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DIAGNOSING ANXIETY AND USING BODY-ORIENTED THERAPY: 
A STUDY OF 5TH GRADE  PUPILS

Annotation. Modern schoolchildren are often subject to stress, experience difficulties in learning 
and adapting to new conditions, changes in the learning process. Therefore, we asked ourselves the 
question of diagnosing the level of anxiety of schoolchildren and the possibility of its prevention with 
body-oriented methods of therapy. The purpose of the study was to diagnose the level of anxiety of 
schoolchildren in grade 5 and conduct therapy with body-oriented methods. The article summarizes the 
approaches to body-oriented therapy, a diagnostic study of anxiety of schoolchildren of the 5th grade is 
conducted, and methods and a program for the prevention of anxiety are proposed. For the diagnosis, 
methods were used – an anxiety test (R.Tamml, M. Dorki, V. Amen); child anxiety test (G.P. Lavrentieva, 
T. M. Titarenko); diagnosis of school anxiety – Phillips questionnaire; technique “Ladder” (V. G. Schur). 
The study was conducted on the basis of a school in Almaty, it was attended by 55 students of grade 5. 
Directions of work on prevention include diagnostics, correctional and developmental training, consul-
tations. A training of 7 lessons was developed using body-oriented therapeutic techniques. At the initial 
stage – 76.6% of schoolchildren in the sample showed a high and medium level of anxiety, 23.4% – a 
low level. Such results are explained by the transition of students from elementary school, where one 
teacher teaches, to the middle link, where students need to adapt to different teachers, different class-
rooms, different requirements of subjects.

Key words: anxiety, adaptation of schoolchildren, body-oriented therapy, prevention and develop-
ment training.
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Мaзaсыз дық диaгнос тикaсы жә не  де не ге бaғыттaлaн терaпиялaр әдіс те рін қолдaну:  
5 сы нып оқу шылaрын зерт теу

Аңдатпа. Қaзір гі оқу шылaр жaңa жaғдaйғa бейім де лу де жә не оқудa  оқы ту үде рі сін де гі өз-
ге ріс тер ге орaй біршaмa  қиын дықтaрды бaстaн өт ке ріп, күй зе ліс ке жиі  ұшырaйды. Сол се беп-
ті біз    оқу шылaрдың мaзaсыз дық дең ге йін     диaгнос тикaлaу мә се ле сін жә не оның aлдын aлу-
дың  мүм кін дік те рін қaрaстыр дық.

Зерт теу мaқсaты – 5 сы нып оқу шылaры ның мaзaсыз дық дең ге йін  диaгнос тикaлaу жә не де-
не ге бaғыттaлғaн әдіс тер aрқы лы терaпия жүр гі зу. Мaқaлaдa де не ге бaғыттaлғaн терaпиялaрдың 
тұр ғылaры  жинaқтaлып дәйек тел ген, 5 сы нып оқу шылaры ның мaзaсыздaнуы бо йын шa диaгнос-
тикaлық зерт теу жүр гі зіл ген жә не мaзaсыз дық тың aлдын aлу дың әдіс те рі мен бaғдaрлaмaсы ұсы-
нылғaн. Диaгнос тикaлaу үшін мaзaсыз дық тес ті (Р. Тэммл, М. Дор ки, В. Амен); бaлaның мaзaсыз-
ды ғын aнықтaу  тес ті (Г.П. Лaврен тьевa, Т.М. Титaренко); Фил липс тің мек теп те гі мaзaсыз дық ты 
диaгнос тикaлaу-сaуaлнaмaсы; «Бaспaлдaқ» (В.Г. Щур) әдіс те ме сі қолдaныл ды. Зерт теу Алмaты 
мек теп те рі нің бaзaсындa жүр гі зіл ді, оғaн 5 сы ныптың 55 оқу шы сы қaтыс ты. Ал дын aлу бо йын шa 
жүр гі зіл ген  жұ мыс  бaғы тындa  диaгнос тикaлaу, тү зе ту-дaмы ту тре ни нг те рі жә не  ке ңес бе ру 
қaмтыл ды.  Де не ге бaғыттaлғaн терaпевтік әдіс те ме  қолдaнылғaн 7 сaбaқтaн тұрaтын тре нинг 
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дa йын дaлды. Алғaшқы ке зең де оқу шылaрдың 76,6% мaзaсыздaну дың жоғaры жә не ортaшa дең-
ге йін , 23,4% – тө мен гі дең гейді   көр сет ті. Мұндaй нә ти же лер оқу шылaрдың  бір ғaнa мұғaлім 
сaбaқ бе ре тін бaстaуыш мек теп тен ортa зве ноғa өт уіне бaйлaныс ты олaрдың әр түр лі мұғaлімдер-
ге,   әр түр лі кaби нет тер ге, пән бо йын шa әр түр лі тaлaптaрғa  бейім де лу ле рі не турa ке ле тін ді гі мен 
тү сін ді рі ле ді.   

