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ABSTRACT  
 The purpose of research is to explore how diagnosed anxiety affects children's ability to develop and maintain social relationships. It seeks to understand the barriers these children face and how anxiety related behaviours influence their social interactions. This research is important in the context of health and social care as early relationships play a vital role in children's wellbeing, resilience and long-term mental health. The dissertation used a qualitive research approach to explore findings. A review of existing literature, including academic journals, policy documents and evidence-based studies was carried out to identify key themes and current knowledge in the field. The research involved systematically analysing secondary sources to compare findings, highlight common patterns and evaluate effectiveness of existing support strategies. The findings show that children with diagnosed anxiety often struggle to form social relationships due to heightened fear of judgement, low self-confidence and difficulties with emotional regulation. Research highlighted that anxious children are more likely to avoid social situations, which limits opportunities to build friendships and practice social skills. Environmental factors such as family dynamic, school pressures and lack of tailored support were also found to influence their social development. Overall, the literature suggests early intervention, supportive adults and structured social skills programmes can significantly improve social outcomes for children living with diagnosed anxiety. A key limitation of the research is that it relies solely on secondary literature, which means the findings are shaped by the scope and quality of existing studies rather than firsthand data. Despite these limitations the research highlights important gaps in support and understanding that can guide improvements in practice. The findings suggest that future health and social care practice should prioritise early identification of anxiety in children and offer tailored, relationship focused interventions to build confidence and social skills. Policies should promote consistent mental health training for professionals and ensure schools have access to appropriate services. Education settings should embed emotional literacy and inclusive social skills programmes into the curriculum. Further research is recommended to explore children lived experiences directly and to evaluate long term effectiveness of targeted interventions.
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CHAPTER ONE
1.1Introduction
The area of research will be focused on children’s anxiety and how social relationships are affected. This area of research is highly import in health and social care as anxiety can lead to children finding it difficult to form and keep relationships, due to them wanting to avoid social situations, lacking in self-confidence and communication troubles. These struggles often lead to loneliness and social isolation which can affect their mental health and overall wellbeing (Ehmke, 2024). Anxiety in children is more than just occasional nervousness: it includes persistent worries and fears that can interfere with their daily activities. Common anxiety disorders include generalized anxiety disorder, separation anxiety, social anxiety disorder and specific phobias. These conditions can manifest through physical symptoms like stomach aches and headaches, behavioural issues such as irritability, and emotional distress like excessive crying or tantrums (Cleveland Clinic, 2023).The primary area of research will focus on understanding the mechanisms and barriers that link anxiety disorders in children to difficulties in forming and maintaining social relationships. Through this dissertation I hope to achieve deeper understanding of how anxiety effects children in their social relationships, be able to identify risk factors, familiarise myself with interventions and better my own awareness.

1.2 Definitions and Terminology
The key terms will be, Anxiety disorders and social interactions, this is the umbrella term for different types of anxiety such as generalized anxiety disorder, social anxiety disorder and separation anxiety (Vain, 2023).The relevance of the key term are fundamental because they define the specific mental health challenges I will be studying , allowing understanding of different types of anxiety will help narrow down how each disorder may uniquely impact social interactions. Acronyms and Abbreviations used through this dissertation will include: 
· AD- anxiety disorders
· SA- Social Anxiety
· SD- Social Development
· AT- Attachment Theory
· PR-Peer Relationships
· ER-Emotional Regulation
· CBT- Cognitive Behavioural Therapy
· R-Resilience
· SS-Social Skills
These will help streamline research and make it easier to reference concepts throughout
 
 
1.3 Rationale for Research
I have chosen this topic as there is a high prevalence in this area, anxiety disorders are so common in children but often dismissed. Researching this area will help to understand how many children are affected, how they’re affected and what factors contribute to a child’s anxiety. The significance of this research will help with things like early intervention, better mental health services, allowing more inclusive environments, help in reducing stigma and help with influencing policies (Murphy, 2023).Some of the issues and gaps I intend to address are a lack of studies, lack of diversity, the difficulty in measuring social relationships, comorbidity, understanding mechanisms, translating research into practice, the impact of technology, parental involvement and biological factors. Understanding these issues and gaps will help with better understanding and support for children (Children and Young People’s Mental Health Coalition, 2023).The research will help to fill these gaps and address the problems by promoting longitudinal studies which will identify critical periods where interventions can be most effective, look into diverse populations making sure findings are to all children not specific groups, allow improved measurements addressing the limitation of current methods that may not capture the full complexity, dig deeper into comorbidity to assess how  other conditions can affect the child’s diagnosis of anxiety , promote understanding mechanism to address the gap in knowing why anxiety effects social relationships which can lead to more informed treatment strategies, understanding the impact of technology and how the growing influence of digital environments effect children’s social development and mental health, studying how parents involvement can help and understanding how biological factors can contribute which could potentially open up new avenues for treatment (Department of Health, 2015).
 
1.4 Aims and Objectives
The primary goal of this research is to understand how children’s anxiety impacts their friendships, to gather this research the focus will be looking at how anxiety affects children making friends, keeping friends, how happy children are in their friendships and if certain types of anxiety cause more problems in friendships than others as all these factors contribute to a child's level of anxiety (Rapee et al., 2023).  Defining types of anxiety such as social anxiety and generalized anxiety, how to define a good friendship, how anxiety affects a child behaviour in social situations, is there any other mediating factors such as social skills, long term effects and intervention. Analyse descriptive statistics such as what is the average level of anxiety in the children studied? Also, analyse correlations such as connections between anxiety and friendship quality. Evaluating things such as are the research results consistent if the research study was repeated, was limitations considered and comparison to other research studies. Recommendations to help with the research will be looking at information from early intervention programmes, social skills training, friendship support groups, individualized programmes, and further research (Hassan,2022) 
 
 
1.5Conclusion 
It can be concluded that the main area of this research is to address how anxiety effects children and their social relationships and how the importance of understanding can help promote better outcomes. The primary area will be focused on understandings and the mechanisms of the barriers that link anxiety disorders in children to difficulties in forming and maintaining relationships. The importance of the research aims and objectives will contribute to defining and understandings of the different types of anxiety, the impacts anxiety has and help with understandings of mediating factors. In chapter 2 I will be researching the background information and analysis on anxiety in children and the impacts on social relationships. This is important as understanding children’s anxiety is crucial to be able to understand how it plays a role in social relationships. Anxiety can significantly impair a child’s ability to form and maintain healthy social connections so been able to understand specific triggers will allow better tailored interventions to support social development (Lavis, 2016).

















