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ARTICLE INFO ABSTRACT
Keywords: This study aimed to investigate the experiences of educators (working in inclusive schools)
Inclusive school community supporting students with anxiety and anxiety-related disorders.

Student anxiety

Method: A qualitative refractive phenomenological case study was used to collect data from 44
Students with anxiety-related disorders

participants (educators in various roles) in six Australian primary and secondary schools, which
previous research identified as using inclusive practices to support a diverse range of students.
Results: Educators shared that they supported what they saw as learning needs using intrinsic,
intuitive, and inclusive (3I's) ways of working. Interestingly, all educators reported that students
felt supported despite a lack of explicit strategies focused on reducing anxiety. The 3I's were a
way of working educators used to support all students, even though they experienced difficulties
in recognising anxiety as behaviours were often internalised. This was particularly the case where
disability and anxiety disorders co-occurred. Furthermore, educators did not identify evidence to
support any one type of intervention being effective in mitigating anxiety.

Conclusions: The data suggests that there is a culture of inclusion reducing student anxiety, even
though teachers and support staff may not have recognise the student’s anxiety. Parents were
mostly the first identifier of anxiety in their child. This research highlights the need for educators
to engage in professional development around recognising anxiety and, secondly, in the imple-
mentation of specific strategies to support students with anxiety or anxiety-related disorders.

1. Introduction

Increased prevalence of student anxiety is becoming more evident in school communities across the globe [1-4]. In addition,
education systems across the globe are struggling to be inclusive of all students including those being diagnosed with anxiety disorders
[5]. Before the onset of the COVID-19 pandemic, in any typical classroom, it could be expected that approximately 10% of the students
in a typical class could experience anxiety-related impairments in behavioural, social or academic functioning [6]. Likewise, trends in
youth clinically significant generalised anxiety rates were identified as approximately 11-12% [7,8] before the COVID-19 pandemic.
However, since the onset of the COVID-19 pandemic, children and adolescents worldwide have experienced increased disruptions in
their everyday lives [9]. In the first year of the COVID-19 pandemic alone, 1 in 4 youth globally experienced clinically elevated
depression symptoms, while 1 in 5 youth are experiencing clinically elevated anxiety symptoms, almost double pre-pandemic figures
[°1.

The literature revealed a plethora of informative studies on ways to help students with anxiety. Examples include assisting teens to
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overcome anxiety episodes in project work [10], supporting students in the middle years with anxiety and depression [11], helping
students to cope with mathematics anxiety [12] and how staff can help youth overcome episodes of anxiety [13]. Research also clearly
suggests effective, collaborative practices to support students with anxiety and depression [14]. However, of concern is that much less
is known about what educators (in various roles working in inclusive schools) are doing to support students with anxiety and
anxiety-related disorders. It is in this space that this study contributes new knowledge through the investigation of what are the ex-
periences of educators (working in inclusive schools), supporting students with anxiety and anxiety-related disorders.

2. Literature review

This literature review explores definitions of generalised anxiety, the prevalence of anxiety-related disorders, anxiety-related
disorders in students with disability and educators’ identification of anxiety-related disorders.

2.1. Generalised anxiety

Anxiety can manifest in different ways as the body’s response to stress. People experience anxiety at differing levels as it can range
from mild uneasiness, at a level that improves alertness and performance [15], to a full-blown panic attack [16]. For many children and
adolescents, transient fears and anxieties are typical of child and adolescent development [17,18]. However, for some children and
adolescents with an anxiety disorder, anxieties manifest where they may trigger behavioural disturbances and interfere with
day-to-day functioning [19,20]. The conundrum is that continued elevated anxiety can reduce a person’s capacity to engage
competently in complex tasks [16] and as anxiety manifests in different ways, it can be defined as differing forms of anxiety. For
example, performance anxiety occurs when students are expected to stand up and present in front of classmates or have mathematics
anxiety [21]. When anxiety causes considerable distress and impairs a person’s ability to function in some parts of daily life then it
becomes an anxiety disorder [16] and this study views anxiety from this viewpoint rather than seeking to explore separate types of
anxiety.

Anxiety can be described as a precursor to fear and is a pervasive feeling of alarm in response to a sensed danger [22]. When the
perception of danger grows to be imminent and unavoidable, the response is fear. Anxiety becomes maladaptive when it is out of
proportion to a perceived threat [23] or when it results in intolerable disruptive problems [24]. Ejaz [25] suggests anxiety is a
pervasive, disabling condition that steals away opportunities for a fuller, richer life, but they also caution that it is a public health
concern of sizable magnitude. Several theories emerge as to what causes anxiety, for example, deficit theory, cognitive inference
theory, and control-value theory.

Deficit theory hypothesises that weak performance and memories of this performance result in experiences of higher anxiety in the
future [26] whereas cognitive interference theory conjectures that high levels of anxiety negatively impact subsequent performance
[26]. The control-value theory of anxiety-based achievement is that negative activating emotions potentially impair attention,
motivation, and self-regulation, resulting in poor performance, which moulds future perceptions and emotions about performance
[27]. Kessler [23] points out that anxiety disorders are some of the most commonplace mental health disorders. Thus, anxiety can
manifest in different thereby adding to the challenge of identifying anxiety in children and adolescents.

