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Abstract
Introduction: School anxiety has become a common problem in children and adolescents. Despite numerous studies, it is 
difficult to definitely identify the cause of neurotic disorders in school-age children. The objective of the presented study 
was to assess the prevalence of neurotic disorders in rural schoolchildren and the role of physical activity as a method to 
support their treatment. 
Material and methods: The study consisted of 123 girls and 117 boys living in rural areas of Wielkopolska. A questionnaire 
was provided evaluating family status, family relationships, school situation, somatic symptoms related to being at school, 
and the frequency of physical activity. 
Results: It was found that over the 50% of children considered the relations with siblings as correct, but also acknowledged 
that there were a conflict situations in their relationship. Nearly 25% of children indicated an emotional irrelevance with 
their parents. About 20% of the young people did not like going to school or were afraid to stay there. Over the 50% of 
children declared somato-emotional problems associated with the being at school. The symptoms of neurotic disorders 
were more strongly expressed and more common in girls. Analysis of physical activity indicated that only a small group of 
young people practiced sport regularly, and an even smaller percentage of children exercised with their parents and/or peers. 
Conclusions: The development of somatic and emotional disturbances in children may be associated with irregular family 
and school relationships and low physical activity. It was found that gender had a significant influence on most of the 
studied parameters.
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IntRoduCtIon

A child with anxiety often has problems with making 
contacts with friends and has difficulty in dealing with 
teachers, which may add to problems with learning associated 
with stress from fear of negative assessment in the eyes of 
their peers and teachers. Due to a number of abnormalities 
in children with anxiety it is important to quickly identify 
and undertake the treatment of such disorders. In addition 
to psychotherapy, social therapy, and pharmacotherapy 
some method of physiotherapy.to support the process of 
therapeutic methods is recommended. The main advantage 
is the ability to work in a group and activation through 
physical activity.

The occurrence of several clinical symptoms, such 
as tingling, headache, vegetative symptoms (sweating, 

vasoconstriction), and fatigue can be effectively countered 
by a suitably chosen physical activity, both in the form of 
exercise and relaxation methods. The type of neurosis and its 
characteristics will allow for detailed discussion of methods 
supporting the treatment of this disorder through various 
forms of exercise. Neurosis is a mental disorder which has 
no known or suspected basis in organic pathology, and may 
lead to the distortions in behaviour and social adaptation 
[1]. According to Łapiński, neurosis is a disorder of internal 
balance and relationships with the environment. These 
disturbances leading to neurosis arise from internal conflicts 
and neurotic tendencies [2]. Kępiński believes that neurotic 
symptoms occur when the organism is in danger, and when 
it may not be able to cope with the external or internal 
situation [3]. It is believed that the trauma can cause anxiety 
if the organism is susceptible, which is associated with the 
generally understood constitution, with the properties of 
the nervous processes, and also damage of the nervous 
system. The constitutional disposition to neurosis is a special 
kind of sensitivity to psychotraumatic factors, which are 
referred to as psychoallergy. According to the literature, 
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neurotic disorders are the result of social factors affecting 
the neurosogenic predisposition of biological origin [4]. In 
neurotic disorders of younger children, biological agents 
such as the presence of discrete organic factors related to 
the pathology of pregnancy, childbirth and early childhood 
is emphasized. In disorders of adolescence, the emphasis is 
on intrapsychic and interpersonal conflicts related to the 
emotional relationship with the closest people.

Many authors, however, emphasize that the nature of the 
biological factors may not be responsible for the occurrence 
of neurosis, and only make dealing with psychological 
and social problems more difficult. The literature indicates 
that children often encounter the slow effects of traumatic 
factors, including those primarily derived from the family 
environment. Most discussion is about a flawed family 
atmosphere and a defective educational system. A family 
neurosogenic atmosphere with emotional tension and 
conflict between parents and emotional rejection of a child 
is considered as particularly dangerous. A family with a faulty 
education system may be too rigid and strict or too lenient 
and inconsistent [5]. In addition to the family environment 
which may affect the second environment which in turn 
can contribute to the development of neurosis is the 
school environment. It is often recognized as a secondary 
cause, increasing children’s emotional difficulties arising 
in the family or revealing various types of developmental 
disorders that cause learning difficulties, and also lead to 
neurotic disorders. The non-uniform terminology relating 
to children’s neuroses reflects the complexity of the issue. 
Differences within the meaning of this issue are caused by:
•	 variability and diversity of clinical patterns;
•	 elusive and multiple etiology of disorders;
•	 individual differences in the course of the disorder;
•	 simultaneous rapid physical, mental and social development 

of a child.