Chapter Two
2.1 Introduction 
The background chapter is detailing what my research is focused on, which is children’s anxiety, social relationships and how they are affected by this mental health condition. The chapter will allow understanding of the mechanisms and barriers that link anxiety disorders in children to difficulties in forming and maintaining social relationships. The chapter has a focus of key definitions, several Acronyms and Abbreviations, it has given a purpose into the research and points out the research objectives, the chapter also gives a brief description of Identified Problems and Research Gaps that are-- relevant to the research objective. The chapter has set the foundation of research by providing historical, theoretical, and contextual information.  
 
2.2 Historical Background
The origins of children with anxiety can be very complex as everyone is their own person, the origins are usually very multifaced and involve a combination of genetic predispositions, environmental factors and individual experiences. Children often pick up anxiety from their parents or careers by been subject to conflict or trauma , for a school aged child academic pressure can have a huge impact on a individuals anxiety, individual factors such as temperament, coping skills and social support play a huge role in shaping a child’s vulnerability to anxiety (Cleveland Clinic, 2023). The understanding of anxiety in children has evolved rapidly over time, previously anxiety had been overlooked in children and painted as behavioural issues, with limited recognition of anxiety been a mental health condition. As research has been more advanced, there has been more awareness of the ways in which anxiety effects a child, allowing specific diagnostic criteria and assessment tools tailored to children. There has been a significant increase on early intervention and prevention programmes to address anxiety in children over the years. Professionals now recognize the importance of providing evidence-based treatments, such as cognitive behaviour therapy and family therapy to help children manage anxiety effectively (Silverman,2001). Understanding the historical development of anxiety in children involved recognizing key shifts in how childhood is perceived, along with changes in societal stressors and psychological understanding. A rise of medical science in the 19th century helped with a shift of misunderstanding, as it allowed attempts to classify and understand childhood emotional and behavioural issues. Mid-20th century the psychological theories of Sigmund Freud significantly influenced early understandings of childhood anxiety (Cherry, 2025). The late 20th century Cognitive Behavioural Therapy was introduced which integrates thought, feelings and behaviours (Graham, 2004). There are many organisations and charities that have helped influence the development and understanding of anxiety in children and how it effects a child. They help by aiming to understand each individual, allow access to tools, tips and support, offer cognitive behaviour therapy, allowing a child to acknowledge their feelings and offer a understanding of how they feel, provide emotional support, give understanding on how the brain works and how anxiety effects the brain and offer effective treatments (The Royal Children's Hospital Mental Health department, 2022). The involvement of organisations for children can give tools and strategies they need to manage their symptoms, build resilience and improve their overall wellbeing. Early intervention can prevent anxiety from becoming a chronic and debilitating condition, setting children up for a happier and healthier future without professional input from organisations the world would see a huge decline in a child’s mental health from poor care for anxiety (Paulson, 2021).
 
  
2.3 Theorical Background
Attachment Theory focuses on how early relationships with caregivers form a child's sense of security and ability to form social relationships as their life progresses (Mcleod,2024).Social Learning theory explores how children learn behaviours, including anxious responses by observing and imitating others such as parents or peers (Cherry, 2024).Cognitive Behavioural Theory highlights the role of thoughts and beliefs in anxiety, Cognitive behavioural theory suggests that anxious children may have negative or changed thoughts about themselves, others or the world which contributes to their anxiety and relationships (team, 2025).Family Systems Theory views the family as an interconnected system, anxiety in children can be influenced by family dynamics, communication patterns and the emotional climate within the family (Chris Drew, 2022).The foundational theories that underpin the research are attachment theory, social learning theory and cognitive behavioural theory . All these theories help to understands children's anxiety by providing frameworks to explain the causes and how anxiety effects learning and behaviour, the theories help guide educators into choosing appropriate support strategies. Although these theories offer frameworks, they also have limitations, following theories can give overcomplication as anxiety is complex and multifaced and differs from child to child, sometimes misdiagnosis and misinterpretation may occur (O’Brien et al., 2016).

The attachment theory has been applied in previous research by focusing on the importance of early relationships with caregivers, Cognitive Behavioural Theory focuses on how thoughts, feelings and behaviours are interconnected, Social Learning Theory focuses on the importance of observing (Vallejo, 2025).Ainsworth's strange situation utilised the attachment theory by observing how infants react when their caregiver leaves and returns (McLeod, 2025). The little Albert experiment utilised Cognitive Behavioural Theory by conditioning a child to fear. Albert Bandura study utilised the social learning theory by observing interaction. Research conducted by Murray Bowen on family emotional systems illustrates the family systems theory (Beatey, 2019).
 
The strengths that behavioural theory offers are that the theory focuses on observable behaviours making it easier to design experiments and measure outcomes. The theory has led to development of practical techniques like behaviour modification and exposure therapy. It highlights the importance of learning and how environmental factors shape behaviour. The limitations of this theory are that it over emphasises on environmental factors, has limited scope, ethical concerns, lack of long-term effectiveness and gives a simplistic view of behaviour (Pashayev, 2022).

The strengths of social learning theory are that the theory expands on behavioural theory by inculpating cognitive factors such as attention, memory, and motivation which provides more understanding of human behaviour. Emphasizes on observational learning and introduces self-efficacy. The limitations are that it is difficult in predicting behaviour, has lack of emphasis on emotional factors, overemphasis on observational learning, has cultural limitations and difficulty in measuring cognitive processes (Loop, 2018).

