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ARTICLE INFO ABSTRACT
Background: This article reports on the aspect of children with anxiety disorders
in South African classes and inclusive schools and facilitates the implementation of
an education support plan, to enable learners with anxiety disorders to fully and
effectivly participate in learning activities, and provide guidelines on the effective
teaching and learning strategies for learners with anxiety disorders. As many as 8 to
11% of children and adolescents suffer from an anxiety disorder which can develop
into specific phobias, social phobias, generalised anxiety disorders and obsessive
behaviour. Childhood and adolescents are identified as the main risk developmental
phases for the beginning of anxiety disorders and abnormal anxiety levels have
negative effects on cognitive functioning, school performance and outcomes.
Objectives: The objectives for this study were: To facilitate the implementation of
an action plan for school personnel to follow when a learner experiencing anxiety
disorder required intervention and support to provide guidelines on effective
teaching and learning strategies for these learners. Further, to highlight anxiety
problems encountered and displayed by children in classes and schools so that
educators would be able to better understand and accommodate these learners.
Method: The researchers followed a mixed-method research design, where both
qualitative and quantitative research methods were utilised. Hence, researchers
generated in-depth information by using this methods of research via different data
collection tools as well as through different data analysis techniques. By employing
both quantitative and qualitative methods simultaneously, that provides a better
understanding of the research problem and question unlike each method being
employed in itself which is why the researchers chose this method approach. The
researchers believed that one method alone would not have been enough to address
the research problem at hand. The researchers employed purposive sampling
composed of teachers, parents and learners experiencing anxiety disorders
from Learners with Special Education Needs school (LSEN).
Results: Through a mixed methods approach, relevant in-depth information was
generated and by choosing to conduct a case study, an in-depth analysis of anxiety
disorders in learners and adolescents in their natural school setting was possible. The
quantitative data came from questionnaires while the qualitative data came from
interviews and observation checklist. The analysis was comprised of three steps,
namely, organisation of the data, summarising the data and then interpreting the
data to search for the patterns.
Conclusion: The findings suggested that lack of expertise results in teachers
incorrectly labelling learners according to the behaviours that they see and not
according to the underlying causes of these behaviours. Further, the study found that
learners and adolescents with anxiety experience increased interpersonal and peer
difficulties compared with their non-anxious peers. As a result, researchers of this
study are of the view that the systems of support needed to address academic,

Copyright © 2024 by Author/s and Licensed by Kuey. This is an open access article distributed under the Creative Commons Attribution
License which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.


https://protect.checkpoint.com/v2/___https:/kuey.net/___.YzJlOnVuaXNhbW9iaWxlOmM6bzoyYzM2MTkyZDBmOWIxNzI1OTI2YTMyYWI3OTQ0ZGFjMzo2OjEyMmU6MWQwYzQyNWIwZDc4MWY4ZmJiOTcyZGYzNjZmMjQ2ZjU2OGU1ZGZiMzhjODI0MWQ1MjE4ZmIyMTUzYzQ2ZDI5ZjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https:/eur06.safelinks.protection.outlook.com/?url=https%3A%2F%2Forcid.org%2F0000-0002-0625&data=05%7C02%7Csaptojlm%40unisa.ac.za%7C0d33791bb8af43a6837808dd19d99682%7Cca9a8b8c3ea34799a43e5510398e7a3b%7C0%7C0%7C638695144514407434%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=CtIEyYu%2BMj3ZsFpV0d58%2FLavz2jwEFci4kGnTYuQM40%3D&reserved=0___.YzJlOnVuaXNhbW9iaWxlOmM6bzoyYzM2MTkyZDBmOWIxNzI1OTI2YTMyYWI3OTQ0ZGFjMzo2Ojg0MTk6ZjA1ZDdjMWE5YzNjZmU3NTNmNDVlOTBkZjU0MTJiYWY1Mjk4NmE4NDAzNDE5YzA0NGQzMWIwNmIwNDk5NWM5NzpwOlQ6Tg
mailto:maguvmo@unisa.ac.za
mailto:philippa@elsen.co.za

903 MO Maguvhe et al / Kuey, 30(11), 8285

behavioural, and emotional needs of learners should include both prevention and
intervention efforts with learners.

Keywords: Anxiety disorders, adolescents, children, management, support,
learning disorders, learning barriers, inclusivity, accommodations, cross-sectional
case-study.

