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A. Introduction: 
After the almighty Creator gave the Ten Commandments to the Israelites at biblical Mount Sinai, they were instructed strictly to observe the Sabbath day and preserve it sacred by either not performing any labour or permitting the rest of the family to stop working, according to the biblical account. [2] This was in honour of God's act of creation, as well as the exalted status God had bestowed on the seventh day of the creation week. [3]

Prehistoric Understanding:
The Torah depicts the Sabbath principle as a perspective for both resting on the seventh day to enabling nature to restore for a period of time. [4] This purpose is defined as expanding recollection of God's initial rest during the creation to benefits for the rest and refreshment from one’s labour, to slaves, household, inclusive animals that work. [6] Cycles of seven days are frequently usually mentioned in Biblical commandments, which is in addition to the command to rest every seventh day and seventh year. For instance, in the case of a leper, following an initial inspection by a priest, the quarantine time for suspected skin disorders was seven days, after which the priest would re-examine the skin and proclaim the individual clean or unclean. [7]

Gods Position on the Sabbath:
It is understood after the creation of the world and furnishing of it with all that is required, in chapter two of Genesis, God blessed the entire creation and that account in verse two, He dedicated and set the day which is the seventh day for rest, He did not only rested but sanctified the seventh day.   
Reasons for Observing the Sabbath: 
God Commands: 
Sign of Obedience: 
Jesus Christ Observed the Sabbath: 



HO (2009) define anxiety disorders to include phobias (fears) and anxiety symptoms (Aspden, 2012).

Anxiety disorders include GAD, phobias, separation anxiety, agoraphobia, panic disorder, and selective mutism.  APA Report (2013) identify that each condition has distinct symptoms, triggering events, and timing.

According to APA Report (2013), anxiety disorders must be diagnosed by a medical specialist to rule out other medical or mental disorders.  Furthermore, APA Report (2013) shows that anxiety disorders have a characteristically long duration.

Susequently, Hovenkamp-Hermelink et al, (2021) identified anxiety sufferers may enhance mental mood, habits, and everyday functioning using a variety of therapies and tactics. 

Although childhood concerns seem to be so frequent, we believed it was crucial to cover not just anxiety disorders but also it is not unconnected to the developmental framework in children. Such as anxiety disorders, developmental variables, and etiological components common to all disorders. However, contracry of note, m any of the methods used to treat childhood anxiety problems are based on adult research and so are not always developmentally suitable for children or adolescents which made it  it's essential to comprehend how developmental aspects in children affect both symptomatology and the creation and execution of effective treatment strategies.

B. Definition of Terms:
What is Fear?
Fear is a fundamental human emotion that is frequently triggered by items or events which endanger bodily or emotional safety (e.g., Marks, 1969; Miller, 1983). Fear is a multi-dimensional emotion with behavioral, emotional, and bodily manifestations (Marks, 1969). Aside from being universal, scared emotions may be adaptive, keeping one vigilant in harmful circumstances (Korte, 2001). Similarly, the term “anxiety” has entered common use, and its meaning varies depending on the situation. Anxious may also be used to describe enthusiasm, as at a birthday party. In this case, the child's anxiousness is a pleasant anticipation. Among the disorder associated with children emotional intellengence, Deborah (2015) uncovered Excessive worry and generalized anxiety disorder, specific phobia, school refusal, separation anxiety disorder, social phobia and selective mutism, panic disorder, obsessive-compulsive disorder and trichotillomania, posttraumatic stress disorder as prevalent during childs growth and development but this paper with focus on anxiety disorder associated with going back to school.

C. Childs’ Anxiety with the Back to School Transition:
Returning to school is a source of excitement for several children. surrounded with that are the new pencil cases brimming with finely sharpened pencils, sparkling new books, and reunions with familiar people all contribute to a re-entry brimming with smiles and pleasant energy. It's not nearly as simple for youngsters who suffer from anxiety, on the other hand, to make the adjustment from summer to school.

Anxiety about the start of school is frequent among children who suffer from anxiety disorders, and it may begin many weeks before the first day of school. It is common for students to experience an anxious thought cycle as the transition approaches. These concerns can include concerns about gaining knowledge new classroom rules, developing a relationship with a new teacher, meeting academic demands, internalising a new classroom routine, getting to classes on time, making friends, finding a place to sit at lunch, and finishing homework, to name a few.

Anxiety is a common aspect of childhood, and many children feel anxieties and worries at various points in their developmental journey. As a result, anxious sensations may actually be beneficial in helping the kid or adolescent learn to comprehend and manage with the environment around them. Some children and teenagers, on the other hand, acquire anxiety symptoms that last a long time. These symptoms may impair a person's ability to function well in school as well as establish and sustain social interactions with others. Chronic anxiety symptoms may also have a severe impact on family ties and make it difficult to carry out the tasks of everyday life (hygiene, sleep, healthy eating, exercise, etc.). It is believed that one in every eight children suffers from anxiety disorders, according to the Anxiety and Depression Association of America (ADAA).