Тү йін  сөз дер: мaзaсыз дық, оқу шылaрдың бейім де луі, де не ге бaғыттaлғaн терaпиялaр, aлдын 
aлу жә не дaмы ту тре нин гі.

1А.К. Мынбaевa, 2А.Ж. Бaтaновa, 3Б.Н. Акшaловa 
1док тор педaго ги чес ких нaук, про фес сор кaфед ры педaго ги ки и обрaзовaтельно го ме не дж ментa,  

Кaзaхс кий нaционaль ный уни вер си тет им. aль-Фaрaби, Кaзaхстaн, г. Алмaты, e-mail: Aigerim.Mynbaeva@kaznu.kz
2мaгистр педaго ги чес ких нaук, Кaзaхс кий нaционaль ный уни вер си тет им. aль-Фaрaби,  

Кaзaхстaн, г. Алмaты, e-mail: asekowka@mail.ru
3кaндидaт фи ло ло ги чес ких нaук, до цент, Меж дунaроднaя обрaзовaтельнaя кор порaция «Кaзaхскaя го ловнaя

Ар хи тек тур но-ст рои тель нaя кор порa ция», Кaзaхстaн, г. Алмaты, e-mail: bakhyt.nadir@mail.ru

Диaгнос тикa тре вож нос ти и ис поль зовa ние ме то дов те лес но-ориен ти ровaнной терa пии: 
исс ле довa ние школьни ков 5 клaссa

Аннотация. Сов ре мен ные школьни ки чaсто под вер же ны ст рессaм, ис пы тывaют труд нос ти в 
обу че нии и aдaптaции к но вым ус ло виям, из ме не ниям в про цес се обу че ния. Поэто му мы зaдaлись 
воп ро сом диaгнос ти ки уров ня тре вож нос ти школьни ков и воз мож нос тью ее про филaкти ки те лес-
но-ориен ти ровaнны ми ме тодaми терa пии. Цель исс ле довa ния – диaгнос тикa уров ня тре вож нос-
ти школьни ков 5 клaссов и про ве де ние терaпии те лес но-ориен ти ровaнны ми ме тодaми. В стaтье 
обоб ще ны под хо ды к те лес но-ориен ти ровaнной терa пии, про ве де но диaгнос ти чес кое исс ле-
довa ние тре вож нос ти школьни ков 5 клaссов и пред ло же ны ме то ды и прогрaммa про филaкти ки 
тре вож нос ти. Для диaгнос ти ки ис поль зовaлись ме то ды: тест тре вож нос ти (Р.Тэммл, М.Дор ки, 
В.Амен); тест нa тре вож ность ребёнкa (Г.П.Лaврен тьевa, Т. М. Титaренко); диaгнос тикa школь ной 
тре вож нос ти – оп рос ник Фил липсa; ме то дикa «Ле сенкa» (В. Г. Щур). Исс ле довa ние про во ди лось 
нa бaзе шко лы г.Алмaты, в нем при ня ло учaстие 55 школьни ков 5 клaссa. Нaпрaвле ние рaбо ты по 
про филaкти ке вк лючaет диaгнос ти ку, кор рек ци он но-рaзвивaющий тре нинг, кон сультa ции. Был 
рaзрaботaн тре нинг из 7 зaня тий с ис поль зовa нием те лес но-ориен ти ровaнных терaпевти чес ких 
ме то дик. Нa нaчaль ном этaпе – 76,6% школьни ков вы бор ки покaзaли вы со кий и сред ний уро вни 
тре вож нос ти, 23,4% – низ кий уро вень. Тaкие ре зуль тaты объяс няют ся пе ре хо дом школьни ков 
из нaчaль ной шко лы, где пре подaет один учи тель, в сред нее зве но, где учaщим ся нуж но aдaпти-
ровaть к рaзным учи те лям, рaзным кaби нетaм, рaзным тре бовa ниям пред ме тов. 

Клю че вые словa: тре вож ность, aдaптaция школьни ков, те лес но-ориен ти ровaннaя терa пия, 
тре нинг про филaкти ки и рaзви тия.

