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Abstract

The purpose of this brief review was to evaluate the efficacy of classroom interventions for elementary
children with anxiety disorders, specifically Generalized Anxiety Disorder, Social Phobia, and test
anxiety. Three common interventions for these anxiety disorders are hypnosis, meditation, and
cognitive behavioral therapy. Cognitive behavioral therapy as proven to be the most test and reliable
intervention for treating anxiety disorders. Early intervention and prevention interventions have also
been shown to dramatically decrease the risk of students for developing anxiety disorders later in life.
Teachers should also be trained to detect and seek help for children in their classrooms who are
suffering from anxiety.
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1. Introduction
Anxiety is commonly defined as apprehension, uneasiness, or worries about something that
one believes will affect their well-being. Certain amounts of anxiety are normal and even
helpful [, However, when one has excessive or constant anxiety it becomes a problem and
hindrance to performing everyday tasks. Anxiety disorders are just beginning to receive the
attention they deserve. Many researchers call the problem of anxiety disorders in youth
pervasive > 3. It is suggested that as many as 6-11% of elementary school aged children
suffer from some type of anxiety disorder 23],
Prolonged anxiety and stress has a negative impact on a child’s psychological health.
Anxiety can be detrimental to a child’s functioning at home, school, and with their peers [,
Excessive anxiety can obstruct a child’s ability to cope, cause changes in the child’s
behavior, and lead to negative emotional behavior and self-talk . Anxiety disorders also
dramatically increase the risk that a child will develop depression in adolescence and
adulthood I, Anxiety is a predictor of poor achievement in school [°1, Anxiety can even
have detrimental physical effects. People with anxiety disorders often suffer from muscular
tension, excessive arousal of sympathetic nervous system responses, and extra secretions
from the endocrine system [0 111,
Types of anxiety disorders acknowledge in the DSM-V include Separation Anxiety Disorder,
Specific Phobia, Social Phobia, Generalized Anxiety Disorder, Obsessive-Compulsive
Disorder, and Post Traumatic Stress Disorder 112 13 141 The majority of the studies discussed
in this paper used children who suffered from either Social Phobia, Generalized Anxiety
Disorder, or Test Anxiety.
Generalized Anxiety Disorder (GAD) is characterized by chronic, excessive worry about a
variety of things. Some common worries are about the future, perfectionism in terms or
school, and extracurricular activities [5 6 171 Nervous habits, difficulty concentrating,
disrupted sleeping patterns, and decreased self-confidence are also signs that a child may be
suffering from GAD %%, Children with GAD often have physical manifestations of anxiety,
for example, headaches, body aches, and stomach aches, and shortness of breath.
Symptoms of social phobia include an extreme fear of speaking in public, a fear of
embarrassing oneself in front of peers, and avoidance of social situations [*7- 8, Children
with social phobias are often extremely quiet and lacking in social skills since they avoid
social situations. These children are much less likely to participate in class which can lead to
educational and social deficits [,
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Text anxiety is a specific type of anxiety that is characterized
by extreme anxiety when faced with an academic
performance measure such as a quiz or test. Therefore,
academic tests may not be reliable indicators of knowledge
since children with test anxiety will freeze up while taking a
test even when they know the material ['7-20 211, Students with
test anxiety may exhibit interfering thoughts, feeling, and
off-task behaviors when confronted with testing situations 2%
22,28 King and Ollendick ?4 suggest that as many as 10-30%
of school aged children suffer from test anxiety.

Some children are more prone to developing anxiety than
their peers. There are several factors that can contribute a
child’s risk for anxiety. Children from low socio-economic
homes and communities are more at-risk to developing
anxiety %1, Children who have an external locus of control,
or who believe that outside forces, not themselves, are more
influential in event outcomes, have a higher likelihood of
anxiety [® % Females have a significantly higher risk for
anxiety 1 If a child’s parent has anxiety or engages in
certain parenting practices then they are more likely to have
anxiety themselves 2% 27. 281, Race and cultural background
are also factors when assessing risk ??, Genetics can also
have an impact on whether or not one has and to what degree
they experience anxiety [% 271 The causes behind an
individual’s anxiety can influence the type of intervention
that a trained professional develops for them 29,

The purpose of this brief review was to evaluate the efficacy
of classroom interventions for elementary children with
anxiety disorders. The most common non-pharmacological
interventions for anxiety include Cognitive Behavioral
Training (CBT), meditation, and hypnosis. The most
researched and efficacious intervention for anxiety in
children is CBT. CBT can be conducted in through various
strategies and in different settings. There are several types of
CBT used in the following studies.