As children prepare to return to school, it is critical to place a high priority on anxiety management and to develop strategies to assist children in learning to deal with their symptoms.

a) Preventative Anxiety:
Anxious children are more likely to cycle through anxious thoughts. A youngster who asks the same questions regarding the classroom, instructor, timetable, and classmates is seeking comfort. A mind full of “what ifs” runs on anticipatory worry.

However, reassurances parents offered their subjects like “You'll be fine” and “Don't worry about that” seldom help youngsters deal with their fears. A better technique is to enable your child to work through anxious thoughts by addressing particular anxieties, verbalising options, and forming positive counter-thoughts. See instances below:
According to Katie (2015); anxiety fears are in the form of "y ou can't change instructors", " I don't know the classroom rules, " I'm frightened I'll fall behind", " Positive retorts', Furthermore, my new instructor, like my previous one, wants to help me learn, I can quickly learn new routines and regulations, "I can ask questions if I don't understand".

Externalizing anxieties and processing them helps youngsters learn to cope.

b) Basics Restored:
In fact, straying too far from a child's typical routine might cause problems when it's time to return to school. Stress may aggravate anxiety symptoms, and good nutrition and exercise help children sleep.

While summer means longer bedtimes and more ice cream cones, concentrate on developing healthy habits before school starts. You may progressively increase bedtime by 10 minutes every few evenings until you return to the school bedtime sleep routine. Discuss with your kid the link between regular sleep and reduced anxiety, and how you aim to re-establish a healthy sleep routine (Katie 2015).

Daily exercise is another great anxiety reliever. A summer spent outdoors riding bikes and playing with friends is not for everyone. If your youngster likes to remain inside and is inactive throughout the summer, urge daily exercise. Get them active without dragging them to the gym.

Family bike rides Is there a gym in your town? Try a summer family membership. Find engaging workout courses for kids and teenagers at your local leisure facility. Use Nike fitness apps, yoga, or video games at home if your youngster is a techie (like WII or dancing games). Or you may keep it simple and go to the park every day to control your anxiety. Encourage walking. The advantages of two 30-minute walks each day—morning and evening—can be enormous. Forget about your neighbourhood and go to your nearby track, park, or greenway(Katie 2015).

Finally, encourage good diet and water consumption. Dehydration causes fatigue and anxiety. With a busy summer schedule, consider cooking with your kid once a week. Ask them to choose a food to make together or help them figure it out. This not only teaches kids vital life skills (cooking, time management, planning) but also makes meals more enjoyable and may help reduce anxiety symptoms(Katie 2015).

c) Prepare in Advance:
While some schools provide class lists early, many do not. In any case, a stroll around the school grounds might help smooth the adjustment.

Aside from intrusive thoughts, anxious youngsters often worry about practical things like finding a restroom, being on time, and going from class to class. Trace your steps around the school to practise getting around. Middle students may even use a timer to simulate passing periods and see how long it takes to travel from science to PE. Concerned about a new locker? Buy a lock they can practise opening!

Revisiting campus assures students that they know where they are going and how to get there (Katie 2015).

d) Make Anxiety Plan:
Anxiety plans are useful for children who suffer from acute panic episodes, generalised anxiety, or moderate anxiety. Ideally, the class instructor is involved. Contact your child's homeroom teacher to address their worry. Notably, some children with anxiety problems qualify for 504 Plan classroom adjustments.

e) Anxiety-Reduction Techniques:
Use anxiety-reduction techniques like:
i. sighing (in for 4, hold for 4, out for 4)
ii. Muscle Tension for 5 seconds, then progressively relax. Repeat. Next, work on your feet and legs, then your neck and shoulders.)
iii. Relax with a stress ball.
iv. Use a desk-mounted theraband to ease tension.
v. Do wall push-ups in the classroom to release stress.
vi. Avoid Routine Overload

Even nervous youngsters want to engage in on all of their friends' activities, but understanding your own boundaries and taking care of yourself is part of managing anxiety. Allow six weeks for the back-to-school adjustment. Anxious children and adolescents require time to adjust to their new routines and acquire coping skills.

Symptoms of persistent anxiety might impede your kid from fully engaging in life, establishing friends, or excelling in school (Katie 2015).

















[bookmark: _Toc94292139]Conclusion:
Anxiety is a common yet individual human emotion and disorder. Although normal anxiety is adaptive and healthy, it may also cause immense pain for millions of individuals. Similarly certain condition subjects individuals to tense distress, especially as seen in children going back to school such as the fear of the unknown. 
Finally, the paper identified possible ways to remedy the disorder in children as against they parents-children myths to cushion the condition in children to a more technical and adaptable ways and other preventable ways as such, the condition is associated with growth and development in children.
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