Introduction:

Children as young as three years of age are being treated for anxiety (Clark, 2017, p. 2; Martinez-Vega et al.,
2024), and it seems as if the population living with an anxiety disorder (AD) is increasing in South Africa.
Anxiety rarely occurs in isolation, and often occurs with other conditions such as oppositional defiant disorder,
depression or other learning disorders such as ADHD (Kim et al., 2024). Hallahan, Kauffman and Pullen (2012
p- 182) stated that between 25 and 50% of ADHD sufferers also exhibit some form of emotional or behavioural
disorder, with anxiety also being evident in around 15 to 35% of children. Jacobs and Wendel (2010, p. 35;
Jamaludin et al., 2023) cite studies that show that about a third of children with ADHD also suffer from anxiety
disorders and that they worry about anything and everything.

A review conducted by Cresswell, Waite and Cooper (2014) highlighted concerns with assessment and
treatment of some of the different anxiety disorders, such as separation anxiety, generalised anxiety disorder,
social anxiety disorder, panic disorder and agoraphobia in both children and adolescents. What Cresswell et al.
(2014, p. 674) and Caycho-Rodriguez et al., (2023) found was that most of these children and adolescents with
anxiety disorders, did not seek out assistance.

According to (Tan et al., 2023; Chlapecka et al., 2023; Kosters et al., 2024) lack of expertise results in teachers
incorrectly labelling learners according to the behaviours that they see and not according to the underlying
causes of these behaviours. For example, a learner might be seen to have ADHD because of extreme
restlessness, lack of focus, constant fidgeting, and, as a result, often treated with stimulant medication.
However, the underlying cause of these behaviours could be anxiety. In addition, often when a learner is
misdiagnosed and placed on a stimulant medication for ADHD, the anxiety is exacerbated.

Rationale for the study:

This study aimed to ensure that education authorities recognise the need for more support in the classroom for
learners experiencing anxiety disorders, including the provision of accessible and quality education as well as
the necessary services to enhance learners with anxiety disorders’ full participation in the teaching and learning
encounter. The researchers attempted to understand how learners with anxiety disorders are perceived in
schools and how their anxiety can be managed for them to continue making progress at school and mature into
balanced and contented adults.

Literature review:

The theory surrounding anxiety, what it is and how it presents itself in a learner, as well as the extent of its
prevalence and its intrusive nature, was relevant to understanding or providing a context for the study. The
following questions were discussed:

What defines anxiety disorders?

Although Kessler, Ruscio, Shear and Wittchen (2010, p. 31), Kim et al., (2023), Kim et al., (2024) identify that
there may be many definitions for anxiety disorders, “the current definitions of anxiety disorders might
substantially underestimate the proportion of the population with a clinically significant anxiety condition”. As
such, Kessler et al. (2010, p. 31) raise concerns that “as early-onset conditions, anxiety disorders typically begin
prior to the vast majority of the other problems with which they are subsequently associated”.

It is however, an undisputed fact that it is the school-going population experiencing early-onset anxiety
disorders, and this population seldom receives treatment, a situation that requires attention to ascertain
whether early intervention would help address the enormous public health burden created by anxiety disorders
throughout the globe (Kessler et al., 2010, p. 31; Ahmed Abdel-Al Ibrahim et al., 2024). With this study, the
researchers wanted to provide the reader with a clear understanding of how learners experiencing an anxiety
disorder were identified or recognised.

Green, Berkovits and Baker (2015, p. 137) define an anxiety disorder as a condition that is identified when an
individual’s fear response becomes excessive and impairs functioning. The South African Depression and
Anxiety Group (SADAG, nd.) have estimated that as many as eight to eleven percent of children and adolescents
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suffer from an anxiety disorder. Anxieties can also develop into specific phobias such as social phobias,
generalised anxiety disorders and obsessive behaviour (Chaliawala et al., 2024).

According to Beesdo, Knappe and Pine (2009, p. 484), McDaid et al., (2024) childhood and adolescence is the
core risk phase for anxiety to develop, and these may range from mild, brief or temporary to full-blown anxiety
disorders. The South African Stress and Health Study conducted by Herman, Stein, Seedat, Heeringa, Moomal
and Williams (2009) found that over 15% of South Africans experience some kind of anxiety disorder.

What kinds of anxiety disorders are seen in classroom situations and schools in general?

The researchers identified that anxiety disorders have a negative impact on learners in classrooms all over the
world, and that often there are other comorbidities that exist. Cresswell et al. (2014, p. 671) and Caycho-
Rodriguez et al., (2023) concur with studies that anxiety disorders are among the most prevalent psychiatric
illnesses in young people and typically adversely affect academic accomplishment, family life and leisure
activities. These disorders also often co-occur with other anxiety disorders such as depression and behavioural
disorders (Palomino-Coila et al., 2023).

