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Abstract

[
F

School phobia 1is seen as one of the most common problems
amongst children at elementary school. It affects children’s
behaviour, feelings and attitudes towards school. Children
suffering from a school phobic problem usually show negative
feelings and behaviour against school. School phobic children
avoid attending school. They tend to use different techniques
every morning in order to gain their parents’ support for not
attending school. These children feel that something

frightening will happen to them if they attend school, but
actually there is no basis for their feelings.

This research attempted to introduce Rogerian group counselling
in treatment of the problem of school phobia. The sample
comprised 76 school phobic children. They were divided randomly
into two groups: an experimental group in which there were 37
school phobic children, and a control group in which there were

39 school phobic children. The experimental group children
experienced 14 counselling sessions.

There were three main aims of this research., First, to assess

the use of Rogerian group counselling with young children who
suffered €£rom school phobia. This study tried to investigate
whether or not Rogerian group counselling can help elementary
school children to eliminate their undesirable behaviours. The
second goal of this study was to examine the relationship
between school phobia and children’s school achievement and
absence. Thirdly, the research attempted to examine children’s
ability to take responsibility for their own behaviour and
their ability to make their own decisions for self-direction.

The results of this study showed that the majority of school
phobic children who joined the experimental group improved
their school achievement and decreased their absences £from
school. 1In addition, such children developed their skills and
abilities in school (e.q. taking responsibility and
participating in school activities). The results revealed that
the group counselling technique was a suitable method for
school phobic children in reducing their school phobia problem

and related undesirable behaviours in school (e.g.absence,
poor social relationships).
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General Introduction

The Importance of the Problem

Goldenberg and Goldenberg (1976) state that 1f, as many

authorities claim, phobias 1in general are the neuroses of
childhood, then school phobias in'particular represent a most
virulent form. School phobia means that children have negative
feelings towards school; when they think about or approach the
school, they become intensely anxious. There may be a feeling
that something terrible will happen to them if they attend
school. Some children express school phoblic behaviour in the
form of physical complaints such as having a headache,

abdominal pains, nausea or diarrhoea which may then 1influence

their parents to keep them at home.

Children with phobic behaviour towards school may sometimes

create difficult situations for their parents as well as for
their teachers. School phobia is a serious problem for

children, parents and teachers for the following reasons:

1. Children suffering f£rom school phobia may become fearful
of doing a certain activity in school, so they may
withdraw from any participation in school activities.

The ability to establish adequate peer relationships may
thus be damaged.



2. One of the most general characteristics of school phobia
1s absence from school. Children with school phobia are
often absent from school so as to avoid any contact with

the source of the phobia. Therefore, serious learning

gaps may occur because of frequent absence from school.

3. Children suffering £from school phobia often show
exaggeration of such worries by actual anticipation . of
bodily harm or aggression, and this may require their

parents to give them more attention without actually

solving the problen.

4. Children suffering with school phobia may develop

negative attitudes towards teachers and their parents if

such adults do not support or sympathize with their
negative feelings. In this case, teachers and parents

may £find themselves as adversaries if they ignore the

children’s feelings or 1if they force them to go to

school.

The Importance of the Study

The importance of this study is the relatively original use of

group counselling as a technique in the treatment of school

phobia in Kuwait. In addition, this is the first time that

Rogerian group counselling technique has been used to deal with

the problems of elementary school pupils in the state of

Kuwait. Moreover, it appears to be the first time that



elementary school pupils have had an opportunity to éolve their

own problems (particularly school phobia) without pressure or

punishment from outside.

The nature of any counselling process depends on the specific
and unique aspects of the problem, as well as the techniques
and theoretical framework available to the counsellor
attempting to treat the problem. In case of school phobia, the
usual considerations are complicated because treatment involves
the collaboration of many people; the child, the counsellor,
the parents and the teacher. Therefore, Rogerian group
counselling was selected for the treatment of the problem of

school phobia (more detail about the reasons behind selection

of the Rogerian theory come later in this introduction).

As a result, attention was given in the research of this thesis
to the parents and teachers, asking them to contribute to
solving the phobic behaviour through (a) participating in a
questionnaire survey and other activities in this study (b)

encouraging children to help themselves to solve their problem
through assuming responsibility for their behaviour. However,
most attention was given to school phobic children through the
group counselling process. Children were placed in the centre
of the process of counselling and became the ones who were
responsible for solving the school phobia problen.