The strengths of family system theory are that it allows a holistic perspective as it views the family as an interconnected system, has a high understanding of relationships by providing insights into family dynamics and has an effective intervention. The limitations of family systems theory are that it can be complex to apply, has a lack of empirical support, can be seen as cultural bias and it strongly focuses on family maybe neglecting external factors (Pandya, 2019).Debates around these theory's include, if social learning theory fully accounts for behaviour, the cultural variations in attachment theory, how cognitive behavioural therapy focuses too much on the individual and not enough on the broader social and environmental factors that may contribute and how family systems theory involves family and if it is the right thing to do. 
 
2.4 International Context 
Western cultures often see children anxiety as a medical or psychological issue; east Asian cultures see anxiety in children as stemming from academic pressure or social expectations and there is a high stigma and collectivist cultures relate children's anxiety to spiritual or supernatural causes (Koydemir,2018).There are many different trends followed when dealing with children's anxiety some include focusing on a child's life experiences, family expectations and limited availability to mental health support. Policies relating to children's anxiety include national mental health strategies which are, funding for mental health services, integration of mental health into healthcare, legislation on mental health rights Education policies include school based mental health policies, counselling services in school, bullying prevention policies and social-emotional learning. Child protection policies include child abuse and neglect laws and support for families. Practices relating to children's anxiety include NHS and clinical practices, School based practices, parenting and home practices, national and community resources and preventive and holistic practices (Parkin,2024)

In the United Kingdom and western Europe anxiety in children is dealt with by publicly funded healthcare, early interventions through school cognitive behavioural therapy and parent led interventions. In the United States and Canada children's anxiety is managed by insurance-based healthcare systems. In East Asia school-based programs offer primary intervention. In Australia and New Zealand public and private services manage children's anxiety. Middle east and north Africa offer a limited amount of support for children's anxiety as there is a lack of professionals and family, and community-based approaches are usually taken. In America resources vary widely (Koydemir,2018). There are several global initiatives, partnerships and programmes relevant to children's anxiety. Some include Global coalition for youth mental health, youth in mind, Co-space international consortium, helping your anxious child, friends' resilience programme, global anxiety alliance, interCAMHS, best for you, innovate UK’s mindset programme and UKRI mental health research networks (Lee, 2025).

Children's anxiety and relationships are managed in different ways some of which include Parent-Led CBT interventions, Addressing parent-child relationships quality, School based peer and SEMH strategies, and systemic and therapeutic parenting approaches. Parent led CBT and family-based interventions have many successes some of which include, high recovery rates with low cost, they empower parents as their co-therapists and breaks intergenerational anxiety loops. The challenges these faces are that parental engagement is variable, there is limited scalability without tech and very reluctant to medicalize behaviour. School based programs are successful in reaching and normalizing anxiety into everyday school life, they strengthen peer relationships and allows teacher empowerment. The challenges they face are variable implementation fidelity, resource strains and limited clinical depth. Therapeutic parenting and systemic approaches are successful in repairing relationships, very effective for complex trauma and supporting whole family resilience. The challenges this approach faces are it puts a high emotional demand on parents, gives slow visibly progress and limited local availability (AM,2024).

2.5 National/Local UK Context  
Children's anxiety in the UK is treated very crucial; it is seen as a mental health issue and a social and educational concern. Anxiety is not just framed as a disorder but as something that exists on the spectrum. Children's anxiety is seen as one of the most prevalent mental health issues in UK children. Anxiety is seen as a common but treatable mental health concern. Around 1 in 6 children aged 5-16 have a problem with a mental health disorder, anxiety disorders been the most common .There many national trends with children's anxiety and it can be said that there is a rising prevalence and awareness, there are many policies that support children's anxiety which are NHS long term plans, green paper, CAMHS, Ofsted inspection framework and RSHE curriculum , practices relating to children's anxiety include early school based practices, NHS and community based practices, charitable and NGO practices (The Children's Society, 2022)

There are many  legislative frameworks that support children's anxiety which are the children's act 1989 and 2004, children and families act 2014, equality act 2010, health and social care act 2012, mental health act 1993 which was amended in 2007, working together to safeguard children 2018and the SEND code of practice 2015 which was updated in 2020 (Gov.UK, 2023).
These frameworks impact children's anxiety by giving a duty to protect, recognise social emotional and mental health as a type of special educational need, allow definitions to implement things, allows integration between health and education services, provides legal protection, allows recognition of how emotional abuse and neglect can cause or worsen the condition and makes schools liable to identify and respond to needs (Gov.UK, 2023).

 These policies also affect how professionals communicate with children and families, emphasizing the importance of creating a supportive and understanding environment, although sometimes these policies do not always fully consider or recognise  how different children and their families have unique needs , each policy has aims but sometimes there is a limitation to the end goal due to things like funding and training (Children and Young People’s Mental Health (Coalition, 2023).
 
In the UK children's anxiety is mainly addressed locally through a multi-agency tiered approach where schools, local NHS services, councils and community organisations work together to identify, support and escalate cases when needed. There are many regional variations and specific local initiatives towards children's anxiety in the Uk. Main ones been limited availability for appointments and waiting times and funding (UK, 2025).



2.6 Conclusion
The main points covered in this chapter are that the origins of children with anxiety can be very complex as everyone is their own person, there are many contributing factors to children's anxiety and many different methods on how anxiety is treated and managed. Which works for one individual does not always work for another. Historically children's anxiety was misunderstood and overlooked. Anxiety is viewed as a learned response. Organisations like World Health Organisation and UNICEF recognise children's anxiety. There are many national and local contexts that offer framework to support and manage children's anxiety. The next chapter i will build upon my academic poster, expand and explain my approach to secondary research in greater detail. I will describe how  i selected and analysed academic sources, including my search strategy, inclusion and exclusion criteria, validation of sources, and coding process.   



