2.2. Prevalence of anxiety related disorders

There is increased evidence worldwide indicating a rising prevalence of student anxiety. In 2019, it was estimated that one in seven
adolescents experience mental disorders which amount to an estimated 166 million adolescents (89 million boys and 77 million girls)
boys and girls globally [3]. Similar figures also emerged in a United States study where it was identified that close to 1 in 3 of all
adolescents aged 13 to 18 will experience an anxiety disorder, with anxiety disorders in children and teens reported as high as 20% [4].
Similarly, Australian research findings from 2017 to 18 show approximately 3.2 million Australians (13.1%) demonstrated an
anxiety-related condition [1]. Interestingly this research highlights that females were one and a half times more susceptible than males
(15.7% compared with 10.6%) to develop an anxiety-related condition [1]. The data depicts that these increases in anxiety-related
disorders were primarily in the adolescent to early adult age groups. Concerningly the number of females between 15 and 24 years
of age with anxiety-related conditions increased significantly from 18.9% in 201415 to 24.6% in 2017-18 [1]. Notably, with males of
identical age, the proportion of anxiety-related conditions almost doubled between 2014-15 and 2017-18, from 7.9% to 13.9% [1].

Research also indicates that increased prevalence of anxiety and depression symptoms in children and adolescents has increased as
consequence of the onset of the COVID-19 pandemic due to social isolation and parental stress [28] and changes to everyday life
circumstances [9,29-31]. In addition, a study by Tang [32] in China noted that during the COVID-19 pandemic, the prevalence of
anxiety was much higher for junior high school students than senior high school students, with anxiety symptoms highest among
anxiety rural children and adolescents. As such, anxiety in children and adolescents is becoming an increasing concern for many school
communities across the globe. It could then be expected that a significant percentage of students in a typical classroom could expe-
rience anxiety which could impact behavioural, social or academic functioning.

2.3. Anxiety-related disorders in students with disability

When looking at research regarding students with anxiety, it is worth noting that studies report frequent co-morbidity of other
disorders or special educational needs in relation to anxiety. Simonoff [33] noted that anxiety was one of the most common comorbid
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disorders among students with neurological divergence. Van Steensel [34] conducted a meta-analysis looking at anxiety in children
with autistic spectrum disorder and similarly found that across studies, 40% of children had at least one comorbid anxiety disorder.
This pattern continues in the literature, for example, with elevated reports of anxiety disorders being associated with intellectual
disability [35], Williams Syndrome [36], physical disability [37], learning disability [38], learning disorders [39] and learning dif-
ficulties [21]. Pekrun [27] also highlights the correlation between anxiety and performance. It is clear from the literature that anxiety
affects a varying portion of the population and is prevalent among students with additional needs.

2.4. Educators’ identification of anxiety-related disorders

Widespread research implies that educators have difficulty identifying students who are at risk of educational failure and requiring
additional support when internalising behaviour problems (such as those associated with anxiety) as compared to those at risk for
externalising behaviour problems [40,41]. Furthermore, parents and educators often have different evaluations of anxiety-related
behaviours, and this interpretation results in differing behaviour ratings, which potentially affects the rates of risk identification
for anxiety disorders [41]. However, the real problem is that in school community settings, this evaluation relies on both the
recognition and identification of anxiety-related disorders by students, educators, or parents and the reporting of the disorders before
support explicitly for anxiety can be enacted on.

Several studies also highlight that school communities are struggling to support students with anxiety. Embse and Hasson [42]
reported that anxiety levels have risen with the focus on test-based accountability. A study by Namkung [43] investigating the
relationship between anxiety and mathematical performance in school-aged students highlighted that mathematical anxiety and
mathematics performance were more prominent when attempting more complex mathematics tasks and tasks connected to overall
grades. They highlighted that mathematical anxiety and mathematics performance were more prominent when attempting more
complex mathematics tasks and with tasks related to overall grades. Numerous countries (including Australia) rely on high stakes
testing to inform final results and university entrance scores, with mathematics generally being considered a core subject.

It seems the investigation into understanding students and their needs and mitigating the impacts to learning should be a focus
rather than just the identification or the measurement of anxiety. Enacting educational change to mitigate negative impacts to student
learning involves leadership and management but this can be difficult when an impactor, such as anxiety, manifests in different ways,
often through internalised behaviours difficult to identify and therefore difficult for teachers and support personnel to report. Students
with mental health conditions can have fluctuating motivation, may appear to be disengaged, take steps to isolate themselves from
their peers, or just seem a quiet person. It is therefore important to know the experiences of educators (in inclusive schools) supporting
students with anxiety and anxiety-related disorders. The definition of anxiety operationalised within this study is deliberately broad
and inclusive of students who may be reporting they are anxious or demonstrating what teachers perceive as anxiety as well as students
formally diagnosed by professionals, as having an anxiety disorder.

3. Methodology

This study utilised a qualitative refractive phenomenological case study approach with a constructivist paradigm. This method-
ology and paradigm were selected as there is no objective truth to be discovered, as people construct meaning of various events or
phenomena through experiences and situations. A constructivist paradigm “recognises the importance of the subjective human cre-
ation of meaning but doesn’t reject outright some notion of objectivity” [44] [p. 10]. A refractive phenomenological case study
approach was used to “investigate how individuals experience a given phenomenon” [45] [p. 141], as it was best aligned with the
research investigation. Refractive phenomenological case study employs “interpretive filters taking individual depictions of lived
experience and viewing, reflecting, redirecting and channelling these through a series of filters and reductive lenses until the ‘essence’
of the phenomenon has been brought into view” [45] [p. 141]. The filters can be emergent or, as in this case, predetermined. The
method of refractive phenomenological case study was chosen as through refraction the researcher brings reflective practices forward
that may have previously hidden understandings and meaning into consciousness [46] such as those discovered in the earlier study of
inclusive school practices involving these same participants and researchers [47].

3.1. School contexts

This article reports on findings from six co-educational school communities of varying sizes, with three primary schools (also
known as junior schools, or preparatory to year 6 schools) with five to eleven year old students; one preparatory to year 12 school with
five to eighteen year old students; and two secondary schools (also known as senior schools) with twelve to eighteen year old students.
The schools were from two regions in Australia, one densely populated metropolitan region and one very large geographic region with
provisional, rural and remote schools.