Most of the time, children suffering from school phobia do not
like thelr situation, but for some reason are not able to

discuss the situation with parents or teachers. Therefore,

group counselling is a unique and significant opportunity for
school phobic <children to discuss their problem with other
school phobic children of their age who are suffering from the

same problenmn.

Another major aspect of the importance of this study 1is the
attempt to create an environment in which children £feel free

and safe to discuss their problem with other children and ¢to

express their real feelings and attitudes.

This study tried to give these children an opportunity to be
independent. They were encouraged to make their own decisions

and select their own direction in solving the problem of school
phobia. School phobic children were placed in a small group
with other children who shared their feelings and in which the
development of social relationships encouraged participation in

school activities and a change in attitudes towards school.

According to Dinkmeyer and Caldwell (1970), it is important for
counsellors to be familiar with the basic needs of children. It
is thought that many of these basic children’s needs are
ignored or misunderstood by many of parents, teachers or
counsellors. Such basic needs are fundamental to children’s

growth and to a developmental counselling process. These basic

needs provide some guidelines for the type of assistance which



children may be seeking. These needs are therefore particularly

pertinent to counselling and include:

1. To mature in self-acceptance, in the understanding of
self, and in the comprehending of thelr strengths and

weaknesses. To develop a more realistic self-evaluation.

2. To mature 1in social relationships, to belong, to

identify, and to be accepted.

3. To develop independence, to take responsibility, to make

choices, and be responsible for thelr choices.

4. To mature in the ability to plan ahead and anticipate

the consequences of action.

5. To be secure, safe, and relatively free of threat.

6. To be recognized, to gain approval, to feel competent.

Why Client-Centered Counselling?

Why was the Rogerian technique selected for engaging the
problem of school phobia at the elementary school level in the

state of Kuwalt? There were a number of reasons behind this

selection; these are listed below:

1. Rogers’ (1985) wview about the human being is very

natural, accepting and positive. The client is accepted



whatever the circumstances or background. Therefore,
when children feel that they are accepted for group
counselling without any conditions, they may be
encouraged to participate positively in the group.

The philosophy of client-centered therapy is seen as the
closest to the ethos of Kuwaiti society. 1Its basic
philosophy views the human being positively. 1In the
context of the therapeutic relationship, clients may

experience feelings that were previously denied. Cllents

actualize their potential and move téwards- increased

awareness, spontaneity, trust in self, and inner

directedness.

one of the main characteristics of the relationship
between people in the Kuwaiti society is that this type

of the relationship between people. This relationship is
typically strong, trusting and warm. Moreover, the
characteristics of Kuwaiti society encourage children to

trust the counsellor and develop helpful relationships

with the group members. Arab and Islamic culture thus

expresses the value of a person constantly seeking to

improve relationships with others and, becoming more

complete as an individual. Such values make a Rogerian
group counselling process attractive to Kuwaitis and

likely to gain acceptance. Such a counselling process

is both culturally acceptable and psychologically



!
appropriate to Kuwaiti ideals and norms.

3. According to client-centered therapy (Rogerian Theory).,

clients are to be seen as the centre of the counselling
process. This view considers clients as able to solve
their problem with little help from outside. In other

words, clients are regarded as the ones who are

responsible for the direction of their behaviour.

This view of clients was considered to provide a unique
opportunity to examine the ability of elementary school
pupils in the state of Kuwait to take responsibility for
their own behaviour. In addition, this technique may
help to investigate the Kuwaiti children’s degree of
independence in solving the problem of school phobia.

4. when using client-centered therapy, counsellors do not

need to follow slavishly certain techniques. However,

techniques of therapy depend on the counsellors'’
training, beliefs and attitudes. These attitudes demand
a high 1level of self-acceptance and self-knowledge.

These attitudes must also assume that clients have the
ability to be positive towards their own behaviour. The
precise method counsellors adopt may be varied according

to the client’s case. This freedom in the counselling

\

process may encourage the counsellor to create or use a

variety of techniques according to the client‘'s ability



and particular problem.

The Content of the Thesis

This thesis consists of nine chapters. The first five chapters
aim to discuss the background literature. These five chapters

examine theories of counselling, behaviour modification, group

counselling, counselling in Kuwait and school phobia. The main
goal of these chapters is to give attention to the studies
which may influence the present study by their results and
ideas. Chapters One and Two discuss the general methods and
techniques which surround the problem of school phobia. The
problem of school phobia can be dealt by a variety of

counselling theories or behaviour modification techniques.