Individual researchers can observe a tendency for the 
interpenetration of ideas. The differences do not relate to 
matters of substance, and are limited to the methodological 
aspect. 

School Anxiety is a diverse group in terms of etiology, 
which is one form of anxiety neurosis (rare phobia), the 
main symptom of which is the fear of going to school. 
Characteristic for this type of disorder is the appearance of 
anxiety in children before going to an educational centre and 
anxiety symptoms while in school. Lack of early diagnosis 
of disorders in children can lead to school phobia, which 
is defined as a morbid fear of certain situations, people or 
activities [1]. The most common causes of school phobia 
development (a school neurosis) are:
•	 school start;
•	 school failures;
•	 decline in school performance in children who are doing 

well.
All of the above may result in different degrees of severity. 

The most common symptoms of school neurosis are disorders 
of the autonomic nervous system. As a result of long-lasting 
anxiety, a child may experience paroxysmal abdominal 
pain and vomiting while doing homework, during the stay 
in school, and on the way to school. In addition, in many 
children with school anxiety disorders, the first symptom is 
in the form of stuttering speech in stressful situations. All of 
the described reactions of the organism occur only when the 

child is afraid of something. During days off from school no 
somatic symptoms are present in the child [6, 7]. 

objeCtIves

The aim of the research presented in this study was to 
assess the prevalence of neurotic disorders in children living 
in rural areas, their relationship with the relations prevailing 
at home, and an indication of the various forms of assisted 
treatment of neurotic disorders in this group.

MAteRIAl And Methods

After obtaining permission from the director of the 
educational establishment, legal guardians of the subjects, 
and approval for research project by the Board of Education 
in Poznan on 26 September2005, the study of children 
and young high school students was started. Based on an 
interview with the caregivers of the children and interviews 
with teachers, a group of 240 children was selected to study. 
The study consisted of 123 girls and 117 boys living in rural 
areas of Wielkopolska. As many as 92.5% of the children (228) 
had a complete family while only 12 of the respondents were 
from single-parent families. After explaining the aim of the 
study, questioning of selected groups was started. All children 
and young people taking part in the study was subjected 
to a survey conducted under comparable conditions. The 
Surveys were anonymous and consisted of closed questions 
arranged in subgroups. Subsequent questions were designed 
to determine:
•	 family status (full-incomplete family, education of parents, 

having siblings);
•	 relations between family (emotional relationships, 

addictions, ways of resolving conflicts, working conditions 
at home);

•	 school situation (accepting school, teachers, and peers, 
school performance and achievements); somatic symptoms 
related to: being in school, dealing with conflict resolution, 
homework assignments, and their frequencies.

Results

The results were used to assess the incidence of neurotic 
disorders and school phobia among children and adolescents, 
and to assess the degree of their physical activity. The 
incidence of such disorders and their somatic and emotional 
symptoms in children who do well in school and children 
who have poor school performance were compared. Different 
ways of dealing with emotions in the family were analyzed. 
The behaviour at school and self-acceptance was analyzed. 
The frequency of physical activity and its form in all subjects 
tested was demonstrated. All the results obtained were 
checked by gender of respondents.

Among the 240 surveyed children, 98.75% of the 
respondents (237) had a sibling. Fig. 1 shows that over 50% of 
respondents consider their relations with siblings as correct, 
but also acknowledge that there are conflict situations in their 
relationship (Fig. 1). Nearly 25% of respondents indicated that 
in dealing with their parents they did not feel any emotion 
or felt indifferent (Fig. 2) in their relationship.
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Figure 1. Emotional relationships with siblings

In order to analyze the possible impact of gender on the 
results, all the polls were analyzed. The results indicate that 
there is no apparent difference between the boys and girls. 
When comparing the gender of respondents, similar values 
were seen in answering each question. (Tab.1).

82%

15%

3%

some feelings do not show feelings

indi�erence

Figure 2. Perception of parents’ feelings

table 1. Comparison of emotional relationships of parents and siblings 
with regard to gender

EMOTIONAL RELATIONS: GIRLS BOYS

WITH
SIBLINGS

We love and help each other 39 33

Contacts are correct but conflicts exist 75 69

Everyone lives their own life  9 15

WITH
PARENTS

Some feelings 99 99

Do not show feelings 18 18

Indifference  6 -

Most of the children’s feelings prevailing between them 
and their parents was assessed as positive. However, 25% of 
the children, in response to the question of how to resolve 
conflicts, indicated that difficult situations in their home are 
not discussed, or that any such discussion ends in a quarrel 
(Fig. 3). Nearly 14% of respondents admitted that corporal 
punishment is used at home.

