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SEIMOS APLINKOS POVEIKIS VAIKO
NERIMO LYGIUI
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Anotacija

Seima ir emociniai rysiai daro didele jtaka vaiko raidai ir suaugusiojo gyvenimui.
Manoma, kad Seimos aplinkos specifika yra esminis veiksnys, kuris arba apsaugo nuo
vystymosi sutrikimy paauglystés laikotarpiu atsiradimo, arba juos sukelia. Straipsnyje
pateikiami tyrimy rezultatai siekia pabreézti rysj tarp Seimos aplinkos ypatybiy ir vaiky
nerimo lygio. Tyrimas buvo atliekamas 2015 m., apklausiant 180 Lenkijos auksStesniyju
klasiy mokiniy i$ kaimiSkyjy vietoviy ir miesty.

Esminiai ZodZiai: nerimas, Seima, augimas.

Ivadas

Nerimas yra paplites ir natiiralus reiskinys, kurj patiria visi zmonés - tiek
vaikai, tiek ir suaugusieji. Jo tikslas yra perspéti individa apie potencialy pavojy
ir motyvuoti jj spresti tam tikrg situacijg. Tuo atveju, kai iSlaikomas tinkamas
nerimo lygis, jis atlieka tiek Sias funkcijas, tiek ir apsaugo nuo asmens poreikiy
nepatenkinimo grésmeés. Dél Sios prieZasties nerimas skatina socialinés elgse-
nos mokymasi, sukelia socialinj jautrumg ir padeda jveikti sunkias situacijas.
Siame kontekste nerimas, skatindamas apsauga nuo virtualaus, numatomo ar
galimo pavojaus, veikia kaip adaptyvus mechanizmas.

Nerimas tampa patologinis, kai jis ima dominuoti Zzmogaus elgsenoje, ir jo
nuolatinis buvimas sukelia daugelj sutrikimy (Dudek, 2014). Tokiu atveju ne-
rimas nebegali buti traktuojamas kaip adaptyvus, o reakcijos, kurias sukelia
Sis mechanizmas, tampa neadekvacios. Patologinis nerimas apibréZiamas kaip
sunkumo jausmas, jtampa, pavojaus ar baimés nuojauta, susieti su negaliomis,
kurios daro poveikj démesio sutelkimui ir atminc¢iai, apriboja suvokima ir su-
kelia jkyrias mintis, susirtipinima, alpulj ar netgi mirtj (Zieba, Siwek, Wrdébel ir
Dudek, 2003; Ohman, 2005).

Nerimas daZnai siejamas su baime. Sie du rei$kiniai vis délto yra skirtingi.
Baimé yra reakcija j galima / objektyvy pavojy, o nerima sukelia subjektyvus /
pasléptas pavojus. IS esmés nerimas apibudinamas psichiniais, elgsenos, vege-
tatyviniais ir somatiniais simptomais.
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Nors nerimas tyrinéjamas jau daugelj mety, vis dar néra suformuluoto tiks-
laus Sio reiSkinio apibrézimo. Siekdami suformuluoti jo apibréztj, daugelis
eksperty yra linke sutelkti démesj j emociSkai neigiamas reakcijas, kurios kyla
priesS pajuntant konkreciai nenusakomg pavojy. Carson (2003) pateikia tokia
traktuote: nerimas laikomas psichine busena, kurios veikiamas asmuo nesu-
geba aiskiai apibréZti grésmés. Tokiu bidu individas yra jsitikines, kad kaZkas
baisaus jam nutiks bet kuriuo artimiausiu metu ir kad jis neturi jokiy galiy is-
vengti Sios situacijos, kuri ir eliminuoja asmens galimybe funkcionuoti realiame
pasaulyje (Suffczyniska-Kotowska, 1999).

Ketvirtame Psichikos sutrikimy diagnostikos ir statistikos Zinyno (angl. Dia-
gnostic and Statistical Manual of Mental Disorders (DSM-1V)) leidime pateikta-
me zodyne nerimas apibréziamas kaip ,baimingas ateities grésmiy ar tragedijy
prognozavimas, susijes su disforija ir somatiniais jtampos simptomais“ (Oh-
man, 2005, p. 720).

Remiantis DSM-IV Kklasifikacija, nerimo sutrikimai apima busenas, kuriy
pagrindinis simptomas yra nerimas. Fobijos ir potrauminio streso sutrikimai
yra tik du Sios busenos pavyzdziai. Pagal ICD-10 Kklasifikacija (2000), nerimo
sutrikimai priskiriami tai paciai grupei kaip ir somatiniai bei konversijos sutri-
kimai. Jie visi apibréziami kaip ,nerviniai sutrikimai, susije su stresu ir esantys
somatinés formos“ Abi klasifikacijos parodo, kad Siuos sutrikimus dazniausiai
sukelia neurologiniy ir biologiniy veiksniy sgveika bei asmens organizmas ir
individualios patirtys (Cierpiatkowska ir Sek, 2005, p. 53).

Nors nerimas yra daZnas depresijos sutrikimy klinikiniais atvejais, DSM-IV
klasifikacijos autoriai nejtraukeé jo j depresijos simptomy sarasg. Nepaisant to,
reikety pazymeéti, kad nerimo ir depresijos sutrikimy statistika pagrindzia, jog
Sios dvi blisenos atsiranda vienu metu. Jaesche, Siwek, Grabski ir Dudek (2010,
p. 191) pastebi, kad tikimybé kentéti nuo nerimo sutrikimy ateityje po to, kai
buvo diagnozuota depresija, yra nuo 47 iki 58 %. Stein ir Hollander (2004) tei-
gia, kad daugiau kaip pusei (56 %) ty, kurie patiria nerimo sutrikimus, yra dia-
gnozuota depresija. Nerimo sutrikimai diagnozuoti 30-75 % vaiky ir paaugliy,
kuriems buvo diagnozuota depresija (Zieba ir kt., 2003). DazZnai pabréZziama,
kad daugumos Zmoniy, kuriems buvo diagnozuota nerimo ir depresijos sutri-
kimai, atveju pirmiau pasireiskia nerimas (Jaesche ir kt., p. 192). Manoma, kad
nerimas ir depresija atsiranda vienu metu dél hormony, monoaminogeniniy ar
psichologiniy veiksniy.

Instinktas reaguoti nerimo biisena taip pat gali biiti salygojamas daugelio
aplinkybiy. Literatiiros Saltiniuose akcentuojamas genetiskai nulemty polinkiy
ir jvairiy biologiniy veiksniy, kurie gali sutrikdyti asmens vystymasi bet kurios
stadijos metu (net ir prenataliniu laikotarpiu), vaidmuo (Cierpiatkowska ir Sek,
2005; Dabkowska-Mika ir Dgbkowska, 2014). Veiksniai, kurie neigiamai veikia
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centrine nervy sistema, yra ligy jveika, teratogeniniy veiksniy poveikis, mecha-
niniai paZeidimai ir kt. Antroji mokslo darbuose aptariama veiksniy grupé yra
susijusi su jvairiomis patirtimis, kylan¢iomis dél ugdymo(si) Seimoje, darZelyje
ir (ar) mokykloje (Jachimczak, 2011; Dudek, 2015). Santykiy su bendramoks-
liais, televizijos programy, interneto ir kompiuteriniy Zaidimy jtaka taip pat ne-
maza (Pyzalski, 2012; Kotodziejczyk ir Pyzalski, 2015). Siame straipsnyje patei-
kiama Seimos aplinkos poveikio paaugliy nerimo augimui analizé.

Seima kaip ugdancdioji aplinka

Kiekvienas asmuo patenka j $j pasaulj pasirenges daugiau ar maziau inten-
syviai reaguoti i gasdinancias situacijas patiriant nerima. Tai yra patirtys, ku-
rios susirenkamos per individo gyvenima; jos ir nulemia, ar asmuo iSplétos savo
nerima, nervinius ar tapatybés sutrikimus. Manoma, kad tokiy sutrikimy atsi-
radimas ir raida priklauso nuo vaikystéje patiriamy neigiamy jvykiy stiprumo
ir daZznumo. Reikia pabrézti, kad grésmiy tipas yra glaudziai susijes su vaiko
amziumi.