Therefore, 1t 1is important to examine some of most common

theories of counselling and behaviour modification techniques

in order to cover the procedures which may be used in the

treatment of school phobia.

At the outset, it should be noted that the terms counselling

and therapy are often used inter-changeably in the 1literature.

This practice is also followed in this thesis. In Chapter One,

consideration 1is given to the general area of counselling and

its theories. Most of the counselling theories concern the

creation of a certain kind of relationship between the

counsellor and the client. Munro, Manthei and Small (1985)

state that counselling can be made available if the counsellor



has a repertoire of skills to create a relationship that may

help to solve the client’s problem.

Chapter Two deals with the way in which behaviour modification
may be used in the treatment of school phobia. Programmes of
behaviour modification may be seen as one of the most common
techniques for changing behaviour. According to Fischer and
Gochras (1975), behaviour modification can provide certain
principles and procedures for helping people to change
undesirable behaviour. The technique used in most behaviour

modification programmes involves reinforcements contingent on

appropriate behaviour.

Chapter Three identifies the main techniques of group

counselling. Group counselling is the main techniques used in

the treatment of school phobia in this study. In the research

of this thesis, the technique is used in terms of client-

centered therapy. This chapter aims to clarify the process of

group counselling, its characteristics and conditions.

The title of this study 4indicates that Rogerian group

counselling was used with the elementary school children in the

State of Kuwait. Therefore, it was important to introduce the

contextual features of counselling in Kuwait in Chapter Four.

In this Chapter, attention is given to the development of

counselling in Kuwait. Two general institutions are considered;

the Ministry of Education and Kuwait University. The Ministry

of Education is represented by the Administrations of Social

10



Work and Psychological Service. These two administrations are
responsible for social workers and psychological counsellors at
all school stages as well as for research in these areas.

Kuwait University usually provides counselling courses for

counsellors and university students and 1is beginning to

encourage research in this area.

The last chapter in the literature section deals with the
problem of school phobia. This fifth chapter concerns the

identification, aetiology and the treatment of school phobia.

Vvarious writers and counsellors/therapist (e.g. Pearson,1951;

smith and Sharpe, 1970; Kelly, 1973 and Bolger, 1978) have

presented different techniques for the treatment of school

phobia such as Freudian analysis, £flooding, and systematic

desensitization.

Chapter Six comprises the methodology chapter. It aims to
identify the goals, methods and procedures of the study. It

also aims to identify the population of the study as well as
the sample. In addition, Chapter 8Six explains. how the

researcher arranged the time schedule for the counselling

process.

Chapter Seven and Eight analyse the pre-experiment data and
post-experiment data. Chapter Seven examines the data collected
to identify the school phobic children. Another goal of this
chapter is to test for any difference between the school phobic

11



children who were allocated to the experimental group and the

school phobic children who Jjoined the control group. 1In
addition, this chapter studies the difference between school

phobic children and non-school phobic children.

Chapter Eight concerns the analysis of the post-experiment data

which tests the effectiveness of the treatment. It also
investigates the relationship between background
characteristics (such as child's birth order, parents’
education, child’s nationality, child’s IQ, child’s area of

residence) and the success of the treatment.

Finally, chapter Nine discusses the results of chapters Seven
and Eight. It attempts to makes some comparison between the
result of this study and results from some previous studies.
Moreover, this chapter discusses the limitations which occurred
in the application of this research. Finally, there are somne

recommendations which may be applied to further studies in this
field.
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ChaEterié

Theories of Counselling
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1.1 Introduction
The word %%unéel&ing relates to almost all people at some timg
of their Mlife.‘ Clients who come for counselling are not
patients or abnormal. They are often normal people, but for
some reason they need someone who |is professional in
counselling to help them to understand themselves and their
problems. Blocher (1974) indicated this when he assumed that
(a) clients of counselling are not considered to be mentally
i1l1, (b) the attitudes of counsellors are not neutral or

amoral; they have their own values and feelings, but do not

impose them on their clients whom they recognises as a separate
person, and (c) clients are striving to develop an identity

and implement it with a life-style that is their own.