Introduction

Modern schoolchildren are subject to stresses, 
which can be caused by failures at school, exams 
or final tests, relationships with peers and parents, 
teachers, self-searching, etc. Anxiety is a feeling 
of uncertainty, the expectation of something bad or 
negative event.

The purpose of the study was to diagnose the 
level of anxiety of schoolchildren in grade 5 and 
conduct therapy with body-oriented methods.

Research Methods. The article summarizes 
the approaches of body-oriented therapy for the 
prevention of anxiety in students, in particular, V. 
Reich about removing muscle clamps, the Retri 
method. A program for diagnosing anxiety in 
schoolchildren was developed, which included the 
following methods: R. Tamml, M. Dorki, V. Amen 
anxiety test (Dermanova, 2002); test for child anxiety 

(Lavrentieva G.P., Titarenko T. M., 2017); diagnosis 
of school anxiety − Phillips questionnaire; technique 
“Ladder” (Schur, 2017). A training program for the 
prevention of anxiety among schoolchildren was 
developed, which was tested at school No. 38 in 
Almaty with 5th grade schoolchildren. 55 pupils 
participated in the search experiment.

Definition of Anxiety
Anxiety is an increased tendency of a person 

to worry, anxiety and fear, most often without  
foundation. Both disquiet and anxiety are an integral 
part or consequence of stress. The main difference 
between them is that disquiet  is an episodic state, 
anxiety is persistent (May, 2001; Spielberg, 2001; 
Shcherbatykh, 2007; Prikhohan, 2007).

A comparative analysis of the concept of 
“anxiety” showed that most of the researchers, in 
particular O.X. Maurer understands this concept 

mailto:Aigerim.Mynbaeva@kaznu.kz
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as the individual psychological peculiarity of 
each person, which manifests itself in the ability 
to regularly experience peace of mind in different 
social and life situations, even if there are no grounds 
and prerequisites for this (Pogorelova, 2002). In our 
study, we will use the definition and approach of 
the scientist A. M. Prikhozhan, who defines anxiety 
as experiencing a certain emotional discomfort 
(Prikhozhan, 2007).

The occurrence of anxiety, according to the 
scientist, is associated with a premonition of ill-
health, the onset of danger. For the first time, the term 
“anxiety” was introduced into psychological science 
by Z. Freud (Freud, 1990). Anxiety is understood as 
emotions that have a negative connotation.

Theories of Body Oriented Therapy
An analysis of the literature allowed us to 

distinguish the following most common types of  
body-oriented therapy:

− vegetative therapy of V. Reich;
− bio-energetic psychoanalysis of A. Lowen;

− psychotonic F. Glaser;
− somatic therapy of D. Boadell;
− the somatic process of S. Keleman, etc. 

(Batanova, 2017; Sandomirsky, 2005; Reich, 2000; 
Ergas, 2013; Watkins, Noble & Driscoll, 2015)

One of the first researchers in the field of 
body-oriented psychotherapy was Wilhelm Reich. 
He described that protective behaviors manifest 
themselves in muscle tension and shortness of 
breath. For correction and stress relief V. Reich 
suggested using direct contact with the body. For 
example, massage, soft touches, controlled pressure 
on certain areas of the body.

The researcher also wrote about the important role 
of breathing regulation. Wilhelm Reich divided the 
entire human body into 7 segments and distinguished 7 
types of muscle blocks, or  as he called them, “muscle 
shells”: ophthalmic, maxillary, throat, pectoral, 
diaphragmatic, abdominal, pelvic (Reich, 2000).

A detailed layout of the “shell” is presented 
in Figure 1.

As can be seen from the figure, the name of 
the muscle blocks coincides with their location in 
the human body. It is logical to assume that this 
or that block has a direct effect on the organ of 
the body located in the immediate vicinity. It is 
the “shells” that can provoke the development of 
diseases that will be unsuccessfully treated with 
medications. We often mistake the muscle block 
for the disease.

Figure 1 − Location of muscle blocks (Reich, 2000)

Let us analyze the above muscle blocks 
(Sandomirsky, 2005):

1. Protective shell in the eye area. This block 
creates the effect of a fixed mask, due to which 
the eyes look. Muscle spasm holds tears, fear. The 
treatment of spasm is as follows: a person should open 
his eyes as wide as possible, imitating the emotion 
of fear or surprise. Thanks to this, the forehead and 
eyelids are mobilized. It is also effective to carry out 



7

A. Mynbayeva et. al

such an exercise: rotation of the eyes in different 
directions 20 times, eye movement up, down, side, 
diagonally.