Of the three primary schools, one was a metropolitan with a student population of over 500 students from a relatively high socio-
economic suburb. The second school was located within a regional city with approximately 550 students. Here the student population
was diverse with a number (50-60%) from relatively low to low socio-economic backgrounds, high rates of special learning needs
(70-80%), and approximately 5-10% in foster care. The third school was a culturally diverse regional school community, with close to
600 students, including students with special educational needs.

The secondary schools were also diverse. One secondary school had a varied clientele of over around 1600 students with
approximately 15-20% from refugee backgrounds and there was an offshoot campus with a successful alternative, flexible learning
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program. The other secondary school with approximately 1000 students was located in a small rural town of low socio-economic
background. The final school was a large remote school catering for 900 students from preparatory to year 12. The clientele gener-
ally came from low socio-economic backgrounds, and approximately 280 students were of Australian Aboriginal and Torres Strait
Islander heritage.

3.2. Context and participant sampling

Purposeful sampling was used to select the schools. The schools in the study were deliberately selected based on responses in
previous research (H16REA258) [47], which identified the school communities that demonstrated a definitive inclusive culture. Each
school chosen clearly identified ways of working that catered for a diverse range of students. This was evidenced by strategic foun-
dations enabled by student first leadership practices; shared leadership; a well-established whole school vision for inclusion; school
wide pedagogical approaches to inclusive practices; a cohesive school community; strategic allocation of resources to support in-
clusion; and a culture of professional learning that ensured that the majority of school community members were ‘on the same page’.

Furthermore, principals in the selected schools were asked to extend an invitation to individual participants. This invitation
outlined the research process and provided the definitions of inclusion, anxiety, and anxiety-related disorders. Participants were
required to have an educational role in the middle years of schooling (i.e., working with students aged 10-15 years), and participation
was voluntary, with participants being able to withdraw from the study at any time (in accordance with ethical guidelines).

3.3. Participants

A total of 44 participants chose to complete consent forms and participate in the study. Participants included school principals,
deputy principals, teachers, special education heads of unit, teacher support staff (curriculum coordinator, behaviour coach) and
student support staff (learning support teacher, social worker/youth worker, teacher assistants). In this study, [participants are
referred to as educators as all had a role in educating middle years students. When the term teacher is used, it applies specifically to the
participants who identified as teachers. Participant demographics (see Table 1) indicated that participants were predominantly female
and mid-career, with five to fifteen years’ experience [48] and late career, greater than fifteen years’ experience (48). Male participants
excluding principals and deputy principals were all early career, had less than 5 years of experience [48] and were located in rural and
remote areas.

3.4. Data collection tools

There are two main data collection stages. Stage 1 data collection involved semi-structured individual interviews. Stage 2 data
collection involved the use of focus groups.

3.5. Semi-structured interviews — stage 1 data collection

Stage 1 data gathering comprised of semi-structured individual interviews to obtain the lived experiences of participants about
what they do to support students with anxiety and anxiety-related disorders. The use of semi-structured individual interviews provided
participants with the opportunity to reveal the meaning of their experiences, personal thoughts understandings, feelings and lived
world experiences [49]. A framework consisting of three focus questions, follow-up, and probe questions (see Table 2), was used as the
basis for each interview. This allowed for adaptability and flexibility to use new questions during the interview in response to what a
participant said.

The voluntary interviews lasted between 30 and 60 min and were recorded for later transcription. Participants were informed of the
opportunity to take part in a focus group discussion exploring what are the experiences of educators (working in inclusive schools),
supporting students with anxiety and anxiety-related disorders. The focus group discussions were set for the week following the
completion of all individual interviews with all individual interviewee participants receiving an invitation.

Table 1
Participant demographics.
Total Male Female Early Mid- Late
Career Career Career
Principal 5 2 3 3 2
Deputy Principal 2 1 1 1 1 0
Teachers 21 5 16 5 11 5
Special Education Head of Unit 5 0 5 0 5 0
Teacher Support Staff (curriculum coordinator, behaviour coach) 4 0 4 0 4 0
Student Support Staff (learning support teacher, social worker/youth worker, teacher 7 7 3 4
assistants)

Total 44 8 36 6 27 11




Table 2
Concept/themes arising.
Data Source Concept/Theme Concept/Theme Concept/Theme Concept/Theme Concept/Theme
Definition of anxiety and anxiety Strategies/supports for students A focus on inclusion and supporting all students Anomalies Arising - themes
related disorders with anxiety and anxiety related
disorders
Individual 44 {of 44] 33 [of 44] 27 [of 44] 0 [of 44] 29 [of 44]
interviews Mentioned that anxiety was part of  Linked to support in place for all Linked to their school inclusion processes and  None noted Linked to their school philosophy
mental health students. programs. For example: for inclusion. Mentioning
6 [of 44] [44 out of 44] Mentioned: “programs support all students”; “teams . Specific philosophies articulated
Provided a definition of anxiety that . Helping where perceived need respond to needs”; “data is used by our support and. Alignment of the policies,
was linked to a definition of stress. had to be met, for example: “you team to deploy resources across the whole programs, and practices
The common descriptor was “anxiety see they need help” school” Note: most participants initiated
is internal” and it is a “feeling of . Sensing that support was sharing artefacts to evidence
stress”, “stress with life” required inclusion
. Provided support in ways that
were inclusive
1 [44}
Gave an explicit strategy linked
to anxiety
Focus Groups 0 [of 5] 1 [of 5] group mentioned anxiety 5 [of 5] groups all linked to their school 0 [of 5] 5 [of 5] groups all linked to their
5 groups of 5-10 No group defined anxiety but all 5 was identified when there were inclusion processes and programs, sharing lots None noted school philosophy for inclusion.

participants

mentioned it.

1 [of 5] group said it was something
that was “hard to spot as it was
internal”

2 [of 5] groups said that it is “like
stress, not feeling good”.