CHAPTER 3 – Methods and Search Strategy 

3.1 – Introduction 
This chapter 3 is based on the research that was used and how it was conducted by research using a desk based, literature-based approach and how secondary research was used. The methodological choices made in this study were driven by the need to address the research question in a rigorous and transparent manner. The selected approach provides an appropriate framework for generating reliable evidence and ensures data collection and analysis are aligned with the study's aims. These methods also enhance the validity and replicability of the findings. My academic methodology poster provides a visual summary, and each chapter will expand on each section of the poster that has been done, The research  used in this chapter is essential to be able to identify and analyse sources that will form the basis for my thematic findings in chapter 4.
3.2 – Search Strategy 
The keywords in my research question are children, anxiety, struggle and social relationships. Boolean operators were used to help combine keywords to be able to narrow my research and allowed my research results to become more relevant. Using this operator helped me filter out relevant stuff and find exactly what research was essential (Ryan, 2022). When planning my research process a research topic was explored then broken down into a research question. Basic terms related to the research topic was brainstormed which allowed me to breakdown keywords. Synonyms and related terms were explored to broaden the search. The search terms were tweaked based on the results which continuously helped refined the process. 
3.3– Searching for Information 
 A mix of academic databases and websites was used when finding my sources, including websites such as google scholar, PubMed and some from UWTSD library. These sources were used as all research gave reliability and relevance which is important to ensure the findings are trustworthy and reliable (Riko, 2024).To narrow down the results for the research finds things like keywords, date ranges, publication types and source credibility were considered and then followed to obtain the best secondary research findings. This is important to ensure research is trustworthy and accurate (Patterson, 2019).Initially the research question that was decided was very broad and not broken down to a certain audience so finding literature that was specific to my audience was hard, after breaking the question down and focusing my studies on  specific age group  it allowed me to be able to find more specific literature. The source tracking table created links with this. 
3.4– Research Validation 
When analysing articles, it was made sure to read the introduction first to make sure  the research was relevant to my research and although some introductions lead me to believe they was not relevant to my topic going onto read the abstract sometimes gave a different opinion on if the source was relevant or not.
To assess the quality of each research source, the CRAAP test was conducted to assess if the research was up to date, was relevant to my research area, explore if the research was relevant and accurate and to explore the purpose (Dean,2024).Although not all five aspects of the CRAAP test was necessary to use to gain my research findings, it was made sure the sections that was relevant to gain my research were followed and there aims been met especially currency, relevance and authority. Following these three are key to allow up to date, relevant and truth worthy sources (Moxley, 2019)

To determine whether a source was reliable and suitable for inclusion, several things were taken into consideration such as the authors expertise, publication dates and whether sources are peer based (Afonso,2025)
 
 3.5 Inclusion and Exclusion Criteria 
  Included in the research, are peer-reviewed journals, articles published in the last 10 years, UK-based studies, and sources focused on my specific population which is primary aged school children and sources that where directly related to my topic, title, aims and objectives. Sources that were excluded from my research where sources such as personal blogs, opiniated pieces of work, outdated and unverified websites, studies focused on an age group that did not fit into my criteria of audience, studies from other countries that were not UK based. Sticking to academic journals, reputable research and well-known institutions help keep research solid, allowing focus to be maintained on the specific research area   allows quality in the research (Jones, 2024). A source tracking table was used to systematically record key details about each source, such as author, title, publication date, type and relevance, making it easier to organise and retrieve information during my research. This allowed a structured approach to record, evaluate, and access information efficiently, ensuring only high-quality relevant sources informed my work.
3.6- Analysing Research 
 A review of selected sources revealed four key themes: evaluating information credibility, effective research practices, information retrieval and search skills, the importance and purpose of research. Several authors highlighted the importance of critically evaluating sources through structured frameworks such as the CRAAP test.  This focus on credibility complements the second theme of effective research practices (Patterson, 2019). The third theme, information retrieval and search skills emerges (Ryan,2022) who underscores the role of Boolean operators and key word strategies in refining searches and improving access to relevant data. Exploring the broader purpose of research, emphasizing its contribution to knowledge creation, critical thinking, and information decision-making are all important themes highlighting a coherent narrative (Riko,2024). 
The analysis of the reviewed literature shows that children with diagnosed anxiety face significant challenges in forming social relationships. Four key themes emerged which were social avoidance and withdrawal, peer perception and rejection, low social confidence and communication difficulties, and support and intervention strategies. Many anxious children tend to avoid social situations, which limits opportunities to build friendships and increases isolation (Ehmke, 2024). The findings suggest that difficulties in forming relationships stem from both internal struggles and external factors, highlighting the importance of targeted emotional and social support for children with anxiety (Waddicor,2025). Related codes were grouped and developed into broader themes, social avoidance due to anxiety was used to capture the underlying patterns in children's experiences of struggling to form relationships.
To manage my analysis effectively a range of tools was used. I began with collecting and reviewing sources, during the coding stage I used Microsoft word and excel to highlight repeated ideas, keywords and pattern across the texts, creating an initial list of codes and categorizing them into broader themes. Excel tables were useful for tracking data, linking extracts to codes, and visualizing emerging patterns. 
 3.7-Ethical Considerations 
  Research was based on secondary data, meaning no new data took place. All information was obtained from existing, publicly available sources such as academic journal articles, books, and reputable online publications. Ethical writing was ensured throughout the research process by accurately citing all sources using the Harvard referencing style. Every idea, quotation, and piece of information drawn from existing literature was properly acknowledged to give full credit to the original authors and maintain academic integrity. Ethical considerations were maintained throughout the research by accurately citing all sources. Care was taken to avoid plagiarism and misrepresentation.
  3.8-Chapter Conclusion 
To conduct the study, i followed a systematic process to locate, evaluate, and analyse relevant research literature. I identified key search terms related to my research question such as child anxiety, social relationships, emotional development, used academic databases and online libraries to locate credible, peer reviewed sources. Each source was then elevated for reliability, relevance, and academic credibility, applied thematic coding approaches. These methods enabled me to organise the data into clear themes that directly addressed the research question. The use of a structured research strategy and systematic coding ensured that my analysis was thorough, transparent, and focused allowing meaningful insights to emerge about how children with diagnosed anxiety experience challenges in forming social relationships. Despite the strengths of the chosen methodological approach, several limitations were acknowledged. The study is bounded by the scope of its sample and data sources, which restricted the generalisability of the findings. The selected methods rely on participants self-reported information, introducing the possibility of bias. While these limitations were mitigated through careful design and transparent procedures, they remain important considerations when interpreting results. Chapter 4 will go onto present the findings off my analysis, it will be organised into clear themes, and each theme will be discussed in relation to my research question.





















