Mental Health

Anxiety in Infancy

Implication for the teenage years

Anxiety in infancy and early childhood can be a predictor of mental health problems in
adolescence and very early intervention may help mitigate these. Stephanie Thornton
looks at the causes, diagnosis and management of anxiety in young children.

Stephanie Thornton, chartered psychologist, author and lecturer in psychology and child development

e live in an anxious
world. The World
Health Organisation
(2024) estimates
that 4% of the
world population were suffering from a
diagnosable anxiety disorder in 2019. This
is almost certainly the tip of the iceberg:
for example, UK surveys for the mental
health foundation found just under 20%
of people reported high levels of anxiety (a
broader criterion than diagnosed disorder)
in that year. And this was before the
pandemic, or the alarmingly swift onset
of the consequences of climate change, the
outbreak of wars in Europe and the Middle
East, the economic squeeze on many
resulting from all this. High anxiety, and
the disorders associated with anxiety, are
the biggest mental health problems of our
era. And this affects all age groups, from the
youngest to the oldest.

Anxiety and anxiety disorders are
generally the first mental health problem
to emerge in the young (Sullivan and
Opendak, 2021). Whereas most mental
health problems begin in late childhood
or adolescence, anxiety issues tend to
begin earlier than this, in infancy or early
childhood (Solmi et al, 2022). Despite
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increasing recognition of that, anxiety in
the very young is under-researched, under-
recognised and under-treated (Creswell
et al, 2020). This matters: anxiety is not
only miserable in itself, but has a negative
impact on development, affecting social
and cognitive functioning. And anxiety
in infancy and early childhood can be a
powerful predictor of a range of psychiatric
disorders in adolescence (Bittner et al,
2007). If we took anxiety in infants and
young children more seriously, offered
better interventions at these ages, could
we reduce or mitigate the high burden of
anxiety in adolescence? Expert opinion
increasingly suggests that very early
interventions can mitigate later mental
health problems (Creswell et al, 2020; Luby
et al, 2020).

Roots of anxiety in infancy
and early childhood

Adolescent and adult anxieties tend to
revolve around both personal issues such
as peer relationships, school and exams
and global or existential issues such as
climate change, war, economic crises and
so on. Infants and very young children are
innocent of virtually all of that, though
they may be indirectly affected, picking up

on the anxieties of their elders. Pre-school
anxieties are more likely to relate to loud
noises, overstimulating new situations,
immediate frustrations, big animals,
separation anxiety.

There are marked individual differences
in susceptibility to anxiety, and these begin
very early in infancy (Rothbart, 2012).
Some of these differences reflect the child’s
circumstances. Factors predisposing a child
to anxiety and anxiety disorders include:
experiencing adversity, including family
adversity whether socio-economic or
interpersonal (Draisey et al, 2020; Reiss et
al, 2019); social disadvantage, for example
belonging to an ethnic minority (Williams,
2018). Other key predictors of infant
anxiety are maternal postnatal depression
(Morales-Munoz et al, 2022), maternal
anxiety (O’Connor et al, 2003), poor quality
of early bonding relationships (Winston
and Chicot, 2016) and low birthweight
(Nomura et al, 2007).

Individual differences in susceptibility
to anxiety also reflect innate temperament
(Rothbart, 2012; Thornton and Gliga,
2021). Innate temperament is fixed for life:
what youre born with is what you have to
deal with forever (Rothbart, 2012). There
is a strong genetic component to innate
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temperament, but (as the neuroscience
is confirming) it is also shaped by
experiences in the womb: we have
long known that exposure to maternal
depression or stress in utero is associated
with increased likelihood of developing a
temperament highly reactive to negative
events and poor at regulating emotional
responses (DiPietro et al, 1996; Rothbart,
2012; Wadhwa, 1998; 2005). A robust
temperament may help an infant to cope
with well with challenges, where children
with a less robust temperament will need
more support to avoid succumbing to
anxiety (Lionetti et al, 2018).