3 [of 5] groups said that “girls were
more likely to be anxious” and parents
were mostly the first identifier of
anxiety.

on-going symptoms and parents
were involved in the reporting of
anxiety

5 [of 5] groups

Linked to supporting all students
based on their sensing of student
need

of artefacts and evidence of inclusion. All talked
extensively about intuitively knowing that
students needed help, as it was how the school
included all students and intrinsically - just
doing what they do

Silent data was evidenced here as no
mention of anxiety was associated
with a student with a disability but a

clear focus was evident on supporting

the needs of every student

Overlapping mentions of: intrinsic,
intuitive, and inclusive ways of
working.

. Helping where perceived need
had to be met.

. Sensing that support is required.
Providing support in ways that
were inclusive

‘D 39 421DD “S'q
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3.6. Focus groups — stage 2 data collection

To complement the interviews, focus groups were employed in five of the six schools to further stimulate discussion and surface
group views about how students with anxiety-related disorders were supported. One school elected not to be involved in the focus
group session due to a change in leadership. Each session lasted for approximately 60 min. A framework consisting of two focus
questions, follow-up, and probe questions (see Table 3), was used as the basis for each focus group discussion. The interviews afforded
the opportunity to see one perspective and the focus group discussions added depth and afforded the opportunity to triangulate
concepts and anomalies.

3.7. Validity

Validity was pursued through the alignment of methodology, tools, and data analysis techniques. Appropriate ethics processes were
followed, and permissions were granted to approach participants (see Fig. 1). Ethical approval was given from the University of
Southern Queensland ethics committee (H16REA258) and the Queensland Government Department of Education and Training ethical
committee (550/27/1841).

Individual interviews afforded the opportunity to inductively probe individual responses (Stage 1) and then cross-layer these re-
sponses with collective responses (Stage 2). Studies by Namey [50] and Seal [51] found that both interviews and focus groups, overall,
generated similar concepts and conclusions affording an opportunity to cross-check concepts and anomalies. Our team of researchers,
therefore, cross-checked our Stage 1 and Stage 2 data for validity, and surfaced data identified similar themes concepts, issues, and

The Question
What are the experiences of educators (working in inclusive schools) supporting
students with anxiety and anxiety related disorders?

:

Data Collected From Semi Structured Interviews
44 participants drawn from 6 co-educational schools (metropolitan to remote) involving
3 primary schools; 2 secondary schools; 1 prep to year 12.

'

Data Analysis Stage 1
Semi-structured interviews transcribed and coded by individual researchers into themes
and concepts developed.

e

Data Collected from Focus Groups
5 co-educational schools (metropolitan to remote) including 3 primary schools; 2
secondary schools; 1 prep to year 12.

'

Data Analysis Stage 2
Focus Group discussions transcribed, data is coded, and concepts developed
Filtered individually from varied researcher perspectives according to expertise.

Data Analysis Stage 3
Data triangulation, identification of broad categories (i.e., a definition of anxiety and
anxiety-related disorders; supports for students; and a focus on inclusion; anomalies,
and other emerging themes) and generation of theory.

Fig. 1. Methodological process outlining data collection and analysis.
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conclusions, which informed Stage 3 analysis. Furthermore, at each cross-checked stage was intense checking with each research
coding the same script and placing it in a theme folder. Each of the theme folders was then read by every member of the research team
and analyzed for alignment to the theme (circulated in a round Robin system, with orange highlight used for where a discussion was
required). Following the reading, the areas in orange were discussed and placed in themes and the emerging story was jointly
assembled by the researchers and rechecked against the data. Miles and Huberman [52], suggest rechecking as a process to corroborate
the findings.

3.8. The research team

The researchers in this project had worked together and shared a common concern about the need to support students with high
levels of anxiety and an interest in investigating what schools were doing to support students. Growing evidence of increased prev-
alence of anxiety children and adolescents [1,3,4] prompted the research team to begin an investigation of the literature. The research
team consisted of experts within the following fields — autism, communication theory, early childhood education, special needs, school
community leadership and school community improvement. Collectively the team meet on four occasions to focus on data analysis,
preliminary planning of how the data would be analyzed, analysis of Stage 1 data, analysis of Stage 2 data, and analysis of the whole
data set in Stage 3 of the analysis.

3.9. Data analysis process

In analysing the data, a five step process was used (see Fig. 2). Analysis of data was undertaken using filters, to help understand the
various practices and structures that were at play in each context (see Fig. 1). The interview transcripts were transcribed by an external
company in alignment with ethical procedures. Stage 1 involved individual researchers into identifying themes and developing pat-
terns and concepts and looking for any deviations from these patterns. Researchers used a round robin strategy to corroborate findings.
All researchers then discussed the emerging story of the data, writing up the Stage 1 findings.

Stage 2 involved exploring very similar questions to Stage 1 but targeted to the whole focus group audience. The data that surfaced
was a collective school context voice. The focus group discussions were transcribed by an external transcription company with each
researcher coding data and developing concepts. The files were then read by all researchers (a round robin strategy was employed),
discussed and validated in terms of consensus on themes and concepts developed supported by excerpts and linkage to the data file. All
researchers then discussed the emerging story of the data, writing up the Stage 2 findings.

Researchers were guided by Miles and Huberman [52] data analysis process and used the following exploratory questions as a
guide:

1. Are there patterns or common treads emerging in the data? How does this emergence link to the research question?

2. Are there examples of pattern deviation? If so what and why?

3. Are there interesting stories emerging form the data and does additional data need to be collected to inform or corroborate what is
emerging? Do research questions require refinement?