2. Methodology and Search Procedures

The peer-reviewed articles available on non-pharmacological
interventions for anxiety were abundant. The main method
for articles was carried out electronically though the Foley
Center Library website at Gonzaga University. The databases
searched included: Psychinfo, Web of Knowledge, ERIC,
PubMed, and Google Scholar. The search terms included
anxiety/interventions/elementary to classroom interventions/
elementary  school/anxiety disorders to anxiety in
children/classroom/intervention. These electronic searches
found several articles related to the topic of non-medicinal
classroom intervention for elementary children with anxiety.
The reference sections of the articles found were also utilized
to find additional materials that were not located in my
electronic searches.

3. Hypnosis

Our hypnosis is defined as a “procedure where the therapist
suggests to the subject the he or she experiences changes in
perception, thoughts, behaviors, and feelings” B4, Byron B
calls hypnosis a useful, therapeutic tool for facilitating
relaxation and treating anxiety. Another aspect of hypnosis is
self-hypnosis. This is where an individual learns to perform
the hypnosis on himself or herself. A benefit of self-hypnosis

is that it can be implemented at most times and places. It may
also provide a sense of empowerment for the child who
knows how to use it 4,

The purpose of Byron’s study was to determine if self-
hypnosis, including imagery, would help the participant
experience less anxiety and improve the participant’s self-
confidence. The participant was a 15-year-old student
suffering from severe social anxiety that prohibited him from
fully participating in school. The study’s aim was to teach
the participant to relax and feel as if he had control over his
anxiety. The study took place in the participant’s home. The
intervention consisted of three sessions of hypnosis and one
session of self-hypnosis. For session one, the author
mentions that he walks the participant through “ego
strengthening using Stanton’s ‘snowball” imagery and
confidence building using Benson’s “biscuits’ imagery,
where the client makes biscuits to eat containing ingredients
from positive elements of the client’s life.” B3 Session 2
used age progression were the client imagines the time in his
life when he has achieved all of his goals. The third hypnosis
session employed age progression again and instruction on
self-hypnosis. The fourth session included practice with the
researcher to achieve self-hypnosis. Data were gathered at
one month, three months, and six months to follow up on the
intervention. The baseline was repeated and the researcher
checked-in on the participant’s use of self-hypnosis. The
researcher provided measures of pre- and post-intervention
scores on the Beck Anxiety Inventory 2. The results show
reduction in nine of the features for anxiety. Results also
show maintenance six months after the intervention. This
study had several weaknesses. First, the hypnosis
intervention was not the only thing being done to treat the
participant’s anxiety. The participant had been receiving
therapy services before and after the hypnosis intervention.
Another weakness is that the only measure of anxiety used
was the Beck Anxiety Inventory 32, The study also took place
in the participant’s home and there was no measure of inter-
observer reliability 1. These issues could lead one to
question the efficacy of the research.

The second study on the efficacy of hypnosis for treating
anxiety disorders was conducted by Bothe and his colleagues
on elementary school children 4. The purpose of their study
was to test how effective a daily stress management
techniques derived from hypnosis techniques and delivered
in the classroom would be on self-reported anxiety and
autonomic reactivity use a biofeedback computer program
which measures heart rate variability (HRV) as a measure of
relaxation 4. The participants were third grade students of
about 8 years old. The two classes were randomly assigned
to the control group, with 13 students, or intervention group,
with 15 students. Data were collected before and after the 4-
month stress management intervention period and again after
one school year to test for maintenance. The pre and post test
measures was the Revised Children’s Manifest Anxiety Scale
and HRV ¥, HRV was also measured for three minutes per
child using a computer biofeedback program where each
child was told to relax. The classroom teacher or the
intervention group was trained on the intervention and
implemented it in her classroom for 10 minutes during class
after lunch period every day. The intervention included
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instruction on deep breathing and “journey’s through
imagery” with the goal of a hypnotic trance B4, The
researcher reported the study’s results as successful. When
compared, baseline data were similar across groups and post
intervention data showed a significant decrease in the total
anxiety raw scores for the intervention class. Baseline data
for HRV was very similar while in post intervention the
change in measurement was not statistically significant. This
study has several weaknesses. The change from data for
anxiety scores from baseline to post intervention was very
slight. The control group and the intervention group started
off with very dissimilar results on the pretreatment measures
and the control group’s anxiety decreased as well. No
reliability was taken for the intervention group B2, These
issues and the vague intervention methodology lead one to
question the efficacy of a hypnosis intervention for children
with anxiety.