2. Jaw spasm blocks the muscles of the neck, 
throat and chin. With such a block, the jaw is 
excessively compressed or relaxed, i.e. the muscles 
are either too tight or do not fix the jaw in the correct 
position. Such blocks are responsible for blocking 
the emotions of anger, crying, and also interferes with 
the work of the muscles of the face and complicates 
facial expressions. If a person imitates speech or 
crying, makes faces or makes other movements that 
activate the muscles of the lips and jaw, then the 
shell can relax. With regular special exercises, the 
block is removed forever.

3. The throat carapace blocks the deep muscles 
of the neck and tongue, making speech and 
breathing difficult. Such a block keeps crying, 
screaming, emotions of anger. If the eye shell can be 
relaxed with exercises, then the throat is not subject 
to physical impact, since its muscles are activated 
only with vomiting, screaming. This explains the 
difficulty in working with this type of muscle block.

4. The chest shell is responsible for blocking 
the broad muscles of the chest and shoulders, 
shoulder blades, chest, arms with hands. Emotions 
of joy and sadness, laughter and sadness, anger, 
passion are blocked. Since the chest is responsible 
for breathing and is directly involved in the activity 
of holding and increasing breathing, it is logical 
that this is where the formation of the block occurs. 
To relax the shell, you need to perform exercises to 
stabilize breathing.

Next will be described the techniques used to 
work on breathing. We use hands to achieve the goal, 
hugs, strikes, destruction of something. Thus, both 
positive and negative emotions can pass through 
the hands. When transmitting negative emotions, a 
block is formed that can be removed using special 
exercises on the hands.

5. Shell in the area of the diaphragm. The 
diaphragm includes the solar plexus, internal organs, 
muscles of the lower vertebrae. The shell in this area 
is expressed as follows: the spine bends forward, 
which serves as the formation of a gap between 
the human body and the surface when lying. It is 
difficult to exhale in this position. The cause of the 
carapace is anger. You cannot remove this block by 
passing the previous four. Removing the block in the 
diaphragm is carried out by working on breathing 
and improving the gag reflex.

6. The area of  the carapace in the abdomen 
includes the broad muscles of the abdomen and 
muscles of the back. The occurrence of tension in 

this area is associated with the expectation of an 
attack, fear of tickling, suppression of anger and 
hostility. A block in this area is removed quite 
simply subject to effective work on previous blocks. 
An effective exercise is to alternately retract and 
inflate the abdomen.

7. The last muscle block is formed in the pelvic 
and lower extremities. The stronger the protective 
shell, the more the pelvis is pulled back. At the 
same time, the gluteal muscles are in constant 
tension, a person experiences a painful feeling in 
the pelvic and buttocks, painful. The carapace that 
forms in the pelvic area suppresses excitement, 
anger, and pleasure. To unlock the carapace, you 
must perform the following exercises: kicking, 
hitting the pelvis on a hard surface, and “cycling” 
(Reich, 2000: 100).

To remove or unlock the carapace, it is necessary 
not only to perform special exercises, but also to 
undergo a course of psychological assistance, which 
will help eliminate the causes of muscle blocks. 
The main goal of therapy is to connect the body and 
consciousness. Bioenergy therapy as an integral part 
of body-oriented therapy promotes harmonization 
of the body and consciousness of a person, and 
also focuses on exercises on the legs and pelvis of 
a person. In total, the method includes a set of 7 
exercises:

1. Breathing exercise.
2. Grounding exercise.
3. Exercise to protest.
4. Exercise for voice.
5. Exercise for the coordination of voice and 

body.
6. Sagging exercise.
7. Exercise “Pelvic bridge” (Lowen, 2014: 79).
Performing exercises helps to normalize 

coordination of movements, the emergence of 
control over breathing, emotions. A person begins 
to better understand himself and his inner world, 
anxiety gradually passes and arises less and less.

The Retri method (also called Re-3) is also often 
used by modern psychotherapists to correct feelings 
of anxiety. In addition, it contributes to increased 
efficiency, optimization of the body. Increase mental 
activity. The method consists of three components 
(three “RE”). It:

1) muscle RE-laxation;
2) age-related RE-aggression;
3) RE-construction of individual experience 

based on the subconscious (Sandomirsky, 2017).
Based on a generalization of these approaches, 

we have developed a program for the prevention of 
anxiety for students, which we will describe below.
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The results of the research.
The directions of work of a social educator 

with anxious children include three vectors: 
diagnostic, correctional and developing, counseling. 
A program for the work of a social educator with 

anxious children was developed. The goal of the 
program is the prevention of anxiety and teaching 
schoolchildren simple methods of removing muscle 
clamps and body-oriented therapy. The contents of 
the directions are given in table 1.