Figures 4-8 illustrate the results of the atmosphere in the 
school and the relationship between teachers and peers. The 
survey shows that over 20% of respondents did not like going 
to school (57) or are afraid to stay there (9). Figure 4 compares 

the degree of acceptance among teachers and student peer 
group while Figure 5 shows the school performance. The 
results show a clear relationship between the obtained 
degrees and acceptance, both among peers and teachers.

27%

49%

21%

3%

very good good su�cient insu�cient

Figure 5. Percentage distribution of respondents’ degrees

Detailed survey results were analyzed for somatic 
symptoms associated with school. They indicated the 
presence of somato-emotional problems as a result of being 
at school in 61% of respondents. Figure 6 illustrates the most 
common symptoms reported by respondents.

75

30

66

12

39

54

6

18
12

21

headache dizziness abdominal
pains

chest pains appetite
disorder

girls boys

Figure 6. Comparison of somatic and emotional symptoms in boys and girls 
reported while at school

Figure 3. Ways to resolve difficult situations in the family, taking gender into 
account

93

15 15

87

18
12

talks no talks quarrels

girls boys

29%

61%

10%

love and help each other correct but con�icts exist

everyone lives their own life

171

69

222

18

237

3

positive negative

teachers acceptance
peers acceptance
peers contacts

Figure 4. Comparison of perception of teachers and student peer group acceptance
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A similar number of respondents, as many as 59%, also 
reported emotional disturbances. These disorders were often 
or very often perceive by as many as 88% of respondents 
(Fig. 7).

45

9

63

27
18

12
18

3

42

12
6 9

di�culty
in falling 

asleep

distressing
 dreams

morning 
fatigue

exasperation sense of
misunder-
standing 

and
loneliness

sense of
indi�erence 

and dis-
couragement

girls boys

Figure 7. Comparison of emotional feelings related to school

Detailed analysis is also required to determine the feelings 
that accompany the response to the oral test. It should be 
noted that all respondents perceive themselves as having 
some symptoms associated with stress that accompanies 
verbal responses. The most common symptom was fear in 
the girls and boys in the group, dominated by an increased 
heart rate. Voice tremor observed at home was noted in 
almost half of the girls surveyed (Fig. 8).

51

96

75

57

18 15

33
39
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27
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24

voice 
tremor
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heart rate

chills or hot
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dry
mouth

sudden need 
to go to 
the toilet

girls boys

Figure 8. Comparison of the level of negative emotions induced in subjects during 
oral replies, by gender of respondents

A detailed analysis of the physical activity of the young 
people indicated that only a small group of the children 
practice sport regularly, and an even smaller percentage 
of respondents practiced with their parents and / or peers 
(Fig. 9). 
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Figure 9. Comparison of preferred type of physical activity with regard to gender

Almost 50% of respondents admitted that they like cycling 
and swimming (Fig. 9). It is noteworthy that gymnastics 

and dancing are often chosen by the girls, and strength and 
team sports by the boys. In the study group, only 18 children 
(7.5% of respondents) chose relaxing sports – relaxation or 
stretching exercises, figure shaping, and anti-stress activities 
like yoga or pilates (Fig. 10).

6 6

42

9

60

0

18 18

36

45

15-30 minutes
daily

every 
two days

once 
a week

once 
a month

sport classes 
at school only

girls boys

Figure 10. Comparison of sport activity frequency by gender of respondents

The last of the presented figures shows the relationship 
between stimulus and accompanying persons during the 
exercise (Fig. 11).

12
9

12
9

39
42

0 0

15

27

45

30

parents mother father siblings peers alone

girls boys

Figure 11. Analysis of distribution of accompanying persons while performing 
exercise

dIsCussIon

The study group comprised middle school students aged 
14-15, and the number participating in the study boys 
(n=117) and girls (n=123) was comparable, which created 
the possibility of analyzing the results by gender of the 
respondents. With the unification of the study group in 
which as much as 98.75% had siblings, and only 6 children 
came from incomplete families, it was possible to analyze 
the family relationships and their possible impact on the 
development of neurosis, and the family involvement in 
spending time performing physical activity. 