With a diagnosis of generalised anxiety disorder in children and adolescents, the anxieties and worries
often focus on the quality of learners’ performance or competence at school or in sporting events (Javaid et al.,
2023). However, there may also be excessive punctuality concerns or fears about catastrophic events such as
earthquakes or nuclear war occurring (Beesdo et al., 2009, p. 484). These learners are overly sensitive to taking
assessments, receiving results back from tests or any form of competition such as sports days or swimming
galas, and, therefore, they might prefer to be absent, rather than take part owing to the fact that the build-up
creates excessive stress and anxiety for the learner (Javaid ett al., 2023; Palomino-Coila et al., 2023).

Conversely, separation anxiety often becomes apparent at parties or when starting school. Children
suffering from separation anxiety will insist that the caregiver accompany them, and they typically become
preoccupied with morbid fears, such as worrying that their parents are going to become ill or die. This form of
anxiety extends well into primary school and the learner worries about being away from home and people who
are important in their lives, in case something serious occurs while the learner is at school (Jamaludin et al.,
2023).

In children with a specific phobia, the anxiety may be expressed by crying, tantrums, clinging to someone or
not being able to move and a specific fear of animals such as dogs or spiders (Beesdo et al., 2009, p. 484). These
behaviours are particularly common and usually temporary. Unless the fears lead to significant impairment
and intrusion, when for example, a child that is afraid of dogs refuses to go to school for fear of meeting a dog
on the street, diagnosis is not warranted (Stolvoort et al., 2024). Or a child who is afraid of heights, cannot
climb up stairs which is problematic if classrooms are not on the ground floor.

What support services are available for learners with anxiety disorders in inclusive school
settings?

In 2014, the Department of Education released a document entitled, ‘Policy on Screening, Identification,
Assessment and Support (SIAS)’. The aim of this policy was to provide a framework for creating a standardised
procedure that school personnel could adhere to identify, assess and support learners who required additional
input to improve their participation and inclusion in school.

The SIAS (2014) policy is also arranged and designed in such a way that it outlines and clarifies for teachers
and schools, the support needed for all learners to enhance the delivery of the national curriculum. However,
it does not specifically address emotional challenges such as anxiety. It makes use of the umbrella term,
‘learning barriers’ and attempts to provide a system for teachers, parents and other educational stakeholders
to follow, when faced with a learner who is not making adequate progress, to minimise learning breakdown
and potential school dropout.

According to the SIAS (2014) policy, the teacher is the main role-player in the screening and identification of
the learner who might have a learning barrier. The assessment occurs either within the school or through a
practitioner outside of the school community, for example, a psychologist and/or psychiatrist. The policy
outlines the steps that a teacher should take to implement a support plan for a learner experiencing a learning
barrier, so as to assist the learner so that he or she can remain in the school environment, be able to manage
academic demands as well as other emotional and social demands (Banappagoudar et al., 2023; Kim et al.,
2023; Kim et al., 2024).

However, there are very few schools that have the resources to assess learners for learning barriers, and
teachers also do not have adequate knowledge and training to assist (Stolvoort et al., 2024). So often, although
a vulnerable and anxious learner is desperate to fit in like his/her peers and cope with the daily demands of
school-life, he or she cannot.
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What classroom management strategies are used for learners with anxiety?

Teachers can be effective in assisting in prevention efforts to reduce the development of anxiety disorders in
learners (Alexopoulou et al., 2024). Therefore, Moran (2015, p. 29) suggests the implementation of universal
prevention programmes in schools since the onset of anxiety disorders are typically in childhood and
adolescence. Moran (2015) also suggests that collaboration with school counsellors allows for the development
of these efforts as they are focused on a comprehensive programme that addresses prevention for everyone.
For the prevention programmes, it would make sense to include classroom lessons such as education about
anxiety, relaxation skills, mindfulness and positive self-talk (Chi et al., 2023; Moran, 2015, p. 29).

According to Hayden (2016, p. 34), there are several programmes that are presently available for schools to
use. Hayden (2016) refers to the Cool Kids Programme, the FRIENDS Programme the Skills for Social and
Academic Success (SSAS) Programme, which have all been evaluated in the school setting. The common thread
running through all of these interventions and Cognitive Behaviour Therapy (CBT) are cognitive restructuring
and graded exposure, which is a necessary component to help learners address their fears and come to the
realisation that certain situations and experiences are not as intimidating as they initially perceived them to be
(Zhu et al., 2024). This exposure also teaches learners that they have the skills to cope with scary situations
(Chi et al., 2023; Stolvoort et al., 2024).