Seima perduoda vaikui aktyvios reakcijos modelj, ir tai yra pirmoji aplinka,
su kuria vaikas pradeda sieti santykius. Siy santykiy formavimas bei bendri li-
kesciai, poreikiai ir elgsena reguliuoja Seimos funkcionavima. Dél Sios priezas-
ties Seima daznai tampa tyrimy, kuriuos atlieka daugelio discipliny ekspertai,
tema. Pastaruoju metu linkstama link to, kad Seima interpretuojama kaip sis-
tema (Plopa, 2005; Margasinski, 2006; Dudek, 2017). Sistemy kontekste Seima
traktuojama kaip labai sudétinga sistema, kurig sukiiré viena nuo kitos priklau-
sancios grupés, kurias sudaro individai, siejami panaSiy prisiminimy i$ praei-
ties, emociniy rysiy ir saveikos tarp tam tikry nariy ir Seimoje kaip visumoje
(Plopa, 2005).

Seima kaip sistema apibiidina bendri tiek tiesioginiai, tiek ir netiesioginiai
santykiai tarp jos nariy. Dél to santykiai tarp dviejy Zmoniy, pavyzdziui, tarp
tévo ir motinos (vyro ir Zmonos), daro poveikj ne tik jiems patiems, bet ir jy
vaikams, t. y. kitiems Seimos nariams. Vadinasi, santykiai, sukurti Seimoje, gali
biti apibidinami kaip esantys kompleksiniai ir sisteminiai (ibid). [vairios sa-
veikos tarp nariy priklauso nuo konkreciy susitarimy, kuriuos apibrézia tran-
sakcijos, vykstancios Seimos viduje. Nors jie ir néra matomi ir atvirai aptariami,
jie formuoja visg Seimos struktiirg. Kaip matyti, kiekviena Seima yra struktiira,
kuri negali biiti apibiidinama kaip atskiry daliy, t. y. nariy, suma. Tai verciau yra
dinamiska struktiira, kurig lemia tarpusavio santykiai.

Apibidindami Seimg kaip sistemg, Bornstein ir Sawyer (2006) i$skiria Siuos
jos bruoZzus: (1) vientisumas ir tvarka, (2) Ziedinis prieZastingumas, (3) hierar-
chiné struktira ir (4) adaptyvi saviorganizacija. Kalbant apie pirmaji bruoza,

193



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2018 1 (38)

pabréZiama, kad Seimos sistema funkcionuoja kaip organizuota visuma, suda-
ryta i$ nepriklausomy elementy ir posistemiy, jskaitant individus ir santykius
tarp ju. Kitaip tariant, Seimos sistema sukuria posistemiai, kurie patys yra ne-
priklausomos sistemos. Siame kontekste $eimos sistemos savybés néra i$skai-
domos j dalis, t. y. visuma yra daugiau nei jos daliy suma.

Antroji charakteristika, nusakanti Ziedinj prieZastinguma, atkreipia démesj
j Seimg sudaranciy elementy ar sistemy savitarpio poveikio svarba. Teigiama,
kad pokytis vienoje sistemos dalyje lemia pokycius Kkitose dalyse. Tai reiskia,
kad priezastiniai rysiai tarp sistemos elementy yra ziediniai, ir tai yra susije su
daugiadimensiu santykiy sistemos viduje pobudziu.

Trecioji ypatybé yra susijusi su organizuotos, hierarchinés posistemiy struk-
tliros buvimu, ir tai lemia galios pasiskirstyma tarp Seimos nariy ir nustato s3-
veiky, vykstanciy tarp posistemiy, ribas. Sgveikos Seimos viduje yra asimetris-
kos; tai apibiidina santykiai tarp tévy ir vaiky. Sios sistemos hierarchiné struk-
tira uZtikrina tinkama vaiko raidg ir visos Seimos funkcionavimg (Krok, 2010;
Dudek, 2015).

Paskutinioji Seimos sistemos savybé - adaptyvi saviorganizacija, jgalinanti
prisitaikyti prie kylanciy poky¢iy ir naujy situacijy. Panasiai kaip ir kitose siste-
mose, Seima nepertraukiamai siekia islaikyti dinaminj balansg nepaisant jvairiy
patirciy ir nutikimy. Daznai pabréziama, kad tokiomis pastangomis siekiama
apsaugoti vaikus nuo bet kokiy neigiamy jtaky, atsirandanciy dél neiSspresty
$eiminiy konflikty. Seimos sistema yra natiiraliai uZprogramuota spresti bet
kokius sunkumus ir prisitaikyti prie jy, kad galéty sudaryti tinkamas salygas
vaikams auginti (Krok, 2010).

Siy charakteristiky analizé (plg. Bornstein ir Sawyer, 2006) patvirtina sie-
kinj, teigiantj, kad kiekvieno Seimos nario funkcijos ir vaidmenys, kad ir ko-
kie skirtingi jie biity, daro didelj poveikj kitiems nariams. Tai ypac pastebima
komunikavimo Seimoje modeliy analizés kontekste. Tarpasmeninis komuni-
kavimas Seimos sistemoje suvokiamas platesniame kontekste - apsvarstant
santykius tarp visy Seimos nariy. Tai gali buti apibréZziama kaip Siy santykiy
rodiklis ir kaip elementas, kuris daro poveikj jy kokybei. Komunikavimo mode-
liai, iSskirti tam tikroje Seimoje, daro didesnj poveikj santykiams tarp jos nariy,
nes jie nulemia Zodzius, kiino kalba, patiriamas emocijas ir jausmus bei elgse-
ng (Krok, 2010). Komunikavimo Seimoje procesai yra intensyviis, nes daugéja
kontakty tarp kartu gyvenanciy ir laikg kartu praleidzian¢iy Zmoniy. Komuni-
kavimo svarba negali buti pervertinta, nes daugelis problemy ir sunkumy yra
sprendziami pasitelkiant brandzius ir konstruktyvius komunikavimo modelius.
Sio straipsnio tyrimo pagrindinis tikslas yra nustatyti $eimos sistemy poveikij
atsirandanc¢iam paaugliy, lankanciy auksStesnes mokyklos klases, nerimui. Rei-
kia pasakyti, kad klausimai, susije su mergaiciy ir berniuky patiriamo nerimo
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skirtumais bei gyvenamosios vietos jtaka nerimo lygio augimui, néra maziau
svarbis.

Metodologija

Remiantis Olsono (2000) pateiktu cirkuliaciniu Seimos funkcionavimo
modeliu, iSskiriamos kelios dimensijos, kurios formuoja geros adaptacijos ir
tinkamos vaiko raidos pagrinda, t. y. lankstumas, sanglauda, komunikavimas
ir pasitenkinimas Seiminiu gyvenimu. Pristatomas tyrimas kreipia démesj
j sarySius tarp Seimos funkcionavimo dimensijy ir nerimo, kaip aukstesniyjy
klasiy mokiniy bukle ir bruoZus. Tyrimo tikslas buvo nustatyti, kokj poveikj
Seimos sistema daro $iy klasiy mokiniy nerimui atsirasti. Sio darbo tikslui
pasiekti buvo suformuluoti tokie klausimai: Ar yra rysys tarp pasirinkty Seimos
funkcionavimo dimensijy ir aukstesniyjy klasiy mokiniy nerimo stiprumo? Ar
yra skirtumy tarp berniuky ir mergaiciy nerimo, kaip jy biisenos ir bruozZy? Ar
apklausty viduriniy mokykly mokiniy gyvenamoji vieta lemia nerimo, kaip jy
biisenos ir bruoZy, intensyvumq?

Moksliniame tyrime buvo naudojamos S$ios tyrimo technikos: Seimos iver-
tinimo skalé ir C. D. Spielbergerio, T. Sosnowskio ir D. Iwaniszczuk pateiktas
tyrimo metodas, kuris buvo taikomas siekiant jvertinti respondenty nerimo ly-
gius.