Currently, it is believed that 5-10% of the population of 
children suffer from anxiety disorders. Research indicates 
that children under the age of 7 often show an anxiety 
disorder, while in adolescents aged 15-18, the number of 
different anxiety disorders increases. It is a noteworthy fact 
that this type of disorder observed in children is often also 
diagnosed in their parents [8, 9]. As indicated by Florkowski 
and Dietrich-Muszalska, difficult family situations, radical 
changes and brawls often cause anxiety in children. Lack of 
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ability to talk to a child and resolve conflicts, as well as the 
attitude of parents to punish and control a child, are the most 
common causes of anxiety [10]. 

Many authors indicate that one of the main reasons for 
the development of child anxiety is a disturbed family 
relationship [11]. The presented study shows that nearly 75% 
of the children did not have an emotional bond with their 
siblings, or there were conflicts between them. A performance 
analysis of parent-child relationship indicated that 25% of 
respondents did not have proper relations with their parents, 
which may indicate the occurrence of anxiety in this group 
before school. Another important group of adults who may 
cause changes in children with an anxiety neurosis, are 
teachers. Unusual behaviour by a student during a call for 
responses, such as shaking hands, stuttering, aggression, 
inverting head, wandering eyes, headache, and sudden need 
to go to the toilet, can be confused with bad behaviour or 
disobedience. Teachers who are unaware of this and do not 
carefully observe their pupils may not realize that they is 
dealing with stress response. By reprimanding the child in 
front of the whole class and giving low school rating can 
exacerbate anxiety in that child [12, 13]. 

There are numerous somatic and emotional symptoms 
of neurotic disorders and fear of school. According to the 
latest data, these symptoms are stronger and more common 
in girls. The idea of staying in school often produces in 
children somatic symptoms, such as tremors, nausea, hearing 
rate, sweating hands, or need of an emergency exit to the 
toilet [14, 15, 16, 17]. According to the data obtained for 
the presented study, 61% of respondents stated the above-
mentioned somatic symptoms, and 59% also felt emotional 
disorders related to sleep disturbance, difficulty in falling 
asleep, and morning fatigue and irritability.

Sleep disorders are also typical for people who have low 
physical activity or stay indoors for long periods of time [18, 
19]. Several studies conducted in both Polish and foreign 
institutions point to the positive effect of physical exercise 
on the human body. Particular importance is attributed to 
regular physical activity in children. Physical exercise is 
necessary to achieve mental balance and combat stress. The 
lack of physical activity may lead to deterioration of motor 
coordination, decrease in sleep quality, the emergence of 
anxiety and depression [20]. Physical exercise affects the 
release of endorphins (‘happy hormones’) that positively 
affect peoples’ perception of themselves and the world around 
them. A significantly higher self-esteem is observed in all 
children who play sports [21]. Physical activity is one way of 
shaping personality traits, such as orderliness, duty, sacrifice 
and empathy. A particularly big impact of physical activity 
on the psyche is found in children because it perfectly uses 
excess energy, and teaches them to cooperate with others. 
Exercise can positively shape the psyche and affect the quality 
of life [22, 23]. 

A properly selected and individualized exercise causes the 
body to a series of multi-directional changes which include, 
among others, changes in the work of the organs and body 
systems, and improvement in mental health. When physical 
activity is performed, the processes of adapting the organs 
and systems in the human body for increased motor activity 
are manifested in many ways. Rostad and Long base their 
reports on the thermal hypothesis. They demonstrated that 
an increase in body temperature to 40ºC during intense 
exercise reduces muscle tension and, in consequence, lowers 

psychological tension. At the same time, these studies showed 
similar effectiveness of treatments, such as sauna or hot baths 
in which similar increases in body temperature are obtained 
[24]. Although based on Yeung’s research, it seems very likely 
that it is not the increase in body temperature, but in brain 
temperature that has a beneficial effect on reducing anxiety 
symptoms [25]. 

It is important to respect several principles for maximizing 
the positive impact of activity in mental disorders [26]. 
When laying a plan of exercise it is crucial to diversify its 
form. Research shows that the most effective are activities 
like: running, walking, cycling, playing tennis and playing 
basketball. It should be noted that physical activities in 
children with neuroses or other mental disorders should 
not include an element of competition. Losing in sports 
may cause excessive anxiety or contribute to a pathological 
patterns and the appearance of a neurosis. According to 
own research and observations, children in general do not 
practice sports. The only form of physical activity for up to 
44% of respondents was during physical education classes 
conducted in the school. However, school activities often 
rely on the formation of some skills, and are organized in 
the form of various types of competition.