Some programmes can also be administered to small groups of learners based on screening, led by a school
counsellor, held during the day or after school. There can also be parent-therapist meetings to encourage home
practice and facilitate ongoing communication (Alexopoulou et al., 2024). Additionally, clinicians can also give
talks to teachers on anxiety and share evidence-based approaches. The family and school setting are very
important in helping children manage their anxiety and these skills can be taught to everyone (Hayden, 2016,

p. 35).

What effective teaching and learning strategies can be used for learners with AD?

According to the U.S. Department of Health and Human Services, Section 504 of the Rehabilitation Act of 1973,
which is a national law that protects qualified individuals from discrimination based on their disability,
children and adolescents diagnosed with anxiety disorders may be eligible for services, accommodations or
modifications (Novotney, 2006, p. 1). However, Hayden (2016, p. 42) identifies that children and adolescents
with anxiety disorders do not always ask for help and many struggle through the day, only to experience
tantrums and meltdowns at home. Therefore, it is essential to establish a positive relationship with the
classroom teacher and have regular check-ins to evaluate what helps and what does not. It can take time to
develop the strategies that best help anxious learners but with a solid plan in place, anxious learners can thrive
in the classroom setting and learn to manage their symptoms throughout the day (Kim et al., 2023; Kim et al.,
2024).

Ludwig, Lyon and Ryan (2015, p. 45) also support that schools can provide access to young people who may
not otherwise seek treatment in a traditional mental health specialty clinic. So, the incorporation of mental
health treatment in lessons and school curricula, has the added potential to decrease the stigma regarding
mental illness. However, Ludwig et al. (2015) find that various intervention protocols have not been actively
researched and they report that “despite the existence of multiple intervention protocols with demonstrated
efficacy for treating anxiety in youth, fewer well-researched interventions have been developed or adapted to
address anxiety disorders in schools. Most of the interventions that have been researched in schools are
delivered in group format and not individually”.

Theoretical framework:

The study was based on Eyseneck’s learning/behavioural theory because in order to understand how to treat
or manage and support someone with an anxiety disorder effectively, the causes of anxiety need to be explained.

Mitchell and Kumari (2016, p. 74) explain that Hans Eysenck’s learning/behavioural theory of anxiety, relies
on two major dimensions, namely, extroversion/introversion and neuroticism whereby the neurotic individual
is more prone to anxiety-provoking stimuli.

According to Eysenck, anxiety, which is known as “conditioned fear”, can also be learned but the emotional
theory of uncertainty embraces the issue that being unsure of the future, can also cause anxiety (in Mitchell &
Kumari, 2016).

McKay finds that, “anxiety sensitivity, has been investigated extensively for its association with anxiety
disorders” (2016, p. 65) and it can be defined as the “degree that one appraises changes in physical sensations
as potentially dangerous”. In other words, people may be worried about symptoms that they might feel or what
they might behave like in front of other people, as well as possible loss of control. For McKay (2016, p. 65),
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another predictor of anxiety disorders is trait anxiety that encourages individuals into action when they are
exposed to potentially threatening stimuli.

The interpretivist paradigm underpinning this study included discussion of the theory and an attempt to
propose a practical road-map to use and follow, in managing and supporting a child with anxiety at school.
Gunbayi and Sorm (2018, p. 59) maintain that people can only “understand' by occupying the frame of
reference of the participant in action”, so they need “to understand from the inside rather than the outside”.

As pointed out by Thanh and Thanh (2015, p. 25), interpretative researchers do not search for results for, and
from, their studies in rigid ways, but they rather engage with their participants, typically from people who own
their experiences and are of a particular group or culture. The subjective approach is the analytical tool that
was used for this type of study.

McKay (2016, p. 61) identifies the components that mark anxiety as “specific neural, physiological, cognitive,
and behavioral components”. McKay also identifies three broad domains of thinking that have been evaluated
for their specificity in anxiety, namely, intolerance of uncertainty, perfectionism, and overestimation of threat
(2016, p. 63). The primary behavioural response associated with anxiety disorders is avoidance, and McKay
identifies the situations, which are anxiety-provoking and can be separated into true alarms, false alarms, and
conditioned alarms (2016, p. 64).

A true alarm would be, for example, when a potentially fatal car accident is avoided by reacting quickly and
instinctively, whereas a false alarm would cause an individual to over-react to a sudden loud noise like a door
slamming. Conditioned responses are associated with developing into the more specific phobias through
learning from previous experiences and is also considered the basis for anxious avoidance in all anxiety
disorders.

In considering the treatment and management of anxiety, the researchers highlighted cognitive-behavior
treatment (CBT), which essentially represents a combination of behaviour therapy and cognitive interventions.
For Choi, Rothbaum, Gerardi and Ressler (2010, p. 294), the behaviour therapy component has evolved within
learning theory and is based on the assumption that behaviour, which has been acquired via classical and/or
operant conditioning, can be corrected and changed.