1) Siekdamas jvertinti Seimos santykius, autorius naudojo ,FACES IV (angl.
Family Adaptability & Cohesion Evaluation Scales) skale, kurig parengé D. H. Ol-
sonas. Lenkiskg Seimos jvertinimo skalés versijg (lenk. Skala Oceny Rodziny,
SOR) adaptavo Margasinskis (2013). Sig skale sudaro 62 vienetai, sugrupuoti
j aStuonias tyrimo skales. Sekant cirkuliaciniu modeliu (angl. Circumplex Mo-
del), keturios skalés sukuria nesubalansuota skale (angl. Unbalanced scale)
(t. y. atsitraukima, jsitraukimg, nelankstuma ir chaosa) (angl. Disengagement,
Enmeshment, Rigidity and Chaos), o kitos dvi sukuria subalansuotg skale (angl.
Balanced scale) (t. y. subalansuotg sanglaudga, subalansuota lankstuma (angl.
Balanced Cohesion, Balanced Flexibility). Be to, yra dvi papildomos skalés: Sei-
mos komunikavimas ir pasitenkinimas Seiminiu gyvenimu.

Originaliosios skalés patikimumas varijavo nuo 0,77 iki 0,89. Lenkiskuyjy ska-
liy Cronbacho alpha patikimumas buvo nuo 0,70 iki 0,93 (Margasinski, 2006).

2) Nerimo kaip busenos ir bruozo aprasas, skirtas vaikams (angl. State-Trait
Anxiety Inventory for Children, STAIC). ]i sukuré C. D. Spielbergeris, T. Sosnows-
kis ir D. Iwaniszczuk. STAIC aprasa sudaro dvi atskiros skalés, kurias Zymi sim-
boliai C-1 ir C-2.

C-1 skalé yra skirta iSmatuoti trumpalaikiam nerimui, kurj vaikas patiria
kaip jtampg, sunkuma, diskomforta, stresa, baimés jausma. Kaip busena, neri-
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mas apibiidinamas kaip esantis nestabilus ir nulemiamas skirtingy bauginan-
Ciy salygu. Tai yra reakcija j sudétinga, stresa keliancig ir bauginancia situacija,
kurig patiria vaikas. C-1 skalé gali buti naudojama siekiant istirti nerimo inten-
syvumo lygi, sukeltg eksperimenty procediiry. Be to, ji gali praversti psicholo-
gams kaip diagnostinis jrankis ir terapijos elementas.

C-2 skalé apibrézia nerima kaip bruoza. Jos vaidmuo yra iSmatuoti sglygiskai
fiksuotg vaiko tendencijg, kuri pasireiskia polinkiu nerimauti ir buvimu suneri-
mus deél kity vertinimo, Siam priimant sprendimus, ir nuolatiniu liidnumu. Kaip
biisena, nerimas pasireiskia verksmu, padaznéjusiu Sirdies plakimu ir miego
sutrikimais. Kuo C-2 skalés rezultatai aukstesni, tuo labiau tikétina, kad vaikai
priims tam tikras situacijas kaip bauginancias ar pavojingas. C-2 skalé gali buti
naudojama diagnostiniams tyrimams, kuriais siekiama iStirti mokiniy neuroti-
nes tendencijas, kaip vaiky, turinc¢iy polinkj j nerimg, atrankos metodas ir kaip
vaiky neurotinio nerimo gydymo efektyvumo matavimo priemoné. STAIC skalé
gali buti naudojama tirti tiek grupéms, tiek ir individualiems asmenims.

STAIC skalé buvo sukurta remiantis vidinio prisitaikymo ir absoliutaus sta-
bilumo jvertinimu abiejose subskalése. LenkiSkyjy skaliy Cronbacho alpha pati-
kimumas varijavo nuo 0,84 iki 0,94 (Wrzes$niewski, Sosnowski, Jaworowska, Fe-
cenec, 1996). Testo absoliutus stabilumas yra lygus 0,46 subskalei X-1 (nerimas
kaip biisena) ir 0,79 subskalei X-2 (nerimas kaip bruoZas). Testo diagnostinis
tikslumas buvo jrodytas remiantis koreliacija tarp jo rezultaty ir nerimui tirti
skirty skaliy rezultaty (Wrze$niewski ir kt., 1996).

Rezultatai

Tyrimas buvo atliktas 2014 m., apklausiant dviejy mokykly, esanciy netoli
Liublino ir Varsuvos, aukstesniyjy klasiy mokinius. Straipsnyje pateikiami pa-
ties autoriaus atlikto tyrimo mokykloje netoli VarSuvos metu gauti rezultatai ir
A. Targonskos atlikto netoli Liublino besimokanciy mokiniy tyrimo rezultatai,
panaudoti M. Dudeko vadovaujamame diplominio darbo seminare. IS viso ty-
rime dalyvavo 180 mokiniy (97 berniukai ir 83 mergaités). Amziaus vidurkis
buvo 13,7 mety (berniuky - 13,6 m., mergaiciy - 13,8 m.).

1 lenteléje pateikiamas rezultaty, gauty pagal SOR skale, apklausus dviejy
mokykly paauglius, palyginimas.
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1 lentelé
Statistiniy vidurkiy ir standartiniy nuokrypiy, gauty pagal SOR skale,
apklausus dviejy mokykly aukstesniujy klasiy mokinius (N=180)
(1 mokykla - netoli Varsuvos, N=80; 2 mokykla - netoli Liublino, N=100),

palyginimas
Kintamieji . . . S.tan darti-

Seimos la N Vidurkis | nis nu.okry- t p

charakteristika pis

Subalansuota 1,00 80 26,40 5,43 -0,680 | 0,498

sanglauda 2,00 100 26,11 5,23

Subalansuotas 1,00 80 23,60 4,62 1,080 | 0,282

lankstumas 2,00 100 23,19 4,87

Atsitraukimas 1,00 80 17,02 6,03 0,758 | 0,449
2,00 100 18,18 5,69

[sitraukimas 1,00 80 18,30 4,66 0,059 | 0,954
2,00 100 18,55 4,85

Nelankstumas 1,00 80 19,98 4,57 1,211 | 0,228
2,00 100 20,99 4,89

Chaosas 1,00 80 18,88 5,40 -1,525 | 0,129
2,00 100 19,17 4,66

Komunikavimas 1,00 80 36,51 7,74 0,808 | 0,420
2,00 100 35,69 8,36

Pasitenkinimas 1,00 80 37,01 7,36 2,395 |0,018*

$eiminiu gyvenimu |2,00 100 37,18 6,75 )

*p<0,05

Statistiniy vidurkiy ir standartinio nuokrypio, gauto pagal Seimos jvertinimo
skale (SOR), palyginimas dviejy aukstesniyjy klasiy mokiniy atvejais atskleidzia
statistiSkai reikSmingus skirtumus ne tik pasitenkinimo skaléje (1 lentelé). Tai
reiSkia, kad mokiniai, besimokantys mokykloje netoli VarSuvos, yra patenkinti
savo Seimos gyvenimu labiau nei bendraamzZiai, besimokantys netoli Liublino.
Pasak D. H. Olsono, pasitenkinimas Seiminiu gyvenimu yra teigiamai susijes su
$eimos komunikavimu. Seima, kurios pasitenkinimas skaléje pazymeétas aukstu
balu, pasizymeés ir kur kas geresne komunikacija, lyginant su Seima, kurios pasi-
tenkinimas gyvenimu yra Zemas (Margasinski, 2006). I$ kity Seimos funkciona-
vimo dimensijy gauti rezultatai buvo traktuojami kaip statistiSkai nereikSmingi.