Taylor’s research has shown that in a small way exercise 
reduces anxiety; however, it also demonstrated that properly 
selected training reduces anxiety, and some characteristics 
of a single session of exercise may be appropriately selected 
to minimize the symptoms of anxiety. Moreover, he 
demonstrated that the use of physical exercise sessions leads 
to a reduction of anxiety and stress only in the case of proper 
understanding of the sociological causes of anxiety [27]. 
Research conducted by Biddle shows the impact of exercise 
on emotional disorders and mood. They showed that the used 
system of exercise caused an increase in energy, decrease in 
tension and fatigue, and a positive contribution to the easing 
of anger in patients. It also proved the relationship between 
the applied exercise and mental ‘welfare’. At the same time, 
he pointed out that physical activity resulted in a long-lasting 
effect only in the exercise groups in which the goal was clearly 
defined and focused on the individual needs of people with 
mood disorders [28]. 

Own research indicates that respondents have different 
preferences regarding the type of sport practiced. This is 
in agreement with the Taylor and Biddle theory, who stress 
that only the individual selection of physical activity can 
have the effect of minimizing the impact on anxiety, and 
build appropriate relationships with other people. The results 
indicate that 65% of respondents prefer activities like riding 
a bike, roller skating, dancing, swimming, aerobics and 
fitness classes. It is worth noting that all the most frequently 
mentioned activities may be conducted with the participation 
of other persons, and their cultivation in the group does not 
contain an element of competition, but rather treated rather 
as company. Another interesting report has been published 
Fox who studied the effects of physical exercise on self-esteem. 
His findings suggest that exercise can be used as a means of 
enhancing self-esteem and affect change in the perception of 
body image. Used regularly, exercise improves the perception 
of control and self-esteem and contributes to a good feeling 
of the exercising person. Fox has shown that exercise can 
be used in all age groups and has no significant difference 
between the effects on the male and female genders. Due 
to the large variability in children’s self-assessment, using 
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exercises to increase the effectiveness of self-assessment 
requires further study. The greatest improvement in self-
esteem was observed in patients undergoing aerobic training 
and strength training, but both types of training showed the 
greatest effectiveness in the short-term [29]. 

Further research is required to assess the impact of 
various forms of physical activity for people suffering from 
school anxiety and neurosis. The use of less traditional 
forms of treatment, such as acupuncture and relaxation, 
are noteworthy. Studies on the effects of acupressure on 
neurotic disorders in children have been conducted in 
Russia. The study involved 163 children with anxiety, and 
it was shown that acupuncture and acupuncture combined 
with traditional medical therapy is an effective method in 
reducing anxiety behaviours through a positive impact on 
the functioning of the autonomic nervous system [30]. 

According to the presented study, 6% of respondents 
preferred exercises in a relaxation form, and in the literature a 
lot of space is devoted to the role of relaxation in the treatment 
of anxiety and neuroses [31]. One of the most popular and 
easiest to execute is the Jacobson training which consists of 
a suitable tensioning and loosening of the muscles in such 
a way as to restore their proper operation. The purpose of 
this training is to acquire skills of such muscular response, 
which prevents tension. Jacobson’s training is very useful 
in the prevention of anxiety disorders and psychosomatic 
disorders. The biggest advantage of this technique is that it 
helps to evolve self-consciousness. A person with anxiety 
must closely monitor body reaction in critical situations, and 
then react accordingly to prevent the onset of symptoms [32].

ConClusIons

Anxiety disorders appear to be a most frequent problem 
in children and adolescents. One of the main reasons for the 
development of somatic and emotional disturbances in young 
people seems to be irregular family and school relationships. 
The symptoms of neurotic disorders and fear of school, such 
as tremors, increased heart rate, headache, abdominal pains, 
appetite disorders, sleep disturbances, morning fatigue and 
irritability, are more strongly expressed and more common 
in girls. Physical activity plays an important role in the 
psychical development of children and improves the quality 
of life. According to own research, only a small percentage 
of young people declared that they practice sport regularly. 
The preferred forms of physical activity are cycling, roller 
skating, dancing, swimming, aerobics and fitness. Gender 
influences the type and frequency of physical activity, with 
gymnastics and dancing most often chosen by girls, while 
boys prefer strength and team sports.
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