Identifying anxiety in infants
and young children
Diagnosing anxiety is not always straight
forward, even in teenagers. While many
are obviously tense or withdrawn and will
articulate their fears, some hide their stress
very effectively. About a third of youth
suicides in the UK occur without prior
warning signs (Rodway et al, 2020).
Diagnosing anxiety in infants and
pre-schoolers is even harder: all babies
cry, all toddlers get upset. Most are
alarmed by loud noises, over-stimulating
new environments. All suffer
separation anxiety to a greater or
lesser extent. A degree
of distress is

normal in infancy and early childhood.
The diagnostic criterion for identifying
anxiety is ‘persistent distress. A recent
meta-analysis reports that persistent
irritability in infancy (easily provoked;
inconsolable; excessive crying) is predictive
of mental health problems such as anxiety
and depression in later childhood and
adolescence (Finlay-Jones et al, 2024). But
‘persistent irritability’ is a rather vague
concept: when does distress or irritability
shift from normal to pathological? That’s a
subjective judgement that can be influenced
by many circumstantial factors, and by the
experience of the observer. A new parent,
for example, has no benchmark to judge
by. The result is that anxiety is under-
diagnosed in infancy (Creswell et al, 2020).

Managing anxiety

in the very young

The trouble with anxiety is that it is, in part,
functional. Anxiety energises, motivates us
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to avoid or deal with threats. The problem
for our adolescents is that many of the
serious threats they fear (wars, climate
change, economic crises and so on) are
beyond their power to either avoid or
resolve, leaving only a noxious, debilitating
stress. The problem for the very young
is that they lack the capacity to manage
any emotion, and so rely on caregivers to
mitigate their fear - which is fine, if there
is a strong and healthy bond with a calm
and reassuring caregiver, not so good if the
bond is poor, or the caregiver is as anxious
as the child.

We cannot, and should not try, to eradicate
all anxiety in the young. A completely fearless
infant might climb a dangerous bookcase
and fall, or experimentally eat a battery (and
so forth). A fearless teenager might take a
variety of life-threatening risks. We need a
degree of anxiety to foster self-preservation.
So the aim in managing anxiety in the
young is not to eradicate all fears (which is
probably impossible anyway), but to help the
young to manage their emotions effectively
and in constructive ways.
And we should begin

teaching those skills
as early as possible.
Recent research offers
suggestion as to how
that might be done:
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We need a degree of anxiety to foster self-preservation. So the aim in
managing anxiety in the young is not to eradicate all fears (which is probably
impossible anyway), but to help the young to manage their emotions
effectively and in constructive ways.

Training parents to foster
emotional development

in pre-schoolers

Luby et al (2020) have shown that PCIT
(Parent-Child Interaction therapy) can be
effective in helping pre-schoolers to learn
to recognise and regulate their emotions.
In effect, this approach suggests exposing
children to mild anxieties and supporting
them as they learn to react in constructive
ways. Learning that it is safe to experience
a strong emotion, and that even strong
emotions can be regulated is a valuable life
lesson that all infants should be supported
in learning.

CBT for 5-12-year-olds

A meta-analysis has shown that CBT can
be effective in addressing anxiety in both
children and adolescents (Sigurvinsdottir,
2018). Creswell et al (2024) report evidence
for the effectiveness of a digital tool, with
professional oversight, in supporting parents
to use a version of CBT to moderate anxiety
in children age 5 to 12 years. Such tools may
go some way to offsetting the limited access to
professional interventions through CAMHS.

Mindfulness for the very young
Mindfulness for the very young offers the
‘3-3-3’ rule: ask the child to name three
things they can see, then identify three
sounds they can hear, then move three
different parts of their bodies. This can be
used even with preverbal one-year-olds,
who can be asked to point at things for
which they recognise the word or hear,
rather than naming them. The exercise is
fun, distracts from worries and refocuses
the child in the moment. CHHE
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