Kitas tyrimo etapas apémé skirtumy, susijusiy su aritmetiniu vidurkiu ir
standartiniu nuokrypiu, gauty pagal SOR skale berniuky ir mergaiciy atvejais,
tyrima. 2 lenteléje pateikiami rezultatai rodo, kad néra skirtumy tarp Seimy,
kurioms atstovauja skirtingy ly¢iy vaikai.
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2 lentelé
Skirtumai, susije su aritmetiniu vidurkiu ir standartiniu nuokrypiu,
gauti pagal SOR skale berniuky ir mergaiciy atvejais

Kintamieji
- \ Vi- t§t:1}ndar- ,
is . inis nuo-
Seimos Y T Kkrypis ?
charakteristika
Subalansuota Mergaités 83 26,21 5,54 -0,051 | 0,959
sanglauda Berniukai 97 26,25 513
Subalansuotas Mergaités 83 23,43 4,67 0,160 | 0,873
lankstumas Berniukai 97 23,31 4,85
Atsitraukimas Mergaités 83 16,98 5,99 -1,442 | 0,151
Berniukai 97 18,24 5,70
Isitraukimas Mergaités 83 18,33 4,59 -0,264 | 0,792
Berniukai 97 18,52 4,91
Nelankstumas Mergaités 83 19,98 4,50 -1,452 | 0,148
Berniukai 97 21,02 4,96
Chaosas Mergaités 83 18,93 5,31 -0,260 | 0,795
Berniukai 97 19,13 4,71
Komunikavimas Mergaités 83 36,32 7,74 0,413 | 0,680
Berniukai 97 35,82 8,39
Pasitenkinimas Mergaités 83 36,85 7,30 -0,442 | 0,659
Berniukai 97 37,31 6,79

*p<0,05; **p<0,01

Vienas i$ Sio tyrimo uzdaviniy buvo pabandyti atsakyti j klausimg: ar yra
kokiy nors skirtumy tarp nerimo Kkaip bilisenos ir nerimo kaip bruozo atskirais
berniuky ir mergaiciy atvejais? Nerimo lygiai buvo iSmatuoti naudojant STAIC
skale (3 lentelé). Aritmetiniy vidurkiy ir standartiniy nuokrypiy, gauty pritai-
kius STAIC skale berniuky ir mergai¢iy atvejais, palyginimas rodo, kad néra
skirtumy tarp Seimy grupiy, atstovaujamy skirtingy lyciy.
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3 lentelé
Berniuky ir mergaiciy nerimo lygio skirtumai,
iSmatuoti taikant STAIC skale
Nerimo tipai Me_rgaités N=83 Berniukai N=97 . p
X S X S
Nerimas kaip blisena 41,63 4,54 40,48 539 | 1,536 0,126
Nerimas kaip bruoZas 45,85 7,49 46,48 7,54 | -0,559 0,577

Pearsono koreliacijos skalé (4 lentelé) buvo naudojama siekiant apibrézti
rysius tarp subjekto nerimo padidéjimo, matuojant pagal STAIC skale (kaip bu-
sena ir kaip bruozas), ir jvairiy Seimos charakteristiky, matuojamy pagal SOR
skale.

4 lentelé

Koreliacijos tarp Seimos aplinkos savybiy ir nerimo

< Kintamieji Nerimas-biisena | Nerimas-bruozas
Seimos charakteristika

Subalansuota sanglauda -0,40%* -0,19
Subalansuotas lankstumas -0,45%* -0,20%
Atsitraukimas 0,18 0,05
[sitraukimas 0,02 -0,06
Nelankstumas -0,05 0,10
Chaosas 0,02 -0,02
Komunikavimas -0,31** -0,12
Pasitenkinimas -0,43** -0,26**

*p <0,05;**p<0,01

4 lenteléje pateikti duomenys rodo, kad yra rysys tarp paaugliy Seimos aplin-
kos ypatumy ir nerimo lygio. Galima daryti prielaida, kad apklaustose Seimose
nustatytas Zemas sanglaudos ir lankstumo lygis sglygoja sparty paaugliy ne-
rimo kaip busenos augima. Panasiai ir Zemas lankstumo lygis Seimoje sukelia
tirty subjekty nerima kaip bruoza. Aukstas lankstumo lygis ir tinkamai funkcio-
nuojanti Seimos sistema kartu lemia Zemg nerimo kaip bruozo lygj.

Koreliacijos analizé rodo, kad bendras balansas Seimos sistemoje ir padideé-
jes nerimas kaip busena ir kaip bruoZas neatsiranda. Dél Sios prieZasties kuo
maziau subalansuoti santykiai Seimoje, tuo labiau paaugliai yra linke jausti ne-
rima. Duomenys atskleidé atvirksciai proporcinga sasaja tarp veiksmingo ko-
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munikavimo bei pasitenkinimo Seiminiu gyvenimu ir nerimo, suprantamo kaip
bisena ir kaip bruoZas. Kadangi komunikavimo kokybé ir pasitenkinimas Sei-
miniu gyvenimu mazéja, paaugliy emocinis nestabilumas padidéja, ir tai sukelia
vidinj nerima, apriboja gebéjima kovoti su stresinémis situacijomis ir veda prie
optimizmo ir savikontrolés praradimo. Tokios reakcijos salygoja kontakty su
bendramoksliais vengima, negebéjima kitus priimti maloniai, sumazéjusj akty-
vuma ir prasta nuotaika. Kiti jvairiy Seimos funkcionavimo, t. y. atsitraukimo ir
jsitraukimo, Seimos sistemos disbalanso elementy dimensijy tyrimo rezultatai
buvo statistiSkai nereikSmingi. Tai rodo, kad santykiai, siejantys Seimg, yra sti-
pris ir gana stabilis, kad jgalinty artimuosius jdiegti pokycius i jy gyvenimus ir
priimti svarbius sprendimus.

Svarbu pamineéti, kad atlikta analizé jrodo, jog egzistuoja sarysiai tarp komu-
nikavimo Seimos sistemoje kokybés ir paaugliy nerimo lygio padidéjimo. Bet
koks Seimos nariy komunikavimo kokybés sumazéjimas lemia paaugliy emo-
cinj nestabiluma. Be to, Seimos komunikavimas ir pasitenkinimas Seiminiu gy-
venimu daro jtaka paaugliy atvirumui kity Zmoniy atzvilgiu. IS gauty duomeny
matyti, kad trikkstamas paaugliy pozityvus poziiiris j kitus Zzmones yra susijes
su zemu Seimos sistemos stabilumo lygiu, negebéjimu komunikuoti, nelaimin-
gumo ir nepasitenkinimo Seimos aplinkoje jausmu. Tais atvejais, kai Seima geba
prisitaikyti prie besikei¢ianciy aplinkybiy, priimti svarbius sprendimus ir jdieg-
ti batinus pokycius, padidéja atkaklumas imtis veiksmuy.

Diskusija

Pristatomo tyrimo tikslas buvo nustatyti sarysj tarp santykiy Seimoje struk-
tiros, jos daugialypiy dimensijy ir aukstesnes mokyklos klases lankanciy paau-
gliy nerimo intensyvumo. Siame tyrime $eimos sistemos sanglauda koreliavo
su nerimu kaip biisena. Kitas nustatytas statistiSkai reikSmingas sarysis buvo
tarp lankstumo ir nerimo, suprantamo kaip biisena ir kaip bruozas. Ankstesni
tyrimai akcentuoja sarysj tarp sanglaudos ir pasitenkinimo Seiminiu gyvenimu
bei daugiau patiriamy teigiamy emocijy. Be to, sanglauda teigiamai koreliavo
su bendru emociniu intelektu, priémimu ir empatija (Korol, 2015; Hamama ir
Arazi, 2012). Kitas pabréziamas rySys buvo nustatytas tarp Seimos sanglaudos
ir paaugliy auksStesnés psichinés savijautos (jskaitant depresijai priskiriamy
simptomy sumazéjima) (Manzi, Vignolez ir kt., 2006; Dudek, 2014). Dar paste-
béta, kad didesné sanglauda sumazina paaugliy nelaimes, kurias sukelia, pavyz-

dziui, problemos dél alkoholio (Margasinski, 2006; Farrell, Barnes ir Banerjee,
1995).