Table 1 − Directions of work

№ Areas of work Direction content Types of jobs Forms of work, interaction 
methods

1
Diagnostic 
direction

Identify 
schoolchildren 

problems and their 
root causes

Application of diagnostic techniques: 
anxiety test (R.Temml, M.Dorki, V.Amen); 

test for child anxiety (Lavrentieva G.P., 
Titarenko T. M); diagnosis of school 

anxiety − Phillips questionnaire; technique 
«Ladder» (Schur V.G.)

Individual form (sometimes 
group). Сonversation, explanation, 

persuasion, encouragement;

2
Correction and 
development 

direction

The holding of 
trainings Training work − 7 lessons

Exercises, conversation, 
clarification, persuasion, 

demonstrations; group form

3 Consulting 
direction

Counseling for 
anxious children

60 min − one consultation;
total: 2 consultations for each child

Сonversation, clarification 
persuasion; individual form

The amount of hours 11 hours (for each child)

Diagnostic study
The study involved 55 schoolchildren of 5 

classes. The experiment is carried out in two groups: 
formative (30 pupils) and control (25 pupils). The 
duration of the experiment was one quarter (3 
months). At the first stage, a diagnostic conversation 
is conducted with each student. At the second stage, 
7 trainings are held (group work in class). In the 
third stage, 2 conversations are held. The following 
diagnostic tools were selected for diagnosis:

− R.Tamml, M. Dorki, V. Amen anxiety test 
(Dermanova, 2002);

− Test for anxiety of a child (G.P. Lavrentieva, T. 
M. Titarenko, 2017);

− Diagnosing School Anxiety: Phillips 
Questionnaire;

− Methodics “Ladder”, V.G. Schur (Schur, 2017).

Consider each test and its features, analyze the 
results of schoolchildren. Anxiety test, developed 
by R. Tammlem, M. Dorki, V. Amen, is a set of 
drawings that describe a typical situation in the life 
of a primary school schoolchild. The set consists of 
14 drawings 8.5 * 11 cm in size. The drawings differ 
by gender: for girls, girls are depicted, on the cards 
for boys − boys.

Each figure also depicts two heads: one funny, 
the other sad. The test is carried out individually 
with each student. The student is shown a picture 
and asked to choose a suitable facial expression and 
comment on their choice. The schoolchild’s answers 
are recorded in a special protocol (Dermanova, 
2002).

The test results for this technique throughout the 
sample are presented in table 2.

Table 2 − Diagnostic results at the beginning of the experiment according to the test of R. Tamml, M. Dorki, V. Amen

Test R. Tammle, M. Dorki, V. Amena Experimental group, % Control group, %

High level 36,6 16,6

Average level 40,0 46,6

Low level 23,4 36,8

Total 100% 100%
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As can be seen from table 2, in the first group 
36.60% of children showed a high level of anxiety; 
40% of children showed an average level; 23.40% 
of children showed a low level of anxiety. Thus, the 
majority of students are prone to anxiety syndrome 
of a high or medium level (76.6%). Only 23.40% 
of students have a low level of anxiety. In the 
second group – 16.6%, 46,6%, 36,8% respectively. 
Therefore, it was precisely this group that we took 
for the experimental one.

The next test for checking anxiety was the 
child’s anxiety test developed by G.P. Lavrentieva, 

T. M. Titarenko. The test is a questionnaire or 
questionnaire consisting of 20 statements to which 
the child must answer “yes” or “no”. For each 
positive answer, 1 point is assigned, points are 
summed up and the level of anxiety is determined 
on a special scale (Lavretieva, 2017). According 
to the scale of the questionnaire, scores from 20 
to 15 characterize a high level of anxiety, scores 
14-7 − an average level and scores from 6 to 0 − 
a low level. In other words, the less a child gives 
positive answers, the lower his level of anxiety 
(Lavretieva2, 2017).

Table 3 − Diagnostic results at the beginning of the experiment according to the test Lavrentieva G.P., Titarenko T.M.