Blocher (see Shertzer & Stone, 1980) defines counselling as

follows:

"Counselling is an interaction process that facilitates
meaningful understanding of self and environment and/or

€1a§;§ication of goals and values for future behaviour."
P

In this sense, counselling is seen as developing a helpful

relationship through an interaction between counsellors and

their <clients so that a greater understanding may be reached
and undesirable behaviour may be changed. Tyler (1969)
indicates that the purpose of counselling is to help people to

make wise cholices €for their future development. Finally,

counselling is a way of facilitating choices for <clients
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through creating a positive interaction with them and using

different hprinciples for their improvement. This is supported
i

by the definition of Munro, Manthei and Small (1985) who define

counselling as follows :

"Counselling is a way of helping others by wusing a
variety of skills and principles within a relationship
that is subject to certain ethical and value requirements."

(p 17)
Counselling techniques differ from one counsellor to another.

They depend on the counsellors’ attitudes and theories. Some
counsellors follow only one technique in their counselling
processes, others try to use different types of techniques

according to the <client’s case. This chapter attempts to

introduce some of the methods and techniques which are widely

used in changing behaviour through counselling processes.

Methods which are discussed are:

. Psychodynamic Therapy: The Freudian Approaéh.

. Psychodynamic Therapy: The Kleinian Approach.

. Psychodynamic Therapy: The Jungian Approach.

. Person-Centered Therapy.

. Existential Therapy.
. Gestalt Therapy.

1
2
3
4
5. Personal Construct Therapy.
6
7
8. Transactional Analysis.

9

. Theory of Eclectic Therapy.
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1.2 Psychodynamic Therapy : The Freudian Approach

Freud begaq his career as a neurologist. His early interest
was in the fields of both the mental and physical aspects of
neurology, concentrating on personality later on. He focused on
the relationship between conscious and unconscious parts of

the mind. Freud’s basic ideas were that a human’s behaviour is

largely determined by their past experiences particularly
during the first five years of their lives and according to
their biological needs. According to Milner (1974), Freud

regarded the unconscious level of awareness as having a

powerful influence on behaviour. He believed that early
childhood plays an important role in affecting the later 1life

of the personality. Sexual impulses and drives also play an

important role in determining the human’s behaviour (Jacobs,
1986).

l.2.1 View of Person

According to Corey (1982), Freud stated that personality

consists o0f three elements, 1id, ego and superego. 1Id is a

source of sexual energy. Its function is to make individuals

feel comfortable and satisfied regardlesg of the situation. Id

is often identified with primitive drives seeking to discharge

tension rather than being object seeking.
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The ego at birth is not formed, but develops through the
different stages of growth. The relationship between the

|

internal ;parfs* of the egqo and their external relationships

toward ofhers normally starts with the vital relationship
between mother and baby. The function of the ego is to control

the personality and to deal with the external environment

objectively.

superego is the conservative part of an individual’s mind. It

concerns the ideal within the individual. It expresses the

internal control over the individual. It 1is the moral or

judicial branch of personality, and represents the traditional
values and ideas of society as they are handed down £from

parents to children.

According to O'Leany (1982), Freud mentioned that it 1is
necessary when studying human behaviour to examine it under
three heading: the dynamic, the typographical and the economic.
The dynamic aspect concerns the id, ego and superego; the
typographical aspect stresses that conflict between these
systems may occur at three possible levels, conscious, pre-
conscious and unconscious; and the economic aspect asserts that
the resolution of any conflict occurs by responding to internal

needs and contextual issues that surround the conflict.

17



1.2.2 The Disturbance of Person

Weakness in the relationship between parents and children may
leads to a disturbance within the child. In a case of suffering

from disturbance, an individual may try to ‘'adapt’ ¢to the

situation by neuroses which are maladaptive solutions. Defences
are important to protect the ego, but 1if incomplete such

defences can fail under stress. Freud showed that most of

individuals’ disturbance could be related to failures in social

development (Sutherland, 1982). In other words, Freud’s view is

that social forces in our environment affect our behaviour and

this may cause problems for individuals. Individuals need ¢to

gain some satisfaction from their social relationships with

others. If they are deprived of such satisfaction, they may

begin to show various forms of stress.

The question which comes to mind at this stage is when can we

diagnose a psychological disturbance ? We can only truly speak

of a psychological disturbance when behaviour 1is deemed

inappropriate to a particular age and culture or subculture.

