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Overall Abstract 

Background: Anxiety difficulƟes require early idenƟficaƟon and prevenƟon. This relies on feasible 

and implementable assessment and intervenƟon methods for individuals in real-world seƫngs. The 

aims of this thesis were to systemaƟcally review the evidence on compliance rates of ecological 

momentary assessments (EMA) in individuals with anxiety disorders and to conduct a feasibility 

study of an online training on childhood anxiety for primary school staff. Methods: A meta-analysis 

assessed the pooled compliance rate of EMA in individuals with anxiety disorders and idenƟfied 

whether study design and parƟcipant characterisƟcs explained variaƟon in these rates across studies. 

The feasibility study extended findings from a previous study (Nicola et al., 2024). Immediate post-

training and maintenance (follow-up) effects on primary school staff’s knowledge and confidence at 

theoreƟcally recognising and responding to anxious children were evaluated as well as feasibility, 

acceptability, and implementaƟon uƟlity factors. Results: 10 studies were included in the meta-

analysis. A high pooled compliance rate (73%) was found. None of the moderaƟng variables 

significantly explained variaƟon in compliance rates. The empirical study recruited 27 parƟcipants 

(with a 26% dropout rate, yielding 19 parƟcipants at follow-up). Findings suggested the training and 

research process were generally acceptable to staff who completed the study, with some strategies 

implemented in staff’s work. Some potenƟal barriers were highlighted to implemenƟng the training 

informaƟon. Preliminary evaluaƟon suggested the training shows promise at improving school staff’s 

theoreƟcal knowledge and confidence in recognising, responding to, and intenƟon to refer children 

experiencing excessive anxiety for support. SubstanƟal recruitment challenges, limited sample 

diversity, and lack of objecƟve measurement of behaviour and knowledge change warrants further 

invesƟgaƟon. Conclusions: EMA is a feasible method of assessing individuals with anxiety disorders. 

The online training shows potenƟal for feasibility, acceptability, implementaƟon uƟlity, and promise 

at improving outcomes for primary school staff working with anxious children in school seƫngs. 

Further research is needed in both areas to establish possible facilitators and barriers to engagement 

with EMA and training methods in real-world seƫngs.  
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Chapter 1: IntroducƟon 

 

Anxiety disorders are one of the most prevalent mental health difficulƟes in both children and adults 

(Kessler et al., 2007; 2012) with around 4% of the global populaƟon esƟmated to have an anxiety 

disorder (Javaid et al., 2023). Prevalence of anxiety is suggested to have increased since the COVID-

19 pandemic (Amini-Rarani et al., 2024). Typically, anxiety difficulƟes begin in childhood and can 

follow a chronic trajectory extending into adulthood and later life if they are not idenƟfied and 

treated at an early age (Kessler et al., 2009). Anxiety difficulƟes can have a negaƟve impact on 

funcƟoning in occupaƟonal, educaƟonal, social, and health-related seƫngs (Mendlowicz & Stein, 

2000), and are a risk factor for the development or worsening of other mental and physical health 

condiƟons (Doering et al., 2019; Sareen et al., 2005).  

 Although there are evidence-based assessment and intervenƟon methods available for the 

treatment of various mental health difficulƟes, there is a gap in those needing support and those 

accessing support (Campion et al., 2022). Anxiety disorders, parƟcularly, are highlighted as 

underrecognized, oŌen overlooked, and therefore inadequately treated (Bandelow et al., 2017; 

Lecrubier, 2007). Globally, around 10% of people diagnosed with an anxiety disorder are reported to 

access adequate intervenƟon, with this implementaƟon gap reported to have worsened since the 

COVID-19 pandemic due to under resourced, underfunded, and understaffed mental health services 

(Campion et al., 2022). This has a global impact on the prevenƟon and treatment of individuals with 

mental health difficulƟes, contribuƟng to wider public health, social and economic costs (Campion et 

al., 2022). Given this, it is important to understand how to effecƟvely assess and treat individuals 

experiencing excessive anxiety, and ensure methods used to do this are feasible and implementable 

in real-world seƫngs.  

Since the COVID-19 pandemic, there has been an increase in the use of digital mental health 

intervenƟons (DMHIs) which uƟlise technology-based plaƞorms to deliver assessment and 

intervenƟon of various mental health difficulƟes (Park et al., 2022). These methods also provide 



9 
ANXIETY: COMPLIANCE OF ECOLOGICAL MOMENTARY ASSESSMENTS & FEASIBILITY 
OF SCHOOL-BASED TRAINING 
psychoeducaƟon which is crucial for early idenƟficaƟon and prevenƟon. This is especially important 

for those experiencing persistent anxiety where a gap has been idenƟfied (Riordan and Singhal, 

2018; Zhong et al., 2024). DMHIs have been developed and adapted to overcome the increased 

demand for mental health services and to broaden access to a wider populaƟon than tradiƟonal 

mental health services may be able to reach (Park et al., 2022).  

TradiƟonally, anxiety symptoms are assessed using paper-based, self-report quesƟonnaires, 

which are limited to a one-Ɵme stamp (Walz et al., 2014). This can introduce retrospecƟve recall bias. 

Anxiety symptoms are known to fluctuate across Ɵme of day, situaƟon, and periods of Ɵme, in 

response to internal factors (i.e., thoughts and feelings) and external factors (i.e., environment). 

Thus, tradiƟonal assessment methods reduce the opportunity to measure the dynamic nature of 

anxiety in day-to-day life (Helbig-Lang et al., 2012). Instead, over the past decade, there has been a 

growing interest and development in ecological momentary assessment (EMA) methods which 

address these limitaƟons by collecƟng momentary, repeated data of individuals’ thoughts, feelings, 

and behaviours, in real-Ɵme, in their naturalisƟc environments (Stone & Shiffman, 1994). 

Increasingly, these methods are moving away from paper-based assessments to technology-based 

plaƞorms (i.e., smartphone apps). This allows for more accurate mapping and idenƟficaƟon of 

relaƟonships between anxiety symptoms and factors like Ɵme, environment, and situaƟon 

(Carpenter et al., 2016). EMA methods may also improve the ecological validity of anxiety 

assessment and overall understanding of the paƩerns of anxiety symptoms. Reviews highlight the 

usefulness of using EMAs to accurately idenƟfy and understand paƩerns of anxiety disorders in both 

children and adults in real-world seƫngs (Walz et al., 2014).  

Whilst EMA demonstrates some advantages over tradiƟonal assessment methods for the 

assessment of anxiety in real-world contexts, it is important to consider its limitaƟons. Concerns 

regarding how the repeated assessments may alter a person’s thoughts, feelings or behaviours have 

been raised (Shiffman et al., 2008).  This may be parƟcularly relevant when assessing anxiety, as 

frequent monitoring may increase individuals’ focus on their symptoms, potenƟally heightening their 
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anxiety symptoms. This means the assessment may not completely capture the intended construct 

being measured (Stone et al., 2023). Moreover, the use of technological-based EMA designs may 

introduce both technical and pracƟcal challenges, including issues with connecƟvity or device access 

(Burke et al., 2017). This may introduce a selecƟon bias, parƟcularly for individuals who have less 

familiarity or access to digital technologies, as they may find it harder to parƟcipate. Furthermore, 

EMA assessments are generally designed to be shorter than tradiƟonal screening quesƟonnaires and 

clinical interviews to reduce parƟcipant burden (Hall et al., 2021). This may limit the extent to which 

the heterogenous and complex nature of anxiety symptoms can be evaluated. This is parƟcularly 

important when considering how EMA maps onto the assessment of anxiety disorders in clinical 

services, which oŌen use DSM-5 (American Psychiatric AssociaƟon, 2013) or ICD-11 (World Health 

OrganisaƟon, 2019) criteria. Assessments of anxiety using these criteria tend to require more than 

measurement of momentary symptoms alone, instead requiring comprehensive informaƟon about 

longer-term funcƟoning, differenƟaƟon from other condiƟons or disorders, and integraƟon of 

contextual, historical, and clinical informaƟon (APA, 2013; NaƟonal InsƟtute for Health and Care 

Excellence (NICE), 2014; WHO, 2019). Consequently, EMA may be beƩer conceptualised as a 

complementary, rather than stand-alone, approach to assessing anxiety disorders when making 

diagnosƟc decisions.   

Despite these limitaƟons, EMA methods do sƟll appear to be a promising method to support 

with addressing the implementaƟon gap of accurately assessing and understanding how anxiety 

disorders present in the real world. It should, however, be considered that a recent review suggested 

most studies have only invesƟgated their use in children above the age of seven years old (Heron et 

al., 2017),despite evidence suggesƟng anxiety disorders can emerge from as young as four years old, 

with anxiety symptoms manifesƟng at an even younger age (Walkup et al., 2022). EMA methodology 

requires individuals to monitor and reflect on their internal states, thoughts, feelings, and 

behaviours. However, metacogniƟve, self-reflecƟve, and monitoring abiliƟes in children may not 

completely develop unƟl late childhood to early adolescence (Oana & Flavia, 2025), introducing 
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possible developmental differences in their ability to understand, idenƟfy, and accurately report their 

internal experiences. This may impact on the use of EMA in younger children, consequently reducing 

the reliability and quality of the data collected (Milojevich et al., 2023). Younger children may also 

rely on adults (e.g., parents, teachers) to help them recognise their emoƟons, support them with 

regulaƟng and managing their difficulƟes, and signpost them to places for further support (Tungalag, 

2024). To add to this, assessments of children’s experiences of anxiety (especially for the purposes of 

clinical or diagnosƟc decisions), relies on gathering comprehensive informaƟon using a mulƟ-

informant approach from children, parents, schools, and other relevant figures, through a range of 

quesƟonnaires, clinical interviews, and behavioural observaƟons (Miller et al., 2014). Therefore, 

compleƟon of EMA assessments independently by children may miss key informaƟon available from 

these informants to understand how anxiety manifests in their daily lives. This is parƟcularly relevant 

in relaƟon to school where younger children may not have access to devices and may have limited 

opportuniƟes to respond to EMA assessments during school hours (Charitos et al., 2026), but where 

the school environment is one where children may encounter a range of anxiety-inducing situaƟons 

(Weber et al., 2026).  

Instead, the school seƫng has been highlighted as a key environment to support with 

idenƟfying anxiety difficulƟes in children (Childs-Fegredo et al., 2021). Anxiety difficulƟes are one of 

the most common challenges amongst children and adolescents, with prevalence of these difficulƟes 

suggested to have increased since the COVID-19 pandemic (Panchal et al., 2023; Racine et al., 2021). 

Increasingly, there has been a growing awareness about children’s anxiety, with academic pressures, 

social media use, and lasƟng effects of COVID-19 pandemic thought to contribute to childhood 

anxiety difficulƟes (Ludwig-Walz et al., 2023; Robson et al., 2023; Saleem et al., 2024). Children 

spend most of their day at school, thus school staff are in a key posiƟon to idenƟfy signs of anxiety at 

an early stage and have opportuniƟes for early intervenƟon by implemenƟng strategies to prevent 

difficulƟes from extending into adolescence and adulthood (Soneson et al., 2024). This is in line with 

the government’s Green Paper which highlights the importance of a whole-school approach in 
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recognising and supporƟng children with mental health difficulƟes (Department of Health and Social 

Care & Department for EducaƟon [DHSCE & DfE], 2017; NICE, 2022). Increasingly, demand for 

specialist children’s mental health services has placed pressure on the capacity of support able to be 

offered, with over a third of children awaiƟng outstanding support at the end of March 2025 

(Children’s Commissioner for England, 2026). Consequently, there is an increasing recogniƟon that 

supporƟng anxious children should be preventaƟve, of which guidance highlights school staff are 

central to support with (DHSCE & DfE, 2017).  

Despite this, evidence suggests primary school teachers may not accurately recognise mild-

moderate anxiety difficulƟes in children (Headley & Campbell, 2011) and may not express concern 

about internalizing symptoms in children (typical in anxiety). Thus, they may fail to intervene at an 

early stage (Hanie & Stanard, 2009; SpleƩ et al., 2019). Furthermore, school staff have expressed a 

need for training to support them with developing knowledge and confidence in knowing how to 

recognise and respond to children experiencing anxiety (Savage, 2022; O’Farrell et al., 2023). This 

highlights the importance of enhancing staff knowledge and confidence through further training to 

strengthen their capacity to provide support to children experiencing excessive anxiety in line with 

government and naƟonal policies (DHSCE & DfE, 2017; NICE, 2022).  

Training is oŌen offered to school staff through in-person sessions, facilitated by external 

staff. These training methods may be difficult to implement due to limited Ɵme, resources, and 

funding. Instead, online training alternaƟves have been suggested to support with reducing these 

barriers, allowing for more sustainable and scalable access to training, supporƟng school staff and 

children alike (Ohrt et al., 2020). Increasingly, digital plaƞorms are being used to deliver training to 

school staff (Soneson et al., 2024). A newly developed online training using cogniƟve-behavioural 

therapy (CBT) principles (an evidence-based treatment for anxiety in children and young people 

(Higa-McMillan et al., 2016) showed promise at improving school staff’s hypotheƟcal responses to 

children with anxiety (Nicola et al., 2024). Feedback from school staff highlighted the training was 

acceptable, deemed useful, and was in demand by school staff as demonstrated by the recruitment 
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uptake (Nicola et al., 2024). However, limitaƟons in the generalisability of the sample were idenƟfied. 

AddiƟonally, the data was only collected immediately post-training, with no evidence of the effects 

being maintained over Ɵme. This highlighted the need for further research on the training to 

understand whether this method is both feasible and implementable in real-world seƫngs for school 

staff.  

To ensure anxiety-focused assessments (EMA) for individuals with anxiety disorders and 

intervenƟon methods (online training) for school staff can be implemented into real-world seƫngs, 

careful consideraƟon is needed to understand how feasible these methods are in pracƟce. Feasibility 

is oŌen thought of as a mulƟple construct, asking the quesƟon of whether something can be 

successfully integrated into its usual seƫng (Park et al., 2022).  Factors such as acceptability, 

demand, parƟcipant burden, implementaƟon ability, and limited efficacy tesƟng are to be considered 

to understand how individuals may use and engage with these methods, and how effecƟve the 

methods are perceived to be in pracƟce (Bowen et al., 2009; Orsmond & Cohn, 2015).  

Both EMA research and research into training for school staff rely on understanding how 

feasible and implementable they are in real-world seƫngs. In EMA research, one factor of feasibility 

can be explored through parƟcipant compliance to the repeated assessments, to ensure an accurate 

and valid assessment of anxiety symptoms (Walz et al., 2014; Wrzus & Neubauer, 2023). Compliance 

to EMA methodology in individuals with anxiety disorders may be moderated by symptom burden as 

these individuals may be more likely to experience heightened cogniƟve loads due to increased 

worries, higher levels of emoƟonal distress, and may be more likely to avoid engaging with, and 

compleƟng the frequent assessments (Sain et al., 2025). However, compliance may also be 

moderated by the burden the study design places on individuals (due to assessment frequency, study 

duraƟon etc.) or through the interacƟon with individual parƟcipant characterisƟcs (Hall et al., 2021; 

Walz et al., 2014; Wrzus & Neubauer, 2023). This, therefore, emphasizes the importance of exploring 

what factors may explain compliance in this populaƟon to address the feasibility of EMA methods in 

real-world seƫngs. To our knowledge, no current meta-analysis has been conducted to explore these 
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ideas in individuals with anxiety disorders, thus by compleƟng the meta-analysis presented in this 

thesis, it was hoped to provide data that supports with designing EMA studies that generate more 

accurate and valid assessment of anxiety disorders in real-world seƫngs.  

Similarly, feasibility in delivering training to school staff can also be measured through 

parƟcipant engagement with and dropout from the training (Johnson et al., 2025). School staff report 

increased Ɵme pressures and compeƟng demands in their role (Robinson et al., 2023), which are 

reported to have increased since COVID-19 and may impact on their ability to engage with and 

implement informaƟon from the training. Therefore, it is also important to consider their feedback to 

understand how acceptable, relevant, and likely it is the training will support their knowledge and 

confidence in responding to anxious children in their day-to-day work (Askell-Williams & Koh, 2020; 

Shelemy et al., 2019). There is limited research focused on online training for primary school staff, 

with one recent study highlighƟng that an online training for this populaƟon was in demand and 

deemed acceptable and useful (Nicola et al., 2024). Results also showed the training improved school 

staff’s hypotheƟcal responses to children experiencing anxiety (Nicola et al., 2024), warranƟng 

further exploraƟon.  