Sarysis tarp Seimos sanglaudos ir nerimo kaip bilisenos intensyvéjimo
(Scherer & Worthington, 2012) paaiskinamas tvirtinant, kad didesné sanglauda
Seimoje suteikia didesne paramg ir instrumentus, kuriais kovojama su stresu.
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Sig tema analizuojancioje literatiiroje daZnai pabréziama, kad $eimoje vyks-
tantj socializacijos procesa didele dalimi lemia komunikacijos procesai, kurie
yra biidingi bet kokiai Seimos sistemai (Oleszkowicz ir Senejko, 2013). Tai yra
vienas i$ svarbiausiy elementy, kurie formuoja individy, esanciy vienas $Salia
kito, ypa¢ asmeny, kurie greitai jZengs j suaugusiojo gyvenima, raida (ibid.). Is-
sakomy teiginiy aiSkumas, tikslumas ir nedviprasmiskumas lemia komunika-
vimo kokybe ir pasitenkinimo §eiminiu gyvenimu lygj. Komunikavimo kokybé
prisideda prie abiejy dalyviy grupiy, tiek paaugliy, tiek ir jy tévy ar globéjy,
raidos. Tai uZtikrina juy nepriklausomybe, teise priimti savo sprendimus ir atsa-
kyti uZ pasekmes bei patenkinti poreikj patirti ir sulaukti pagalbos ar paramos
(Zibtkowska, 2013).

Tvirtinama, kad ypatingi rysiai, siejantys Seimg, yra pagrindinis veiksnys, da-
rantis jtaka Seimos gebéjimui prisitaikyti stresinése situacijose. Santykiy tarp
vaiko ir pagrindinio i$ tévy ar globéjy specifika yra pirmasis Zingsnis vaiko gy-
venime, kuris lemia jo tolesniame gyvenime kuriamy santykiy ypatumus. Paau-
glystés laikotarpiu santykiy modeliai praplec¢iami j emocinius santykius ir islie-
ka nepakite visg likusj gyvenima. Dél Sios priezasties individo santykiai kuriami
pasitikéjimo ir saugumo pagrindu, jo gebéjimu suvaldyti paciy sudétingiausiy
situacijy padarinius.

Vaikystés laikotarpio trauminés patirtys vaidina ypac svarby vaidmenj ne-
rimo sutrikimy kontekste. Ekspertai daZnai pabréZia vaiko nerimo sutrikimo
atsiradimo kompleksiskuma. Sie sutrikimai yra susije su individualiais neuro-
loginiais ir fiziologiniais veiksniais, Seimos sistemos specifika, vaiko asmenybe,
raidos sutrikimais, reakcija j stimulus, vaiko atminties savybémis, emocine rais-
ka, elgesiu ir gebéjimu verbaliai iSreiksti jausmus bei emociniais santykiais su
kitais (Dgbkowska-Mika ir Dgbkowska, 2014, p. 128).

Tyrimo rezultatai pabrézia jautrumo nerimui svarbg ir yra ypac jdomds.
Dabkowskia-Mika ir Dgbkowska (2014) tvirtina, kad sunku jvertinti, ar jautru-
mas nerimui atsiranda prie$ ar jau patyrus nerima. Remiantis iSsamios analizés
rezultatais, teigtina, kad pasireiksti gali abi minétos sasajos.

Tévy reakcijos j savo vaiky nerima biidas yra labai svarbus. Paaugliy nuolati-
neé nerimo busena yra ypac susijusi su tévy ar globéjy pernelyg kontroliuojanciu
pozitriu.

Buvo jrodyta, kad Seimos, kuriy vaikai kencia nuo vystymosi sutrikimy (pvz.,
démesio stokos sindromo, opozicijos defianto sutrikimo), kovoja su aukstesnio
lygio stresu, daugiau vedybinio gyvenimo problemuy ir tévy, ypa¢ mamuy, atveju
pastebimi jvairiis psichopatologiniai simptomai (Dudek, 2014, 2017).

Tyrimo rezultatai ir diskusija apie vaiky nerimo sglygotuma yra tik maza da-
lis publikuoty literatlros Saltiniy Sia tema. Vaiky nerimo analizé Seimos aplin-
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kos kontekste paaiskina ne tik jo Saltinj, bet ir pateikia sprendiniy, kaip suma-
Zinti nerimo intensyvuma.
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SEIMOS APLINKOS POVEIKIS VAIKO NERIMO LYGIUI

Mieczystaw Dudek, Eva Dolinsk3, Vladimir Klein, Viera Silonova
RuZomberoko universitetas, Slovakija

Santrauka

Vaikams diagnozuojami nerimo sutrikimai yra palyginti dazni, ir §i tendenci-
ja palaipsniui didéja. Vis délto rizikos veiksniy tyrimas suteikia pagrindg surasti
Sios problemos $altinj. Daugelis eksperty yra linke nerimo sutrikimus priskirti
genetiniams veiksniams. Kita didelé tyréjy grupé koncentruojasi j socialines ir
ugdymo salygas, kurios traktuojamos kaip labai svarbios vaiky psichinés svei-
katos raidai. Kiekvienas vaikas ateina j $i pasaulj Seimoje, kurioje auga, veikia
ir mokosi. Sig raida lemia tévy gebéjimai ir prieZiiiros priemonés bei ugdymas,
suteikiami vaikui. Svarbiausia yra tai, kiek vaiko raidos poreikiai patenkinami
(Dudek, 2014; 2017). Meilés, priémimo, supratimo ir bendradarbiavimo aplin-
ka, kurig uZztikrina tévai, lemia tinkama kiekvieno vaiko vystymasi. Be to, vai-
ko vystymosi skatinimas ir bent vieno i$ tévy nuolatinis buvimas néra maziau
svarbis. Tinkamai funkcionuojanti Seimos sistema uZtikrina visokeriopg tinka-
ma vaiko vystymasi.

Seimos ekonominé situacija yra labai svarbus veiksnys Seimos funkcionavi-
mo kokybés aspektu. Jei finansinés galimybés, skirtos pagrindiniams poreikiams
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patenkinti, yra kuklios, tévai susitelkia j geresnio Seimos apripinimo problema
(Dudek, 2017). Frustracija, kurig sukelia negebéjimas patenkinti tro§kimus ir
poreikius, daZnai sukelia agresija ar abejinguma, kurie funkcionuoja kaip ap-
sauginiai mechanizmai (Winnicka, 2007). Agresija, daZniausiai pasireiskianti
verbaliniu budu, pastebima ne tik darbo vietose ir vieSose erdvése, bet ir na-
mie. Tyréjai pabrézia fakta, kad tokie vaikai yra labiausiai paZeidZiami konflikty
metu. Nuolatinis nerimas sglygoja saugumo jausmo praradima ir lemia negebé-
jima palaikyti psichinj balansa.
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THE IMPACT OF FAMILY ENVIRONMENT
ON CHILDREN’S ANXIETY LEVEL

Mieczystaw Dudek, Eva Dolinska, Vladimir Klein, Viera Silonova
Catholic University of RuZomberok, Slovakia

Abstract

Family and emotional relationships governing its functioning have a great influence
upon the development of a person and his/her adult life. The specificity of a family
environment is believed to be the key factor which either protects against, or contributes
to, the emergence of developmental disorders during adolescence. Research results
presented in this paper aim at highlighting the relationships between traits of family
environment and children’s anxiety level. The research was conducted from 2015 to
2016 among 180 students of Polish junior high schools located in both: rural and urban
areas.

Keywords: anxiety, family, upbringing.

Introduction

Anxiety is a common and natural phenomenon experienced by all people -
childrenand adults. Its purposeistowarnanindividual againsta potential danger
and to motivate one to tackle the situation. In the case where anxiety remains on
a proper level, it fulfils both these functions, as well as preventing the threat of
the person’s needs being unfulfilled. Therefore, anxiety fosters learning social
behaviours, raises social sensitivity and helps to cope with difficult situations.
In such a context, through fostering protection against virtual, foreseeable and
probable danger, anxiety acts as an adaptive mechanism.