4. Meditation

Meditation is defined as reflections and contemplations or
time spent in quiet thought B8, Some meditation techniques
involve the use of music and art to calm and individual and
add a level of fun to the experience ], Relaxation is also
referred to as a “stress management technique” [36 37, 381,
Barnes, Bauza, and Treiber [ claim that mediation
interventions can lead to improved emotional and behavioral
self-regulation, frustration tolerance, and increased self-
control. Overall, the goal of mediation interventions is to
provide the participants with relaxation strategies to use
when the participants feel the onset of anxiety. There is no
specific procedure for a mediation intervention so
interventions may look differently and incorporate different
relaxation techniques that the researchers intend to evaluate.
The aim of Cheek and colleagues’ study was to use a
relaxation training intervention designed to reduce 16
elementary students’ test anxiety [, The study was
conducted in an elementary school with grades K-5. The
student’s who were selected for the study had exhibited signs
to test anxiety during the first school wide testing of the year.
The intervention consisted of three sessions. During the first
group session the students responded to questions about their
test anxiety using a 1 to 10 scale. During second group
session students were taught “Stop, Drop, and Roll”
relaxation techniques that were to be used when students first
began experiencing anxiety. They were instructed that when
they felt the first physical sigs of anxiety to stop, drop their
heads, and roll them around gently while taking deep breaks.
Throughout the final group session students continued
practicing the “Stop, Drop, and Roll” technique while
working on art therapy. The results show that following the
administration of the next statewide test the students reported
that they felt more relaxed. A limitation of this study was
there is no evidence that the intervention was responsible for
the students’ decreased test anxiety. The researchers also did
not report their data of student rating scores on the 1 through
10 anxiety scales (61, The description of the procedures of
the intervention was unclear. These issues lead one to
question the reliability and effectiveness of the use of
meditation and relaxation techniques used in this study.

The goal of Linden [“1 was to test if meditation training for
third-grade students would help decrease test anxiety as
measured by the Test Anxiety Scale for Children (TASC).
The participants were all Puerto Rican children in an
economically disadvantaged neighborhood. The participants
who seemed to experience test anxiety were singled out and
put into one of three groups—the meditation group, guidance
group, and a control group. The participants in the guidance
group met with the guidance counselor once per week for 45
minutes for a total of 18 weeks where the students received
information on test anxiety. The student assigned to the
mediation group met twice per week for 25 minutes. The
students in the mediation group were instructed to get
comfortable and sit quietly while trying to keep their
attention “within themselves” . The children received
instructions for breathing exercises and were prompted
repeatedly to focus on themselves, their breathing, and their
body. The meditation group’s scores changed significantly
while the guidance group’s scored changed only slightly.
Some limitations of this study were that all groups, even the
control group, had test anxiety measures decrease from pre
test to post test. Another weakness of the study was the
participants in the guidance group and the meditation group
had different intervention schedules, one met once a week
and the latter met twice a week. The study is also very
limited in terms of the population studied. Further
investigation of meditation as a method for decreasing
anxiety is necessary to determine if it is effective.

5. Cognitive Behavior Therapy

CBT is a type of therapy which focuses on examining the
relationships between one’s behaviors, thoughts, and feelings
41, CBT helps individuals notice patterns of thinking and
negative self-talk that need to be modified. For example, a
child who thinks “I am in danger,” in social situations may
have social phobia. Cognitive behavioral therapists would
help a child recognize that this though pattern is not rational
and help them modify their thoughts and develop more
beneficial responses to their feelings of anxiety (1. CBT has
been proven to be an effective treatment for anxiety disorders
in elementary school children [13 42.4,43,44,45,15,5,3, 46, 18, 6]