CHAPTER 4 – Findings and Discussion 
 
 4.1– Introduction 
 In this chapter 4, it will be critically analysing the definitions of thematic analysis and different themes.  I have used the theme evaluating information credibility, effective research practices and social avoidance and withdrawal.
 
4.2 – Thematic Analysis 
 In the context of secondary research, thematic analysis is a qualitive method used to identify, analyse and interpret patterns or themes with existing data and literature. It is the process of systematically reviewing and coding existing qualitative data sources (Kalpokas,2024).

This method was applied to reviewed literature by reading and re-reading selected studies, reports and documents to understand their content, context and key findings. Extracted meaningful units from each study to assign codes, then related codes into broader themes that captured patterns across the literature. The themes were then refined which went onto been able to create a results table. Lastly interpreted what the themes meant in relation to my research question (Snyder, 2019).
The themes identified include several recurring themes reflecting psychological, behavioural, environmental and interpersonal factors influencing social relationship development. The themes were social avoidance and withdrawal, low self-esteem and negative self-perception, peer rejection and social stigma, family and parental influence, coping mechanisms and social skills deficit's role of school environment and intervention and protective factors (Dey, 2022).





· 4.3 – Theme 1- Peer Relationship Challenges and Anxiety
 
This theme explores how peer relationships influence children’s anxiety in social situations. Peer relationship challenges and anxiety refer to the difficulties individuals may face in forming or maintaining friendships, resolving conflicts, feeling accepted by others their age, combined with the worry or fear that often accompanies these social situations. Anxiety can make interacting with peers feel overwhelming, while negative peer experiences – such as rejection, misunderstandings, or exclusion can increase feelings of stress and insecurity. Together these challenges create a cycle where social difficulties and anxious feelings reinforce each other, making peer interactions more difficult (Anthony et al., 2023).

Background Information
Several studies showed that peer rejection and bullying were strongly linked to heightened anxiety. The theme has long been recognized in the fields of psychology and education, with roots in early social development theories from the late 19th and early 20th centuries. Thinkers like Stanley Hall and later developmental theorists highlighted periods when peer relationships became increasingly important for identity, belonging and emotional wellbeing. By the 20th mis 20th century, research began linking social difficulties- such as rejection, bullying or isolation to emotional problems, including anxiety. Over time, especially from the 1980s onward, studies in child psychology, attachment theory, and social neuroscience strengthened understanding of how peer interactions shape mental health. Today the theme is widely recognized as a key factor in child development, with growing attention due to rising rates of anxiety and changing environments, including digital and online interactions (Hebron, 2015).
Impact on Research Question
The theme is highly relevant to the research question of, do children with diagnosed anxiety struggle to form social relationships? As it directly addresses how anxiety can interfere with children's ability to connect with peers. Peer relationship challenges are a common consequence of anxiety, as anxious children may avoid social situations, fear negative judgement or struggle with confidence in interactions. At the same time, difficulties forming friendships or experiencing rejection can worsen anxiety, creating a cycle that affects social development. Studying this theme helps explain both the social and emotional factors involved, providing a framework for understanding why children with diagnosed anxiety may experience greater difficulty forming and maintaining relationships (Clark, 2020).

Statistical Information
Several studies showed that peer rejection and bullying were strongly linked to heightened anxiety. A study found that children with a clinical anxiety disorder were less liked by their peers compared to children without diagnosed disorders (Kendall, 2007). Massive surge in referrals for children with anxiety, in England 2023-24 there were about 204,526 new referrals for children aged 17 and under wore than double the number in 2019-20 (Children's Commissioner, 2024).
Theories, Policies, and Legislation
A key theory that relates to peer relationship challenges and anxiety is attachment theory. According to this framework, early relationships with caregivers shape a child's expectations and behaviours in later social interactions. Children with insecure attachment patterns may developed heightened fear of rejection, low self-confidence or difficulties interpreting social cues which can contribute to anxiety in peer settings. This anxiety can make forming friendships more challenging, as the child may withdraw, avoid new interaction or misinterpret peers' behaviour negatively. Attachment therefore explains how early social experiences can influence both social competence and vulnerability to anxiety in peer relationships (Hebron, 2015b). Overall, this theme highlights the importance of understanding peer dynamics when supporting children with anxiety.

The department for education publishes guidance on a whole school approach to mental health, emphasising social and emotional learning identifying a senior mental health lead and embedding a school ethos that supports peer relationships. This guidance underlines the importance of creating a school environment that promotes respect, social inclusion and resilience (Department for Education, 2025).

Children and families act 2014 while not solely about mental health, section 100 places a statutory duty on schools to plan to support children with medical conditions. Mental health issues can fall under this duty, meaning schools legally must make reasonable provision for children whose anxiety can affect school life (Gov.UK, 2014b).


Implications
Understanding peer relationship challenges and anxiety can help parents, teachers and mental health professionals identify children who need support early, promoting interventions that improve social skills, resilience and emotional wellbeing. Awareness of this theme can also foster more inclusive school environments and peer support programmes, reducing stigma and social isolation. If unaddressed, anxiety and peer difficulties can lead to social withdrawal, low self-esteem, academic struggles and long-term mental health problems. Persistent social challenges may also reinforce anxiety, creating a cycle that makes forming friendships increasingly difficult (Kovshoff, 2019b).


Connections to Other Themes
While the first theme highlights peer influences, the second theme explores Emotional and Physical Responses to Social Anxiety. They are closely connected to exploring emotional and social responses to social anxiety because difficulties with peers often trigger the very emotional and physical reactions characteristics of social anxiety. 