Prior to, and alongside Nicola et al. (2024) study, there have been changes within the mental 

health provision for children in the United Kingdom. Since 2017, there has been an expansion in the 

implementaƟon of Mental Health Support Teams (MHSTs) across England, as set out in the 

government’s green paper (DSCHE & DfE, 2017), to strengthen school-based mental health support, 

and make stronger links between educaƟon and mental health services. On the one hand, although 

MHSTs have expanded across the UK, the implementaƟon of these remains below target, with full 

coverage not expected unƟl 2030, meaning access to MHST support may be uneven across the 

country (Department for EducaƟon, 2026). This highlights the need to conƟnue to develop training 

programmes that enhance school staff’s ability and confidence to support anxious children. The 

recent training developed by Nicola et al. (2024) showed promise at being an acceptable method of 

doing this. On the other hand, however, it is possible the current provision of MHSTs may already be 
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providing adequate support to both school staff and children alike (Ellins et al., 2023; Savage, 2022), 

reducing their need for training like that developed by Nicola et al. (2024). AddiƟonally, around the 

Ɵme of Nicola et al. (2024) study, school staff were being encouraged to engage in online training 

aŌer this was de-prioriƟzed at the start of the COVID-19 pandemic (Perry, 2022). This may suggest 

appeƟte for such training may have been greater around that Ɵme, and warrants further 

invesƟgaƟon given the increasing demands reported on school staff (Robinson et al., 2023).  

Taken together, therefore, given the changing landscape of children’s mental health support 

systems as well as increasing demand on schools to support with idenƟficaƟon and prevenƟon of 

mental health difficulƟes, more research is needed to understand how feasible the newly developed 

online training is, in a new sample of school staff to implement into school seƫngs. By doing this, 

this is hoped to support school staff with improving their knowledge and confidence of recognising 

and responding to children experiencing anxiety, contribuƟng to earlier idenƟficaƟon and prevenƟon. 

Taken together, understanding individuals with anxiety disorders compliance with EMA methods, and 

understanding the feasibility of online training methods on childhood anxiety for school staff, will 

help to understand how best to implement these methods into real-world seƫngs, supporƟng more 

sustainable idenƟficaƟon, prevenƟon, and intervenƟon of individuals experiencing anxiety.  

This thesis aimed to synthesise the gaps idenƟfied in the research that address anxiety-

focused assessment and intervenƟon across both clinical and educaƟonal seƫngs. Chapter Two 

presents a meta-analysis invesƟgaƟng the compliance rates of ecological momentary assessments 

(EMA) in individuals with anxiety disorders. Specifically, this chapter explored what the overall 

pooled compliance rate is, and whether types of study design factors and parƟcipant characterisƟcs 

explain the variaƟon in these compliance rates. Chapter Four presents an empirical paper detailing a 

feasibility study on a recently developed online training on childhood anxiety for primary school staff 

which extends a previous feasibility study completed on the training (Nicola et al., 2024). The training 

includes informaƟon informed by a cogniƟve-behavioural therapy (CBT) approach, focusing on ways 

to idenƟfy anxiety in children, and strategies staff can use in their day-to-day work to support 
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children they may work with. Chapter Three summarises the links between the meta-analysis and 

empirical paper. Although these papers differ in both populaƟon and methodological focus, Chapter 

Six provides a summary of the findings from both studies, highlighƟng strengths, limitaƟons, 

implicaƟons, and future direcƟons addressing how anxiety-focused assessment and intervenƟon 

methods can be implemented and sustained in real-world seƫngs.  
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Abstract 

Ecological momentary assessments (EMA) are a growing method of assessing individuals with anxiety 

disorders. The validity of EMA, relies, crucially, on parƟcipant compliance. To our knowledge, no 

previous meta-analyses have been conducted to specifically invesƟgate compliance of EMA studies in 

individuals with anxiety disorders. Understanding this will inform the design of EMA protocols to 

generate ecologically valid assessments of individuals with anxiety disorders in real-world seƫngs. 

This is important to ensure accurate interpretaƟon of results from EMA studies. This meta-analysis 

aimed to idenƟfy the pooled compliance rate of EMA studies in individuals with anxiety disorders 

and whether study design and parƟcipant-level factors may explain the variaƟon in compliance rates. 

A total of 10 studies were included, published between 2009 and 2025, totalling 509 parƟcipants. 

SubstanƟal heterogeneity was found across studies. A random-effects meta-analysis of proporƟon 

and meta-regression were conducted. The pooled compliance rate was 73%, 95% CI [65%, 80%], 

close to the recommended threshold of 80%. Study duraƟon, prompt frequency, items per 

assessment, training, parƟcipant age, and gender did not significantly explain the between-study 

variaƟon in compliance rates. The results should be interpreted cauƟously given the small number of 

included studies. ImplicaƟons of the findings underscore the need for EMA studies to consistently 

and explicitly report on all features of their protocols. A beƩer-powered meta-analysis is needed, 

with a greater number of included studies, to meaningfully explore moderaƟng factors of compliance 

in individuals with anxiety disorders. Importantly, future research should include anxiety disorder 

diagnosis as a moderaƟng factor to compliance.  

 

Key words: Anxiety Disorders; Ecological Momentary Assessment; Study Compliance; Study Dropout; 

Study Design; Meta-Analysis 
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1. IntroducƟon 

 

Anxiety disorders are one of the most prevalent psychological disorders across the world (Remes et 

al., 2016). They are generally characterised by symptoms such as avoidance, hyperarousal, and 

excessive worry and fear, which can be extremely draining (Simpson et al., 2010). Despite a range of 

commonly shared symptoms and experiences among those who are diagnosed with an anxiety 

disorder, these may vary among individuals as well as across the type of disorder diagnosed 

(Hendriks et al., 2013; Marques et al., 2011). For some symptoms there is stability and consistency 

over Ɵme allowing them to be measured using one-Ɵme quesƟonnaires. However, other symptoms 

may fluctuate depending on the Ɵme of the day, situaƟon (which may be more specific due to a 

specific phobia, or more unpredictable i.e., during panic aƩacks), and across periods of Ɵme, with 

symptoms oŌen viewed as dynamic, occurring in response to internal thoughts and feelings as well 

as environmental triggers (Helbig-Lang et al., 2012). ReplicaƟng and measuring these anxiety 

symptoms in lab-based seƫngs can be challenging and may not be representaƟve of the reality of 

how they present in real-world seƫngs (Walz et al., 2014). AddiƟonally, tradiƟonal methods of 

assessing anxiety symptoms have mostly used self-report methods, through one-Ɵme-based 

quesƟonnaires, and Ɵme-limited clinical observaƟons and assessments. These methods rely on 

retrospecƟve recall of symptoms, oŌen hours or someƟmes days later than the symptom 

experienced. This may introduce the possibility of bias, limiƟng the validity of such methods, and 

accuracy of the responses collected. Furthermore, tradiƟonal methods reduce the opportunity of 

capturing the variability of symptoms across individuals and across Ɵme, reducing the ecological 

validity of measuring current, past, and future states (Walz et al., 2014). Taken together, this 

highlights the need to explore other assessment methods that can beƩer capture anxiety symptoms 

in day-to-day life.  

Ecological momentary assessments (EMAs), also known as experience sampling methods, 

have emerged as an approach to address the limitaƟons of tradiƟonal assessment methods. EMA 
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involves the repeated collecƟon of data about individuals’ thoughts, feelings, behaviours, and other 

contextual informaƟon, in their natural environments, at the point at which they occur (Stone & 

Shiffman, 1994). They provide researchers with detailed informaƟon about individuals’ daily 

experiences, allowing the mapping of moment-to-moment variability in symptoms, and modelling of 

relaƟonships between individuals and their environments (Carpenter et al., 2016; Lucas et al.., 2021). 

This reduces the retrospecƟve recall inherent in tradiƟonal methods, improving ecological validity of 

the assessment of anxiety disorders. The increase in the development of technology in recent years 

has improved the access of EMA tools to study anxiety symptoms, with research conducted using 

EMA in assessing symptom and temporal fluctuaƟons, cogniƟve processes, and treatment 

development (Walz et al., 2014).   

EMA methodology is extremely heterogenous, with study design varying greatly across 

studies. Study design typically includes prompts (which are either a noƟficaƟon or reminder that asks 

parƟcipants to complete an assessment). These can vary in frequency (also known as the sampling 

strategy) (Shiffman, 2007). At each prompt, parƟcipants are asked to complete an assessment (oŌen 

a survey or quesƟonnaire about their thoughts, feelings, behaviours). Researchers may choose to 

alter the Ɵming or frequency of these prompts using sampling designs such as signal-conƟngent 

(where prompts are delivered randomly throughout a specified Ɵme period e.g., six prompts 

between 9am and 9pm), interval-conƟngent (where prompts are delivered within fixed Ɵme frames 

e.g., every evening at 9pm), or event-conƟngent (where assessments are completed in response to a 

specific situaƟon) (Shiffman, 2007). They may also choose to alter the quesƟon wording and length 

of the assessment.   

Despite the methodological advantages of EMA, the validity and accuracy of the data 

collected relies, crucially, on parƟcipant compliance (Wrzus & Neubauer, 2023). Compliance is 

typically defined as the proporƟon of completed assessments relaƟve to the number of scheduled 

assessments due to be delivered in the study (Wrzus & Neubauer, 2023). Measuring compliance (and 

understanding how to maximize it) is crucial in EMA research as low or inconsistent compliance can 
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lead to missing data (Wrzus & Neubauer, 2023). This can be problemaƟc when the data are missing 

systemaƟcally rather than at random (e.g., when parƟcipants repeatedly miss assessments due to 

compeƟng demands when the assessment is due for compleƟon) (Murray et al., 2023). SystemaƟc 

missing data can reduce data quality, introduce bias, and increase the possibility of drawing 

inaccurate conclusions about the constructs and samples being studied (Stone et al., 2023). 

Moreover, missingness through poor compliance reduces the number of observaƟons available for 

analysis, which can reduce staƟsƟcal power and precision of the findings (Stone et al., 2023; Wrzus & 

Neubauer, 2023). These issues have important implicaƟons for future research, as compliance 

esƟmates can inform sample size, power calculaƟons, study design, and decisions around how to 

handle missing or dropout data in future EMA studies (Stone et al., 2023). Although staƟsƟcal 

techniques can be used to handle missing data, their effecƟveness may depend on the nature of 

missingness, which may be partly influenced by parƟcipant factors (e.g., moƟvaƟon) and EMA study 

design factors (e.g., prompt frequency, length of assessments) (Stone et al., 2023). Consequently, 

understanding how compliance may be impacted by both parƟcipant-level and study-design factors 

is important to inform future EMA study design that maximizes compliance, reduces and beƩer 

handles missing data, improves staƟsƟcal power, and allows for more robust conclusions.  

Compliance rates across EMA studies are varied. A recent meta-analysis of EMA studies 

indicated, broadly speaking, EMA achieves a compliance rate of 80% (Wrzus & Neubauer, 2023). This 

has been highlighted as the recommended figure of which studies should aim to aƩain (Stone & 

Shiffman, 2002). A recent meta-analysis showed compliance rates across healthy and clinical samples 

(with both physical and mental health difficulƟes) and study topics (i.e., emoƟons, relaƟonships, 

employment), in both adult and children’s samples, is high (79% - Wrzus & Neubauer, 2023). Though 

compliance rates across specific samples are high, there are fluctuaƟons in compliance, suggesƟng 

compliance may be affected by individuals’ experiences of mental or physical health symptoms. For 

example, adults with chronic pain had an 85% compliance rate (Ono et al., 2019) whereas adults with 

severe mental health disorders (major depressive disorder, bipolar disorder, and psychoƟc disorder) 
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compliance rate was lower at 75% (Vachon et al., 2019). Moreover, youth only samples 

demonstrated a 78% compliance rate (Wen et al., 2017), with elderly samples demonstraƟng even 

higher compliance at 86% (Yao et al., 2023).  

Empirical studies examining EMA methods with individuals with anxiety disorders report a 

variaƟon in compliance rates, with some describing high compliance, suggesƟng these methods are a 

feasible way to engage and assess anxiety symptoms (Helbig et al., 2009), whereas others report 

lower compliance rates, noƟng an increase in dropout or missing data (Newman et al., 2019).  

For individuals with anxiety disorders, compliance with EMA protocols may be impacted by 

symptoms such as avoidance, concentraƟon and memory difficulƟes, and heightened emoƟonal 

distress (Murray et al., 2023; Sain et al., 2025). EMA methodology requires individuals to repeatedly 

check-in on their thoughts, feelings, and behaviours. For individuals who experience persistent 

anxiety, this may increase their sense of vigilance towards their experiences, increasing their worry 

and focus on uncomfortable emoƟons and body sensaƟons (Zvolensky & Forsyth, 2002). CompleƟng 

the assessments may therefore feel more distressing, possibly leading them to avoid the prompts. 

Indeed, a study found higher levels of momentary stress led to an increased likelihood of missing 

subsequent prompts (Murray et al., 2023). Individuals who experience persistent anxiety may also 

have higher cogniƟve loads through increased ruminaƟon and hypervigilance towards physical 

sensaƟons and monitoring of danger (Beck et al., 2005; Kimble et al., 2014). Responding to frequent 

EMA prompts may feel like an addiƟonal, cogniƟvely demanding task, with individuals being more 

easily distracted, therefore making it more difficult to comply with the protocols, parƟcularly when 

anxiety is heightened (Vytal et al., 2012). Individuals diagnosed with social anxiety disorder may also 

have heightened fears of negaƟve judgment from others, leading to ruminaƟon about their 

performance in the EMA protocols (Mohammadi et al., 2020). This may lead to further avoidance or 

dropout from the responses.  

On the other hand, it is possible compliance with EMA protocols may also be affected by 

other factors, outside of an individual’s experiences of anxious symptoms consistent with their 
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diagnosƟc presentaƟon. These may include factors related to study design (e.g., study duraƟon, 

number of assessments (or prompts) per day, use of incenƟves, or training in EMA methods) as well 

as the sample characterisƟcs (e.g., age, gender). Evidence around what features are associated with 

an increase in compliance is mixed across studies. Whilst some evidence suggests higher financial 

incenƟves (Vachon et al., 2019; Wrzus & Neubauer, 2023), fewer prompts per day (Vachon et al., 

2019), and a shorter monitoring (assessment) period (Rintala et al., 2019) predict higher compliance, 

others suggest no relaƟonship between incenƟve use (Wen et al., 2017), study duraƟon (Vachon et 

al., 2019), number of items per assessment (Vachon et al., 2019), number of assessments per day 

(Jones et al., 2019; Wang et al., 2025) and compliance. Findings across studies, however, are 

inconsistent, oŌen due to gaps in informaƟon reported, making conclusions around compliance in 

context to EMA design difficult to assess (Hall et al., 2021). 

Larger meta-analyses, instead, highlight the impact of individual characterisƟcs on 

compliance (Wrzus & Neubauer, 2023). Evidence highlights parƟcipant age and gender may account 

for variability in compliance of EMA methods. Although some studies suggest no relaƟonship 

between age or gender and compliance rates (Jones et al., 2019), others suggest studies with a larger 

number of male parƟcipants (Vachon et al., 2019) and a lower mean age of parƟcipants (Ono et al., 

2019) negaƟvely affect compliance rates. Taken together, it is therefore important to understand the 

compliance rates of EMA protocols of individuals with anxiety disorders, and what moderaƟng 

factors relaƟng to study design and parƟcipant characterisƟcs may influence the compliance of these 

methods. This is to ensure conclusions made about individuals with anxiety disorders are as valid as 

possible. 

Evidence demonstraƟng a relaƟonship between anxiety symptoms and compliance is limited. 

Current meta-analyses invesƟgaƟng compliance rates of EMA studies invesƟgate general, clinical 

samples of parƟcipants, or in specific diagnosƟc populaƟons, of which anxiety disorders has not been 

explored explicitly. These findings may not generalise to individuals with anxiety disorders, which are 

characterised by symptoms (i.e., avoidance) that may directly affect compliance to EMA protocols. 
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Examining compliance rates and possible moderaƟng factors to these rates, specifically within 

anxiety disorder populaƟons, is necessary to support researchers in understanding how to design 

EMA studies for this populaƟon. This will help to understand how to reduce burden to parƟcipants to 

ensure compliance is opƟmised, dropout is minimised, and conclusions can be interpreted with more 

reliability and ecological validity (Wrzus & Neubauer, 2023). 

The current meta-analysis, therefore, aimed to address the above limitaƟons and gaps by 

seeking to 1) esƟmate the pooled compliance rate across EMA studies of individuals with anxiety 

disorders and 2) idenƟfy study design- and parƟcipant-level factors that moderate these compliance 

rates. This study aimed to inform best pracƟce for the design and implementaƟon of EMA methods 

in the study of parƟcipants with anxiety disorders.  

 

2. Methods 

 

The protocol for the meta-analysis was registered on InternaƟonal ProspecƟve Register of SystemaƟc 

Reviews (PROSPERO: protocol number: CRD420251112463) on 28th August 2025. 

  

2.1 Search Strategy 

Four electronic databases (PsycINFO, MEDLINE, Scopus, and Web of Science) were searched 

from incepƟon unƟl 7th November 2025. ProQuest DissertaƟons & Theses was also searched for grey 

literature and unpublished theses and dissertaƟons. The details of the search terms for each 

database can be found in Appendix B. Forwards and backwards searches of reference lists of relevant 

systemaƟc reviews were also completed to idenƟfy studies that may have been missed during the 

iniƟal search. 768 addiƟonal records were idenƟfied and included. 