Test G.P. Lavrentieva, T. M. Titarenko Experimental group,% Control group, %

High level 33,3 8

Average level 40,0 36

Low level 26,7 56

Total 100% 100%

As a result, we received the following data 
(table 3): in experimental group − 33.3% showed a 
high level of anxiety, 40.0% − medium and 26.7 – 
low; in control group  − 8%, 36%, 56% respectively.  
Fluctuations in data are insignificant, the difference 
is explained by a different approach to data analysis.

Analyzing the statements with the greatest 
number of positive answers, we can conclude 
that anxious children with similar symptoms are 
anxious and externally. As a rule, children with a 
symptom of increased anxiety are shy, impatient, 
restless, often complain of nightmares, etc. If 
parents and teachers pay attention to the behavior 
of schoolchildren and their complaints, then 
anxiety can be detected earlier and its treatment 
will be more successful.

We highlighted a number of statements, to 
which the majority of respondents answered 
positively: “there are terrible dreams”; “Usually 
anxious, easily upset”; “Not sure of himself, his 

strength”; “I’m afraid to encounter difficulties”; “I 
can’t stand the expectations”; “Often I can’t hold 
back my tears.”

The next tool for diagnosing anxiety in students 
was a test on the Phillips questionnaire. The test is a 
list of 58 questions that students must answer “yes” 
or “no” (Questionnaire, 2016). Testing can also 
be carried out in a group, which greatly simplifies 
testing and saves the time of a social educator or 
psychologist

Significantly different way of analyzing the 
data. If in the previous tests the number of positive 
and negative answers was calculated, then this 
technique offers a table with codes. To determine 
the level of anxiety of the student, it is necessary to 
calculate the number of discrepancies between the 
answers of the respondents and the code table. The 
more mismatches, the higher the level of anxiety 
(Questionnaire2, 2016). The results of the analysis 
of schoolchild responses are shown in Figure 2.
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According to the method of processing the 
results, if the total number of mismatches exceeds 
50%, then the child has an increased level of anxiety. 
If the number of mismatches is more than 75%, then 
the level of anxiety is increased.

As can be seen from the above diagram, students 
have an increased level of anxiety. The overall 
anxiety of the sample of children is 60%. This can 
be explained by the fact that fifth graders moved 
from elementary school to middle school. There 
was a sharp transition to a new learning system: the 
transition from one office to another, in elementary 
school all the lessons were held in one office. Another 
cause of stress was the change of the class teacher, 
the emergence of a large number of new teachers. 
These and other factors contribute to increasing the 
level of anxiety of students.

43.3% of schoolchildren surveyed are 
experiencing social stress. The reason for this is not 
only the complexity of the educational process, but 
also the difficulties in communicating with peers. 
Fear of being rejected in a team, family relationships.

The need for success is one of the most important 
for a person and his successful adaptation in modern 
society. The child seeks to become successful, to be 
accepted into the team, to take a leading position 
from early childhood. It is enough to recall with 
what joy the child accepts praise. Tries to complete 
a task or work to be praised and appreciated his 
achievements. No wonder the method of “carrot 
and stick” is one of the most effective in raising 
children. 66.7% of schoolchildren are anxious that 
they will not be evaluated or not appreciated. This 

figure is close to the critical threshold of a high level 
of anxiety, which indicates the presence of serious 
problems for students with self-esteem.

The fear of self-expression is closely related 
to the previous factor. A person needs to express 
himself, but often children are afraid to do it, because 
they believe that they may not be appreciated or 
not accepted. In this regard, a cognitive dissonance 
arises between the desire to realize oneself and the 
inability to do so. 83.3% of schoolchildren surveyed 
have a problem with self-realization. In the future, 
this may become a serious psychological problem.

The fear of a knowledge verification situation is 
common to almost all school students. 86.7% of the 
schoolchildren surveyed feel fear and anxiety when 
checking their homework, answer at the blackboard 
or survey. This is due to the fact that if the student 
answers incorrectly, he will receive a “bad mark” 
and he will be punished at home. To combat this 
type of fear, it is necessary to conduct a series of 
conversations with parents in order to reduce the 
child’s fear of parental punishment. Teachers should 
also be more attentive to anxious children, help them 
overcome their fear of testing knowledge.

Fear of not meeting the expectations of others is 
characteristic of 73.3% of schoolchildren. This is due 
to excessive requirements of parents for children, 
teachers for students, etc. In such a situation, the 
child is under constant pressure from others and 
is forced to make a large amount of effort to meet 
their expectations and requirements. In connection 
with these students is constantly experiencing a 
sense of fear and anxiety. Which does not live up to 

Figure 2 − The results of the responses of students to the Phillips questionnaire
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expectations and will be punished. Over time, this 
feeling develops into chronic anxiety.