However, anxiety becomes pathological once it dominates a person’s
behaviour and its constant presence emerges as the cause of multiple disorders
(Dudek, 2014). In such a case, anxiety may no longer be perceived as adaptive
and reactions motivated by the mechanism become inadequate to their cause.
Consequently, anxiety is triggered by situations which cannot be qualified as
danger. The pathological anxiety is defined as a feeling of uneasiness, tension,
danger and fearful anticipation, combined with disorders affecting focus and
memory, limiting perception and causing compulsive thoughts, worries, fainting
or even death (Zieba, Siwek, Wrébel, & Dudek, 2003; Ohman, 2005).
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Anxiety is frequently associated with fear. The two phenomena are, however,
quite different. Fear is a reaction to feasible/objective danger, while anxiety is
triggered by a subjective/hidden danger. Generally, anxiety is characterised by
mental, behavioural, vegetative and somatic symptoms.

Although anxiety has been studied for years, there is no precise definition
of this phenomenon. Whilst searching for such a definition, many experts
tend to focus on emotionally negative reactions emerging in the wake of an
unspecified danger. Carson (2003) represents such an approach - perceives
anxiety as a mental state making a person unable to clearly define the threat.
Thus, the individual is convinced that something terrible will happen to him/
her any moment soon and that he/she has no means to prevent the situation
which, in consequence, makes the person unable to function in the real world
(Suffczynska-Kotowska, 1999, p. 93).

In the dictionary included in the fourth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-1V), anxiety is defined as a “fearful
prediction of future threats or tragedies accompanied by dysphoria and somatic
symptoms of tension” (Ohman, 2005, p. 720).

According to the DSM-1V classification, anxiety disorders include conditions
whose core symptom is anxiety. Phobias and post-traumatic stress disorders
are only two examples of such conditions. In the ICD-10 classification (2000),
anxiety disorders fall into the same group as somatic and conversion disorders.
They were all defined as “nervous disorders connected to stress and taking the
somatic form”. Both classifications prove that these disorders are usually caused
by the interaction of neurological and biological factors as well as constitutional
and individual experiences of an individual (Cierpiatkowska & Sek, 2005, p. 53).

Although anxiety is common for the clinical picture of depressive disorders,
authors of the DSM-IV classification did not include it in the list of depression
symptoms. However, it should be noted that statistics focusing on anxiety and
depressive disorders prove that these two conditions emerge simultaneously.
Jaesche, Siwek, Grabski, & Dudek (2010, p. 191) report that the probability of
suffering from anxiety disorders, after being diagnosed with depression, equals
from between 47% to 58% in the life perspective. Stein and Hollander (2004)
state that more than a half (56%) of those suffering from anxiety disorders
are diagnosed with depression. Anxiety disorders are diagnosed in 30-75% of
children and adolescents who were diagnosed with depression (Zieba et al,,
2003). It is frequently emphasised that for the majority of people diagnosed
with anxiety and depression disorders, the former emerge first (Jaesche et al.,
p. 192).Itis believed that anxiety and depression emerge simultaneously due to
hormonal, monoaminogenic or psychological factors.
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The instinct to react with anxiety may also be conditioned by multiple
circumstances. Literary sources emphasise the role of genetic predispositions
and multiple biological factors which may disturb the development of an
individual at every stage (even in the prenatal period) of the process (e.g.:
Cierpiatkowska & Sek 2005; Dabkowska-Mika & Dabkowska 2014). Factors
negatively affecting the central nervous system include overcoming diseases, the
influence of teratogenic factors and mechanical injuries, etc. The second group
of factors found in research is connected to various experiences concerning
education obtained in a family, kindergarten and/or school (e.g.: Jachimczak,
2011; Dudek, 2015). The influence of relationships with peers, from television
programmes, the Internet and computer games is also great (Kotodziejczyk &
Pyzalski 2015). This article presents an analysis of the impact of the family
environment on the elevation of anxiety among adolescents.

Family as an educating environment

Every human being enters this world prepared to react with anxiety in
threatening situations to a greater or lesser extent. These are the experiences
collected throughout an individual’s life that determine whether or not a person
develops anxiety, nervous or identity disorders. Itisassumed that the emergence
and development of such disorders depends on the strength and frequency of
negative events experienced during childhood. It shall be emphasised that the
type of threats is closely connected to the age of a child.

The family provides a child with an active reaction pattern and is the
first environment with which the child establishes relationships. Shaping
these relationships as well as mutual expectations, demands and behaviours
regulates family functioning. For this reason, the family is frequently the subject
of research conducted by experts in many disciplines. Nowadays, a family tends
to be perceived as a system (Plopa, 2005; Margasinski, 2006; Dudek, 2017).
Within a systems context, family is treated as a very complex structure, created
by co-dependent groups of individuals connected by similar memories from
the past, emotional relationships and by the existence of interactions between
certain members and among the family as a whole (Plopa, 2005).

As a system, a family is characterised by the presence of mutual direct, as
well as indirect relationships between all its members. Therefore, a relationship
between two people, such as father and mother (husband and wife), influences
not only them, but their children, i.e. other members of the family, as well.
Hence, relationships established within a family may be characterised as
complex and systemic (ibidem). Various interactions between the members
depend on specific agreements determined by transactions taking place in the
family. Although they are not visible and openly discussed, they shape the whole
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structure of the family. As it can be seen, each family is a structure which cannot
be described as a certain parts, i.e. members, put together. It is rather a dynamic
system governed by mutual relationships.

Describing a family as a system, Bornstein and Sawyer (2006) distinguish the
following traits: (1) wholeness and order, (2) circular causality, (3) hierarchical
structure and (4) adaptive self-organisation. As far as the first feature is
concerned, it is emphasised that a family system functions as an organised
whole, made up by independent elements and subsystems including individuals
and relationships established between them. In other words, a family system is
created by subsystems, which are independent systems themselves. In such a
context, the qualities of a family system are irreducible to its parts, i.e. the whole
is greater than the sum of its parts. Eds note It might be useful to reference the
work of Bronfenbrenner here on Systems Theory.

The second characteristic, circular causality, points to the importance of the
mutual impact of elements or systems creating the family. It is stated that a
change in one part of the system leads to changes in its other parts. [t means
that causal relationships between elements of the system are circular, which is
connected to the multidimensional character of relationships established inside
the system.

The third quality is focused on the existence of an organised, hierarchical
structure of subsystems, which governs the distribution of power between
the family members and establishes borderlines for interactions taking place
between subsystems. Interactions inside the family system are asymmetrical,
which is depicted by relationships between parents and children. The
hierarchical structure of the system facilitates the proper development of a
child and functioning of the whole family (Krok, 2010; Dudek, 2015).

The last quality of the family system, the adaptive self-organisation, enables
it to adjust to emerging changes and new situations. Similarly to other systems,
a family unceasingly strives to maintain its dynamic balance despite various
experiences and events. It is frequently emphasised that such efforts aim at
the protection of children against any negative influence of unresolved marital
conflicts. The family system is naturally programmed to tackle any difficulties
and adapt to them in order to provide proper conditions for raising children
(Krok, 2010).

An analysis of all these characteristics (comp.: Bornstein and Sawyer, 2006)
justifies the claim that functions and roles of each family member, however
different they are, greatly influence other members. It is especially visible in
the context of analysing communication patters within a family. Interpersonal
communication in the family system is perceived in a greater context -
considering relationships between all family members. It may be defined as an
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indicator of these relationships and an element which influences their quality.
Communication patterns distinguished in a certain family have a great impact
on relationships established between its members, as they determine words,
body language, experienced emotions and feelings, as well as behaviours (Krok,
2010). Communication processes within a family are intense, as the frequency
of contacts between people who live with each other and spend a lot of time
together is great. The importance of communication cannot be overestimated,
as many problems and difficulties are tackled with the use of mature and
constructive communication patterns. The main objective of the research
presented in this paper is to determine the influence of family systems on the
emergence of anxiety among adolescents attending junior high schools. It shall
be noted that questions concerning differences in experiencing anxiety by girls
and boys as well as the influence of place of residence on the increase of anxiety
levels are of no less importance.