The aim of the Bernstein study %! was to compare the effects
of three interventions of elementary school children with
anxiety. There were 61 participants between the ages of 7 to
11 vyears old. The children were first selected for
participation based on teacher recommendations and then
students were screened out through the Multidimensional
Anxiety Scale for Children (MASC) 231, Inclusion in the trail
required diagnosis of SAD or GAD in accordance with the
DSM-IV. The researchers performed analyses to test the
variance between groups and the groups were determined to
be equivalent. Children in the control condition were allowed
to use any services in the school that a child with anxiety
would normally use. The two intervention groups were group
CBT (and group CBT plus parent training. The groups met
nine times a week for 60-minutes sessions. The CBT that
was implemented was the FRIENDS program. The results
showed that both interventions were significantly more
effective than no intervention. The results of post treatment
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MASC scores show that there was also a significant
advantage to the group that had CBT plus parent training. A
three month follow up was conducted and it was determined
that children maintained the benefits of CBT. The strengths
of this study include that all participants had an anxiety
diagnosis, the all three groups were determined to be
equivalent, and that the study functioned as a secondary and
tertiary prevention program in the school. Limitations of this
study were that it was conducted in a rural, primarily white
school so results cannot be generalized to urban and
nonwhite groups. This study was extremely effective for the
participants in reducing anxiety in elementary school
children.

The goal of Miller and colleagues B! study was to test the
effectiveness of a CBT program, Taming Worry Dragons
(TWD), which uses a combination of CBT, language,
pictures, and images to reduce anxiety in the school
environment 7 5. There was a total of 116 participants
between the ages 7 to 12 from 17 different schools with
similar populations with 73 in the intervention group and 43
in the control group. All children in the classrooms of these
schools received the TWD program but only the participants’
anxiety was measure. The teachers of the classrooms were
trained to administer the intervention so that it could occur in
as natural an environment as possible. The Multidimensional
Anxiety Scale for Children were administered prior to the
intervention and after the intervention (MASC). The
treatment group learned and practiced various CBT tools
such as thought-stopping, distraction, physical exercise, and
changing self-talk 1. The results shows that the control
groups scores stayed the same from pretest to posttest while
the TWC group showed a decrease in anxiety on the MASC.
A limitation of this study is that only self-reports of anxiety
were used to measure pre-intervention and post-intervention
anxiety. A strength of this study was that it was administered
in the child’s natural environment. This study adds to the
body of literature that shows the efficacy of CBT for
reducing anxiety in elementary aged children.

6. Summary and Conclusion

There are benefits to treating/preventing anxiety disorders
before they begin to impair social and academic development
6], Research shows that anxiety spikes in children around
the age of eight or nine years old ', Several studies
document the effectiveness of early intervention and
prevention programs for anxiety [48 9 49, 26,50, 51, 18]~ Early
intervention programs can be based on CBT and delivered to
an entire school population by being integrated into
classroom curriculums [, The results of Barrett and
Turner’s “8 study found that all children who received the
intervention showed improvements from pre-to post-
assessment measures of self-reported anxiety. Farrell,
Sijbenga, and Barrett suggest that since researchers have
begun identifying those children who are at risk for
developing anxiety disorders, future action should be taken
to administer prevention and early intervention measures for
these children 1, As previously discussed, research shows
that children with anxiety disorders struggle more in school
and tend to struggle more with building social relationships
1201, Therefore, children who are able to gain coping skills at

a young age will experience less of these negative impacts
than children who are not taught coping skills 23, Early
intervention can prevent an adulthood diagnosis of an
anxiety disorder 2. These researchers highlight the
importance of early intervention and prevention programs for
children.

7. What we can do as teachers

As teachers, it is our job to recognize and intervene when a
child in our classrooms is experiencing anxiety. Teacher’s
should be alert and know the signs of anxiety in children
because without some knowledge on the signs of anxiety
disorders the children struggling with anxiety may go
unnoticed and untreated since anxiety is a type of
internalizing disorder 8. Children with anxiety may seem
very tense, isolate themselves from others, and have trouble
on tests even though they know the information 4. After a
teacher spots a child who may have or be at risk for
developing an anxiety disorder the teacher should help the
child get treatment through the school psychologists. Teacher
can also help in preventing anxiety disorders by introducing
relaxation techniques or a CBT program in their classroom’s
curriculum [5 481,
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