4. What are the patterns suggesting? What is the initial finding

5. What data corroborate the finding?

Find patterns
and common
themes

Look for
deviations from
these patterns

Corroborate the
findings

Tease out the Look for what
interesting the patterns or
stories emerging findings suggest

Fig. 2. Data analysis process used in each stage.
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The final stage of analysis, Stage 3, involved the combination of the data sets (Stage 1 and Stage 2), and the comparison between the
data sets in terms of key ideas, themes, conclusions and a review of any anomalies. The emerging essence of the finding was then
corroborated against the data to ensure that the story emerging was clearly what was evidenced in the data. This data was then storied
into the essence of what was discovered from the investigation, the rich description of practice.

4. Results

The purpose of this study was to identify the experiences of educators working in inclusive school communities and how they
supported students with anxiety and anxiety related disorders. Participants were asked to outline their definition of anxiety, provide
evidence of how they identified students with anxiety and share challenges of supporting young people with anxiety.

From the data key themes emerged and patterns emerged and these where synthesised into: 1) a definition of anxiety and anxiety
related disorders; 2) supports for students; 3) a focus on inclusion and supporting all students working in a way that was intrinsic,
intuitive, and inclusive; 4) anomalies, with none noted; and 5) a commitment to a shared philosophy of inclusion for all (see Table 2
below).

Participants struggled to define anxiety in any detail but clearly associated anxiety with mental health. Participants described
anxiety in terms of “it is part of mental health” and it is “hard to see”, it is “internal”, and some participants made mention of how it is “a
new focus amid the complexity of the current focus on supporting students with special educational needs”. Noteworthy is that these de-
scriptions provide little detail about the specific definition of anxiety.

Data surfaced that teachers struggled to identify students with anxiety. Most participants said that the focus was “on the need not the
label”. Six participants talked about it being internalised and another six about it being stressful as they were unsure of what their
student was experiencing and did not know how to broach the conversation regarding anxiety. There were repeated overlapping
mentions in the data of teachers helping where they perceived a need had to be met but not being sure of the exact need. For example,
“it’s just what you do to help”, sensing that support was required with comments such as -“a sense they are not travelling well”, and
providing support in ways that were inclusive “we support students but don’t single them out in ways they stand out”.

All participants made mention of the challenges of supporting young people with anxiety. All participants highlighted that anxiety
was difficult to label and it was often partnerships with parents that surfaced the specifics of anxiety “the parent alerted me to the issue of
anxiety but we were already supporting the student for other identified needs”. Particular mention was made of the difficulties of iden-
tifying anxiety and the complexity of teaching when there were so many competing priorities. One participant mentioned, “how do you
focus on identifying what is internal amid trying to help kids doing all different thing in the classroom”.

5. Findings supported with data

Four key findings emerged from the data. Firstly, the key finding is that within an inclusive school culture, educators used intrinsic,
intuitive, and inclusive ways of working that supported all students regardless of whether the school community made mention of
students with anxiety or not. Researchers termed this way of working as the 3I's (i.e., intrinsic, intuitive, and inclusive). Secondly,
educators struggled to identify and support instances of anxiety and anxiety disorders in children and adolescents. Educators in the
focus group shared that “girls were more likely to be anxious” and they knew this “from media exposure”. Interestingly focus group data
surfaced that parents were mostly the first identifier of anxiety in their child and then they came to talk to teachers about it. Thirdly,
educators struggled to identify and support instances of anxiety and anxiety disorders in female students and students with disability
and relied heavily on feedback from parents to identify issues. Fourthly, there was a noted absence of evidence of any one type of
intervention being effective in mitigating anxiety in children and adolescents.

5.1. The 3 I's (intrinsic, intuitive, inclusive) ways of working that support students

Findings illustrated that despite a lack of explicit strategies focused on reducing anxiety or anxiety related disorders, educators in
schools in this study reported engaging in intrinsic, intuitive, inclusive ways of working that were effectual in supporting student need,
surfacing the term the 3I’s (i.e., intrinsic, intuitive, inclusive). Educators were intrinsically supporting students, helping where they
perceived a need had to be met but without being told the need was there. It was a proactive sensing of need. The educators did this in
an intuitive way, sensing that support was required and gave the support in ways that were inclusive. While this way of working that
surfaced from the data was not explicitly targeted at students with anxiety. Participant responses evidenced examples of 3 I's ways of
working that proactively supported learners with special educational needs (see Table 3). Furthermore, participant responses in
Schools 2, 3, 4,5, and 6, evidenced examples of an explicit student first focus where educators were using reflection to set current
direction. For example: “Well, in planning for an activity I always say to myself ‘How would Joshua feel if I did that?’ This form of thinking has
helped me to try and think from the student perspective. Put the student first” (Teacher, female, mid-career).

Establishing safe and supportive spaces and environments for all students within the school communities was a common 3 I's way
of working that supported student learning needs. The focus in each of these school communities was placed on ensuring a safe and
inclusive environment for all students no matter what their learning needs were for example:

Schools needs to be safe supportive environments where success is celebrated. (Teacher, female, mid-career).

Teachers need to create environments that create success using a structured routine and structured planning and delivery (Principal,
female, late career).
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Table 3
Participant examples of the emergence of the 3I's.
Helping where perceived need had to be met Sensing that support was required Provided support in ways that were inclusive
I find something good about them [the student], Teachers need to create environments that create success ~ Our school still put in supports irrespective of
something I can highlight to make them feel using a structured routine and structured planning and whether someone has a specific verified diagnosis
important in the classroom, to the others so they are  delivery. You get a sense of what they need. (Principal, that is linked to funding (Teacher, female, mid-
validated and recognised (Teacher, female, mid- female, late career). career).
career).
All students must get the opportunity to feel good about You get a sense of the overall family, the background, the  Each student is different. It is about the student
themselves (Student support staff, female, late- student, the needs ... these kids need support with this or (Teacher, male early career).
career). that ... data shows this ... the student comes first

(Principal, male late career).
You find a way to meet the needs (Principal, male
late career).