Methodology

According to the circular model of the functioning of the family of Olson
(2000), there are special dimensions that form the basis for good adaptation
and proper development of the child, ie: flexibility, cohesion, communication
and satisfaction with family life. The presented research focuses on the links
between the dimensions of family functioning and anxiety as a condition and
feature in junior high school students. The main goal of the presented research
was to determine what effect the family system has on the appearance of anxiety
in junior high school students. For the purpose of this work the following specific
questions were formulated: Is there a relationship between selected dimensions
of family functioning and the severity of anxiety in junior high school students?
Are there differences in terms of anxiety as a condition and traits in boys and girls?
Does the place of residence of the examined middle school students influence their
intensity of anxiety as a state and features?

The following research techniques were incorporated in the research: Skala
Oceny Rodziny (SOR) [Family Evaluation Scale]; For estimating the anxiety
levels of the respondents, the research method by C.D. Spielberger, T. Sosnowski
and D. Iwaniszczuk was used.

1) In order to evaluate family relationships the author used the FACES IV
(Family Adaptability & Cohesion Evaluation Scales) scale developed by David
Olson in the Polish version created by Andrzej Margasinski (2013) - Skala
Oceny Rodziny [Family Evaluation Scale]. The scale is constituted of 62 items
arranged into a total of eight research scales. Following the Circumplex Model,
four scales create the Unbalanced scale (i.e. Disengagement, Enmeshment,
Rigidity and Chaos), while the other two create the Balanced scale (i.e. Balanced
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Cohesion, Balanced Flexibility). There are also two additional scales: family
communication and family life satisfaction.

The reliability of the original scale varies from 0.77 to 0.89. The alpha
Cronbach’s range for Polish scales varies from 0.70 to 0.93 (Margasinski, 2006).

2) State-Trait Anxiety Inventory for Children (STAIC). It was developed
by C. D. Spielberger, T. Sosnowski and D. Iwaniszczuk. STAIC is made up by two
separate scales represented by the following symbols: C -1 and C - 2.

The first one, C-1, is designed to measure short-term anxiety experienced by
a child as tension, uneasiness, discomfort, stress, feeling frightened. As a state,
anxiety is characterised as unstable and determined by different threatening
conditions. It is a reaction to a difficult, stressing and threatening situation
experienced by a child. The C-1 scale may be used in research in order to
estimate the intensity level of anxiety caused by experiment procedures. It may
also be useful for psychologists as a diagnostic tool and as an element of therapy:.

The C-2 scale defines anxiety as a trait. Its role is to measure a relatively fixed
tendency of a child, which is represented by susceptibility to worrying and being
anxious about others’ judgements while making decisions, as well as permanent
sadness. As a state, anxiety is expressed by crying, elevated heartbeat and sleep
disorders. The higher results in the C-2 scale, the more likely children are to
perceive certain situations as threatening or dangerous. The C-2 scale may be
used in diagnostic examinations aimed at investigating neurotic tendencies in
school children, as a method of selection of children with a tendency towards
anxiety, as well as for measuring the effectiveness of neurotic anxiety treatment
in children. STAIC may be used in both: group and individual examinations.

STAIC was developed based on an estimation of internal conformity and
absolute stability of both its sub-scales. The alpha Cronbach’s range for the
Polish scales varies from 0.84 to 0.94 (Wrze$niewski, Sosnowski, Jaworowska,
& Fecenec, 1996). The absolute stability of the test equals 0.46 for the X-1 sub-
scale (anxiety-state) and 0.79 for the X-2 sub-scale (anxiety-trait). The diagnostic
accuracy of the test was proven in accordance with the correlation between its
results and results of scales used for examining anxiety (Wrzesniewski, et al.,
1996).

Results

The research was conducted in 2014 amongst students of two junior high
schools located near Lublin and near Warsaw. The paper incorporates results
of the researcher’s own work (at a school near Warsaw) and the results of
research carried out by Ms. A. Targonska amongst students of a school near
Lublin as a part of a diploma seminar under the guidance of M. Dudek. In total,
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the research involved 180 students (97 boys and 83 girls). The average age of
the subjects equalled 13.7 (boys - 13.6; girls - 13.8).

Table 1 includes a comparison of results obtained from the SOR scale amongst
adolescents from the two schools.

Table 1

A comparison of statistical average and standard deviation obtained in
the SOR scale by students of two junior high schools (N=180)

(School 1- near Warsaw N=80; School 2- near Lublin N=100).

Variables

Family School| N Average g:;lil::il;ﬁ t p

characteristics

Balanced cohesion 1,00 80 26.40 5.43 -0.680 0.498
2.00 100 26.11 5.23

- 1.00 80 23.60 4.62 1.080 0.282

Balanced flexibility 500 100 23.19 4.87

Disengagement 1.00 80 17.02 6.03 0.758 0.449
2.00 100 18.18 5.69

Enmeshment 1.00 80 18.30 4.66 0.059 0.954
2.00 100 18.55 4.85

Rigidity 1.00 80 19.98 4.57 1.211 0.228
2.00 100 20.99 4.89

Chaos 1.00 80 18.88 5.40 -1.525 0.129
2.00 100 19.17 4.66

Communication 1.00 80 36.51 7.74 0.808 0.420
2.00 100 35.69 8.36

Satisfaction 1.00 80 37.01 7.36 2.395 | 0,018*
2.00 100 37.18 6.75 )

*p<0,05

The comparison of statistical averages and standard deviation obtained in the
SOR scale by students of the two junior high schools reveals statistically relevant
differences only in the satisfaction scale (table 1). It means that students of the
school near Warsaw are satisfied with their family life more so than their peers
from the school near Lublin. According to Olson, satisfaction with family life is
positively connected to family communication. A family with a high level on the
satisfaction scale will also present much better communication compared to a
family with alow level of satisfaction (Margasinski, 2006). Results obtained from
other dimensions of family functioning were deemed statistically irrelevant.
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The next stage of the research involved investigating differences connected
to arithmetical average and standard deviation obtained through in SOR scale by
boys and girls. Results presented in table 2 show a lack of differences between
families in groups distinguished according to sex.

Table 3
Differences in anxiety levels between boys and girls
measured with the STAIC scale
. UETEI S Standard
Family Sex N Average . . t p
. L. deviation

characteristics

Girls 83 26.21 5.54 -0.051 | 0.959
Balanced cohesion

Boys 97 26.25 5.13

Girls 83 23.43 4.67 0.160 | 0.873
Balanced flexibility

Boys 97 23.31 4.85

Girls 83 16.98 5.99 -1.442 | 0.151
Disengagement

Boys 97 18.24 5.70

Girls 83 18.33 4.59 -0.264 | 0.792
Enmeshment

Boys 97 18.52 491

Girls 83 19.98 4.50 -1.452 | 0.148
Rigidity

Boys 97 21.02 496

Girls 83 18.93 5.31 -0.260 | 0.795
Chaos

Boys 97 19.13 471

Girls 83 36.32 7.74 0.413 | 0.680
Communication

Boys 97 35.82 8.39

Girls 83 36.85 7.30 -0.442 | 0.659
Satisfaction

Boys 97 37.31 6.79 X

*p<0,05; **p<0,01

One of the research objectives of this paper involved an attempt to answer
the question: are there any differences in trait and state anxiety between boys
and girls? Anxiety levels were measured with the use of the STAIC scale (table
3). A comparison of arithmetical averages and standard deviation obtained in
the STAIC scale by boys and girls indicates a lack of differences between families
in groups distinguished according to sex.

Table 2
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Differences connected to arithmetical average and standard deviation
obtained in the SOR scale by boys and girls

. Girls N=83 Boys N=97
Types of anxiety 3 S 3 S t p
Anxiety-state 41.63 4.54 40.48 5.39 1.536 0.126
Anxiety-trait 45.85 7.49 46.48 7.54 -0.559 0.577

The Pearson correlation scale (table 4) was used in order to define the
relationship between the increase of the subject’s anxiety measured with the
STAIC scale (as a state and as a trait) and various family characteristics measured
with the SOR scale.