4.4 – Theme 2 (Emotional and Physical Responses to Social Anxiety) 
.
Definition 
This theme refers to feelings, thoughts and bodily reactions that occur when an individual experiences anxiety in social situations. Emotional responses include feelings such as fear, embarrassment, nervousness, shame or worry about been judged or negatively evaluated by others. Physical responses are the body's automatic reactions to anxiety, such as increased heart rate, sweating, shaking, stomach aches, nausea, muscle tension and rapid breathing (UCL, 2024).

Background Information
This theme has been increasingly recognised in the UK over the past few decades, particularly in child and adolescent mental health research. Early UK studies in the 1980s and 1990s, influenced by cognitive behavioural models, highlighted how anxious thoughts in social situations trigger both distressing emotions and physical symptoms, such as sweating, trembling or rapid heartrate. Over time, UK research emphasised the role of these responses in maintaining social anxiety and affecting peer interactions, school performance and overall wellbeing. More recent studies, especially in the 2010s and 2020s, have explored how these emotional and physical reactions interact with social and environmental factors, including peer relationships and school contexts, providing a more holistic understanding of social anxiety in young people (Leigh et al., 2023).
Impact on Research Question
The theme is directly relevant to the research question, as these responses often influence how children interact with peers. Children with diagnosed anxiety may experience intense fear, worry or embarrassment in social situations, along with physical symptoms such as sweating, trembling or racing heartbeat. These emotional and physical reactions can make social interactions uncomfortable or overwhelming, leading children to avoid peer contact, withdraw from group activities or struggle to maintain friendships. Understanding these responses help explain why anxious children may find it difficult to form and maintain social relationships (Leigh et al., 2023b).
Statistical Information
In England about 20.3% of children aged 8 to 16 were estimated to have a probable mental disorder in 2023 according to NHS data (NHS Digital, 2023). Among those young people identified, a disproportionately large share face financial and social barriers, over 26% of children with a probable disorder had a parent who couldn't afford out of school activities (NHS England, 2023). At the same time the NHS referrals to child and adolescent mental health services (CAMHS) for anxiety have more than doubled since before the Covid-19 pandemic: in 2023-24 there were over204,000 referral's for under 17s where anxiety was the prime reason (Gregory, 2024)
Theories, Policies, and Legislation
Several key theories help explain why children with diagnosed anxiety may struggle to form social relationships. Cognitive behavioural theory highlights how anxious children often interpret social situations negatively, leading to avoidance, attachment theory suggests that insecure early relationships can make late peer connections more difficult and social learning theory proposes that limited exposure to positive social experiences can reduce social confidence and skills (Leigh, 2024).

 The department for educations guidance on promoting and supporting mental health and wellbeing in schools is highly relevant to addressing emotional and physical responses to social anxiety in children. 

This policy encourages schools to adopt a whole school approach, integrating mental health awareness into curriculum, training staff to recognise distress and creating environments that support emotional resilience. It also promotes the use of mental health support teams to provide early intervention for children experiencing anxiety, offering targeted support for those who exhibit both emotional distress and physical symptoms such as rapid heartbeat, stomach aches or trembling in social situations.

 By embedding these measures within schools, the policy helps to ensure that children with social anxiety can access timely support, improve their wellbeing and help them engage more confidently with peers (Department for Education, 2025b).Schools' mental health professional bill, requires every state school in England to have access to a qualified mental health professional. This supports the theme of emotional and physical responses to social anxiety by ensuring children experiencing anxiety can access mental health care directly within their school environment (Harding, 2021).

Implications

Understanding and addressing emotional and physical responses to social anxiety allows parents, teachers and mental health professionals to provide timely support, helping children manage their anxiety symptoms and engage more confidently in social situations. Early recognition and intervention can improve wellbeing, reduce school absenteeism and foster better peer relationships. If unaddressed social anxiety can lead to persistent emotional distress, physical symptoms, avoidance of social interactions and difficulty forming friendships. This may contribute to long term mental health problems, low self-esteem and academic underachievement (Morales-Muñoz et al., 2023).

 
Connections to Other Themes
The theme connects closely with other themes that are essential when studying whether children with anxiety struggle to form social relationships. It links to child's development, which provides concepts such as social competence, peer attachment, and emotional regulation, helping to understand how anxiety affects behaviour. It also connects with mental health and wellbeing (Department for Education, 2025a). Overall, this theme highlights the importance of understanding peer dynamics when supporting children with anxiety.

4.5 – Theme 3 (social avoidance and withdrawal) 
 
Definition 
Social avoidance and withdrawal are defined as a pattern of deliberately avoiding social interactions or retreating from social situations often due to fear, anxiety or confidence in settings. In children, this may manifest as reluctance to join peers, minimal eye contact, or preference for solitary activities. Specific terminology related to the theme includes social inhibition, peer isolation, shyness, social anxiety, avoidant behaviour, reticence and emotional withdrawal. These terms help researchers distinguish between typical cautious behaviour and clinically significant patterns that may impact social development and mental health (Ooi, 2021).

Background Information
Social avoidance and withdrawal refer to patterns in which individuals consistently steer away from social interactions or reduce their involvement in social activities. These behaviours can stem from factors such as anxiety, low self-esteem, past negative experiences, neurodevelopment and mental health conditions. Over time, persistent withdrawal can impact emotional wellbeing, limit social skills development and reinforce feelings of isolation making it an important area of study in psychology and mental health (Halldorsson et al., 2022). 

Historically, social avoidance and withdrawal have been discussed since early psychiatric and psychological writings, often linked to shyness or nervous disorders. Over time, especially through the rise of social psychology and clinical research in the 20th century, these behaviours came to be understood as key features of conditions like social anxiety disorder, depression and neurodevelopment differences. Which has shaped how clinicians and researchers' approach assessment and support today (Wake et al., 2024).