Low physiological resistance is characteristic of 
children of this age. According to the test results, 
60% of schoolchildren have low resistance.

More than half of the students surveyed (53.3%) 
have problems and fears with teachers. This is due, 
first of all, to the fact that the students completely 
changed the teaching staff, and they get used to new 
people. Secondly, fear appears because of the fear of 
not making friends with the teacher, disappointing 
him, which will lead to complaints from parents 
from the school. Thirdly, the teacher associates 
students with rigor, poor grades, and possible 
troubles. In this regard, most students develop fear 
when communicating with a teacher. 

The next tool for diagnosing the level of anxiety 
in students was the test “Ladder”, developed by 
V.G. Schur. This technique is aimed at studying the 
child’s self-esteem, his perception of himself.

The test is a blank with a schematically drawn 
staircase of seven steps. The conditions are explained 
to the child: it is necessary to position oneself on one 
of the steps. On the top step there should be the best 
guys, on 2 and 3 good, on 4 − neither good nor bad, 
on 5 and 6 − bad, on 7 − the worst. The child should 
comment on his choice (Enikeev, 2003)

The interpretation of the results is as follows:
− if the child placed himself on the first step, then 

we can say that he has an overestimated self-esteem. 
For elementary school students, such self-esteem is 
the norm. Often, students who put themselves on 
the first step cannot explain their choice in any way. 
This is due to the fact that until adolescence a person 
can not engage in introspection.

− If a child chooses the second and third steps for 
his position, then he has a sufficiently adequate self-
esteem, he can evaluate himself and his activities at 
their true worth.

− Starting from the fourth step, the choice of 
the student means low self-esteem. The choice of 
the fourth step shows that the child’s self-esteem is 
underestimated. This means that there is a certain 
psychological problem. Also, such a choice shows 
that the child evaluates himself depending on the 
situation. For example, he is good when he gets a 
good grade or helps someone, bad if he gets a bad 
grade at school or does not fulfill an assignment.

− Fifth and sixth steps mean low self-esteem. 
A certain event may influence the choice of such 
a position. For example, on the eve of a student 
received a low rating or offended someone. This 
may affect his choice: he will classify himself as 
“bad guys.” In this regard, it is necessary to re-
diagnose in children who choose these positions. 
But if the child gives a clearly reasoned answer 
why it is bad, then this indicates the presence of 
a number of psychological problems and low self-
esteem

− The seventh step means a very low self-esteem. 
Such a choice signals the presence of serious mental 
problems in the child, the presence of personal and 
emotional distress. In such cases, it is necessary 
to provide qualified assistance, take a course with 
a psychologist. Otherwise, such self-esteem will 
affect the destructive development of the individual 
(Method “Ladder”) (Schur, 2016).

We conducted a test according to the method 
“Ladder” among students of the forming group. The 
results are shown in Figure 3.

Figure 3 − Results of schoolchildren by the method “Ladder”
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As can be seen from the above diagram, most of 
the students chose the middle steps, which indicates 
an adequate level of self-esteem in the classroom. 
Only 10% of students placed themselves at the 
highest level, which is responsible for overpriced 
self-esteem. At the age of 10-11 years, this is the 
norm, since children in this period only begin to face 
the stringent requirements of society.

2nd and 3rd step chose 20%. A fifth of students 
relate to “good guys,” but realize that they are not 
perfect.

The fourth step was chosen by the largest group − 
43.3%. These students consider themselves “average,” 
“neither good nor bad.” In the future, some of them 
will choose higher or lower positions. Therefore, with 
the students of this group, it is necessary to conduct a 
series of trainings and discussions on the development 
of self-esteem and overcoming complexes.

5 and 6 steps characterize children with low 
self-esteem. This position was chosen by 20%, this 
is the third largest group. Students who choose these 
steps associate themselves with “bad children.” 
The reason for this may be poor schooling, poor 
academic performance, a quarrel with someone 
close to you, problems in relationships with parents 
or a tense atmosphere in the family. Such children 
need to work with a class teacher, a psychologist 
and social work to develop adequate self-esteem and 
prevent the development of chronic anxiety.

Schoolchildren who choose 7, the last step, make 
up the smallest group − only 6.7%. These children 
have problems with low self-esteem, they consider 
themselves “bad”, worse than others. There may be 
several reasons: poor performance, unreasonable 
expectations of parents, unstable relationships with 
classmates, etc. It is these children who more than 
others need the advice of a school psychologist or 
social educator.