A collaborative team approach of ensuring that educators were key stakeholders in supporting student learning and mental health
and wellbeing was another key 3 I's way of working that supported student learning needs in Schools 2, 3, 4, and 6. One example of this
was teachers and staff in this school feel that they are stakeholders in how students are supported (Teacher, female, mid-career). In School 6,
it was clear that the specialist staff understood that educators required assistance to identify students needing diagnosis and support.
However, this emphasis on support and diagnosis in collaborative teams was common across all school communities in the study.
Teams often meet weekly to discuss hotspots and develop student learning and mental health and wellbeing support intervention. For
example:

We have processes either through data, as a team we might flag certain behaviours and certain kids most of the staff, they’ll come and say
to me: “Hi, can you just have a look at this child? Can we put our heads together in?”. Very much a collegial joint, certainly not me as the
expert, because I've never claimed. I've always said to them: “If I don’t know something, I'll find someone who does, and together we’ll
get to the end of it (Teacher support staff, female, mid-career).

Lastly, a clearly articulated common repertoire of personal practice in teaching and managing students was also a 3 I's way of
working that supported student learning needs. Schools 2, 3 and 4 expected all educators to be flexible and attuned to student needs,
with a strong emphasis placed on daily record keeping and communication happening throughout the day so that ‘cases’ could be
discussed in detail by groups of teachers and support staff. This manifested in terms of a clearly articulated common repertoire of
personal practice in teaching and managing students which included building positive relationships and trust, knowing each student,
their likes, dislikes, triggers, and obsessions and staying calm when engaging with students. One example of this was: Pick your battles.
Stay calm. Don’t engage your own fight and flight (Teacher female, mid-career).

The 3 I's was a way of working educators used to support all students, inclusive of those with anxiety and anxiety related disorders.
The inclusive school culture was guided by clear and evidence-based policies that were responsive to the needs and concerns of
stakeholders [47]. Findings illustrated that for each of the school communities in the study where ‘inclusion’ was a way of working,
inclusive practices were guided by clear strategic foundations.

By consciously aligning organisational practices, the school communities reduced the siloing [isolation and non-sharing] of good
practice and created a culture of inclusion that could reduce student anxiety and result in improved learning outcomes. This type of
alignment can be heard in the language of the school, evidenced in the school communities’ 3 I's ways of working, and the ways in
which staff individually and collectively worked in a meaningful way to support special educational needs. As such, while educators
within a school community may not clearly recognise anxiety, the school community may operate in such a way that it supports the
individual needs of the students, so the label of anxiety is not always needed for the student to receive support. So, being inclusive and
being in sync with supporting students supports students with anxiety or anxiety related disorders.

In summary, by implementing inclusive ways of working that support students with special educational needs, school communities
may intrinsically and intuitively support students with anxiety regardless of whether the school community has made mention of
students with anxiety or not.

5.2. Educators Struggled to identify and support students with anxiety

Educators struggled to identify and support students with anxiety with only six of the 44 participants making mention of ‘noticing’
students with anxiety for example:

Anxiety can present anything from head down, putting jumper or shirt over your head, not wanting to face anybody, passive non-
compliance, sitting there but not doing the activity but not making a big fuss about it, the continual asking of questions. (Teacher,
female, mid-career).

Of those six participants only two educators noted that student anxiety was a very important issue for example: At the worst students with
anxiety will refuse to attend class or even attend school (Teacher).

Of note, was the total absence of any explicit mention of ‘noticing’ students with anxiety in Secondary School communities and this
was further explored in focus group discussions. Within these communities, participants in the focus group discussions were asked why
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in individual interviews there no explicit mention was made of ‘noticing’ students with anxiety and discussion of students was more
global in terms of support practices, for example:

Teachers need to create environments that create success using a structured routine and structured planning and delivery (Principal,
male, late career).

The focus group responses all clustered around the theme of needs as opposed to labels.

If we know their needs and cater for the needs it done not matter what the label is — anxiety, autism, behaviour defiance (Head of Special
Education, female, mid-career).

Educators in the study who worked in a Primary School also struggled to identify supports targeted at student anxiety, as student
behaviours were described as being internalised by students. Of the six educators who articulated ‘noticing” students with anxiety
(Schools 2 and 3), all indicated that they struggled to identify and support instances of student anxiety as student behaviours appeared
to be often internalised.

It is like you must be a mind reader as to what has triggered the anxiety .... they magnify things in their mind. When they tell you a story it
is usually bigger than what it is (Teacher, female, mid-career).

This data demonstrates a lack of understanding by the teacher of internalised anxiety behaviours.

The focus group discussions explored how can you tell if a student has anxiety. Interestingly the data revealed that participants felt
that the students with anxiety were being supported in many ways but that the identification and support were not attached to the
descriptor of anxiety.

It’s hard to distinguish between meltdowns and anxiety but you do not really need to sometimes; you can’t see what is in their heads, you
just support, making decisions on what seems to work for that student and use feedback, like their demeanour based on their sense of
wellbeing to check that things are working (Primary Head of Special Education, female, mid-career).

The difficulty in identifying and supporting instances of anxiety and anxiety disorders in students was also compounded by
different teacher perceptions of gender differences in the way that students internalised or externalised anxiety. In the school com-
munities that made mention of students with anxiety (Schools 2 and 3), students who identified as female were described as ‘flying
under that radar’ as they tended to internalise anxiety for example:

Girls exhibit more internalising issues such as anxiety and depression (Principal, female, late-career); girls have a real inner battle when
things start to change — generating difficulty and anxiety producing reactions (Teacher, male, early-career);

girls when anxious are often quiet and not talking even to teacher (Teacher, female, mid-career); I think maybe they [girls] internalise a
little bit more, I think. Sometimes girls can fly under that radar a little bit (Head of Special Education, female, mid-career).