 

2.2 Eligibility Criteria 

Studies were included if they met the following criteria: 
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a. ParƟcipants had a primary diagnosis of an anxiety disorder (as defined by either DSM-5 

(American Psychiatric AssociaƟon [APA], 2013) [or equivalent DSM-IV (APA, 1994)] or ICD-11 

(World Health OrganisaƟon [WHO], 2019) [or ICD-10 equivalent (WHO, 1992)] criteria) 

b. EMA methods were used. These could also be known as ambulatory assessments, 

experience sampling methods, and/or daily diaries. Assessments had to be completed by the 

parƟcipant themselves, outside of a laboratory or clinic for more than once per day, and for 

more than 24 hours in duraƟon.  

c. Studies needed to use electronic-based technology (i.e., smartphone, telephone) for data 

collecƟon.  

d. Papers needed to be wriƩen in the English language or needed to be available with a 

published translaƟon.  

e. DissertaƟons, theses, and/or pre-registraƟons were included if they met all of the above 

criteria. 

There was no lower publicaƟon Ɵme limit for the studies idenƟfied to allow for idenƟficaƟon 

of all possible studies. However, given that the DSM-5 (APA, 2013) (or DSM-IV equivalent (APA, 

1994)) or ICD-11 (WHO, 2019) (or ICD-10 equivalent (WHO, 1992)) criteria were used to establish 

anxiety disorder diagnosis, this limited the publicaƟon Ɵme to studies published aŌer 1992 along 

with the implementaƟon date of these diagnosƟc criteria. Earlier diagnosƟc criteria (i.e., DSM-III 

(APA, 1980)) were not used as the definiƟons of anxiety disorders, symptom classificaƟon, and 

criteria are likely to be different, with some disorders no longer classified as an anxiety disorder in 

the most up-to-date criteria. This was to ensure diagnosƟc consistency across the studies, reducing 

the heterogeneity in how they are assessed and defined, to ensure results could be compared 

accurately across studies and are relevant to the criteria used in current clinical pracƟce. Studies that 

did not collect primary data (i.e., systemaƟc reviews, meta-analyses) were excluded. Studies that 

used secondary data analyses (re-analysis of the full or subset of the data) were also excluded to 

ensure that each study was independent, and datasets and methodology were not repeated. Where 
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possible, where there were mulƟple publicaƟons of the same EMA dataset, the study with the most 

detailed report on EMA was used. Studies were also excluded if they included parƟcipants with a 

primary diagnosis of obsessive-compulsive disorder (OCD) or post-traumaƟc stress disorder (PTSD) as 

these are no longer classified as anxiety disorders in the DSM-5 or ICD-11 criteria (APA, 2013; WHO, 

2019). Where studies reported parƟcipants with mulƟple, comorbid diagnoses, the diagnosed 

anxiety disorder had to be the primary problem determined by the study researchers (Walz et al., 

2014). Studies that included parƟcipants with substance use difficulƟes, other addicƟve disorders 

(i.e., alcohol use disorder), as well as psychoƟc symptoms or disorders were also excluded. 

Individuals with these difficulƟes differ from those with anxiety disorders in terms of their symptoms 

and underlying psychopathological processes. Furthermore, these individuals may experience 

difficulƟes that directly impact on how they engage with EMA protocols, introducing potenƟal 

confounding effects within studies of anxiety disorder populaƟons (Jones et al., 2019; Vachon et al., 

2019). Therefore, to ensure the meta-analysis focused on interpreƟng valid results from anxiety 

disorder populaƟons specifically, individuals with these difficulƟes were excluded.  Studies that 

assessed parƟcipants once per day or for only one day (less than 24 hours) were also excluded as 

these sampling periods are suggested to be insufficient for assessing within- and between-day 

variaƟons in daily life (Robinson & Clore, 2002; Trull & Ebner-Priemer, 2020). This exclusion decision 

is consistent with previous analyses (Jones et al., 2019; Walz et al., 2014; Wrzus & Neubauer, 2023). 

Studies that used event-conƟngent assessments (based on self-iniƟated reports) were also excluded. 

Event-conƟngent assessments rely on individuals to idenƟfy, remember, and then iniƟate the 

assessment based on when and how oŌen an event occurs (Himmelstein et al., 2019). Individuals 

may not remember nor report all the events that occurred meaning the true number of events that 

occurred is unknown (or inaccurate). This makes it difficult to establish the difference between low / 

high compliance and low / high frequency of event occurrence as there is no concrete, total figure of 

events to compare it to. Therefore, the validity and accuracy of measuring compliance with these 

sampling schedules is more challenging (Burke et al., 2017; Jones et al., 2019). Studies that used 



28 
ANXIETY: COMPLIANCE OF ECOLOGICAL MOMENTARY ASSESSMENTS & FEASIBILITY 
OF SCHOOL-BASED TRAINING 
paper-based diaries for data collecƟon were also excluded as these methods are subject to bias and 

are less reliable at capturing compliance rates (Stone et al., 2003). Studies that only used passive 

data collecƟon (through physiological measures i.e., acƟgraphs), without accompanying EMA self-

report measures, were also excluded.  

 

2.3 Study SelecƟon 

Figure 1 shows a summary of the search strategy using a Preferred ReporƟng Items for 

SystemaƟc Reviews and Meta-Analysis (PRISMA) flowchart. First author (JM) iniƟally screened all 

abstract and Ɵtles from the retrieved arƟcles for eligibility. Broadly, exclusion reasons at this stage 

were related to no anxiety disorder diagnosis studied (either anxiety-related symptoms or other 

clinical diagnoses studied) or no EMA method used. Two authors (JM and HLW) then independently 

screened 20% of these arƟcles and compared the outcome. There was 95% agreement between the 

raters at this stage. The inter-rater reliability was calculated and was rated as “almost perfect”, 

Cohen’s Kappa = 0.86 (Landis & Koch, 1977). Author (JM) then screened all eligible arƟcles for their 

full text (n = 157), with both JM and HLW then independently screening 20% (n = 31) of these arƟcles 

each. There was 94% agreement between the raters, with inter-rater reliability rated as “almost 

perfect”, Cohen’s K = 0.86 (Landis & Koch, 1977). Disagreements were resolved through discussion 

between the raters. 
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Figure 1. PRISMA diagram of selecƟon process.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.4 Assessment of Study Quality 

There is currently no standardised assessment tool designed to assess quality in EMA 

studies. Published systemaƟc reviews have used the Checklist for ReporƟng of EMA Studies 

(CREMAS) guidelines, a modified version of the Strengthening the ReporƟng of ObservaƟonal Studies 

in Epidemiology (STROBE) checklist, adapted for EMA studies, to assess their quality (Liao et al., 

2016). The CREMAS checklist was used to assess if the papers included descripƟons of EMA protocol 

training, EMA technology used, study duraƟon, length of monitoring period, prompƟng design, 

prompt frequency, prompt delivery, prompt latency, addiƟonal design features, parƟcipant dropout, 
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compliance rate, missing data, and limitaƟons of the EMA approach. Using similar coding schemes to 

previous reviews (Han et al., 2024; Wang et al., 2025), each item was scored with 1 (sufficient 

informaƟon present), 0.5 (informaƟon somewhat present), or 0 (informaƟon missing). Papers could 

be assigned a maximum score of 13. Scores were then converted into percentages with higher 

percentages represenƟng higher quality (See Appendix C and D for a full breakdown of the quality 

scores). Both JM and HLW independently coded 100% of the papers (n = 10). There was a 92% 

agreement, with inter-rater reliability calculated and rated as “substanƟal”, Cohen’s K = 0.82 (Landis 

& Koch, 1977).  The results from the quality assessment reflect the heterogeneity of EMA studies due 

to the variety of study methods and designs used. They also highlight the lack of sufficient quality 

assessment to make firm conclusions on each study. Discrepancies were discussed and resolved 

between the raters.  

During the quality assessment, mulƟple papers (n = 17) were idenƟfied that either did not 

report the compliance rates for the overall sample, did not provide a differenƟated compliance rate 

for the subgroup of parƟcipants with an anxiety disorder, or the compliance rate could not be 

calculated from the informaƟon available in the paper. As this was a key criterion needed to 

complete the meta-analysis, authors were contacted and given eight weeks to provide the relevant 

informaƟon. All 17 papers were eventually excluded as this informaƟon was not provided, not 

available, or was not able to be calculated in the Ɵme frame of the study.  

For all 10 included studies, the average CREMAS score was 9.9 (SD = 1.16). All included 

studies reported (coded as yes or somewhat) the technology used, study duraƟon, monitoring 

period, prompƟng design, prompt frequency, and compliance rate. Studies least frequently reported 

informaƟon on parƟcipant dropout (n = 6, 60%), prompt latency (n = 5, 50%), and how missing data 

were processed (n = 6, 60%).  
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2.5 Data ExtracƟon and Synthesis 

Data were iniƟally extracted and coded by JM. HLW independently coded 50% of the 

included papers (n = 5). There was a 93% agreement with an inter-rater reliability rated as “almost 

perfect“, Cohen’s K = 0.84 (Landis & Koch, 1977).  From each paper, the following informaƟon was 

extracted and coded: author, year, sample size, mean and SD of age, gender (proporƟon of female 

parƟcipants), anxiety disorder studied, device type used, sampling schedule (i.e., signal- or interval-

conƟngent), monitoring duraƟon (total length of assessment in days), prompts per day, items per 

assessment, training / familiarizaƟon sessions used (coded yes, not reported), incenƟves (coded yes, 

no, not reported), and compliance rate. Other design factors (i.e., parƟcipant dropout) and other 

parƟcipant characterisƟcs (i.e., ethnicity) were not extracted due to inconsistent reporƟng and 

missing data across most of the included studies. Compliance rate was operaƟonalised as the 

proporƟon of completed assessments relaƟve to the total number of assessments scheduled in each 

study (Vachon et al., 2019). The data was coded as missing if there was insufficient or missing data 

for any of the extracted variables.   

 One study provided a pre- and post-compliance rate of the EMA secƟon of the study 

following an intervenƟon (Meine et al., 2024). To ensure we had one compliance rate for data 

analysis, we calculated an average compliance rate adjusted for the sample size at each Ɵmepoint. 

Two studies employed a variaƟon in frequency of prompts delivered per day (Blalock et al., 2018; Silk 

et al., 2018), one of which separated this for weekdays and weekends (Silk et al., 2018). The average 

daily prompƟng frequency was calculated (by dividing the total number of Ɵmes parƟcipants were 

prompted by the total number of assessment days). Where the number of items per assessment was 

not explicitly reported, a calculaƟon was made based on the informaƟon available in the study. 

Where opƟonal quesƟons were included based on parƟcipants’ answers, the maximum possible 

number of items that could have been asked was calculated. Where one study used both Ɵme-based 

and event-based prompts, only the compliance rate calculated for the Ɵme-based prompts were 

used.  
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2.6 Data Analysis 

Analysis was conducted using the meta package in R (version 8.2-1.; Balduzzi et al., 2019).  

Compliance rates were analysed using a logit transformaƟon (Barendregt et al., 2013; Higgins et al., 

2022). The pooled compliance rate esƟmates and confidence intervals were transformed back to 

proporƟons for interpretaƟon.  

A random-effects meta-analysis of proporƟons was then conducted to esƟmate the pooled 

EMA compliance rate among studies that invesƟgated individuals with anxiety disorders. This model 

was used to account for the expected heterogeneity between EMA studies due to the variaƟon in 

study protocols used and populaƟon characterisƟcs invesƟgated. Variance between studies was 

esƟmated using the restricted maximum likelihood (REML; PaƩerson & Thompson, 1971). Evidence 

suggests a Knapp-Hartung adjustment should be used when there are a small number of studies, and 

when studies are heterogeneous (van Aert & Jackson, 2019). Therefore, given the small number of 

studies in the current study, this was applied. Heterogeneity between studies was evaluated using 

Cochran’s Q test, where a staƟsƟcally significant result (p < 0.05) suggests the presence of 

heterogeneity, and the I2 staƟsƟc, where higher I2 values indicate greater levels of heterogeneity 

(Cochran, 1954; Higgins et al., 2003). Forest plots were also used for visual inspecƟon of the pooled 

compliance esƟmates. PublicaƟon bias across studies was evaluated using funnel plots, where an 

asymmetric paƩern suggests a presence of publicaƟon bias (Sterne et al., 2011). Formal evaluaƟon of 

publicaƟon bias through the Egger’s test (Egger et al., 1997) was not completed as evidence suggests 

this test is not recommended for proporƟon meta-analyses (Hunter et al., 2014) because it can be 

unreliable when there is significant heterogeneity, especially prevalent in EMA studies (Schwarzer et 

al., 2015).  

Prior to conducƟng a meta-regression of the moderaƟng variables, all moderators (study 

duraƟon, number of prompts per day, number of items per assessment, use of training, parƟcipant 

age and gender) were evaluated for correlaƟons between each other. Anxiety disorder diagnosis was 

not included as a moderator due to the small number of studies represenƟng each individual 
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diagnosis (i.e., one study for panic disorder), reducing the staƟsƟcal power to detect meaningful 

effects. Generally, evidence recommends a greater number of studies per moderator to produce 

reliable results. AddiƟonally, some studies included parƟcipants with mulƟple, different anxiety 

disorders. This made it difficult to classify how to code each study to assess how compliance 

impacted on one specific disorder. Coding the studies under one type of anxiety disorder would lead 

to misleading results.  Therefore, moderator analyses included only study-design and parƟcipant 

characterisƟcs that were consistently reported across studies to produce more reliable findings. As 

the assumpƟons needed to conduct a Pearson’s correlaƟon were violated, Spearman’s rank 

correlaƟon analysis was used (Hauke & Kossowski, 2011; Higgins et al., 2022). These were conducted 

as exploratory analyses to inform overall interpretaƟon of the analysis of the moderators.  

Meta-regression analyses were then conducted to assess whether study-level design factors 

(study duraƟon, number of prompts per day, number of items per assessment, and whether training 

was used) and parƟcipant characterisƟcs (age and gender) moderated compliance rates. Due to the 

small number of studies, a mulƟ-variable meta-regression was not conducted as the esƟmates are 

likely to be misleading. Evidence recommends conducƟng univariate meta-regressions for analyses 

with small sample sizes (Deeks et al., 2024; Harrer et al., 2021). Therefore, each moderator was 

analysed separately allowing for evaluaƟon of each moderator on the compliance rates (Borenstein 

et al., 2021; Higgins et al., 2022). SensiƟvity analyses using a leave-one-out approach was used to 

assess if there was a significant influence from one (or several) of the individual studies (Deeks et al., 

2024).  

 

3. Results 

 

3.1 Study IdenƟficaƟon   



34 
ANXIETY: COMPLIANCE OF ECOLOGICAL MOMENTARY ASSESSMENTS & FEASIBILITY 
OF SCHOOL-BASED TRAINING 

A total of 11,519 records were idenƟfied during the iniƟal search procedure. 10 studies, 

between 2009 and 2025, with 509 parƟcipants, were included in the final sample. See Figure 1 for 

descripƟon of the selecƟon procedure.  

 

3.2 Study CharacterisƟcs 

Table 1 summarises the study characterisƟcs and parƟcipants included in the meta-analysis. 

Most studies used an interval-conƟngent (n =6; 60%) or signal-conƟngent (n=4, 40%) sampling 

design. One study (10%) used a combinaƟon of signal- and event-conƟngent sampling design. The 

average study duraƟon was 13 days (range: 7 – 28 days), with an average of 4.88 (range: 2.8 – 8) 

assessments per day, and an average of 13 (range: 4 – 22) items per assessment delivered. Five 

studies (50%) used smartphone devices, one study (10%) used a telephone device, three studies 

(30%) used personal digital assistants / handheld computers, and one study (10%) used a portable 

device (iPod).  

Three studies studied parƟcipants with generalised anxiety disorder (GAD) only, one studied 

panic disorder (PD) only, and one studied generalised social anxiety disorder (GSAD) only. The 

remaining studies (n = 5) looked at parƟcipants with a range, and/or combinaƟon of, anxiety 

disorders, including GAD, PD, social anxiety disorder (SAD), separaƟon anxiety disorder (SepAD), 

social phobia (SP), and panic disorder with agoraphobia (PD with AG). All studies (n = 10) reported 

using clinical interviews to assess anxiety disorder diagnosis. Two studies reported the use of 

addiƟonal clinical raƟng scales and quesƟonnaires. Most studies (n = 9, 90%) reported using a form 

of training and/or familiarisaƟon sessions prior to the EMA. Half of the studies (n = 5, 50%) reported 

using some form of incenƟve, with all reporƟng this in the form of monetary compensaƟon. Two of 

these studies used incenƟves dependent on the level of compliance. One study (10%) explicitly 

reported using no incenƟves. 
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Table 1 

CharacterisƟcs of the included studies. 