Research methodology:

This study intended to establish how an existing policy, namely, the SIAS (2014) policy, can be enhanced to
shift from a theoretical model in inclusive schools to a more practical model that can be implemented at all
schools. To guide the study, the research questions identified were addressed using the mixed methods research
approach.

Research approach:

The researchers followed a mixed-method research design, where both qualitative and quantitative research
methods were included. Hence, the researchers generated in-depth information by using this method of
research via different data collection tools as well as through different data analysis techniques. Cresswell
explained that by using both quantitative and qualitative methods, in combination, provides a better
understanding of the research problem and question than either method by itself, which is why the researchesr
chose this method approach (2012, p. 535). The researchers felt that one method alone would not have been
enough to address the research problem.

Population and sampling:

This study made use of purposeful sampling criterion, which, according to McMillan (2012, p. 105), the
researcher chooses or selects cases because they will be particularly informative about the topic being
investigated. The population for this study consisted of all the learners attending an independent school in Port
Elizabeth, that caters for learners with special educational needs and learning barriers. Learners at the school
receive full-time remedial and emotional support and parents have the additional benefit of a group of
professionals, under the guidance of a case manager, tending to the academic and emotional needs of their
child or children.

The participants in this study were learners that had been identified as suffering from anxiety and so exhibited
similar characteristics and behaviours. These participants as well as their teachers and parents, comprised the

sample.

Instrumentation and data collection techniques:
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Data collection steps involved setting the boundaries for the study, collecting information as well as
establishing the protocol for recording information. It was a vehicle through which the researchers collected
information to answer the research questions and both quantitative and qualitative questions were appropriate.

The following instruments and data collection techniques were used in the study:

Document study:

The researchers began the process of selecting learners for the sample by reading through the learner files of
learners in Grades 5-12 to narrow the study to a sample of learners having anxiety. Document studies included
records and files detailing assessments and diagnoses conducted over the history of the life of each learner with
anxiety. This ensured a strong understanding of the learner involved in the study and provided a form of
triangulation regarding the parents’ and the teachers’ perspective of that learner. This type of data collection
formed part of the qualitative study.

Questionnaires:

Questionnaires as data collection formed part of the quantitative study. The self-administered questionnaires
were compiled by the researchers and were not standardised. They were completed by participants, including
parents of learners with anxiety, the teachers involved and the learners themselves. The questionnaires were
emailed directly to the parents as an attachment to an email that explained the purpose of the questionnaire.
The learners, parents and teachers received their questionnaires in a sealed envelope which included a cover
letter explaining the purpose of the questionnaire. The completed questionnaires were then returned in the
sealed envelopes to the researchers’ post box for analysis.

With the questionnaires, the researchers asked what symptoms or behaviours the learner with AD had
experienced, and whether certain experiences at school had exacerbated these symptoms or behaviours. Parent
questionnaires investigated when the learner’s symptoms became apparent and how an assessment was
conducted. The researchers also enquired as to what the findings were and what recommendations were made
in the reports following the assessments. Teacher questionnaires aimed to identify what behaviours were
observed in the learner and whether any activities or tasks that the learner was asked to do exacerbated these

symptoms.

Informal observations:

Informal observations were used to confirm data gathered from questionnaires. The researchers received
permission to observe educational situations in both the classroom setting and outside during recess on the
playground. The researchers considered how the learners interacted with others, whether they made use of free
or structured play and what sort of activities they engaged in. In the classroom, the behaviours of the children
were observed, including their mannerisms, their ability to cope with teacher demands and how they attempted
to handle their work. This included watching written activities as well as conducting observations during times
when they were required to read aloud or do oral presentations. The time spent observing each learner in each
setting was recorded so that consistency was ensured. This data collection formed part of the qualitative study.

Data analysis and interpretation:

Observations, questionnaires and the document study, provided the researchers with a large volume of data
that required summarising and interpretation which formed the data analysis part of the study. The objective
of the study was to explore trends, thoughts, explanations and understandings (McMillan, 2012). With learners
experiencing anxiety, the researchers looked for prevalent threads, patterns and behavioural signs. The analysis
was comprised of three steps, namely, organisation of the data, summarising the data and then interpreting
the data to search for the patterns.

Ethical considerations:

All learners, parents and teachers participated voluntarily. All participants were free not to participate and to
withdraw at any time without reprisals, and they did not have to answer questions that made them feel
uncomfortable. The participants were also assured of the confidentiality of the inputs and their anonymity in
the whole research process. It was made known to the participants that data were collected only for the
purposes of the present study as described.