Whereas students who identified as a male were described as more extroverted and ‘out there’ and therefore more likely to be
identified as having issues. For example:

anxiety may be evidenced as emotional immaturity and a lack of emotion control in boys (Teacher, female, mid-career); the boys are
very robust and out, you know, they’re quite extroverted in their behaviour (Teacher Support Staff, female, mid-career).

The perception of educators indicated that the internalisation of anxiety, particularly with students who identify as female, also
appeared to further problematise the identification and provision of support for instances of anxiety and anxiety disorders in students.

5.3. Educators Struggled to identify and support female students and students with disability with anxiety

In the schools involved in the study, participants who had teaching roles all reported that they supported students with disabilities.
These educators were asked how do you support students with disabilities who also have anxiety and anxiety related disorders? When
participants only mentioned females with anxiety, researchers probed with questions like: did the support differ for students who were
male or female, and if so why and how? Interview data indicated that participants thought other educators struggled to identify and
distinguish instances of anxiety and anxiety disorders in students. For example:

I think there is a slight difference ... but it’s hard to distinguish between meltdowns, bad behaviour, and an anxiety attack (Teacher,
female, mid-career).

I don’t know, if her teacher would have picked up what was going on with the anxiety, because .... she [the student] does the work;
follows the routine ... But has all this inner battle going on and, in these situations, she didn’t know how to unpack those feelings (Teacher
support staff, female, mid-career).

Well, I can see a few other students they’ve got like anxiety, and they sort of sit there and do the typical student behaviour who have
anxiety, they sort of sit there with their eyes taking everything in ... then they don’t sort of walk, fidget as much. Then I think other
students will basically have a hard time distinguishing or realising that they are at risk of an anxiety attack and probably would not really
know what to do (Teacher, female, mid-career).

Where mention was made of knowing if a student had anxiety the initial identification was made by the parent. Once a student was
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identified as having special needs such as anxiety or an anxiety related disorder, inclusive supports were enacted to support and
include the student.

5.4. Absence of Effective Strategies to mitigating anxiety in students

From the data set of interviews and focus groups it was noted that of the six educators who noticed anxiety, only one participant
made any mention of an actual strategy and then there was no detail on the strategy. The other five participants did not mention a
strategy specific to anxiety, for example “well I am not sure I recognise it and label it, I just focus on the needs of the kids” (Teacher, middle
career, female). The data suggests there could be deeper issues with teachers’ understanding of approaches towards inclusive edu-
cation. It may be that relying on intuition through the 3 I's approach (sensing the need as opposed to understanding the need) could be
driving how educators approach supporting young people who present with anxiety. It appears from this research that teachers are not
specifically understanding needs explicitly associated to anxiety. The only strategy identified was the reframing of thinking with a
focus on open mindedness but not with any clear detail about how it is enacted.

I'realise just how open minded you need to be — I would have thought I was open minded and yet every day in every way I am reminded to
be more open-minded. You don’t know what you don’t know so until you get that experience of a different way of working, they actually
can’t move forward — they have to have someone to lead and prompt and guide and open minds and eyes (Teacher, female, mid-
career).

This participant appeared to be using tacit knowledge (i.e., that gained from experiential learning) to work with students and had
difficulty in surfacing exactly how this was done, and verbalising it despite prompts given in the interview by the researcher like, what
did this look like, what did it sound like? The finding is significant as it surfaces silent data. The silence in the data illuminates a story in
itself and researchers should choose to not dismiss silence [53]. In this case where educators have not described strategies to support
anxiety it is suggested that this is a place for further research.

6. Discussion of findings

This section of the paper discusses how educators struggled to identify and support students with anxiety and support students with
disability who had anxiety. The absence of effective strategies to mitigate anxiety in students is explored and then points are raised
regarding the contribution of the study.

6.1. Educators Struggled to identify and support students with anxiety

To support students with anxiety, educators initially need to recognise that students do require support prior to providing tailored
support. The results of this study indicate that even in school communities which have been identified as having clear inclusive
practices, educators struggled to identify and support students with anxiety. While these findings mirror research [40,41,54,55], it
indicates that educators have difficulty being aware of some anxiety symptoms in their students. It also indicates that educators in
inclusive school communities also experience difficulty in recognising anxiety in students, and in particular in students in secondary
settings.

Findings from the study also surface some significant questions about the statistical under representation of students (both children
and adolescents) with anxiety identified by educators in the study. The combined student population of these school communities
(Schools 1, 2, 3, 4, 5, and 6) was 5119 students at the time of the study. Based on the UNICEF’s State of the World’s Children 2021
Report [3] which estimates that one in seven children and adolescents experience mental disorders, it could then be statistically
expected that approximately 731 students may have experienced anxiety at the time of the study. As such, the identification or
‘noticing’ of students with anxiety by the educators in the study is exceptionally low compared to what research suggests should be
evidenced in an Australian population where it is estimated that between 13.1% [1] (which would equate to 665 students [approx-
imately] in the study population), and 15.7% [1] (which would equate to 767 students [approximately] in the study population) could
be expected to experience anxiety. Therefore, it is possible to assume that there is a statistical under representation of students with
anxieties identified by educators in the study. Also, informing this problem is that research highlights students with anxiety commonly
avoid reporting experiencing anxiety related difficulties [25].

Thus, if educators in inclusive schools often have different evaluations of anxiety related behaviours, and this interpretation results
in differing behaviour ratings, this may potentially affect the rates of risk identification for anxiety disorders [41] in children and
adolescents, even in schools with distinct inclusive cultures. The real problem then, is that in school community settings this evaluation
is reliant on both the recognition and identification of anxiety related disorders by students, teachers and other educators, or parents,
and the reporting of the disorders, before support explicitly for anxiety can be enacted.