Author Year Country Sample 

size (n) 

Age 
(Mean, SD) 

Gender 

(% 

female) 

Anxiety disorder studied Technology used Sampling design Study 

duraƟon 

(days) 

Prompts 

per day 

Items per 

assessment 

Training 

(Yes, No, 

Not 

Reported) 

IncenƟves 

(Yes, No, 

Not 

reported) 

Compliance 

rate (0–

100%) 

Quality score 

(/13) 

Pawluk et al. 2021 CAN 39 25.3 (1.06) 80 GAD Smartphone Signal-conƟngent 7 8 13 Yes Yes 75.5 11.5 

Silk et al. 2018 USA 133 11 (1.47) 56 GAD, SepAD, SAD Telephone Interval-conƟngent 25 2.8 9 Yes Yes 89.0 10.5 

Naim et al. 2021 USA 28 12.9 (2.89) 25 GAD, SAD, SepAD Smartphone Interval-conƟngent 7 3 8 Yes Yes 72.6 11 

Johnson et al. 2009 FRA & 

GER 

45 29.1 (8.5) 60 PD & AG, SP PDA / Handheld Computer Interval-conƟngent 7 5 4 Yes No 73.0 11.5 

Hellberg 2021 USA 38 34.5 (13.34) 58 PD Smartphone Interval-conƟngent 14 5 18 Yes Yes 69.0 9.5 

Meine et al. 2024 SWI 56 33.3 (12.45) 68 SAD, GAD, PD + AG, SP, PD Smartphone Interval-conƟngent 28 5 22 NR NR 62.7 8 

Blalock et al. 2018 USA 33 -   GSAD PDA / Handheld Computer Signal-conƟngent 14 4 12 Yes NR 66.6 9.5 

Thielsch et al. 2015 GER 56 38.3 (13.47) 80 GAD Portable device (iPod) Signal-conƟngent 7 3 11 Yes NR 86.0 9 

Kircanski et al. 2015 USA 15 31.1 (6.97) 100 GAD PDA / Handheld Computer Signal-conƟngent 7.5 8 11 Yes Yes 65.5 8.5 

Paersch et al. 2025 SWI 66 32.5 (11.1) 73 SP, PD/AG, PD, GAD, SepAD Smartphone Interval-conƟngent 14 5 22 Yes NR 63.8 10 

Notes. ‘-‘ – missing value. NR – Not reported. CAN – Canada. FRA – France. GER – Germany. USA – United States of America. SWI – Switzerland. GAD – Generalized Anxiety 

Disorder. SepAD – SeparaƟon Anxiety Disorder. SP – Social Phobia. PD + AG – Panic Disorder and Agoraphobia. PD – Panic Disorder (without agoraphobia). GSAD – 

Generalised Social Anxiety Disorder. SAD – Social Anxiety Disorder. PDA – Personal Digital Assistant.  Silk et al. (2018) and Blalock et al. (2018)’s prompts per day were 

averaged, taking account the total number of prompts divided across the study duraƟon. Quality score is based on the CREMAS guidelines (Liao et al., 2016). 
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3.3 Pooled Compliance Rates 

The random-effects meta-analysis of proporƟons (n = 10) examining the overall pooled 

compliance rate across EMA studies of individuals with anxiety disorders showed the pooled 

compliance rate was 73%, 95% CI [65%, 80%], indicaƟng moderate to high compliance across studies. 

Individual esƟmates across studies ranged between 62.7% to 89.0%. There was substanƟal 

heterogeneity across studies which was found to be staƟsƟcally significant, Q(9) = 26.9, p = .001, I² = 

66.6%. SensiƟvity analyses, where each study was individually removed and the analysis re-run, 

demonstrated that the pooled esƟmate (73%, 95% CI [65%, 80%]) remained stable, with substanƟal 

heterogeneity also remaining the same (I² = 66.6%). Omission of one study (Silk et al., 2018) showed 

that heterogeneity substanƟally reduced (I² = 18.1%).  The methodological design of this study was 

slightly different to that of the other studies (used telephone EMA), and included the largest sample 

size, suggesƟng this contributed considerably to the variability between the included studies. 

However, as the pooled compliance rate remained unchanged, this study remained included in the 

analysis and rather suggests the pooled esƟmate is robust and instead demonstrates the need to 

conduct moderator analyses to further explore other sources of variability. The forest plot in Figure 2 

demonstrates the individual and pooled compliance rates and weights assigned to each study. See 

Appendix E for the forest plot demonstraƟng the outcome of the sensiƟvity analysis.  
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Figure 2. Forest plot of the transformed and pooled compliance rates of EMA studies of individuals 

with anxiety disorders. 

 

3.4 Moderator CorrelaƟons 

AssumpƟons for a Pearsons’s correlaƟon analysis were not met as visual inspecƟon of Q-Q 

plots and boxplots indicated some deviaƟons and outliers, with observaƟons of the residuals vs fiƩed 

plot demonstraƟng a slight non-linear paƩern. Given the small number of studies, and to analyse the 

relaƟonships between all conƟnuous variables and the binary (training) variable, Spearman’s rank-

order correlaƟon was conducted to explore possible associaƟons between the moderators prior to 

conducƟng the meta-regressions. None of the associaƟons amongst the variables were staƟsƟcally 

significant. Given the small number of studies, the moderators were entered independently in a 

univariate meta-regression.  

 

3.5 Meta-Regression Analyses 

Table 2 presents the meta-regression analysis results. Independent meta-regressions were 

conducted with each moderator entered separately. None of the moderators significantly predicted 

compliance. Due to the small number of studies and substanƟal unexplained heterogeneity, these 

analyses should be considered exploratory and hypothesis-generaƟng rather than confirmatory. 
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Table 2 

Meta regression analyses for each moderaƟng variable and compliance rates. 

Moderator B [95% CI] F (df1, df2) p R² (%) 
 

Study duraƟon 0.003  
[-0.052, 0.058] 
 

0.02 (1,8) .90 0.0 

Number of prompts per day  -0.153  
[-0.375, 0.070] 
 

2.51 (1,8) .15 23.5 

Number of items per assessment -0.049 
[-0.108, 0.010] 
 

3.73 (1,8) .09 37.3 

Use of training 0.573 
[-0.644, 1.790] 
 

1.18 (1,8) .31 1.8 

ParƟcipant age -0.027 
[-0.073, 0.019] 
 

1.97 (1,7) .20 24.7 

ParƟcipant gender -0.003 
[-0.029, 0.023] 

0.06 (1,7) .81 0.0 

Note. B = unstandardized regression coefficient. CI = confidence intervals. F = test staƟsƟc. P = p-
value (significance). Df = degrees of freedom. R² = proporƟon of between-study heterogeneity 
explained.  

 

3.6 PublicaƟon Bias  

Visual inspecƟon of funnel plots was used to detect asymmetry which may suggest the 

possibility of the presence of publicaƟon bias (Sterne et al., 2011). The funnel plot (see Appendix F) 

exhibited some asymmetry, with one study (Silk et al., 2018) lying outside of the esƟmated 

confidence intervals. This may reflect the presence of publicaƟon bias or underlying heterogeneity 

between the studies which is expected among EMA studies due to variety in study design and 

populaƟon characterisƟcs explored as demonstrated in the quality assessment (Higgins et al., 2022). 

The sensiƟvity analyses indicated this study (Silk et al., 2018) appeared to drive substanƟal 

heterogeneity between studies, possibly due to its larger sample size and slight difference in EMA 

study design, thus suggesƟng this reflects methodological and populaƟon differences rather than 

publicaƟon bias. However, given the small number of studies included in the meta-analysis (n = 10), 

the funnel plot interpretaƟon was only used as an exploratory analysis of publicaƟon bias, and it is 
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not recommended to draw firm conclusions, parƟcularly in the absence of a formal staƟsƟcal test 

(i.e., Egger’s test) (Sterne et al., 2011). Therefore, the conclusions around publicaƟon bias should be 

interpreted with cauƟon.  

 

4. Discussion 

 

The present meta-analysis synthesised compliance rates across 10 studies which invesƟgated EMA 

for individuals with anxiety disorders and examined study design and sample-level moderators 

associated with compliance. The results suggest the overall pooled compliance rate was high (73%). 

In line with previous reviews, there was substanƟal heterogeneity observed across studies, indicaƟng 

other factors (such as study-design or parƟcipant characterisƟcs) may influence compliance rates 

(Jones et al., 2019). Moderator analyses indicated none of the moderaƟng variables (study duraƟon, 

number of prompts per day, number of items per assessment, use of training, parƟcipant age, and 

gender) significantly predicted compliance rates. Moderator analyses were conducted as exploratory 

given the small number of studies but will nonetheless be discussed. These findings should be 

interpreted with cauƟon given the small number of studies included in the analysis and thus there is 

limited staƟsƟcal power to draw representaƟve conclusions.  

The primary aim of this meta-analysis was to provide a pooled esƟmate of the compliance 

rate for EMA studies invesƟgaƟng individuals with anxiety disorders. The pooled compliance esƟmate 

(73%) was similar to, but slightly lower than, those found in reviews of EMA studies in other clinical 

diagnoses and populaƟons (personality disorders [Davanzo et al., 2023], children and adolescents 

[Heron et al., 2017; Wen et al., 2017], elderly samples [Yao et al., 2023], chronic pain [Ono et al., 

2019], psychoƟc disorders [Vachon et al., 2019], and substance use [Jones et al., 2019]). The current 

meta-analysis excluded mulƟple studies that used lower frequency prompt designs (i.e., once per 

day) as these are suggested to be insufficient to reliably detect within- and between-person 

differences. Instead, the analysis focused on higher intensity EMA protocols to address this. It is 
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possible lower frequency prompƟng designs are linked with a decrease in parƟcipant burden and an 

increase in compliance (Stone & Shiffman, 1994; Wang et al., 2025). This may have shiŌed the 

pooled compliance rate esƟmate downwards in the current study. Stone and Shiffman (2002) 

recommended studies should aim for a minimum compliance of 80%. In the current analysis, the 

upper confidence interval limit was 80%. This indicates the true compliance rate may meet this 

recommended threshold. Though sensiƟvity analyses suggested no one study significantly impacted 

on the pooled esƟmate, it did show that omission of one study (Silk et al., 2018) substanƟally 

reduced the heterogeneity between studies. This study had a slight difference in EMA methodology 

(using telephone-based EMA) and had a much larger sample size than the other included studies, 

suggesƟng this may reflect methodological and/or sample differences, inherent in EMA studies. 

Similarly, individual study esƟmates highlight compliance is not uniform, with rates differing from 

lower compliance (62%) to higher compliance (80%). It is therefore possible other contextual and/or 

methodological differences in EMA studies may account for the compliance rate in this populaƟon. 

The slightly lower compliance rate found in this analysis, compared with other clinical 

populaƟons, may be explained by the fact parƟcipants were diagnosed with an anxiety disorder, 

where core features of these diagnoses (e.g., avoidance, increased cogniƟve load, aƩenƟonal 

difficulƟes, and fears around evaluaƟon or self-monitoring), may reduce their compliance with EMA 

methods (Murray et al., 2023; Sain et al., 2025). Many anxiety disorders are characterised by 

avoidance of both distressing internal states (i.e., thoughts and feelings) and external factors (i.e., 

triggers in the environment) (Ohi et al., 2025). As EMA methodology requires individuals to reflect on 

these factors, frequent assessments may heighten their awareness of their symptoms, leading to 

avoidance of, or dropout from, compleƟng the assessments to reduce the distress this may cause 

(Zvolensky & Forsyth, 2002). AddiƟonally, individuals with anxiety disorders may have reduced 

capacity to think about and respond to the prompts due to an already increased cogniƟve load (due 

to ruminaƟon) or reducƟon in concentraƟon, leading to lower compliance. This may be supported by 

the cogniƟve-behavioural therapy (CBT) approach which highlights, especially for individuals with 
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panic disorder, their aƩenuaƟon to physical sensaƟons can lead to greater anxiety-inducing thoughts 

and experiences, leading to avoidance (Salkovskis et al., 1996). Indeed, the one study included in this 

analysis invesƟgaƟng individuals with panic disorder was on the lower end of the compliance range 

(Hellberg, 2021). This may be further compounded by the fact some studies included samples 

diagnosed with different (and mulƟple) anxiety disorders which showed the lowest compliance rates 

amongst the included studies (Meine et al., 2024; Paersch et al., 2025). Experiences of anxiety 

symptoms may be different depending on the type of disorder diagnosed. For example, those with 

panic disorder may find it difficult to respond to prompts during periods of high arousal or panic 

(Brown & McNiff, 2009), whereas those with social anxiety disorder may find it difficult to respond 

specifically in social seƫngs (Leichsenring & Leweke, 2017). It is possible studies that use one EMA 

protocol for different types of anxiety disorders may not effecƟvely capture the specific burden this 

may place on individuals with different disorder-related symptomaƟc experiences, which may impact 

on their compliance to the prompts. On the other hand, data from individual studies invesƟgaƟng 

only one diagnosis (GAD), demonstrated a range of compliance rates from lower (65.5%) to higher 

(86.0%) rates. This may suggest other factors, aside from (or in addiƟon to) anxiety disorder 

diagnoses, related to the EMA protocol, may also explain the lower compliance rate in this 

populaƟon.  Given the current analysis did not include anxiety disorder diagnosis as a moderaƟng 

variable, definiƟve conclusions about the influence of this cannot be drawn. Instead, this highlights 

the need for further research to be conducted, with a greater number of studies that include a range 

of specific anxiety disorder diagnoses, to assess whether compliance may be explained by differences 

in diagnosƟc group. 

Moderator analyses demonstrated none of the study-design (study duraƟon, number of 

prompts per day, number of items per assessment, use of training) nor parƟcipant characterisƟcs 

(age and gender) significantly explained compliance rates in this populaƟon. Generally, these findings 

are consistent with previous reviews and meta-analyses (Heron et al., 2017; Jones et al., 2019; 

Vachon et al., 2019; Wang et al., 2025; Wen et al., 2017; Wrzus & Neubauer, 2023). However, given 
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the small number of included studies in the analysis, these results should be interpreted with 

cauƟon. Instead, it is possible other EMA design features (i.e., use of incenƟves, flexible responding 

windows) may also impact on compliance rates in this populaƟon. Indeed, two studies in this 

analysis, that demonstrated the highest compliance rates, used incenƟves as well as addiƟonal 

design features (i.e., prompts to be delivered outside of school hours / on weekends or by allowing 

individuals to choose intervals of when to receive prompts) to encourage compliance (Naim et al., 

2021; Silk et al., 2018). However, other EMA design features, that were not included in the current 

analysis, are not as consistently reported in studies. This is demonstrated by the exclusion of mulƟple 

studies that did not report compliance rate figures as well as missing informaƟon demonstrated by 

the CREMAS quality assessment in secƟon 2.4. This highlights the need for EMA studies to explicitly 

and consistently report on all study design features included in their EMA protocols to allow for more 

accurate and reliable synthesis through meta-analyses. Without this data, conclusions cannot be 

definiƟvely drawn around EMA compliance rates and how to improve them. Taken together, these 

findings underscore the need for further meta-analyses to be conducted in anxiety disorder 

populaƟons, with a greater number of studies and a greater variaƟon of moderaƟng variables 

included, to enable a beƩer understanding of compliance to EMA protocols in this diagnosƟc group. 

Individual EMA studies will need to report more detailed methodological and sample characterisƟcs 

to allow for accurate synthesis of the data.  

 

4.1 LimitaƟons  

Several limitaƟons in this analysis should be considered. Firstly, the analysis only included a 

small number of studies (n = 10). It is likely this limited the staƟsƟcal power needed to idenƟfy effects 

between moderaƟng variables and the compliance rates. The findings should be interpreted with 

cauƟon given this. Secondly, we idenƟfied a number of studies that could not be included in the 

analysis due to missing informaƟon on compliance, and other relevant study design characterisƟcs. 