Throughout the study, the researchers were responsible for the ethical standards to which the study adhered
and consistently respected the rights and privacy of both learners living with anxiety and their parents. The
parental consent was received in writing before any interviews or discussions with the learner took place. The
researchers also ensured that the participants were well informed about the purpose of the study. Ethical
clearance was requested from UNISA and granted.

Presentation of results and discussion:
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The research questions and emerging themes are discussed below:

What defines anxiety specifically in learners at school?

Emerging theme: What are some of the things that define learners with anxiety at school? What are the normal,
expected behaviours versus abnormal, unexpected behaviours in learners with regard to their experiences of
fear and anxiety?

The literature review indicated that anxiety disorders were the most common mental illness in South Africa
with about 20% of South Africans affected (SADAG, 2019). Studies revealed that learners and adolescents with
anxiety experience increased interpersonal and peer difficulties compared with their non-anxious peers. For
example, McKay (2016, p. 48) pointed out that anxiety disorders negatively impacted educational attainment,
and that learners and adolescents with an anxiety disorder often experienced extreme anxiety at school,
resulting in concentration difficulties and decreased academic performance. AD can also impact marital
functioning, employment and role performance.

The different types of anxiety in learners were explored within the literature review and that there is also
increased family dysfunction and caregiver strain, when a child with anxiety forms part of the family dynamic
(Kendall et al., 2018, p. 213). The literature review also revealed that anxiety and worry, phobias and fear,
depression and stress are inter-related. The varied theories of anxiety, namely, learning theory and existential,
psychoanalytic and psychodynamic theories strongly support the view that anxiety can develop in learners at
any stage of their development and is caused by a variety of factors and situations. Anxiety can cause
psychosomatic illness and exhibits common symptoms that can be identified by parents, caregivers and
teachers, such as headaches, irritability and stomach aches.

It can be concluded that the questionnaire responses from parents, teachers and learners verified and endorsed
the behaviours that were generally seen in learners experiencing anxiety and the learners were also able to
describe these feelings in themselves.

How are these anxiety disorders managed?
Emerging theme: Proper management of anxiety disorders in the school setting is needed, but, more
importantly, the school and the learners themselves need to form partnerships.

In South Africa, the Constitution, the South African Schools Act, and the Education White Paper 6 of 2001,
provide the foundation for an education system that is inclusive and emphasises equality, human dignity and
freedom from discrimination (2010). The Screening, Identification, Assessment and Support (SIAS, 2014)
policy, specifically aims to identify the barriers to learning that are experienced by learners as well as the
support and intervention that is required. It also addresses lack of parental recognition and refers to the need
to establish partnerships between teachers and with parents to equip them with the necessary skills for effective
participation in their learners’ learning and school lives.

Parents are always encouraged to be actively involved and to take an interest in the teaching, learning and
assessment of their learners, and to consult community-based clinics and/or other professional practitioners,
including teachers, to conduct an initial assessment and to plan a suitable course of action for the child.
Two-thirds or 66.7% of the parents in the current research study, indicated in their questionnaire that they had
sought out a referral for their child with a private practitioner or medical institution. The majority or 88% had
received a diagnosis of an anxiety disorder, thereby indicating that seeking assistance and some support for
their child had provided the majority of the parent participants with some feedback.

While inclusive practice at school-wide level focuses on organisational development and school restructuring
and improvement, it is at the classroom and individual level that learners are in need of support and where
many barriers to learning can be adequately addressed. The teacher and parent/caregiver must form a team in
identifying and recognising that a learner is in need of support.

This study concurred with Moran (2016, p. 28) who stated that “it is not the responsibility of teachers to
diagnose learners with anxiety, but there are many other roles appropriate for teachers”. The systems of support
needed to address academic, behavioural, and emotional needs of learners should include both prevention and
intervention efforts with learners. A third aspect that needed to be addressed was classroom accommodations.
The SIAS (2014, p. 22) policy stated that “specialised support resources, personnel, programmes and facilities
needed on a lower-frequency basis, will be provided at circuit or district level for learners at ordinary schools,
and these will include learning support, remedial education, assistive devices, counselling, rehabilitation and
therapeutic services”. In terms of provision of specialist services by specialised professional staff, the challenge
is that the demand for specialist services such as counselling, therapy or assessments far exceeds the number
of specialised professional staff available to attend to the services required. Clark (2017a, p. 3) confirmed this
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point when stating that the “high cost and limited availability of resources to the individual child” exacerbates
this social problem.

How are these learners with anxiety disorders supported?