A feature of this test is that for each age period 
the frequency of choosing one or another step is 
characteristic. In other words, in pre-school age, 
most of the children are characterized by high self-
esteem, in another period − the choice of lower steps. 

This should be taken into account when interpreting 
the results (Karelin, 2007).

Despite the psychophysiological characteristics 
of fifth-grade students, it should be noted that 
according to the results of the last test, approximately 
24% of students have problems with low self-
esteem. This suggests that almost a quarter of 
the class hypothetically has a risk of developing 
increased anxiety. To prevent this, it is necessary 
to conduct a training course with a psychologist or 
social worker on working with self-esteem, to raise 
it and prevent the development of anxiety, inferiority 
complex and other negative consequences for the 
full development of a full-fledged personality.

Formative Experiment Results
For the forming experiment, the sample was divided 

into the experimental and control groups. Moreover, in 
the experimental group we took a group with high rates 
of anxiety. This turned out to be the first group. In it, we 
conducted 7 group trainings with students. In addition 
to the trainings, two individual discussions were held 
with each student: one conversation before the training 
course, the second after.

During the first conversation, the fears and 
anxieties of the child, the reasons causing his 
anxieties were discussed. A program was also 
developed, the actions of the student for this period 
were discussed.

During the second conversation, which took 
place after the trainings, the results of the classes, 
the successes of the students, their achievements 
were discussed. As the results of the conversation 
showed, the training had a positive effect on students: 
reduced overall anxiety, increased students’ self-
esteem, helped to learn to control themselves and 
their emotions, to cope with their fears. In particular, 
thanks to the trainings, the level of anxiety associated 
with learning activities and building relationships 
with teachers decreased.

Let us compare the results of the forming group 
before attending training sessions and after using 
the method of Lavrentiev G.P., Titarenko T.M. The 
results are shown in table 4

Table 4 − Diagnostic results after training sessions

Test Lavrentieva G.P., Titarenko T.M. Formative Group

Before training, % After training,% 

High level 33,3 13,3

Average level 40,0 33,3

Low level 26,7 53,4

Total 100 100
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Analyzing the above data, it can be noted that 
the number of schoolchildren with a high level of 
anxiety has significantly decreased. As a result, the 
number of schoolchildren with a low level of anxiety 
has increased. Methodology for determining the 
level of anxiety Lavrentieva G.P. and Titarenko T.M. 
confirms that regular classes with anxious children 

help reduce anxiety and restore schoolchildren’ self-
esteem.

For repeated testing of the experimental group, 
diagnostics was also carried out according to the 
test of R. Tamml, D. Dorki and A. Amen. Table 5 
shows a comparative analysis of the results of the 
experimental group before training and after (table 4).

Table 5 − Diagnostic results after training sessions

Test  Tamml R., Dorki D. and Amen A.
Formative Group

Before training, % Before training, %

High level 36,6 30

Average level 40,0 33,3

Low level 23,4 36,7

Total 100 100

As can be seen from the table 5, thanks to 
the training, the number of children with a high 
level of anxiety decreased: from 36.6% to 30%. 
The number of schoolchildren with an average 
level of anxiety decreased slightly: from 40% 
to 33.3%. The number of schoolchildren with a 
low level of anxiety increased: from 23.4% to  
36.7%.

To prove the reliability of the results, 
the Student t-criterion was used, a special 
calculator was used (http://medstatistic.ru/
calculators/averagestudent.html) (Calculator,  
2017). 

The obtained criterion turned out to be greater 
than the allowable critical value.

Thus, we can conclude that the body-
oriented therapy program described in this 
study, as well as the properly designed training 
program and individual interviews, have had 
a positive effect on children with increased  
anxiety.

Conclusion

Thanks to the training, the number of children 
with a high level of anxiety decreased, the number 
of schoolchildren with an average level of anxiety 
decreased slightly: from 40% to 33.3%, the number 
of schoolchildren with a low level of anxiety 
increased: from 23.4% to 36.7% according to the G. 
P. Lavrentieva, T. M. Titarenko test.

The body-oriented therapy program described in 
this study, as well as the compiled training program 
and individual interviews, allowed a positive effect 
on children with increased anxiety.

As guidelines for the removal of anxiety in 
children, we offer:

− treat the child with respect;
− use the facilitative position, support the student 

and help cope with self-doubt;
− try not to publicly compare the child with 

other children;
− often praise the child, do not focus on his failures.
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