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ABSTRACT. Anxiety disorders represent one of the most common and debilitating forms of psychopathology in children. While empirical research, mental health funding, and mental health
professionals continue to focus on the treatment rather than prevention of anxiety disorders in
children, preliminary research presents an optimistic picture for preventative strategies in the future. Knowledge of the risk factors, protective factors, and treatment strategies associated with
childhood anxiety disorders, in conjunction with theories regarding the methods, timing, levels,
and targets of prevention, equip us well for effectively preventing childhood anxiety disorders in
the future. © 2000 Elsevier Science Ltd.
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INTRODUCTION
THE ADAGE THAT “prevention is better than cure” would seem to make intuitive sense
and is certainly a concept embraced by the medical profession. Immunisation, breast
cancer screening, pap smear tests, and media campaigns aimed at decreasing skin cancer, are but a few examples of the emphasis on prevention within the field of medicine.
Prevention and treatment research within the medical domain are considered to be of
equal importance by researchers, funding bodies, and the general public. Furthermore,
medical practitioners spend a significant proportion of their time engaged in preventative strategies and in advocating preventative strategies to their patients.
In contrast, the mental health sector has not, until recently, shared the emphasis on
prevention. Despite the enormous economic, personal and social costs of many mental health problems, and the vast number of people suffering from them, the focus
within mental health has continued to be on treatment rather than prevention. While
there has been an encouraging increase in the number of psychological academic
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journal articles relating to prevention, the majority of papers have been theoretical in
nature rather than rigorous empirical tests of particular preventative strategies.
Children may suffer from a number of mental health problems, however anxiety
disorders represent one of the most common forms of psychopathology in children.
In an epidemiological study of the prevalence of anxiety disorders in children, Kashani and Orvaschel (1990) found that 21% of children and adolescents demonstrated an anxiety disorder of some description. While separation anxiety disorder is
the only anxiety disorder categorised as typically beginning in childhood and adolescence according to the Diagnostic and Statistical Manual of Mental Disorders, 4th ed.
(American Psychiatric Association, 1994), children may also suffer from any of the
anxiety disorders outlined for adulthood. From the following discussion it will become apparent that while the prevention of childhood anxiety remains in its infancy,
preliminary research presents an optimistic picture for the future.

RISK AND PROTECTIVE FACTORS FOR ANXIETY DISORDERS
The risk factors, protective factors, and treatment strategies associated with a particular disorder are important considerations when devising prevention strategies. Enquiry into the area of childhood anxiety has identified many risk factors, somewhat
fewer protective factors, and a number of treatment strategies.

Risk Factors
Empirical psychological research investigating the aetiology of anxiety disorders in
children has identified a number of risk factors associated with childhood anxiety disorders. Risk factors refer to variables, the presence of which predict the onset, severity, and duration of psychopathology (Coie et al., 1993) and may be biological, environmental, or psychological in nature. Risk factors for anxiety disorders may (a) be
nonspecific and applicable to several mental health problems, (b) impact upon anxiety disorders in general, or (c) be specific to one particular anxiety disorder. In addition, risk factors may or may not be causal and always precede the associated mental
disorder. Furthermore, they may have a cumulative effect or a dosage effect so that
the stronger the risk factor, the more severe the disorder (Coie et al., 1993; Mrazek &
Haggerty, 1994). Moreover, risk factors may appear and disappear over time, emerge
differently at different times and may vary in importance at different developmental
stages (Coie et al., 1993; Mrazek & Haggerty, 1994).
The development of childhood anxiety disorders involves a complex interplay between biological, psychological, and environmental factors. Implicated risk factors for
childhood anxiety problems include anxious-resistant attachment, parental anxiety, a
child temperament style of behavioural inhibition, traumatic/negative/stressful life
events, and parenting style characteristics.
Anxious-resistant attachment. Attachment theorists postulate that the quality of attachment between infants and primary caregivers is an important factor in the development of childhood anxiety disorders (Erickson, Sroufe, & Egeland, 1985; Lewis, Feiring, McGafey, & Jaskir, 1984; Sroufe, Egeland, & Kreutzer, 1990). Unfortunately,
much of the empirical support for this model is indirect and therefore somewhat limited. A recent study, however, examined the role of attachment style on the later de-