As the degree to which students with high levels of anxiety are able to participate, achieve and connect with others in the school
community environments, may fluctuate [56], 2019, it is important that educators are able to recognise anxiety in students, and put in
place appropriate supports to ensure that the mental health and wellbeing of students is supported. If educators understand what
anxiety is, the prevalence of its occurrence, how to identify it, then it stands to reason they can enact effective ways of working that
support students with anxiety to meaningfully engage in their learning.
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6.2. Educators Struggled to identify and support students with disability who experienced anxiety

Additionally, the internalisation of anxiety related behaviour exhibited by students with anxiety [57], and particularly students
who identify as female [58], exacerbates the issue of educators identifying students with anxiety [59] and students with a disability or
special educational needs. This is a concerning issue, given that anxiety disorders in both children and adolescents are some of the most
common mental health problems experienced by children and adolescents [60,61] having significant impact and consequences on
students’ everyday life and learning [59]. Silent data was evidenced in this study as no mention of anxiety was associated with a
student with a disability during focus group discussion, but a clear focus was evident on supporting the needs of every child. It may be
that educators just saw the need and intuitively responded, and the label of anxiety was not featured. Further study is warranted in this
area.

As researchers, we suggest that if there is an issue identifying anxiety there seems to be a lesser issue identifying disability and
special needs. As school communities focus on the inclusion of students with special needs, it seems logical that they would also focus
on supporting students with anxiety related disorders within this process, even if they do not specifically identify anxiety. Further
research is required to pinpoint if these school communities do not have students with anxiety, or if educators do not know how to
detect anxiety, or perhaps if they just cater for it intrinsically and intuitively.

The mental health and wellbeing of all students, especially those with high levels of anxiety, often associated with neurodiversity,
depends on the degree to which they participate, achieve and connect with others in the school community environment [56].
Therefore, if educators, especially classroom teachers can recognise anxiety in students, they can put in place supports for learners, but
the significant issue is that educators are struggling to identify anxiety because of the internalising behaviours [41]. If educators are
supportive of learning needs perhaps, they do not necessarily need to recognise anxiety but recognise the needs. It is possible that
supporting individual students (without targeting anxiety) occurs also through an inclusive school community culture.

6.3. Absence of Effective Strategies to mitigating anxiety in students

The lack of evidence relating to strategies that explicitly supports students with anxiety, may be linked to problems associated with
educators’ identifying student with anxiety. This study surfaced a lack of understanding of anxiety despite the perception that a student
was needing support. If educators are unable to identify students with anxiety, then it is unlikely that strategies will be evidenced to
support instances of anxiety and anxiety disorders in students [59].

A strength of this study is the constructivist phenomenology approach adopted by the researchers which provides deep and
authentic insights into the understanding, experience and practice of principals, teachers and support staff supporting students who are
identified as having an anxiety disorder.

7. Limitations

It is pertinent to note that the small sample size of participants may limit the generalisation of findings. The sample size consisted of
44 participants from across six Australian educational contexts within in a 500-km radius. The participants reported their lived ex-
periences in their particular setting which were reflective of their personal interpretations. Alternate educational jurisdictions may
make use of approaches within their systems that respond to children with anxiety in ways not reported in this data. Furthermore, a
limitation of the study is that there are no control groups or random sampling of teachers. Some of the researchers had previously
worked with the schools on inclusion frameworks. This has the potential to create a confirmation bias of results. To endeavour to
counter this the researchers who had no involvement previously with the schools in the inclusion study were involved in peer review
(round robin) of all themes and coding, to ensure consensus in the analysis.

Issues associated with collecting qualitative data through interviews and focus groups has been noted in the literature [62]. The
interviews and focus groups involved two-way, face to face exchanges with professional peers. Whilst it is considered positive for the
interviewer to understand the research topic, interviewing professional peers can be problematic. Coar and Sim [63] [p. 225] note that
data may be compromised by interviewees aiming to “project a positive professional identity” by responding with what they think the
interviewer wants to hear. For this reason, this study had incorporated additional focus groups as a way to check the emerging data and
that too has a limitation. Certain types of socially acceptable or expected opinions may emerge and at times individual people dominate
group responses [62]. Competency in conducting focuses groups can help mitigate this with the use of protocols (e.g., turn taking,
inviting in quiet participants, using a timer) but it remains a limitation. Additional data collection techniques may improve the
robustness of similar studies and ideally take into account the lived experience of students and capture the student voice.

8. Recommendations

As a research team we make two key recommendations. The current research [40,41] and the data from this study highlights
educators struggle to identify anxiety and anxiety disorders in students.

1. It is recommended that professional development be undertaken by school educators, firstly to recognise anxiety in students and
secondly enact specific targeted proactive interventions and supports for students with anxiety.

2. Itis necessary for school communities to focus on creating an inclusive school culture where the diversity and individualised needs
of all students are supported, and the focus is on mitigating the barriers to learning rather than on labelling.
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Together these two recommendations may contribute to a reduction in the number of students with anxiety or the severity of the
anxiety and its impact on student learning and mental well-being. Further research in this area is warranted.

9. Conclusion

School communities in this study had evidenced an inclusive culture in relation to the Research Based Framework for Organisa-
tional Alignment (RBF-OA) [64]. Educators in these schools used intrinsic, intuitive, and inclusive (3I's) ways of working that sup-
ported students with instances of anxiety and anxiety disorders regardless of whether the school community made mention of students
with anxiety or not. Therefore, if we acknowledge that it is hard for educators to identify students with anxiety, then at the very least
schools can be called to action to promote inclusion in ways that support students with special educational needs. School communities
need to create an inclusive culture that provides the supports needed and also engages in professional development around anxiety
identification and enactment of explicit support. It is the hope that schools explore what anxiety is, how best to recognise it in students,
and ways to implement targeted intervention strategies to support optimal opportunities for learning success and overall life outcomes.
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