Defences play another important role in that they provide clues

to underlying difficulties. Weak or unsatisfactory defences

perpetuate disturbance and provide a disguised expression for
repressed feelings. Therefore, Freudian psychotherapy aims to

deal with these unsatisfactory defences. Therapists can help

clients to re-experience their early repressed feelings in a

more satisfactory and appropriate way.
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1.2.3 Goal and Style of Therapy

In Freudian gtherapy clients are helped to ' re-experience old

conflicts in order to create new endings. The therapists’ role
is to analyse defences and conflicts which cause disturbance to
clients. The therapists’ function is to bring the unconscious
level to the conscious level, in order to help clients ¢to be
aware of the repressed impulses which caused the disturbance.
This means the ego will have an opportunity to re-experience
the situation successfully. Another important | goal for
therapists 1s to help clients to develop their ability to

explore themselves and express their thoughts and feelings

without fear.

There are some conditions which limit the degree of success in

achieving these goals ; for example, the kind of the goals

clients want to reach the extent of the disturbance,

motivation, ego strength and the capacity for insight. The

success of the therapy also depends on the therapists’ skills,

attitudes and experience.

Freudian psychotherapy relates to clients in four different
ways. Firstly, therapists should identify with their clients.
Such identification should help therapists to understand their
clients. Secondly, therapists should help théir clients to

develop perceptions about themselves, which reflects clients’

inner world reasonably objectively. This will occur through
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transference relationships, whereby clients transfer their
feelings and sensations to therapists. This transference may
include pos;tive or negative attitudes and feelings, such as
love, hate, fear, wishes or anxieties about the Jjudgement of
the therapists, or even struggles over authority and control.

Through such transference, therapists help their clients to
understand themselves. Thirdly, therapists must be aware of

their neurosis and counter-transference. The idea of counter-

transference is used in the literature in two senses: (a) to

refer to the therapists own distorted view of the other person

which interferes with the therapists’ objectivity; (b) to
describe feelings aroused in them by clients in which they may

at times provide useful clues about this clients’ relationship

with others, both past and present. Finally, therapists must be
realistic in their relationship with their clients. This means

that therapists must at times express their own feelings and

attitudes S0 as not to <create an artificial working

environment.

1.2.4 Technique of Therapy

The fundamental rule and technique which is used in Freudian
therapy 1is known as free association. Free association refers
to the situation 1in which clients have an opportunity to
express their real feelings, thoughts and memories without

fear. Through this technique clients are encouraged to say

whatever comes to their mind even if it is not important or
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seems unreasonable. Free association is a technique 1in which
therapists, can ‘explore ambiguous episodes in clients’ early
lives, which cause disturbance for them. Therefore, the first
major aim for therapists in their relationship with their
clients 1is to help free association to take place. During the
free association process, the therapists’ task is to identify

the repressed material that is locked in the unconscious.

Another important process which is very commonly wused 1in
Freudian psychotherapy is transference. Transference means that
clients direct their own feelings toward therapists, thinking
therapists to be the original object that caused the disturbed
feelings. Transference interpretation consists of the following
factors; (a) parents or past significant persons, (b) other or
outside  persons in current 1life and (c) therapists.
Transference interpretation and conflict interpretation are
important techniques in Freudian psychotherapy. Therapists who

use these techniques must be aware of their own feelings and

have deep understanding of their own counter~-transference

feelings. They must also have sufficient experience and skills

in this particular field.

Resistance is another fundamental technique in the practice of
psychoanalysis. It refers to anything that works against the

progress of therapy and prevents clients from producing

unconscious material. Freud stated that resistance is an

unconscious dynamic that attempts to defend people against
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intolerable anxiety, which would arise if they were to become
aware of their repressed impulses and feelings. According ¢to

Truax & Carkhuff (1967), the term resistance was initially

introduced by Freud to refer to the clients’ unconscious

opposition to exploring or recognizing unconscious or even pre-

conscious material.

The therapists’ interpretation of such resistance should help

clients to become aware of reasons for the resistance so that

they can deal with them. Resistance 1is a usual defensive

approach to daily life. It must be recognised as a device that
defend against anxiety but, at the same time interferes with
the ability to experience a more gratifying life. It 1is the

attempt to defend the self against a high degree of anxiety
that would result if the material were to be translated £from

unconscious to conscious experience.