Despite contact made with the study authors to obtain this informaƟon, this was not available or could 
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not be calculated in the Ɵmeline of the study. It is not uncommon for EMA studies to be missing 

informaƟon and there have been calls from researchers to improve the reporƟng of EMA studies to 

include crucial informaƟon such as compliance (Hall et al., 2021; Stone & Shiffman, 2003; Williams et 

al., 2021). Thirdly, although the overall esƟmate of compliance was close to the recommended 80% 

threshold (Stone & Shiffman, 2002), the current analysis did not include a sub-clinical nor non-anxious 

comparison group, therefore conclusions cannot be drawn around whether anxious parƟcipants have 

higher or lower compliance rates compared to these populaƟons. Furthermore, it is possible the 

overall compliance rate was inflated. Many of the included studies excluded parƟcipants who had low 

levels of compliance and/or who did not reach a certain level of compliance (Kircanski et al., 2015; 

Naim et al., 2021; Paersch et al., 2025). This minimum level of compliance oŌen varied among 

individual studies which may have biased the overall compliance rates in the current analysis, leading 

to an over-inflated pooled compliance rate, and consequently ill-reflecƟng the true compliance of all 

parƟcipants within and between studies. Fourth, not all possible study-design and parƟcipant-related 

moderaƟng factors were included in the current analysis. This was due to inconsistent reporƟng or 

missing data, leading to insufficient number of studies per moderator, reducing the staƟsƟcal power 

needed to draw reliable conclusions. FiŌh, it is possible coding of some moderaƟng variables was not 

completely sensiƟve. For example, some studies did not explicitly state whether they had trained 

parƟcipants, nor provided detail on how much or in what way they were trained, making it difficult to 

make concrete classificaƟons of the informaƟon provided. Finally, a broader limitaƟon of exisƟng EMA 

literature is that samples included in the analyses of studies are biased to those that are compliant and 

therefore complete the study. Many studies do not consistently or accurately report on dropout or 

missing data, and it is possible studies with high compliance rates are more likely to be published and 

reported on. 
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4.2 Clinical ImplicaƟons and Future DirecƟons 

The findings of this meta-analysis suggest EMA methodology can be used with individuals 

with anxiety disorders, with compliance rates remaining high despite the theoreƟcal challenges 

discussed related to the psychopathology of anxiety symptoms and experiences. This supports the 

clinical use of EMA as a tool for assessment in both research and real-world seƫngs.  

The compliance rate, however, was slightly lower than that compared with other clinical 

populaƟons. The current study did not examine the interacƟon between anxiety disorder diagnosis, 

moderator variables, and compliance rates nor explore compliance rate comparisons between 

clinically anxious and non-anxious populaƟons. Although many anxiety disorders are underpinned by 

similar characterisƟcs (i.e., avoidance), symptoms and experiences can look different depending on 

the diagnosis being studied, which may impact on compliance to EMA protocols in different ways. 

Future research should invesƟgate whether anxiety disorder diagnosis and relevant psychological 

processes (e.g. avoidance, catastrophising, anxious arousal) are also a moderaƟng factor to 

compliance rates and unpick if this differs across diagnosis and populaƟon type. This would help to 

beƩer understand how to design EMA protocols with disorder-specific facilitators and barriers to 

compliance in mind, especially for studies that are including individuals with different and/or various 

diagnoses (Shiffman et al., 2008). Future EMA studies could also consider collecƟng qualitaƟve data 

from anxious individuals who dropout of EMA studies to further understand what factors (whether 

generalized anxiety, disorder-specific, study design, or other parƟcipant characterisƟcs) impact on 

compliance. Together, these would help to improve the implementaƟon of EMA, both in assessment 

of anxious individuals, but also when designing intervenƟons for these populaƟons.   

The moderator analyses showed that none of the moderaƟng variables significantly 

predicted compliance in this populaƟon. It is plausible the current study did not include enough 

studies to meaningfully tease apart the relaƟonships between the study-design and sample-level 

characterisƟcs and compliance rates in this populaƟon. Therefore, further research should aim to 

conduct another meta-analysis with a greater number of EMA studies in individuals with anxiety 
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disorders to assess what factors may be meaningfully associated with compliance in this populaƟon 

and draw more definiƟve conclusions about these relaƟonships. This may involve broadening the 

inclusion criteria (and reducing the exclusion criteria) than that used in the current analysis.  

Furthermore, the current study did not invesƟgate all possible study-design or parƟcipant-

level factors that could be associated with compliance due to inconsistent reporƟng or missing data 

within studies. Analysis of the studies at the individual-level highlighted differences in the use of 

addiƟonal design features (i.e., incenƟves, flexible prompƟng windows) which warrant further 

exploraƟon. Future research should aim to examine whether other study-design and sample-level 

characterisƟcs influence compliance in this populaƟon.  

AddiƟonally, consideraƟon should be given to how EMA methodology, designed to improve 

compliance, may translate into real-world clinical seƫngs. Although analysis of individual studies 

suggested the use of incenƟves may have increased compliance rates in anxious individuals (Naim et 

al., 2021; Silk et al., 2018), their use may be more difficult to implement into clinical services due to 

potenƟal pracƟcal challenges (Soyster et al., 2023), including budget and resource constraints as well 

as ethical consideraƟons around payments made to individuals (Bernstein & Feldman, 2015; Garland 

et al., 2021; Health Research Authority, 2026). 

Finally, as is recommended in previous reviews, and given the mulƟple papers excluded in 

the current analysis due to missing informaƟon, researchers should aim to consistently and 

transparently report on all study design factors and parƟcipant characterisƟcs used in EMA studies to 

allow for in-depth assessment and analysis of these variables on compliance. This also includes 

minimum thresholds of compliance as well as dropout or missing data. Researchers could consider 

using guidelines such as the CREMAS guidelines to support with reporƟng procedures (Liao et al., 

2016).  
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4.3 Conclusion 

In conclusion, this meta-analysis demonstrates EMA methodology can be used as an 

assessment method for individuals with anxiety disorders, with a high esƟmate of compliance rates 

across studies. However, like previous research, compliance is highly variable across these studies, 

with mulƟple studies excluded in the current analysis due to missing informaƟon on compliance. 

Together, with the small number of studies included in this review, this makes it difficult to make 

concrete and generalizable conclusions about compliance rates in EMA across anxiety disorder 

populaƟons. Moderator analyses were conducted as exploratory given the small number of included 

studies. The findings showed all variables (study duraƟon, prompt frequency, number of items per 

assessment, training, parƟcipant age, and gender) did not significantly explain differences in 

compliance rates. The findings highlight the need for further research, followed by a beƩer-powered 

meta-analysis, that includes a greater number of studies, with a wider variaƟon in moderaƟng 

variables, to meaningfully explore possible factors associated with compliance in this populaƟon. 

Specifically, EMA studies should aim to consistently report on all EMA protocol and parƟcipant-level 

characterisƟcs included. Future meta-analyses should also aim to explore comparisons to non-

anxious samples, and whether anxiety disorder diagnosis moderates compliance in this populaƟon. 

This would support with generaƟng more representaƟve conclusions about compliance in EMA 

studies in individuals with anxiety disorders.  
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Chapter 3: Bridging Chapter 

 

The meta-analysis in Chapter Two found compliance with EMA methods is generally high in 

individuals with anxiety disorders, suggesƟng these methods are broadly acceptable and feasible at 

the parƟcipant-level to implement in real-world seƫngs for this populaƟon. However, substanƟal 

heterogeneity across studies was observed indicaƟng compliance is not uniform and may be 

influenced by other factors such as study design or sample-level characterisƟcs. Moderator analyses, 

however, indicated that none of the moderaƟng variables related to study design (study duraƟon, 

number of prompts per day, number of items per assessment, use of training) nor parƟcipant 

characterisƟcs (age and gender) significantly predicted compliance. It is important to consider these 

findings were underpowered due to the small number of studies included in the analysis and should 

therefore be interpreted with cauƟon. It is possible anxiety-specific symptoms and processes may 

influence compliance in this populaƟon, and this warrants further exploraƟon in future research. The 

findings highlighted the inconsistent reporƟng of informaƟon within EMA protocols, including, 

crucially, informaƟon of compliance rates. This led to the exclusion of mulƟple studies from the 

analysis, with a lack of informaƟon available on other study-design and parƟcipant-level moderaƟng 

factors, limiƟng the invesƟgaƟon of these on compliance. Furthermore, the small number of studies 

included, with limited numbers of studies invesƟgaƟng a range of specific anxiety disorder diagnoses, 

prevented analysis of anxiety disorder diagnoses as a moderaƟng variable. Together, these findings 

underscore the importance of conducƟng further research through a fully powered meta-analysis 

that includes a larger number of studies, with a greater variaƟon of moderaƟng variables, including 

anxiety disorder diagnosis. This will support with understanding the factors that affect the 

engagement with EMA assessment methods in real-world seƫngs to ensure these accurately capture 

the experiences of individuals with anxiety disorders in their natural environments.  

 While the findings from the meta-analysis were focused on studies from clinical populaƟons, 

the implicaƟons represent a broader challenge within anxiety-focused research of ensuring 
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assessment and intervenƟon methods are feasible and able to be implemented in real-world seƫngs 

(Lau et al., 2024). Since the COVID-19 pandemic, there has been an increase in the use of digitalized 

mental health intervenƟons to improve access to assessments and intervenƟons to address 

underfunded and under resourced mental health services (Park et al, 2022). However, like the 

implementaƟon of EMA methods in clinical populaƟons, challenges to engagement and sustainable 

implementaƟon are not limited to individuals with persistent anxiety but also extend to non-clinical 

seƫngs and individuals who are responsible for early idenƟficaƟon and prevenƟon of anxiety in 

individuals.  

 Only two studies included in the meta-analysis included child samples. This is possibly due to 

many child studies coming from one parent study, leading to exclusion within the meta-analysis. 

However, according to a systemaƟc review, this may also reflect that EMA studies have not yet been 

conducted in children under the age of seven (Heron et al., 2017).  This may be explained by the 

higher-level meta-cogniƟve, interocepƟve, and emoƟon recogniƟon processes needed to engage 

with EMA methods accurately and sustainably, and that these skills may not develop fully unƟl late 

childhood to early adolescence (Oana & Flavia, 2025; Riddell et al., 2024). Research suggests children 

may not recognise and label more complex emoƟons such as fear unƟl later childhood (Widen & 

Russell, 2008), even though anxiety difficulƟes are suggested to develop as young as the age of four 

(Walkup et al., 2022). Instead, younger children oŌen rely on adults around them (e.g., parents, 

school staff) to recognise their difficulƟes, scaffold their learning, and use strategies to reduce their 

worries and anxiety (Margolis, 2020; Tungalag, 2024).  

 The school seƫng has been highlighted as an appropriate context to support with the 

idenƟficaƟon and prevenƟon of anxiety in children as staff have prolonged contact with children, 

oŌen being the first point of contact to recognise, prevent, and support children with mental health 

difficulƟes (Soneson et al., 2024). Recent campaigns (i.e., Time for Change) have encouraged school 

staff to engage in further training that enhances their understanding of mental health difficulƟes in 

children (Sampogna et al., 2017). However, school staff report a lack of access to this training, leading 
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to a lack of confidence and knowledge in how to support in early idenƟficaƟon and prevenƟon 

(O’Farrell et al., 2023). School staff have consistently called for clearer informaƟon on how to do this, 

highlighƟng training as a crucial factor to aid them in this process (Savage, 2022). However, like EMA 

studies, implementaƟon of training programmes into school seƫngs, are impacted by broader 

system-level (e.g., limited costs and resources, school culture) and individual-level factors (e.g., day-

to-day demands).  

 Like individuals with anxiety disorders in the meta-analysis, school staff share similar 

cogniƟve, emoƟonal, and pracƟcal demands that may influence their capacity to engage with 

training programmes. Since COVID-19, school staff have experienced an increase in workload and 

pressures to manage compeƟng prioriƟes (Creagh et al., 2025; Robinson et al., 2023). Thus, this 

potenƟally reduces the Ɵme available to engage in training programmes, especially when this may be 

delivered alongside, or in addiƟon, to their current responsibiliƟes. Some school staff have 

highlighted managing mental health difficulƟes in children is not part of their roles (Shelemy et al., 

2019), possibly reducing their agency to engage with such training as this may not feel relevant, 

adding further burden to their already busy schedules. Therefore, this emphasizes the importance of 

understanding how school staff engage with training programmes to ensure they can be 

implemented sustainably in real-world contexts.  

  Understanding how to feasibly implement and sustain access to both EMA methods in 

individuals with anxiety disorders and training programmes for school staff relies on similar factors 

such as uptake and engagement. However, whilst measuring compliance, as a factor of feasibility, of 

individuals with anxiety disorders to EMA protocols, is important to ensure greater validity and 

accuracy in idenƟficaƟon of symptoms in day-to-day life (Wrzus & Neubauer, 2023), evaluaƟng the 

feasibility of training programmes for school staff requires the invesƟgaƟon of addiƟonal factors 

related to feasibility such as acceptability, demand, implementaƟon ability, and limited efficacy 

tesƟng (Bowen et al., 2009; Park et al., 2022). Addressing these factors will ensure the training is 
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developed so school staff are beƩer equipped to accurately idenƟfy, prevent, and support anxiety 

difficulƟes in children (Fazel et al., 2014). 

 Research suggests online training programmes for school staff may improve access to 

training, especially where schools have limited budgets and resources, and where school staff are 

constrained by Ɵme and compeƟng demands (Soneson et al., 2024). Previous feasibility studies in 

secondary school staff highlight online training packages are a feasible and accepted method of 

delivering training, and that they show promise at improving staff’s confidence and agency to 

recognise and respond to anxiety difficulƟes in adolescence (Carroll, 2022; Wickson, 2022). A recent 

study invesƟgated the feasibility of an online training package, based on evidence-based CBT 

principles (Nicola et al., 2024), in primary school staff.  The training package, comprising of online 

videos, were delivered in a flexible and asynchronous way, and were aimed at school staff working 

directly with children aged four to 11 years. The videos provided psychoeducaƟon on anxiety 

difficulƟes in children as well as strategies staff could use in their work to support anxious children. 

The findings demonstrated this training was both in demand and accepted by school staff and 

showed promise at improving school staff’s responses to hypotheƟcal scenarios detailing anxious 

children (Nicola et al., 2024). However, limitaƟons were idenƟfied at both the parƟcipant-and 

methodological-level which may impact on understanding how feasible the training is. Findings 

highlighted a lack of diversity of regional and ethnic backgrounds. AddiƟonally, the study did not 

invesƟgate whether the training improved school staff’s knowledge and confidence in recognising 

anxiety in children (which evidence suggests is needed to support with supporƟng parents and 

children alike; Reardon et al., 2020), and whether the results were sustained over Ɵme.  

 Therefore, given the limitaƟons of Nicola et al. (2024) study, to contribute to the 

understanding of the feasibility of this training and how this translates into real-world school 

seƫngs, the empirical study presented in Chapter Four aimed to conduct another feasibility study on 

this training. By focusing on acceptability (through parƟcipant feedback), engagement (through 

recruitment, retenƟon, and dropout rates), perceived implementaƟon ability, and potenƟal uƟlity 
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(through measurement of the effect of the training on school staff’s knowledge and confidence at 

hypotheƟcally recognizing as well as responding to anxiety in children), this study aimed to extend, 

and build upon, the results of Nicola et al. (2024). Research has emphasized that assessing the 

feasibility, acceptability, and effecƟveness of an intervenƟon over Ɵme is crucial to ensure it is able to 

be implemented consistently and sustainably (Park et al., 2022). It was hoped the short follow-up 

conducted in the empirical study would help to address these factors to provide further 

understanding around the feasibility of the training in real-world, school-based seƫngs, further 

building upon Nicola et al. (2024) findings.  
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Chapter 4: Empirical Study 
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Abstract 

Aims: This study aimed to build upon previous research of an online training on childhood anxiety for 

primary school staff by evaluaƟng the feasibility and preliminary efficacy of the training in a new 

sample of school staff. Method: A within-subjects pre-post (with a short follow-up) design was used. 

ParƟcipants completed three quesƟonnaires pre and immediately post-training at Ɵmepoint one and 

three similar quesƟonnaires four to eight weeks aŌer Ɵmepoint one. Results: 27 parƟcipants were 

recruited, with a 26% dropout rate aŌer Ɵmepoint one. Most staff who completed both Ɵmepoints 

reported the training content and research process were generally acceptable, with some strategies 

from the training implemented in their work. Some potenƟal barriers were highlighted to 

implemenƟng the training informaƟon. Preliminary evaluaƟon suggests the training shows promise 

at improving school staff’s theoreƟcal knowledge and confidence in recognising, responding to, and 

intenƟon to refer children experiencing excessive anxiety for support and warrants further 

invesƟgaƟon. Conclusions: The training content appears acceptable to school staff who completed 

the study. Recruitment challenges, limited sample diversity, and a lack of objecƟve measurement of 

behaviour and knowledge change warrants further invesƟgaƟon to draw more robust conclusions on 

feasibility and effecƟveness of the training.   
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1. IntroducƟon 

 

Anxiety disorders are one of the most common difficulƟes in children and adolescents, with an 

esƟmated worldwide-pooled prevalence rate of 6.5% in this populaƟon (Polanczyk et al., 2015). 

Prevalence studies suggest these figures have increased since the COVID-19 pandemic (Panchal et al., 

2023; Racine et al., 2021). Excessive anxiety in children is linked with school refusal, lower academic 

achievement (Jones et al., 2019), relaƟonship difficulƟes (Nail et al., 2015), and with psychological 

difficulƟes in later life (BiƩner et al., 2007; Copeland et al., 2014).  Excessive anxiety is oŌen 

internalised and may be difficult to idenƟfy (Deacon, 2015; Stormont et al., 2015). Children oŌen rely 

on adults to recognise and respond appropriately to their difficulƟes and signpost them for support 

(Tungalag, 2024). Parents and primary school staff report being insufficiently equipped to do this; 

thus children may not access the support they need (O’Farrell et al., 2023; Papandrea & Winefield, 

2011; Reardon et al., 2020). Taken together, the prevalence of childhood anxiety, its associated 

impact, and difficulƟes amongst key stakeholders who support children experiencing anxiety 

highlights the importance of supporƟng these key figures in early idenƟficaƟon and prevenƟon in this 

populaƟon.  