Emerging theme: Provision of support to learners experiencing anxiety disorders.

Icebergs are deceiving because what is seen on the surface is usually only a small fraction of what lies below.
Observing the behaviour of an anxious child is sometimes like looking at the tip of an iceberg; beneath the
surface behaviour are layers of emotions and experiences.

A child experiencing anxiety can be supported at school, especially during stressful times such as writing

assessments and exams. The teacher could ask the learner to indicate where they would prefer to be seated to

feel more comfortable. This could be towards the back of the venue or on the side. If practical, a smaller venue

could be also be provided for those learners. Further accommodations could be provided for the learner

experiencing anxiety at school, including;:

e allowing the learner to wait in the classroom before school begins if the noise of the playground was too
much,

e allowing a learner to go to a quiet space when necessary,

e making sure that the learner receives play therapy or counselling, if necessary,

e allowing any learner who finds assembly challenging to sit at the back near the door or sit closer to their
teacher,

e assessment dates and scopes well in advance, and

e assistive devices such as calculators, number charts to be used in Maths.

The SIAS policy refers to assistive technology, which is an umbrella term that includes “assistive, adaptive, and
rehabilitative devices for learners with disabilities and also includes the process used in selecting, locating, and
using them in an education context” (2014, p. vii). In terms of what assistive technology and devices could be
made available for the anxious learner in the classroom, teachers could also allow for noise-cancelling
headphones, stress balls, fidget toys, time out to go for a walk outside or the learner could make use of calming
music or meditation apps downloaded onto a cellphone.

It is also possible to apply for a concession if a learner has a diagnosed anxiety disorder and, if granted, they
can be provided with an amanuensis. The process to apply for concessions for examinations is detailed in the

SIAS (2014, pp. 72, 73) policy.

The SIAS (2014) process is a tool for early intervention. It is designed specifically to help practitioners assess
needs at an earlier stage, and then work with families, alongside of other practitioners and service providers,
to meet those needs. The training of practitioners to be equipped to assess learners’ needs must occur at school
level. The teacher’s role in an inclusive environment is crucial and a “conceptual understanding of inclusion
and the diverse needs of learners, including those with disabilities, is required” (SIAS, 2014, p. 33).

Included in the SIAS (2014) policy is the Learner Profile document that provides a tool for teachers to plan
interventions and support for all learners as part of the teaching and learning process. The teacher and all who
are directly involved with the learner on a daily basis are expected to apply the STAS process, with the teacher
assuming the role of case manager to drive the support process (2014, p.34).

The SIAS (2014) policy outlined the implementation of the teacher training that was to occur. In 2015/2016,
all foundation phase teachers were to be trained and in 2016/2017, 20 000 teacher members of SBSTs in 5000
ordinary schools were to be trained. In 2017/2018, a further 20 000 teacher members of SBSTs in 5000
ordinary schools were meant to receive training (SIAS, 2014, p. 23). For the SIAS (2014) policy to work
effectively for the benefit of all learners experiencing barriers to learning, teachers will need to be familiar with
the policy and be able to implement the process. This will require regular training and support beyond the
initial orientation.

The literature review revealed that fear of failure, social anxiety, school phobia and other general anxiety
disorders, were often missed by teachers and school personnel and, therefore, the child’s challenges often
became exacerbated. Parents, on the other hand, often are in a position to notice feelings of embarrassment,
disgust, loneliness, tiredness and frustration in their anxious child but do not often equate these to anxiety
(Ludwig et al., 2015, p. 45). The summarised questionnaire responses from the child, parents and teachers
clearly demonstrated how these results positively aligned with the findings from the literature review.

The outward signs of anxiety are therefore often easily identified by the caring adult, however, this is only the
first step in screening and identification. Referring the learner for further assessment and evaluation, is the
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next step (assessment) and then finally, providing the necessary support and intervention that is recommended
by the medical practitioner or counsellor, becomes the final section of the journey (support).

It could be concluded that failure to identify or respond to general anxiety disorders by teachers and school
personnel could lead to the exacerbation of a learner’s challenges. The SIAS (2014) policy also referred to
assistive devices and technology that could be provided to learners experiencing barriers to learning, but it
could be concluded that this is not applicable to learners experiencing anxiety disorders since policy did not
mention this group/sector of learners. Intervention plans or strategies to support these learners are not in place
as the SIAS policy is silent on this group of learners and it could be concluded that the SIAS policy outlining
the implementation of the teacher training did not materialise (2014).

Recommendations:

The rationale behind these recommendations comprise increasing awareness about anxiety in children across
all ages, as the diagnosis is often missed, creating structures at the different levels of society to address anxiety
when it presents, addressing causative stressors and finding ways to address anxiety by increasing resilience in
all children to these stressors to which they will definitely be exposed.