Impact on Research Question
The theme of social avoidance and withdrawal has long been studied in psychology, originally linked to temperamental traits such as shyness and behavioural inhibition identified in the mid-20th century. Early research focused on identifying children who were naturally reserved or fearful in in novel situations, emphasizing innate temperament rather than clinical concern. Over time, particularly in the last two decades, the focus has expanded to include links with childhood anxiety disorders, peer relationships, and long-term social development, with increasing recognition of environmental and familial influences. In the UK, this has been reflected in longitudinal cohort studies and clinical research that examine how early social withdrawal can predict difficulties in friendships, academic engagement, and emotional wellbeing, highlighting both development and mental health perspectives (Murray et al., 2018).
Statistical Information
In the UK, recent data highlights the relevance of social avoidance and withdrawal in children's mental health. According to the NHS England (2023), 20.3% of children aged 8-16 had a probable metal disorder, with anxiety being the most common. Population studies indicate that around 3-4% of children exhibit high social anxiety, a key factor linked to social withdrawal. Additionally, the office for national statistics (2023) reports that 34.9% of children aged 10-15 experienced some form of in-person bullying, which can exacerbate avoidance behaviours. These statistics illustrate that a substantial proportion of UK children are at risk of social withdrawal due to anxiety or negative peer experiences, underlining the importance of targeted research and interventions (NHS Digital, 2023b). Statistics from the UK is that over one third of children aged 10-15 reported experienced in person bullying in the past year (ONS,2023). This high prevalence is striking because it highlights a widespread risk factor for social avoidance and withdrawal, yet it challenges assumptions that bullying is limited to a small minority. The implication is that many children may develop anxiety or retreat from social interactions as a coping mechanism, potentially affecting their peer relationships and overall wellbeing. His underscores the need for research and interventions that address both mental health and social environments, rather than focusing solely on individual traits (Office for National Statistics, 2024).
Theories, Policies, and Legislation
The study of social avoidance and withdrawal in children with anxiety can be framed using several relevant theories. Attachment theory suggest that insecure attachment patterns can contribute to social withdrawal, as children may struggle to trust peers and form close relationships (Cherry, 2025). Behavioural inhibition theory persists that children with a temperament marked by heightened sensitivity to novelty are more likely to experience anxiety and avoid social situations (White et al., 2011). Cognitive behavioural theory explains how anxious thought patterns such as fear of negative evaluation, lead to avoidance and hinder social engagement (Parvez, 2019).

Children and families act 2014 focuses on supporting children with special educational needs and disabilities including mental and health difficulties and emotional needs. Ensuring schools provide appropriate support that can reduce social withdrawal (Gov.UK, 2014). Data protection act 2018 & UK GDPR is relevant for research involving children, ensuring that personal and sensitive data on mental health and social behaviours are collected, stored and shared responsibly (Lamba, 2024). The children and families act 2014 has a significant impact addressing social avoidance and withdrawal in children with anxiety by mandating that schools and local authorities identify and support children with special educational needs and disabilities. By requiring individualized education, health and care (EHC) plans, that act ensures that children at risk of social withdrawal due to their anxiety receive targeted support, such as social skills interventions, counselling and peer mentoring programmes. This proactive approach helps reduce isolation, promotes engagement with peers, and improves relationship building opportunities, ultimately mitigating the negative social and emotional consequences of anxiety (Department of Education, 2014). The data protection act 2018 and UK GDPR impacts research on social avoidance and withdrawal in children with anxiety by ensuring that personal and sensitive data such as mental health records and social behavioural assessments are collected, stored and shared responsibly. Researchers must obtain informed consent, protect confidentiality and anonymise data when possible. While these regulations safeguard children's privacy and wellbeing, they can also create practical challenges, such as limiting access to detailed information or adding administrative requirements. They promote ethical research practices that protect participants while supporting reliable findings on how anxiety effects children (ICO, 2023).
Implications
The theme of social avoidance and withdrawal has important implications for researching whether children with diagnosed anxiety struggle to form social relationships. It highlights the need to use ethical, sensitive methods that protect vulnerable participants while accurately capturing social behaviours. Researchers must consider how anxiety influences peer interactions, ensuring assessments reflect real life social contexts. The theme also underscores the importance of longitudinal and multi-informant approaches, as social withdrawal may vary across settings and over time, affecting both the validity and applicability of findings or interventions (Ooi, 2021b). Focusing on social avoidance and withdrawal in children with anxiety has positive impacts such as improving understanding of how anxiety effects peer relationships and guiding targeted interventions to support social skills and emotional wellbeing. However, it also has negative impacts including the risks of labelling or stigmatizing children, and the practical challenges of conducting research with vulnerable participants while maintaining ethical and data protection standards. Together these factors highlight the need for careful, balanced approaches in both research and practice (Ooi, 2021c).
Examples from Your Articles
How to find the papers you need to read, importance of evaluating and fact checking information and quick guides with examples, talks on how with many papers been published every day it can be a task to work out relevance on findings and how as a researcher you must evaluate information and how Boolean can help with searches promoting evaluating information credibility. The articles all agree with the same guidance to achieving relevance. This helps to answer my research question by guiding me to relevant findings. These examples from my results summary support the theme by making sure the information found is essential as it helps to determine whether sources are credible, accurate and trustworthy. These examples relate to theme of effective research practice by ensuring that the sources are credible, accurate and appropriate for strong, evidence-based conclusions. Evaluating and fact checking these sources are crucial because it helps to ensure that accurate evidence is presented which is crucial when studying behaviours like social withdrawal that can be influenced by many psychological, social and development factors.