Within England, schools play an integral role within the mental health support system and 

are highlighted as appropriate seƫngs for the early idenƟficaƟon, prevenƟon, and intervenƟon of 

mental health difficulƟes in children (Childs-Fegredo et al., 2021). Government and naƟonal policies 

also emphasize a whole-school approach whereby school staff work alongside mental health leads 

and specialist child and adolescent mental health services to recognise, support, and appropriately 

refer children experiencing mental health difficulƟes for support (Department of Health and Social 

Care & Department for EducaƟon [DHSCE & DfE], 2017; NaƟonal InsƟtute for Health and Care 

Excellence [NICE], 2022). Since the government's green paper in 2017, this approach has been 

strengthened through the introducƟon of Mental Health Support Teams (MHSTs) who work 

collaboraƟvely with school staff to support the early intervenƟon and prevenƟon of children 
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experiencing mental health difficulƟes. These teams also support with facilitaƟng links between 

schools and specialist services (Department for EducaƟon, 2026; DHSCE & DfE, 2017). However, 

MHSTs are conceptualised as a complementary rather than a replacement of the role of school staff 

in mental health support for children, with school staff remaining well placed to idenƟfy children 

experiencing mental health difficulƟes (Department for EducaƟon, 2026).  

As children spend most of their day at school, school staff have prolonged daily contact with 

children. As a result, they remain the first point of contact to idenƟfy, support, and make appropriate 

onward referrals for children who may be experiencing excessive anxiety, and therefore are in a 

crucial posiƟon to support with Ɵmely idenƟficaƟon as they are likely to observe signs of anxiety in 

children at an early stage (Feeney-KeƩler et al., 2010; Johnson et al., 2011). Furthermore, MHST 

coverage across the UK is sƟll expanding, with 100% coverage not expected unƟl 2030 (Department 

for EducaƟon, 2026), meaning many schools conƟnue to rely on their own staff to recognise, respond 

to, and refer children experiencing excessive anxiety for further support. Consequently, taken 

together, ensuring staff have the appropriate knowledge and confidence to idenƟfy, respond to, and 

appropriately refer children experiencing excessive anxiety for further specialist support is important 

to ensure the guidance around wider mental health support systems for children is implemented.  

Studies invesƟgaƟng this topic have primarily focused on teachers, however, some studies 

refer to parƟcipants who are also school staff in other roles. Evidence on school staff’s idenƟficaƟon 

of children experiencing anxiety is mixed. Some evidence suggests primary school teachers 

accurately recognise severe and excessive anxiety in children (Headley & Campbell, 2011,2013; Layne 

et al., 2006). However, in the same studies, teachers struggled to differenƟate between children 

experiencing normal, mild-moderate, and severe anxiety, oŌen seeing anxiety as a widespread 

difficulty (Headley & Campbell, 2011,2013). Furthermore, primary school teachers appear to be less 

concerned about students expressing internalizing symptoms, oŌen associated with anxiety (Loades 

& Mastroyannopoulou, 2010; SpleƩ et al., 2019) and have challenges in knowing when to refer 

children for further support (Headley & Campbell, 2011). This suggests teachers, and school staff 
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more generally, may misinterpret anxiety symptoms, failing to accurately idenƟfy children 

experiencing excessive anxiety, especially those with less obvious symptoms, therefore missing the 

opportunity to intervene earlier (Hanie & Stanard, 2009). Together, this highlights the importance of 

providing training to school staff to develop their skills in recognising, responding to, and referring 

children experiencing excessive anxiety for support.   

School staff have expressed a need for such training (Nygaard et al., 2024; Savage, 2022), 

oŌen reporƟng feelings of helplessness (Kidger et al., 2009) and a lack of confidence and knowledge 

in how to recognise and respond to anxious children (Neil & Smith, 2017; O’Farrell et al., 2023). 

Instead, school staff report using subjecƟve judgments to decide how to respond (Trudgen & Lawn, 

2011) meaning without the appropriate knowledge and training, staff are likely to maintain their 

difficulƟes (Allen & Lerman, 2018; Ginsburg et al., 2024). This reinforces the need for training for 

school staff to support early idenƟficaƟon, intervenƟon, and prevenƟon of anxiety difficulƟes.  

Despite this, school staff have different perspecƟves on whether mental health recogniƟon 

and management is part of their roles (Cross & Currie, 2018; Shelemy et al., 2019). Whilst school 

staff appear to agree their role includes supporƟng children’s mental health needs (Reinke et al., 

2026), staff who had received liƩle to no training were less likely to see this as part of their 

responsibiliƟes (Maclean & Law, 2022). AddiƟonally, applying evidence-based intervenƟons in 

schools has its challenges (Forman et al., 2013). This includes challenges at the system-level (i.e., a 

lack of school leadership support) (March et al., 2022). At the individual level, school staff report 

limited Ɵme and increasing compeƟng demands in their roles (Connolly et al., 2024), which have 

increased further since COVID-19, adding more pressure on school staff (Robinson et al., 2023). This 

emphasizes the need to understand school staff’s perspecƟves when developing training, to account 

for the specific challenges they face, to ensure training can be implemented effecƟvely into school 

seƫngs (Connolly et al., 2024; Reinke et al., 2011; 2026; Shelemy et al., 2019). 

So far, training for primary school staff appears effecƟve at improving knowledge of anxiety 

symptoms, strategies to use in their day-to-day work (Ginsburg et al., 2024) and their confidence to 
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recognise and respond to mental health difficulƟes (Soneson et al., 2024). A recent study 

invesƟgaƟng the feasibility of a newly developed online training, based on evidence-based cogniƟve 

behavioural therapy (CBT) principles, on childhood anxiety for primary school staff was conducted by 

Nicola et al. (2024). The findings demonstrated the training’s promise at improving school staff’s 

responses to hypotheƟcal scenarios describing children experiencing anxiety. The results highlighted 

staff’s responses shiŌed from an anxiety-promoƟng response (suggested to maintain children’s 

anxiety) to an autonomy-promoƟng response (suggested to support children experiencing anxiety) 

(Allen & Lerman, 2018). School staff also reported the training was acceptable and useful, and 

appeared accessible to staff following a large uptake in the training. However, the study did not 

invesƟgate whether the training facilitated school staff’s ability to recognise anxiety in children nor if 

it improved their confidence in their recogniƟon of, responses to, and intenƟon to refer children 

experiencing excessive anxiety for support. These are key areas which are highlighted as gaps where 

school staff could be beƩer supported through training (Reardon et al., 2020). Nicola et al. (2024) 

also only measured immediate effects following the training, and research emphasizes the need to 

consider the feasibility of an intervenƟon over Ɵme (Park et al., 2022). The sample diversity was also 

limited.   

Since Nicola et al. (2024) study, there has been ongoing change in the landscape of children’s 

mental health systems and training alike. The implementaƟon of MHSTs has conƟnued to expand 

across the UK, thus it is possible these may already be providing adequate support to both school 

staff and children alike (Ellins et al., 2023; Savage, 2022), potenƟally reducing their need for such 

training. AddiƟonally, around the Ɵme of Nicola et al. (2024) study, school staff were iniƟally 

encouraged to engage in training following the de-prioriƟsaƟon of this aŌer the COVID-19 pandemic 

(Perry, 2022), suggesƟng a possible increase in appeƟte for training at that Ɵme. Consequently, 

taking the limitaƟons in Nicola et al. (2024) study and the ongoing evoluƟon of children's mental 

health systems and training prioriƟes together, the aim of the current study was to conduct a new 

feasibility study on the same training used by Nicola et al. (2024) to build upon the exisƟng findings.  



70 
ANXIETY: COMPLIANCE OF ECOLOGICAL MOMENTARY ASSESSMENTS & FEASIBILITY 
OF SCHOOL-BASED TRAINING 

Specifically, the current study aimed to build upon Nicola et al. (2024) by:  

a. Assessing whether the training is feasible and acceptable to a different sample of school 

staff.  

b. Assessing whether anxiety- and autonomy-promoƟng responses were maintained over 

Ɵme.  

c. Assessing whether the training improved school staff’s knowledge and confidence to 

theoreƟcally recognise, respond to, and refer children experiencing excessive anxiety for 

support and if these effects were maintained over Ɵme.  

d. EvaluaƟng whether school staff implement strategies from the training in their day-to-

day work.  

These aims are crucial to ensure any uncertainƟes around the feasibility of the training are 

addressed before further research and wider roll out of the training is considered. By focusing on 

factors of acceptability, demand, implementaƟon uƟlity, and limited efficacy tesƟng, it was hoped 

this would build upon the understanding of the training’s feasibility to be implemented into school 

seƫngs (Bowen et al., 2009; Eldridge et al., 2016; Orsmond & Cohn, 2015).  

 

2. Methods 

 

2.1 Design 

To build upon Nicola et al. (2024) findings, a new quanƟtaƟve feasibility study was 

conducted. This was important to assess further consideraƟons around the feasibility and 

implementaƟon of the training prior to further research (Eldridge et al., 2016; Lancaster, 2015; 

NaƟonal InsƟtute of Health and Care Research, 2021).  

To assess a change in primary school staff’s knowledge and confidence to theoreƟcally 

recognise and respond to children experiencing anxiety, a within-subjects pre-post (with a short 

follow up) design was used. There were two Ɵmepoints to the study. IniƟal pre and immediate post-
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training effects were measured at the first Ɵmepoint. Maintenance effects were measured at the 

second (follow-up) Ɵmepoint, which was sent to parƟcipants four weeks aŌer compleƟng Ɵmepoint 

one.  

 

2.1.1 PaƟent and Public Involvement (PPI) 

A PPI group was established to inform the development of an add-on video to the training 

videos developed by Nicola et al. (2024). This also ensured the measures developed for the current 

study were appropriate and accessible to school staff. Individuals were recruited through expressions 

of interest through personal contacts of the research team and local schools known to the 

researchers. The group was made up of class teachers (n = 2), teaching assistants (n = 1), and pastoral 

support staff (n = 2) working directly with children aged four to 11 years old, as well as mental health 

professionals working within school-based mental health teams (n = 2). The group were consulted 

individually. Feedback was implemented into the content and design of the add-on video, and 

amendments, including adaptaƟons to the wording, were made to the quesƟonnaires.  

Alongside this, a second PPI group, made up of trainee clinical psychologists from a 

university doctoral programme, was created to inform and refine the development of study-derived 

vigneƩes. Feedback around the anxiety symptoms used and clarity around categorisaƟon of the 

vigneƩe severity levels was incorporated. The vigneƩes were then reviewed by the school staff PPI 

group to ensure they were ecologically valid for a school seƫng and represented the symptoms 

school staff may recognise in their day-to-day work. Some changes to the wording of the vigneƩes 

were incorporated at this stage. 

 

2.2 ParƟcipants and Recruitment 

ParƟcipants were primary school staff, in any job role, who had direct contact with children 

between the ages of 4 and 11 years old. Staff working in middle schools, schools that bridge the gap 

between primary (ages four to 11) and secondary (ages 11-18) schools and cater to children aged 
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around nine to 14 years old, were included if they had direct contact with the specified age range of 

children above.  

Exclusion criteria included school staff who: 

a) Had previously aƩended any mental health training course that included substanƟal 

informaƟon on childhood anxiety which had occurred within the last five years prior to 

expressing an interest in the current study. 

b) Worked exclusively within special educaƟonal needs schools as content of the training for 

children with addiƟonal needs may require adaptaƟons that the current training did not 

address.  

c) Had accessed separate, addiƟonal mental health training (with a specific focus on childhood 

anxiety), other than the recommended resources suggested through the current study, 

between the first and second Ɵmepoints. This was to prevent interference when evaluaƟng 

the possible maintenance effects of the current training. Staff were asked about the type, 

duraƟon, and content of the training they had aƩended.  

Seven individuals (two primary school headteachers, one senior pastoral lead, one senior 

lead of an academic federaƟon, one regional school co-ordinator, and two university staff working on 

an educaƟonal mental health programme) consented to act as study gatekeepers. This method was 

used to promote snowball recruitment of school staff (Sadler et al., 2010). Gatekeepers were asked 

to share the study advert (see Appendix H) alongside a lay summary of the study with any school 

staff contacts they had. Following recruitment challenges, Chapter Five details addiƟonal recruitment 

methods conducted following ethical amendments made. Feedback from gatekeepers and school 

staff resulted in the development of a short recruitment video which was shared with gatekeepers to 

disseminate amongst school staff they had contact with (see Appendix I). Following persistent 

recruitment challenges and further feedback from gatekeepers and school staff, an ethical 

amendment was made to allow direct contact with schools across the UK. This was hoped to 

facilitate recruitment of school staff from a wide range of geographical backgrounds to address 
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limitaƟons in the sample diversity in Nicola et al. (2024). 367 schools across all regions of the UK 

were contacted via email and sent a summary of the study and study advert. A senior member of 

their school was encouraged to disseminate this informaƟon to their school staff. Furthermore, JM 

aƩended one school in person to deliver a short presentaƟon on the study. The study informaƟon 

was also shared through social media.  

 

2.3 Online IntervenƟon 

The original training package developed by Nicola et al. (2024) consisted of three videos 

(totalling around 30 minutes) which were designed using the “Teacher’s Guide” found within the 

“Helping your Child with Fears and Worries: A Self-Help Guide for Parents” (Creswell & Willets, 2019) 

and therapists’ manuals (Halldorsson et al., 2021). Appendix J provides a descripƟon of each video. 

For more details on how these videos were developed, see Nicola et al. (2024).   

As part of the ongoing research into the training package developed by Nicola et al. (2024) 

and to build upon their findings, JM designed and created an addiƟonal video to add to the training 

package. Following feedback from the school staff PPI group and discussions in the research team, it 

was idenƟfied the original training did not provide sufficient detail on recognising specific signs and 

symptoms to look for in children experiencing anxiety nor provide explicit consideraƟon to when 

anxiety may be becoming problemaƟc. This addiƟonal content was considered fundamental as the 

literature suggests school staff’s confidence and ability to recognise anxiety in children is inconsistent 

(Headley & Campbell, 2011, 2013; O’Farrell et al., 2023; SpleƩ et al., 2019). Therefore, the add-on 

video was created to provide more explicit informaƟon on recognising anxiety in children to support 

school staff before they consider what acƟons to take next (Connolly et al., 2024). Including this 

content also ensured the training aligned with the current study’s expanded aims of measuring 

school staff’s recogniƟon of, as well as their responses to, anxiety in children, allowing for a more 

meaningful evaluaƟon of the training’s potenƟal efficacy in improving recogniƟon of anxiety in 

children.  
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The video was around six minutes long and was added in between videos one and two from 

the original training package. The final online training consisted of four videos totalling around 35 

minutes. The add-on video script was created by JM using the same resources as Nicola et al. (2024). 

The animaƟon soŌware, VideoScribe, was used to ensure consistency in the format and visuals. PPI 

were consulted and feedback was implemented into both the script and animaƟons, text, and speed 

of the video. The video included a narraƟve commentary as well as opƟonal subƟtles to increase 

accessibility.  

The first three videos used scenarios detailing worries and behaviours commonly seen in 

children in school-based seƫngs. This is crucial to support with school staff’s understanding and 

implementaƟon of informaƟon into their work (Nicola et al., 2024; Shelemy et al., 2019). 

Furthermore, to support with interacƟvity and solidificaƟon of learning from the videos, a short quiz 

(11 quesƟons in total) was completed at the end of each of the first three videos (see Appendix K). 

The same quesƟons used by Nicola et al. (2024) for the first and third quizzes were used to support 

with consistency in the training.  

Like Nicola et al. (2024), the training process remained asynchronous, allowing staff to 

complete the study at a Ɵme that suited them around their work schedules and commitments 

(Shelemy et al., 2019). School staff who were interested in taking part could do this immediately 

from the study link or QR code to reduce the number of Ɵmes they needed to access the 

informaƟon.  

 

2.4 Measures 

2.4.1 Demographic QuesƟonnaire 

Demographic informaƟon was collected prior to staff compleƟng the training. This included 

parƟcipant’s age, gender, ethnicity, job role, highest level of educaƟon, length of Ɵme working in 

educaƟon, prior mental health training and/or pastoral responsibility, school Ofsted raƟng, and how 

they heard about the study (see Appendix L). 
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2.4.2 Teacher Responses to Anxiety in Children (TRAC) QuesƟonnaire (Allen & Lerman, 2018) 

School staff completed the TRAC measure pre-training, immediately post-training, and at the 

second (follow-up) Ɵmepoint to assess their theoreƟcal responses to anxiety in children based on 

CBT theory (see Appendix M). The quesƟonnaire consists of nine scenarios describing common 

behaviours anxious children may exhibit within a school seƫng based on three types of anxiety 

difficulƟes (separaƟon anxiety, social anxiety, generalized anxiety). For each scenario, there are six 

response opƟons that relate to different approaches in responding to anxious children. School staff 

are asked to rate how likely they are to use each response using a one to seven Likert scale (very 

unlikely [1] to very likely [7]). For each scenario, three of the six response types form the autonomy-

prompƟng subscale (encouragement, reward, and problem-solving responses), and the other three 

response types form the anxiety-promoƟng subscale (avoidance reinforcement, sancƟons, and 

overprotecƟon responses). School staff were provided with the instrucƟons and quesƟons from the 

original measure (Allen & Lerman, 2018), and the scoring system used was consistent with this also. 

