaboration, promoting both emotional awareness 
and constructive coping mechanisms. Positive reinforcement of 
these skills supports continued application in academic and social 
contexts [5].

Family involvement strengthens interventions for anxiety and 
stress. Guidance for parents on recognizing signs of stress, 
implementing consistent routines, and modeling adaptive coping 
supports children’s development. Collaboration between families, 
educators, and psychologists ensures that strategies are reinforced 
across settings, increasing their effectiveness and contributing to a 
stable support system for the child [6].

Monitoring and evaluating interventions are essential to 
ensure progress. Observations, feedback from teachers and 
families, and structured assessments help psychologists adjust 
strategies according to individual needs. Children respond 
differently to interventions, and ongoing evaluation allows for 
flexible approaches that maximize effectiveness. Evidence-based 
methods provide reliable guidance for interventions, ensuring 
that strategies have proven value in managing stress and anxiety 
[7,8].

Crisis situations, such as acute emotional episodes or sudden 
environmental changes, require immediate support. School 
psychologists provide guidance, reassurance, and structured 
intervention to stabilize children and prevent escalation. Effective 
management of these situations teaches children adaptive responses 
and reinforces coping skills, contributing to long-term emotional 
competence [9,10].

CONCLUSION

Addressing anxiety and stress in school-age children requires 
observation, targeted interventions, supportive environments, 
and collaboration among educators, families, and psychologists. 
Teaching coping strategies, promoting emotional awareness, and 
providing consistent reinforcement equip children to manage 
challenges effectively. By creating safe, understanding, and 
structured environments, schools support mental health and 

DESCRIPTION 

Anxiety and stress are common experiences in school-age children, 
affecting attention, learning, and social interactions. Children 
respond to pressures such as academic demands, peer expectations, 
and changes in family or social environments in varying ways. 
When unmanaged, these feelings can interfere with performance, 
motivation, and overall well-being. Supporting children in 
recognizing, understanding, and managing anxiety is a central 
aspect of mental health practice in educational settings [1].

Early identification of stress responses is essential. Children 
may display physical signs, such as headaches, stomachaches, or 
fatigue, or behavioral indicators, including irritability, withdrawal, 
or avoidance. Educators and psychologists can observe patterns, 
gather information from families, and provide tools for children 
to articulate experiences. By understanding the sources and 
manifestations of stress, adults can develop targeted strategies to 
support children effectively [2].

Teaching coping skills is a critical component of intervention. 
Techniques such as guided relaxation, structured breathing exercises, 
and mindfulness practices help children reduce physiological 
arousal and regain focus. Cognitive strategies, including reframing 
negative thoughts and breaking tasks into manageable steps, 
equip children to approach challenges with confidence. Practicing 
these skills in classroom settings ensures that children can apply 
them during stressful moments and gradually internalize adaptive 
responses [3].

Classroom strategies can reduce anxiety and create supportive 
environments. Predictable routines, clear instructions, and 
opportunities for gradual exposure to challenging tasks help 
children feel more secure. Teachers can encourage peer support, 
provide recognition for effort rather than outcome, and implement 
flexible learning approaches that accommodate individual 
differences. These strategies reinforce a sense of competence and 
reduce the likelihood of stress escalation [4].

Social-emotional learning programs enhance children’s ability 
to manage anxiety and develop resilience. Activities that teach 
emotional recognition, perspective-taking, and interpersonal skills 
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enhance children’s ability to engage academically and socially while 
maintaining emotional well-being.

REFERENCES

1.	 Zablotsky B, Black LI, Maenner MJ, Schieve LA, Danielson ML, Bitsko RH, 
et al. Prevalence and trends of developmental disabilities among children 
in the United States: 2009-2017. Pediatrics. 2019;144(4):e20190811. 

2.	 Zhang J, Harvey C, Andrew C.  Factors associated with length of stay 
and the risk of readmission in an acute psychiatric inpatient facility: A 
retrospective study. Aust N Z J Psychiatry. 2011;45(7):578-585. 

3.	 Fonagy P. Some complexities in the relationship of psychoanalytic theory 
to technique. Psychoanal Q. 2003;72(1):13-47.  

4.	 D’Olimpio L. Thoughts on film: Critically engaging with both Adorno 
and Benjamin. Educ Philos Theory. 2015;47(6):622-637. 

5.	 Phoenix A, Frosh S, Pattman R.  Producing contradictory masculine 
subject positions: Narratives of threat, homophobia and bullying in 11-14 

https://spssi.onlinelibrary.wiley.com/doi/abs/10.1111/1540-4560.t01-1-00011
https://synapse.koreamed.org/articles/1044292
https://prasadpsycho.com/product/pandeys-cognitive-development-test-for-pre-schoolers-pcdtp/
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/prevalence-service-use-and-demographic-correlates-of-12month-dsmiv-psychiatric-disorders-in-mexico-results-from-the-mexican-national-comorbidity-survey/6C26CB18D7C1D4DBB2DF54FC20BC31FD
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/prevalence-service-use-and-demographic-correlates-of-12month-dsmiv-psychiatric-disorders-in-mexico-results-from-the-mexican-national-comorbidity-survey/6C26CB18D7C1D4DBB2DF54FC20BC31FD
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/prevalence-service-use-and-demographic-correlates-of-12month-dsmiv-psychiatric-disorders-in-mexico-results-from-the-mexican-national-comorbidity-survey/6C26CB18D7C1D4DBB2DF54FC20BC31FD
https://link.springer.com/article/10.1007/s11920-010-0111-0
https://link.springer.com/article/10.1007/s11920-010-0111-0
https://psycnet.apa.org/record/2003-10839-008
https://psycnet.apa.org/record/2003-10839-008
https://psycnet.apa.org/record/2003-10839-008
https://publications.aap.org/pediatrics/article-abstract/144/4/e20190811/76974/Prevalence-and-Trends-of-Developmental?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/144/4/e20190811/76974/Prevalence-and-Trends-of-Developmental?redirectedFrom=fulltext
https://journals.sagepub.com/doi/10.3109/00048674.2011.585452
https://journals.sagepub.com/doi/10.3109/00048674.2011.585452
https://journals.sagepub.com/doi/10.3109/00048674.2011.585452
https://www.tandfonline.com/doi/abs/10.1002/j.2167-4086.2003.tb00121.x
https://www.tandfonline.com/doi/abs/10.1002/j.2167-4086.2003.tb00121.x
https://www.tandfonline.com/doi/abs/10.1080/00131857.2014.964161
https://www.tandfonline.com/doi/abs/10.1080/00131857.2014.964161
https://spssi.onlinelibrary.wiley.com/doi/abs/10.1111/1540-4560.t01-1-00011
https://spssi.onlinelibrary.wiley.com/doi/abs/10.1111/1540-4560.t01-1-00011