 
Connections to Other Themes
The theme of social voidance and withdrawal overlaps with the theme of peer perception and rejection as children who withdraw from social interactions are more likely to be perceived as shy, unfriendly or different from their peers. This perception can increase the risk of social rejection or exclusion, which in tun reinforces withdrawal behaviours. In effect, avoidance and negative peer perceptions can create a cycle where children feel socially isolated, further limiting their opportunities to develop positive peer relationships (Henricks et al., 2021). The theme of social avoidance and withdrawal and peer perception and rejection overlap because children who withdraw from social interactions are more likely to be seen as shy or different to their peers. This can lead to social rejection, which reinforces avoidance behaviours creating a cycle where anxiety, withdrawal and negative peer experiences continuously influence and amplify each other (Tillfors et al., 2012)
4.6 – Chapter Conclusion 
 In conclusion in this chapter, critically analysing the definitions of thematic analysis and themes underscores its value as a flexible yet systematic method for exploring qualitive data. By evaluating different themes, i was able to consider how patterns are identified, interpreted and connected to the research question. While also recognising that theme selection can be influenced by researcher perspective. This reflection highlights the importance of transparency and rigor in both defining and applying thematic analysis to ensure credible and meaningful findings. The following chapter 5 will evaluate current literature in relation to conclusion and recommendations.























CHAPTER 5 – Conclusion and Recommendations 

5.1 – Overall Conclusion
 The dissertation highlights that children diagnosed with anxiety often face significant barriers to forming and maintaining social relationships, stemming from underlying psychological and behavioural mechanisms such as heightened threat perception, avoidance, and reduced social confidence. By understanding how these mechanisms interfere with social engagement, the research underscores the importance of early identification and targeted interventions that address both the symptoms of anxiety and the relational challenges that accompany it. Ultimately, supporting anxious children in developing stronger social skills and emotional resilience is essential for prompting healthier peer relationships and long-term well-being.  Across the dissertation, each chapter contributes to a coherent thematic account of how childhood anxiety affects social relationships formation. The literature review situates the topic historically, tracing how early development psychology framed anxious behaviours as maladaptive social avoidance and how contemporary research refines the understanding through cognitive behavioural and interpersonal models. The methodology chapter details the development of key analytical codes- such as avoidance, perceived threat, peer evaluation and relational withdrawal through inductive thematic coding. Other chapters demonstrate how these codes converged into overreaching themes, including the internal mechanisms that sustain anxiety, the external barrier within peer environments, and the bidirectional relationship between symptoms and social experiences. The chapters also integrate themes showing how they interconnect to illustrate a cyclical pattern in which anxiety both constrains social engagement and is reinforced by negative relational outcomes, underscoring the need for targeted, mechanism focused interventions. The research aims focus was to understand how children’s anxiety impacts their friendships. This aim was successfully achieved as the findings indicate clear evidence to address this aim. The research objectives covered different areas that all linked back to children, anxiety and relationships. These objectives were met through a systematic exploration of children's experiences of anxiety and its impact on social relationships.

·  5.2 – Recommendations 
 
5.2.1– Recommendation 1 Future practice should prioritise early, school-based interventions that specifically target both anxiety symptoms and the social skills difficulties that commonly accompany them. This includes implementing evidence-based programmes that teach emotional regulation, confidence building, peer interaction skills alongside creating supportive classroom environments where children feel safe to practice social engagement. Professionals, teachers and mental health workers, parents should work collaboratively to identify children showing early signs of anxiety and provide consistent, relationship-focused support across settings. Strengthening these will help children build secure peer connections and reduce the long-term social impacts of anxiety (NICE, 2013). While school and community offer support for children with anxiety, several barriers exist. Limited resources, such a strained staff and funding can restrict programme delivery, while accessibility issues and stigma may reduce participation. Variation in anxiety severity and reliance on parental involvement can further limit effectiveness. These challenges can be addressed by providing targeted staff training, integrating flexible delivery options, raising awareness to reduce stigma and tailoring interventions to individual needs ensuring that all children regardless of severity or home support can benefit (Cortina et al., 2019).
 
5.2.2 – Recommendation 2 
A key recommendation for future practice in addressing children's anxiety and social relationships in the UK is to implement integrated, school-based skills and anxiety interventions. These programmes should combine cognitive-behavioural therapy techniques structured with peer interaction activities, helping children build confidence, manage anxiety symptoms and develop positive relationships in safe, supportive environments. Incorporating parental involvement and teacher training ensures that strategies are reinforced both at home and school. Digital or blended delivery options could further improve accessibility for children who struggle with in person participation, ensuring wider reach and consistency of support (NICE, 2013b). Implementing school based social skills and anxiety interventions face several barriers. Resource limitations, such as insufficient trained staff and funding, can restrict programme delivery. Accessibility issues may prevent some children from participating, particularly those with severe anxiety or from disadvantaged backgrounds. Stigma around mental health can reduce engagement from both children and parents, and reliance on parental involvement may limit effectiveness if support at home is inconsistent. These challenges can be overcome by training school staff, using flexibly delivery methods such as blended online and in person sessions, raising awareness to reduce stigma and tailoring interventions to meet individual needs, ensuring that children with varying levels of anxiety and support can benefit (Cortina et al., 2019b).
 
5.2.3 – Recommendation 3 
A key recommendation for future practice is implementing early screening and targeted support within schools to identify children at risk of anxiety and social difficulties before problems escalate. This could involve brief assessments by school counsellors or mental health professionals, followed by tailored interventions such as small group social skills programmes or one to one cognitive behaviour therapy sessions. Integrating these supports within the school day can normalise help seeking, reduce stigma, and allow children to practice social interactions in a safe, familiar environment. Collaboration with parents ensure strategies are reinforced at home, promoting consistency and long-term improvements in social functioning (Green et al., 2022). Implementing early screening and targeted support faces several barriers. Resource constraints, such as limited school counsellors, funding and time can hinder widespread assessment and intervention. Stigma around mental health may prevent children or parents from engaging with support, while variation in anxiety severity means standardised programmes may not suit all children. Additionally, parental engagement can be inconsistent, reducing reinforcement or strategies at home. These challenges can be addressed by providing staff training, integrating flexible or digital interventions, running awareness campaigns to reduce stigma, and tailored support to individual needs, ensuring that children with differing levels of anxiety and home support can benefit (Halliday, 2025).
These recommendations link closely to supporting theme 1 Peer Relationship Challenges and Anxiety, theme 2 (Emotional and Physical Responses to Social Anxiety) and theme 3 (social avoidance and withdrawal).
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