Training the teachers:

Education and training of teachers on identifying learners at risk and on ways to work with and support
identified and vulnerable children within a classroom setting is vital. According to the SIAS (2014, p. 34) policy,
the teacher and all who are directly involved with the learner on a daily basis are expected to apply the SIAS
process. The teacher must assume the role of case manager to drive the support process. Information gained
from external assessments should serve only to enhance the understanding of the interventions needed and
should not be central in decision-making around support. The knowledge and wishes of the parents/caregivers
must carry the ultimate weight in any decision-making process.

Educating the parents:

Parents/caregivers must play a meaningful role in forming a partnership with the teacher and the school to
ensure that the support process as outlined in the SIAS policy is implemented as parent/caregiver
“participation in the SIAS process is not a matter of choice, but is compulsory” (SIAS, 2014, p. 46). The only
way that parents will be able to do this, is if they understand what the SIAS policy is all about.

Schools could hold parent evenings and workshops to deal with mental health issues and emotional wellness.
Parent support groups where parents and caregivers can share thoughts and experiences with each other are
also extremely helpful. These could run at the schools by trained school personnel or by outside organisations
dealing with mental health issues.

Empowering the learners:

Posters could be created and stuck up around the school which have information about personal development
and emotional wellbeing. Learners could also be encouraged to look after one another by openly discussing
issues and providing academic support in the form of remedial classes or tutoring, such causes of anxiety could
be lessened. Learners could be taught coping strategies and ways to identify their anxiety triggers.

The learners could be involved in drawing up and applying school policies surrounding bullying, substance
abuse and emotional abuse, for example. Schools need to have, and bring to the continuous attention of learners
and caregivers, their policies as well as create new specific policies for challenges facing them as individual
schools, depending on what issues are relevant. These policies should be strictly adhered to and schools should
be accountable to them.

Involving the community:

Groups targeting certain ages of learners, clubs designed to promote life skills, social skills, coping skills or “Big
Brother” groups could provide a safe space through which learners can develop a sense of self. Youth groups at
churches and community centres have an important role to play, as do sport clubs.

Creating awareness through the media:

These media avenues provide excellent opportunities to consider. People watch certain television shows, they
tune in regularly to community radio shows and are influenced by the opinions of talk show hosts. SADAG, via
their website also present regular interviews, which spread important information and encourage community
ventures and support. The community is best able to focus on the needs of its own children and families,
however, organisation is crucial to get such projects off the ground with assistance from NGOs and business
and focusing attention on those places where people visit regularly, such as community health clinics,
municipal offices, churches, shopping malls and, again, schools. Social media campaigns and advertisements
assist to spread the message about this mental health issue.
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Improving the referral process:

Paruk and Karim (2016, p. 548) recognise the need for intervention studies as “although the evidence base for
management of psychiatric disorders in adolescents is improving, there is still a dire need for further
pharmacological and psychosocial intervention studies”. Paruk and Karim (2016) also identify the need to form
an alliance involving family and school and make use of a multimodal treatment plan including psycho-
education and pharmacological and psychosocial interventions.

The issue of what is classified as a barrier to learning needs to be addressed. The SIAS policy referred to barriers
to learning as “difficulties that arise within the education system as a whole, the learning site and/or within the
learner him/herself which prevent access to learning and development” (2014, p. vii). The policy also
mentioned specialised support that is provided or facilitated and health, including mental health, should form
part of the integrated school health programme. The researchers are of the view that anxiety, as a learning
barrier, is largely underestimated and policy and whitepapers make no mention of anxiety as a disorder.

There is an urgent need to increase awareness, improve screening, detection and treatment of mental illness in
these children and adolescents as well as ensure an integrated healthcare system providing medical and mental
healthcare at primary and secondary level.

Within each school, some learners may already be connected with an outside intervention team, such as a
therapist, psychiatrist, and/or support group, while others may not. In these cases, it might fall to school
personnel to assist the learner to connect to further support agents in their community. By creating these
honest and transparent networks between the school, the parent and the practitioner, the child’s wellbeing
remains at the centre of this triangle.

Conclusion:

Avaluable credo is “know thy neighbour”. In this context get to really know the learners in the school and create
that sense of community. Learners with anxiety disorders, may have needs that go beyond the scope of what
can be provided in the school setting and school personnel may need to make a referral for further testing to
determine if a learner is eligible for special concessions or accommodations. A goal for the near future is to
reduce the unwanted rise of anxious distress in young learners and adolescents so that they can be the
successful adults of tomorrow.
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