Differences between the scores (indicated by low anxiety-promoƟng and high autonomy-promoƟng 

response scores) indicated a posiƟve change in knowledge and perceived responses to anxious 

children had occurred and been maintained. The measure has demonstrated good validity and 

reliability among primary school teachers in the UK (Allen & Lerman, 2018). 

 

2.4.3 VigneƩes and VigneƩe QuesƟonnaire 

Nine vigneƩes, describing children with varying levels of anxiety symptoms, were developed 

and adapted by JM based on previous vigneƩe studies (Loades & Mastroyannopoulou, 2010; SpleƩ 

et al., 2019; Wickson, 2022) (see Appendix N). The vigneƩe content was based on children aged four 

to 11 years to reflect the age range school staff may work with. VigneƩe descripƟons were developed 

using DSM-5 criteria as a guideline (APA, 2013) to describe children exhibiƟng a range of generalized, 

separaƟon, and social anxiety symptoms. These symptoms are common across childhood (Rockhill et 
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al., 2010; Smith et al., 2012). The training content also focused on a wide range of symptoms children 

may experience in school seƫngs; therefore, it was hoped the vigneƩes accurately reflected this.  

The vigneƩes differed in symptom severity, with three vigneƩes detailing severe symptoms 

(clinical levels of anxiety), three detailing mild-moderate symptoms, and three detailing low-level 

symptoms (consistent with non-clinical symptoms consistent with temporary, day-to-day worries). 

Background details in each vigneƩe differed to represent the variaƟon in presentaƟons seen in 

school seƫngs. Gender-neutral pronouns were used to represent each child as teachers may be 

influenced by gender when idenƟfying vigneƩes describing children experiencing internalizing 

symptoms (Loades & Mastroyannopoulou, 2010). Three vigneƩes (one for each severity level) were 

presented pre-training, immediately post-training, and at follow-up. VigneƩes were presented in 

different severity orders to avoid order effects.  

The vigneƩes were iniƟally reviewed and rated (based on symptom severity) by trainee 

clinical psychologists (n = 18) which yielded an 85% agreement. The vigneƩes (n = 4) that yielded less 

agreement were then amended, subsequently checked by the school staff PPI group to ensure 

representaƟveness, and then reviewed and rated again by trainee clinical psychologists unƟl a 100% 

agreement was reached. 

A vigneƩe quesƟonnaire (see Appendix O), accompanying each vigneƩe, was developed and 

adapted as part of this study from previous vigneƩe-based studies (Carroll, 2022; Jacobs & Loades, 

2016; Loades & Mastroyannopoulou, 2010; SpleƩ et al, 2019; Wickson, 2022). Prior to compleƟng 

the vigneƩes, school staff were asked to rate their confidence (based on a 10-point Likert scale from 

“not at all confident” [0] to “definitely confident” [10]) in recognising and responding to anxious 

children and referring them for further support. AŌer reading each vigneƩe, subsequent quesƟons 

asked staff to idenƟfy if there was a mental health difficulty being presented, and if yes, then what 

type. They were then asked to rate (based on 10-point Likert scales) how severe the difficulƟes were 

(no problem [0] to severe [10]), their level of concern (not concerned [0] to extremely concerned 

[10]), likelihood of offering help and referring for further support (extremely unlikely [0] to extremely 
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likely [10]) and confidence in providing help to the child (not at all confident [0] to definitely 

confident [10]). For mild-moderate and severe vigneƩes, higher scores on each Likert scale indicated 

higher levels of each outcome assessed (i.e., higher Likert score for concern = higher levels of 

concern). The opposite was favourable for low vigneƩes. The number of correct responses to anxiety 

being idenƟfied as the mental health difficulty (for the mild-moderate and severe vigneƩes) were 

coded as 1 = correct, 0 = incorrect. If parƟcipants menƟoned anxiety in the free-response secƟon, 

this was also scored as correct. Once they read all three vigneƩes at pre-, immediate post-training, 

and at follow-up, they were asked to rank each vigneƩe from least to most severe. Each correctly 

ranked vigneƩe was given one mark (scoring a maximum of three marks). Higher scores 

demonstrated a greater level of knowledge and recogniƟon accuracy. 

 

2.4.4 Structured Feedback QuesƟonnaires 

Two structured feedback quesƟonnaires were developed and adapted from Nicola et al. 

(2024). The first feedback quesƟonnaire was administered immediately post-training to assess school 

staff’s experience of the training and overall research process (see Appendix P). The second feedback 

quesƟonnaire was administered at follow-up to assess school staff’s use of the training content and 

resources in their work (see Appendix Q). School staff were asked to rate statements in both 

quesƟonnaires using a seven-point Likert scale (strongly disagree [1] to strongly agree [7]). They were 

also asked a series of closed quesƟons (with Yes, No, Not sure responses). A small number of open-

ended quesƟons were included in both quesƟonnaires.  

 

2.5 Procedure 

All study materials and training videos were uploaded and embedded into Jisc surveys (Jisc, 

2025). Two Jisc links were created for each Ɵmepoint and were acƟve between March 2025 – March 

2026. Once recruitment opened, gatekeepers were contacted to share the study informaƟon. The 

study advert was shared via social media. School staff who were interested in taking part were 
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encouraged to click the first Ɵmepoint link or QR code. They were then presented with the 

parƟcipant informaƟon sheet (PIS; Appendix R) and consent form of which they had to agree with all 

statements (Appendix S). School staff then completed the pre-training quesƟonnaires (demographics 

quesƟonnaire, vigneƩes, and TRAC measures). They then watched all training videos and completed 

the associated quizzes before compleƟng the post-training quesƟonnaires (vigneƩes, TRAC, and 

structured feedback measures). School staff were asked to provide their email address to be sent the 

second (follow-up) link and whether they would consent to be contacted for future research. Upon 

compleƟng this, they were provided with a debrief form. This included two downloadable 

informaƟon sheets (one, developed by JM as part of the current study, and one, developed by Nicola 

et al. (2024), see Appendix T) as well as informaƟon on addiƟonal resources to refer to, and details of 

mental health support. The first Ɵmepoint was esƟmated to take up to 90 minutes. 

ParƟcipants were allocated a unique parƟcipant ID number upon compleƟon of Ɵmepoint 

one to match their data together. Staff were sent a secure email via Outlook four weeks aŌer 

compleƟng Ɵmepoint one with access to the second Ɵmepoint link and their unique ID number to 

input. This link presented staff with a shorter informaƟon sheet (see Appendix U), as requested by 

PPI, before compleƟng the follow-up quesƟonnaires (a repeat of the vigneƩe and TRAC measures, 

and another structured feedback quesƟonnaire). They were provided with another debrief form (see 

Appendix V). School staff could provide their email address, via a separate Jisc link, to enter a 

randomized prize draw to win one of five £20 vouchers. The second Ɵmepoint was esƟmated to take 

up to 20 minutes.  

School staff could complete both Ɵmepoints in their own Ɵme, either in one siƫng or by 

saving their progress and returning to the links later. They had up to one week to complete Ɵmepoint 

one, and up to four weeks, to account for periods of school holidays, to complete Ɵmepoint two. 

School staff were sent email reminders up unƟl the four-week deadline. Staff could contact the 

researchers at any Ɵme throughout the study Ɵmeline.  
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2.5.1 Ethical ConsideraƟons 

Ethical approval was granted for the study by the University of East Anglia Faculty of 

Medicine and Health Sciences Research Ethics CommiƩee (ETH2526-0651). All school staff provided 

informed consent to parƟcipate in both Ɵmepoints. Staff had two weeks following compleƟon of the 

first and second Ɵmepoints to request withdrawal of their data. ParƟcipants’ email addresses were 

de-idenƟfied from their unique parƟcipant ID numbers and stored in separate password-protected 

databases. Following a technical issue with Jisc, four parƟcipants were unable to download a copy of 

the debrief form. They were emailed this separately.  

 

2.6 Analysis  

Feasibility studies are not primarily designed to analyse null hypothesis-tesƟng, usually due 

to insufficient power (Orsmond & Cohn, 2015). However, evaluaƟon of preliminary effects can be 

used to assess a training’s promise at improving responses to various outcomes. Previous similar 

studies have recruited between 29 – 80 parƟcipants (Nicola et al., 2014; Perkins et al., 2021; 

Wickson, 2022). The current study aimed for a recruitment marker of 40 parƟcipants.  

As screening was not automaƟc through the Jisc plaƞorm, parƟcipants (n = 1) who had 

reported substanƟal mental health training prior to compleƟng the study, or in between the first and 

second Ɵmepoints, were not able to be excluded unƟl they submiƩed their data. Instead, the 

informaƟon they submiƩed regarding the training they had aƩended had to be manually reviewed 

by the research team, during data-analysis, to determine if this met exclusion criteria and then 

manually excluded if this was met.  

DescripƟve staƟsƟcs were used to analyse demographic, parƟcipant feedback, recruitment, 

and dropout rate data. To assess whether a change in school staff’s knowledge and confidence in 

theoreƟcally recognising and responding to anxiety in children had occurred, pre, post, and follow-up 

means and standard deviaƟons were calculated for each outcome (TRAC scores, general confidence 

scores, and vigneƩe-based quesƟon scores). Cohen’s d effect size was used to esƟmate within-group 
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differences between pre- and post-training (to assess immediate effects) and pre and follow-up data 

points (to assess maintenance effects). The direcƟon of change was also described. Effect sizes were 

interpreted using small (0.2), moderate (0.5), and large (0.8) scales (Fritz et al., 2012). DescripƟve 

staƟsƟcs were used to report on a change in school staff’s theoreƟcal recogniƟon of anxiety in the 

vigneƩes.  

As open-ended responses on the feedback quesƟonnaires were supplementary to support 

overall feasibility findings, were generally short (from one-word to short sentences), and were 

limited (less than ten responses at each Ɵmepoint), formal qualitaƟve data analysis was not 

conducted. Instead, data were reviewed and reported descripƟvely to idenƟfy general ideas and 

themes relaƟng to parƟcipants’ experiences of the training and use of the informaƟon in their work.   

 

3. Results 

 

27 parƟcipants were recruited to the study, with a 26% (n = 7) dropout rate aŌer Ɵmepoint one. Data 

were then cleaned and prepared for analysis. Two parƟcipants were excluded, one for incomplete 

pre-training data (thus comparisons could not be made to post-training and follow-up data) and one 

for meeƟng exclusion criteria (mental health training which included substanƟal informaƟon on 

childhood anxiety). The laƩer parƟcipant was manually excluded during data analysis. Therefore, 25 

parƟcipants who completed all pre and immediate post-training measures and had the opportunity 

to complete the follow-up measures were included in the final analysis. 
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3.1 Demographic InformaƟon 

Table 1 shows a summary of the demographic data. 

Table 1 

ParƟcipant Demographic CharacterisƟcs (n = 25). 

Demographic CharacterisƟc Frequency (%) 

Role Class teacher 7 (28%) 

 Teaching assistant, HLTA 12 (48%) 

 Trainee teacher                                  1 (4%) 

 ELSA, LSA 1 (4%) 

 Pastoral Team 1 (4%) 

 Head of Phase / Subject 

Managerial role 

1 (4%) 

1 (4%) 

 MSA 1 (4%) 

Time Working in EducaƟon   

 Less than 6 months 1 (4%)  

 2-5 years 4 (16%) 
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 5-10 years 8 (32%) 

 10+ years 12 (48%) 

Highest Level of EducaƟon   

 GCSEs 5 (20%) 

 A-levels                                 1 (4%) 

 Undergraduate degree 8 (32%) 

 Postgraduate CerƟficate 3 (12%) 

 Postgraduate degree (Masters) 5 (20%) 

 Other 3 (12%) 

Pastoral Responsibility   

 Yes 4 (16%) 

 No 21 (84%) 

School Ofsted RaƟng   

 Outstanding 9 (36%) 

 Good 15 (60%) 

 I don’t know 1 (4%) 
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Region   

 London 3 (12%) 

 South-East England 4 (16%) 

 South-West England 2 (8%) 

 East of England 

East Midlands 

15 (60%) 

1 (4%) 

Age   

 25-34 8 (32%) 

 35-44 5 (20%) 

 45-54 8 (32%) 

 55-64 4 (16%) 

Gender   

 Female 23 (92%) 

 Male 2 (8%) 

 
Ethnicity   

 White-BriƟsh 19 (75%) 
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 White-English 3 (12%) 

 White-Irish 1 (4%) 

 Any other white background 2 (8%) 

Prior Mental Health Training   

 Yes 9 (36%) 

 No 16 (64%) 

Recruitment Plaƞorm   

 Social media (Facebook) 1 (4%) 

 Social media (LinkedIn) 1 (4%) 

 Recommended by manager / boss 16 (64%) 

 Recommended by friend / colleague 5 (20%) 

 Other 2 (8%) 

Note. HLTA – Higher-Level Teaching Assistant. ELSA – EmoƟonal Literacy Support Assistant. LSA – Learning Support Assistant. MSA – Midday Support 
Assistant. Other EducaƟon included diplomas and level 4 naƟonal vocaƟonal qualificaƟons. Any other white background included European. Other 
recruitment plaƞorm included work email and meeƟng parƟcipants through an inset day.  
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3.2. Outcome Data   

Tables 2, 3, and 4 show the means and standard deviaƟons alongside esƟmated effect sizes 

of pre- and immediate-post-training and pre- and follow-up-training differences for the TRAC, general 

confidence, and vigneƩe measures.  

For the TRAC measure, a negaƟve effect size for the anxiety-promoƟng score pre to 

immediate-post training indicated a small, posiƟve change in theoreƟcal responses to anxiety in 

children. This was not maintained at follow-up. Instead, large, posiƟve effect sizes for the autonomy-

promoƟng score at both pre to immediate post-training, and pre-training to follow-up indicated a 

posiƟve shiŌ in school staff’s theoreƟcal responses to anxiety in children that were also maintained 

over Ɵme.  

For the general confidence data, school staff’s responses to their confidence in idenƟfying 

signs of anxiety in children, their confidence in knowing how to respond, and their confidence in 

referring them for further support, all suggested a posiƟve change following the training, which was 

also maintained at follow-up. All outcomes had moderate-large effect sizes.  

For the vigneƩe measure, all within-group differences, for both mild-moderate and severe 

vigneƩes, showed a posiƟve shiŌ immediately post-training which were also maintained at follow-up, 

indicaƟng training had improved perceived recogniƟon, severity, concern, likelihood and confidence 

in offering help, and likelihood of referring for further support. For mild-moderate vigneƩes, all had 

small-moderate effect sizes. For severe vigneƩes, large effect sizes were seen for pre- and post-

training differences in perceived severity, and pre- to post-training and follow-up differences in 

perceived offer of help. For low-anxious vigneƩes, results were mixed. Within-group effect sizes 

indicated a small but posiƟve shiŌ in knowledge for pre to follow-up differences in perceived concern 

and likelihood of referring for further support. These were not seen immediately post-training. 

Within-group differences for perceived severity and likelihood of offering help for low-anxious 

vigneƩes were in the opposite direcƟon to that which indicated a posiƟve change in immediate and 

maintained knowledge.   
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Table 2 

Within-group differences for pre- and immediate post-training, and pre- and follow-up training TRAC 

scores. 

Note. Post = scores immediately post-training at first Ɵmepoint. Follow-up = scores at second 
Ɵmepoint (four to eight weeks aŌer post scores). “*” denotes n = 25 (for all available parƟcipants at 
pre and immediate post). “**” denotes n = 19 (for all parƟcipants who had matched data at pre/post 
and follow-up).  Pre–post comparisons are based on n = 25; pre–follow-up comparisons are based on 
parƟcipants with complete data (n = 19). The pre mean used in the pre > follow-up comparison 
reflects this subset.  ES = effect size, based on Cohen’s d. NegaƟve ES for both comparisons for 
anxiety-promoƟng subscale is desirable. PosiƟve ES for both comparisons for autonomy-promoƟng 
subscale is desirable. Medium-large effect sizes are highlighted in bold.  
 

Table 3 

Within-group differences for pre- and immediate post-training, and pre- and follow-up training 

general confidence scores. 

QuesƟon  Mean (SD)  Pre > Post  
ES within 
group 
difference 
(95% CI) 

Pre > Follow-
up 
ES within-
group 
difference 
(95% CI) 

 Pre* Post* Follow-up**   

How confident 
are you that you 
could recognise 
signs of anxiety 
in children you 
work with? 
 