1.2.5 Limitations of Therapy

Freudian psychotherapy requires a systematic and intensive

training. This may be seen as a limitation for therapists who
want to be involved in such psychotherapy. Therapists must
also be able to provide time and accessibility. The therapeutic
environment must be capable of dealing with the possibility of

severe regression to infantile states of mind and behaviour.
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There are also limitations imposed by clients. For example,
those who ifhow more concern for getting rid of the symptoms
than understanding the significance of them. Clients who £ind

the Freudian approach limiting tend to be the ones who want

their symptoms to be removed by the therapists.

Another important limitation in Freudian therapy comes through
the failure of clients to relate to therapists, in the sense of
finding difficulties in relating their thoughts and feelings

and also in the sense of making a relationship. A further

limitation arises when clients are forced to be involved in the
therapy, either because they are under pressure from someone
else or because their symptoms are too comfortable to be given
up. Finally, a limitation may be the clients’ unconsciousness

being resistant to exploration, for example when uncovering

repressed aspects which are greatly feared.
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1.3 Psychodynamic Theory : The Kleinian Approach

:
Melanie Klein (1882-1960) showed a strong interest in medicine

and medical research throughout her 1life. Because of her

interest in medicine, she was introduced to the writing of

Sigmund Freud. She found in his theories some ’truths’ for

which she had always been searching. She started using her

emerging ideas of psychoanalysis in her work with young

children, but all her later works were based on a process of

self-analysis which Freud himself had initiated.

Farrell simplifies Klein’s common themes of psychoanalytic

theory as follows (see Cooper, 1986):

a. No item in mental life or in the way we behave is

accidental., It 1is always the outcome of

antecedent
conditions.
b. Mental activity and behaviour is purposeful or goal-
directed.
Cc. Unconscious determinants affect the way we perceive
ourselves and others. These are thoughts of a primitive

nature, shaped by impulse and feelings wiﬁhin the

individuals that they are unaware of.

Early childhood experience is overwhelmingly important

and pre-eminent over later experience.
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Farrell added that Klein threw new light on the hitherto

unexplored ”;egiows of the pre-oedipal stage. She went on to

kL

propose thaF'(see Cooper, 1986):

a. Environmental factors are much less important than had

previously been believed.

b. The beginning of the superego can be located in the
first two years of life.

c. Any analysis which does not investigate the stage of

infantile anxiety and aggressiveness in order to

confront and understand that stage 1is necessarily

unfinished.

d. The most important drives to treat are the aggressive

ones.

1.3.1 View of the Person

During early childhood, children are not able to distinguish

between themselves and the external objects around them. At

this stage (a few months old) children can only relate to the
object itself. Good objects give comfort and gratification,
such as feeding and cleaning. Bad objects give pain, such as
hunger and cold. Adults have the ability to recognise the

emotional responses elicited by external objects. They can

direct their feelings toward that object.
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1.3.2 Concept of Therapy

Introjectién : This refers to all humans experiences through

life in the external environment, which become part of
personality. The inner world for every individual 1is a

composite collection of experiences of outer stimuli.

Projection : This response is used by individuals as a defence

mechanism, placing their undesirable feelings onto other people

around them. For example, if a child hates his brother, he says

that his brother hates him. This process helps individuals get
rid of their negative feelings by sitting it with another

person or by repressing the acknowledgement of 1its existence

within one’s self.

Splitting : The process of splitting refers to the situation in
which ambivalent or contradictory feelings within the same

person are split into two or more aspects to prevent negative
feelings harming good ones; by splitting the two aspects,

people move towards the more pbsitive one.

1.3.3 Disturbance of the Persgon

At the time the baby starts to recognise its mother, a
'depressive’ position will become part of the baby’s life. The
baby starts its first relationship with its mother because she
is the first to bring it pleasure. Therefore, if anyone

separating the infant from this pleasure (separation process)
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may cause anxiety within the individual. The child’s £first
relationship plays an important role in later personality. A
strong relationship with the mother and other members of the

family will be a strong basis for further identification.

The view of Kleinian therapists is that the most important part

of a human development where psychological disturbance is
generated is during early childhood; a disturbance in childhood

relationships can lead to anxiety. Children suffer anxiety when

they feel that they lose a part of the relationship with thelir

mother, and are no longer an internal part of her. The desire
of children to be loved is a very important part of their
childhood. Aggression is also an important process for
infants. They may try aggressively to re-enter the mother, 