Table 4

Correlations between qualities of the family environment and anxiety
Family characteristics Variables Anxiety-state | Anxiety-trait
Balanced cohesion -0,40%* -0.19
Balanced flexibility -0,45%* -0,20*
Disengagement 0.18 0.05
Enmeshment 0.02 -0.06
Rigidity -0.05 0.10
Chaos 0.02 -0.02
Communication -0,31%* -0.12
Satisfaction -0,43** -0,26**

*p<0,05; **p<0,01

The data presented in table four indicate that there is a relationship between
traits of family environment and the anxiety levels of adolescents. It can be
assumed that low levels of cohesion and flexibility discovered in the examined
families facilitates the rapid increase of anxiety as a state among adolescents.
Similarly, a low level of flexibility in families facilitates the increase of anxiety
as a trait among research subjects. A high level of flexibility and a properly
functioning family system coexist with a low level of trait-anxiety.

Correlation analyses indicate that the general balance within a family system
and increased state and trait anxiety do not co-occur. Therefore, the more
unbalanced family relationships are, the more prone adolescents are to anxiety.
The data revealed a counter-proportional relationship between the effective
communication as well as family life satisfaction and anxiety understood as a
state and as a trait. As the quality of communication and the level of family life
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satisfaction decreases, the emotional instability of adolescents increases, which
triggers internal anxiety, impedes the ability to tackle stressful situations and
results in a lack of optimism and self-control. Such reactions lead to avoiding
contacts with peers, inability to treat others with kindness, decreased activity
and bad mood. Other results of the research, focused on various dimensions of
family functioning, i.e. disengagement and enmeshment, which are elements of
family system imbalance, appeared to be statistically irrelevant. This indicates
that relationships binding a family are strong and stable enough so as to enable
the relatives to introduce changes into their lives and make important decisions.

It is important to mention that the conducted analyses proved the existence
of relations between the quality of communication in the family system and
the increase of anxiety levels amongst adolescents. Any decrease in the quality
of communication between family members facilitates emotional instability
in adolescents. Moreover, family communication and family life satisfaction
influences the openness of adolescents towards other people. The data
suggests that the lack of a positive attitude towards other people presented by
adolescents is connected to: a low level of family system stability, an inability
to communicate, feeling unhappy and unfulfilled in the family environment.
In cases where a family is able to adapt to changing circumstances, make
important decisions and introduce necessary changes, the perseverance of any
undertaken action is elevated.

Discussion

The aim of the presented research was to determine the connection between
the structure of relationships within a family, as well as its multiple dimensions
and intensification of anxiety among students of junior high schools. The
cohesion of a family system in the referred research correlated with anxiety
as a state. Another discovered, and statistically relevant relationship, was that
between flexibility and anxiety, understood as a state and as a trait. Previous
research pointed to the connection between cohesion and family life satisfaction,
as well as experiencing a greater amount of positive emotions. Moreover,
cohesion positively correlated with the level of general emotional intelligence,
acceptance and empathy (Korol, 2015; Hamama & Arazi 2012). Another
emphasised relationship was discovered between family cohesion and elevated
mental well-being (including a decrease in symptoms attributed to depression)
amongst adolescents (Manzi, Vignolez, et al. 2006; Dudek, 2014). Additionally,
greater cohesion reduced adolescents’ distress caused, for instance, by alcohol
problems. (Margasinski, 2006; Farrell, Barnes, & Banerjee 1995).

The relationship between family cohesion and an intensification of state-
anxiety (Scherer & Worthington, 2012). Such relationship is explained by the
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claim that greater cohesion in a family provides stronger support and tools for
tackling stress.

In literature devoted to this subject it is frequently highlighted that the
socialisation process taking place within a family is strongly influenced by
communication processes typical of any family system (Oleszkowicz & Senejko
2013). They are one of the most crucial elements shaping the development
of individuals remaining close to each other, especially of the individual on
the verge of adult life (ibid). Clarity, precision and unambiguity of messages
determine the quality of communication and the level of family life satisfaction.
The quality of communication transfers to the development of both participants:
an adolescent and his/her parent/guardian. It ensures their independence,
right to making their own decisions and facing their consequences, as well as
to satisfy the need for experiencing and receiving help or support (Zidtkowska,
2013).

It is claimed that the specificity of bonds within a given family is the key
factor influencing its ability to adapt in stressful situations. The specificity of
the relationship shaped between a child and its main parent/guardian at the
very first stage of the child’s life determines the specificity of relationships
created by the child later in life. During adolescence, patterns of relationships
are expanded to all emotional relationships and remain unchanged throughout
their whole life. Therefore, provided that an individual’s relationships are built
upon trust and safety, he/she will be able to handle consequences of the most
difficult situations.

Traumatic experiences from childhood have a crucial significance in the
context of anxiety disorders. Experts often emphasise the complexity of the
background of a child’s anxiety disorder. Such disorders are connected to
individual neurological and physiological factors, specificity of the family
system, the child’s personality, developmental deficiencies, reactions to stimuli,
qualities of the child’s memory, emotional expression, behaviour and ability to
communicate feelings verbally as well as emotional relationships with others
(Dabkowska-Mika & Dagbkowska 2014, p. 128).

Results of the research emphased the importance of sensitivity to anxiety
and are exceptionally interesting. Dgbkowskia-Mika & Dgbkowska (2014) claim
that it is difficult to evaluate whether sensitivity to anxiety emerges prior to or
as a consequence of experiencing anxiety. Based on the results of a thorough
analysis of the research, the authors state that both these relationships may
occur.

The manner in which parents react to their child’s anxiety is crucial. A
constant state of anxiety in adolescents is connected especially to the over-
controlling attitude of their guardians.
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It has been proven that families with children suffering from developmental
disorders (e.g.: ADD; ODD) tackle higher levels of stress, greater amounts of
marital problems and various psycho-pathological symptoms observed in
parents, especially mothers (Dudek, 2014, 2017).

The research results and discussion concerning the conditioning of anxiety
amongst children are only a small part of the literature on the subject available
on the published market. The analysis of children’s anxiety in the context of
family environment explains not only its source but also provides solutions
aimed at decreasing its intensity.
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THE IMPACT OF FAMILY ENVIRONMENT ON CHILDREN'’S
ANXIETY LEVEL

Mieczystaw Dudek, Eva Dolinsk3, Vladimir Klein, Viera Silonovéa
Catholic University of RuZomberok, Slovakia

Summary

Anxiety disorders are diagnosed among children relatively frequently and
the tendency gradually increases. Hence, investigating risk factors provides the
base for discovering the source of the problem. Many experts tend to attribute
the emergence of anxiety disorders to genetic factors. Another, large group of
researchers focuses on social and educational conditions, which are perceived as
crucial for the development of children’s mental health. Every child is brought to
this world by a family within which it grows, acts and learns. Its development is
determined by its parents’ abilities and means in the field of care and education
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provided to the child. The extent to which the child’s developmental needs
are satisfied is the most crucial factor (Dudek, 2014; 2017). The atmosphere
of love, acceptance, understanding and cooperation ensured by the parents
facilitates the proper development of every child. Moreover, stimulating the
child’s development and constant presence of at least one parent is of no less
importance. A properly functioning family system ensures a child’s proper
development in every way.

The economicsituation of the family is crucial for the quality of its functioning.
If financial means to satisfy the basic needs are scarce, parents focus on the
issue of better resourcing (Dudek, 2015). Frustration triggered by an inability
to fulfil desires and needs frequently causes aggression or indifference, which
function as defensive mechanisms (Winnicka, 2007). Aggression, usually
verbally, is observed not only in workplaces and public places, but also at home.
Researchers emphasise the fact that these are children who are harmed the
most in the event of conflicts. Constant anxiety transfers to the lost sense of
safety and leads to inability to maintain a mental balance.
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