6.48 (1.81) 7.72 (1.65) 7.84 (1.57) 0.87  
(.40 – 1.30) 

1.19 
(0.59 – 1.77) 

Subscale  Mean (SD)  Pre > Post  
ES within-group 
difference (95% 
CI) 

Pre > Follow-up 
ES within-group 
difference (95% 
CI) 

 Pre* Post* Follow-up**   
Anxiety-promoƟng 
total score 
 

2.65 (0.63) 2.56 (0.65) 2.79 (0.73) -0.22  
(-0.61 – 0.18) 

0.29 
(-0.19 – 0.75) 

Autonomy promoƟng 
total score 
 

4.88 (0.80) 5.65 (0.98) 5.51 (0.73) 1.18  
(0.66 – 1.68) 

1.17  
(0.55 – 1.76) 
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If you spoƩed 
signs of anxiety 
in a child you 
work with, how 
confident would 
you be in 
knowing how to 
respond? 
 

5.92 (1.96) 7.68 (1.52) 7.32 (1.83) 1.04 
(0.55 – 1.52) 

0.63  
(0.13 – 1.11) 

If you spoƩed 
signs of anxiety 
in a child you 
work with, how 
confident would 
you be in 
referring them 
for further 
mental health 
support? 

4.88 (2.30) 7.28 (1.77) 6.79 (2.27) 1.27 
(0.73 – 1.79) 

0.80 
(0.27 – 1.31) 

Note. Post = scores immediately post-training at first Ɵmepoint. Follow-up = scores at second 
Ɵmepoint (four to eight weeks aŌer post scores). “*” denotes n = 25 (for all available parƟcipants at 
pre and immediate post). “**” denotes n = 19 (for all parƟcipants who had matched data at pre/post 
and follow-up).  Pre–post comparisons are based on n = 25; pre–follow-up comparisons are based on 
parƟcipants with complete data (n = 19). The pre mean used in the pre > follow-up comparison 
reflects this subset.  ES = effect size, based on Cohen’s d. PosiƟve ES for all comparisons are desirable. 
Moderate-large effect sizes are highlighted in bold.  
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Table 4 

Within-group differences for pre- and immediate post-training, and pre- and follow-up training 

vigneƩe measure scores.  

QuesƟon VigneƩe 

severity 

 Mean 

(SD) 

 Pre > Post  
ES within-
group 
difference 
(95% CI) 

Pre > Follow-
up 
ES within-
group 
difference 
(95% CI) 

  Pre* Post* Follow-

up** 

  

How severe do 
you think X’s 
difficulƟes are? 

Non-
anxious 

2.36 
(1.47) 

4.52 
(1.56) 

2.53 
(2.01) 

1.03*** 
(0.54 – 1.51) 

0.25*** 
(-0.21 – 0.71) 
 

 Mild-
moderate 

4.56 
(1.83) 

5.36 
(2.06) 

5.27 
(1.81) 

0.31 
(-0.10 – 0.70) 

0.43 
(-0.06 – 0.91) 
 

 Severe 6.84 
(2.06) 

8.16 
(1.95) 

7.47 
(1.71) 

0.92  
(0.44 – 1.38) 

0.37 
(-0.10 – 0.83) 
 

If X is a child you 
work with, how 
concerned would 
you be about 
them? 

Non-
anxious 

3.16 
(2.36) 

5.08 
(1.89) 

2.53 
(2.27) 

0.78*** 
(0.32 – 1.22) 

-0.09*** 
(-0.54 - 0.36) 
 

 Mild-
moderate 

5.24 
(1.88) 

5.84 
(2.34) 

5.63 
(2.50) 

0.23 
(-0.17 – 0.63) 

0.28 
(-0.18 – 0.74) 
 

 Severe 7.64 
(1.96) 

8.72 
(1.54) 

8.21 
(1.27) 

0.70 
(0.25 – 1.13) 

0.23 
(-0.23 – 0.69) 
 

How likely would 
you be to offer 
help to this child? 

Non-
anxious 

4.68 
(3.04) 

7.04 
(2.56) 

4.84 
(3.13) 

0.77*** 
(0.32 – 1.22) 

0.14*** 
(-0.31 – 0.59) 
 

 Mild-
moderate 

7.00 
(2.63) 

7.36 
(2.66) 

7.37 
(2.85) 

0.17 
(-0.23 – 0.57) 

0.23 
(-0.23 – 0.68) 
 

 Severe 8.32 
(1.68) 

9.00 
(1.29) 

8.53 
(2.20) 

0.43 
(0.02 – 0.84) 

0.12 
(-0.34 – 0.57) 
 

How confident 
would you be in 
offering help to 
this child? 

Non-
anxious 

6.84 
(3.04) 

7.28 
(1.88) 

7.37 
(2.41) 

0.19 
(-0.20 – 0.59) 

0.13 
(-0.32 – 0.58) 
 

 Mild-
moderate 

6.56 
(2.48) 

6.72 
(2.56) 

6.79 
(2.15) 

0.06 
(-0.34 – 0.45) 

0.06 
(-0.39 – 0.51) 
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 Severe 6.04 

(2.13) 
7.52 
(1.90) 

7.42 
(1.71) 

0.98 
(0.50 – 1.46) 

1.21 
(0.60 – 1.80) 
 

How likely are you 
to refer this child 
for further mental 
health support? 

Non-
anxious 

2.32 
(2.06) 

4.04 
(2.34) 

1.63 
(1.77) 

0.65*** 
(0.21 – 1.08) 

-0.22*** 
(-0.67 – 0.24) 
 

 Mild-
moderate 

4.24 
(2.05) 

6.00 
(2.47) 

4.79 
(2.97) 

0.58 
(0.15 – 1.00) 

0.30 
(-0.17 – 0.75) 
 

 Severe 7.00 
(2.43) 

8.12 
(1.83) 

7.89 
(2.13) 

0.49 
(0.07 – 0.90) 

0.26 
(-0.20 – 0.72) 

Note. Post = scores immediately post-training at first Ɵmepoint. Follow-up = scores at second 
Ɵmepoint (four to eight weeks aŌer post scores). “*” denotes n = 25 (for all available parƟcipants at 
pre and immediate post). “**” denotes n = 19 (for all parƟcipants who had matched data at pre/post 
and follow-up).  Pre–post comparisons are based on n = 25; pre–follow-up comparisons are based on 
parƟcipants with complete data (n = 19). The pre mean used in the pre > follow-up comparison 
reflects this subset. For mild-moderate, severity raƟngs, pre > follow-up is matched on n = 18 due to 
a missing response at follow-up for this quesƟon.  ES = effect size, based on Cohen’s d. PosiƟve ES for 
all comparisons are desirable except those noted with “***” where a negaƟve ES is desirable. 
Moderate-large effect sizes are highlighted in bold.  
 

Tables 5 and 6 show the % of correct responses to vigneƩe idenƟficaƟon and ranking 

measures. The means and median are presented alongside pre to immediate-post and pre to follow-

up training changes in these scores.  

For both vigneƩe ranking and idenƟficaƟon, there was a negaƟve shiŌ in correct ranking and 

idenƟficaƟon of the vigneƩes between pre and immediate post-training. This shiŌ was maintained at 

follow-up for vigneƩe ranking accuracy but was not maintained for vigneƩe idenƟficaƟon accuracy. 

These results suggest school staff experienced a decrease in recogniƟon accuracy aŌer the training. 

For vigneƩe ranking accuracy, overall scores show 16% of staff improved between pre-training and 

both immediate post-training (n = 4) and at follow-up (n = 3) at correctly ranking the vigneƩes, 

whereas 20% (n = 5) declined between pre-training and immediate post-training and 26% (n = 5) 

declined between pre-training and follow-up. The rest (60% (n = 15) and 58% (n = 11) respecƟvely) 

stayed the same. For vigneƩe idenƟficaƟon accuracy, overall scores show only 8% (n = 2) of staff 

improved between pre-training and immediate post-training and 32% (n = 6) improved between pre-

training and follow-up at correctly idenƟfying the vigneƩes, whereas 48% (n = 12) declined between 
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pre- and immediate post-training, and 32% (n = 6) declined between pre-training and follow-up. The 

rest (44% (n = 11) and 37% (n = 7) respecƟvely) stayed the same.  

 

Table 5 

Mean and median change for pre- and immediate post-training and pre- and follow-up training 

vigneƩe ranking scores.  

  % correct 
responses 
 

Mean (SD) Median 

 Pre* 77 2.32 (0.95) 3 
 

Timepoint Post* 72 2.16 (1.11) 3 
 

 Follow-up** 
 

74 2.21 (1.08) 3 

 
Datapoint comparisons 

Pre > post change -- -0.16 (1.21) 0 

 Pre > follow-up change -- -0.21 (1.18) 0 
Note. Post = scores immediately post-training at first Ɵmepoint. Follow-up = scores at second 
Ɵmepoint (four to eight weeks aŌer post scores). “*” denotes n = 25 (for all available parƟcipants at 
pre and immediate post). “**” denotes n = 19 (for all parƟcipants who had matched data at pre/post 
and follow-up).  Pre–post comparisons are based on n = 25; pre–follow-up comparisons are based on 
parƟcipants with complete data (n = 19). The pre mean used in the pre > follow-up comparison 
reflects this subset. % correct responses = total number of correct responses divided by total number 
of all responses across all parƟcipants. A posiƟve mean and median change is desirable.  
 

Table 6 

Mean and median change for pre- and immediate post-training and pre- and follow-up training 

vigneƩe idenƟficaƟon scores.  

  % correct 
responses 
 

Mean (SD) Median 

 Pre* 76 2.28 (0.61) 2 
 

Timepoint Post* 61 1.84 (-.47) 2 
 

 Follow-up** 
 

77 2.32 (0.95) 3 

 
Datapoint comparisons 

Pre > post change -- -0.44 (0.71) 0 
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 Pre > follow-up change -- 0 (0.82) 0 
Note. Post = scores immediately post-training at first Ɵmepoint. Follow-up = scores at second 
Ɵmepoint (four to eight weeks aŌer post scores). “*” denotes n = 25 (for all available parƟcipants at 
pre and immediate post). “**” denotes n = 19 (for all parƟcipants who had matched data at pre/post 
and follow-up).  Pre–post comparisons are based on n = 25; pre–follow-up comparisons are based on 
parƟcipants with complete data (n = 19). The pre mean used in the pre > follow-up comparison 
reflects this subset. % correct responses = total number of correct responses divided by total number 
of all responses across all parƟcipants. A posiƟve mean and median change is desirable.  
 

3.3 Acceptability and Feasibility Data 

3.3.1 ParƟcipant Feedback: Training and Research Process 

Table 7 shows the means and standard deviaƟons from both iniƟal and follow-up feedback 

quesƟonnaire items.  Generally, results showed parƟcipants rated the training as easily accessible, 

suitable and applicable to a primary school seƫng, and was deemed helpful and useful in supporƟng 

children staff may work with. Most staff deemed the training as complimenƟng their responsibiliƟes; 

however, some staff also agreed the training added to their responsibiliƟes, suggesƟng some staff 

may see this as a burden to their role. Most staff deemed the content, length, and pace of the 

training to be appropriate, and agreed they would not have preferred an alternaƟve format of 

training. Instead, staff reported the need for more training on mental health.  

Regarding the research process, school staff indicated they enjoyed parƟcipaƟng and 

disagreed there were difficulƟes with finding the Ɵme to complete the study. The quesƟonnaires and 

vigneƩes were deemed as understandable and applicable to a school seƫng indicaƟng the 

appropriateness of the measures for school staff. 
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Table 7 

Means and standard deviaƟons from the iniƟal and follow-up structured feedback quesƟonnaires. 
 

 Item Mean Standard 
DeviaƟon 

Training    
 The content was easy to understand. 6.08 1.38 
 The content was easily accessible. 6.24 1.01 
 The content was applicable to a primary school seƫng. 6.36 0.99 
 The content was suitable for primary school staff. 6.40 0.87 
 The content will be helpful and useful for primary school staff. 6.44 0.82 
 The content will be helpful and useful for supporƟng children I work with. 6.48 0.82 
 I found the length of the training was appropriate. 6.24 1.05 
 I found the training was a good pace throughout. 6.20 1.08 
 I feel another format other than a pre-recorded video would have been a beƩer way of delivering the content. 3.24 1.81 
 I would have preferred several trainings on this topic. 3.96 1.49 
 The training is important for primary school staff in their work. 6.40 1.15 
 I feel this training compliments my responsibiliƟes at work. 6.24 1.36 
 I feel this training adds to my responsibiliƟes at work. 4.44 1.76 
 I feel that there needs to more training on mental health delivered to school staff. 6.20 1.08 
 I would recommend the video to colleagues at my own and at different schools. 6.08 1.08 
 I will use some of the strategies from the training in my work. 6.46 0.83 
 I feel that there will be difficulƟes with using the content and strategies from the training in my work. 2.92 1.79 
Research 
Process 

   

 I found it difficult to find the Ɵme to complete this training. 3.00 1.73 
 I found there were other difficulƟes that made it hard to complete this training. 2.04 1.49 
 I understood what the quesƟonnaires were asking me. 6.20 0.96 
 The vigneƩes were easy to understand. 6.12 1.33 
 The vigneƩes were applicable to a primary school seƫng. 6.20 1.00 
 It took too long to complete all of the quesƟonnaires. 3.12 1.33 
 I enjoyed taking part in the study. 6.21 1.02 
ImplementaƟon 
of Strategies 
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 Since compleƟng the training, I have found the content from the training helpful and useful for supporƟng children I work with. 5.37 1.38 
 Since compleƟng the training, I have found it easy to use the content and strategies with children I work with. 5.05 1.18 
 Since compleƟng the training, I have found there have been challenges / barriers to using the training in my work. 2.89 1.56 

Note.  Means and standard deviaƟons for training and research process variables included data calculated from all parƟcipants (n = 25), whereas means and standard 
deviaƟons from implementaƟon of strategies variable included only data from parƟcipants who completed the follow-up (n = 19). Scores ranged from strongly disagree (1) 
to strongly agree (7).
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3.3.2 Strategy ImplementaƟon 

Immediate post-training feedback indicated school staff felt they would use the strategies in 

their day-to-day work. At follow-up, most staff agreed the content had been helpful and useful for 

the children they worked with, and they found it easy to use this in their day-to-day work. Most staff 

disagreed there were challenges or barriers to using the content in their work. 

 Table 8 shows the frequencies and percentages of school staff’s self-reported use of the 

strategies from the training as well as the potenƟal change in the use of these strategies aŌer 

compleƟng the training. The strategies used most by staff were praise / rewards (74%, n = 14), 

normalizing statements (84%, n = 16), modelling coping behaviours and showing curiosity (89%, n = 

17). Averaging across all strategies, around 54% of staff reported using previously used strategies 

more aŌer compleƟng the training, and around 12% of staff reported using some strategies for the 

first Ɵme since the training. Seƫng SMART goals (50%, n = 4) and problem-solving (57%, n = 4) were 

the strategies staff reported they used most frequently for the first Ɵme. Showing curiosity (70%, n = 

12), creaƟng a step-by-step plan (66%, n = 4), checking in with the child about their worries (82%, n = 

9), and speaking to parents / carers (83%, n = 5) were the strategies staff reported they had used 

before and had used more frequently since the training.  

 Most staff (63%, n = 12) had not downloaded nor accessed the informaƟon worksheets. For 

the 21% of staff (n = 4) who said they had downloaded the resources, 50% (n = 2) said they had 

referred to it. 95% of staff (n = 18) said they had not accessed any of the suggested addiƟonal 

resources and 100% (n = 19) said they had not signed up to more training. 22% of staff (n = 4) said 

they had referred a child they were concerned about for further support. They referred them to the 

school nurse / counsellor (n = 1), pastoral team (n = 1), GP (n = 1), and an external charity (n = 1).  
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Table 8 

Frequencies and percentages of the use of the strategies since compleƟng the training. 
 

Strategy Use of 
Strategy 

Frequency (%) Change in use of the strategy aŌer compleƟng the 
training. 

Frequency (%) 

Normalizing statements     

 Yes 16 (84%) Never used it before, begun using it since.   2 (12%) 

 No         2 (11%) Used it before but not used it more frequently.  7 (44%) 
 Not sure 1 (5%) Used it before, and used it more frequently.  7 (44%) 

Modelling helpful coping behaviours     

 Yes 17 (89%) Never used it before, begun using it since.   1 (6%) 

 No 2 (11%) Used it before but not used it more frequently.  7 (41%) 

 Not sure 0 (0%) Used it before, and used it more frequently.  9 (53%) 

Being curious about why the child is feeling a certain emoƟon (i.e., 
using open quesƟons) 

    

 Yes 17 (89%) Never used it before, begun using it since.   1 (6%) 

 No 2 (11%) Used it before but not used it more frequently.  4 (24%) 

 Not sure 0 (0%) Used it before, and used it more frequently.  12 (70%) 

Seƫng SMART goals.      

 Yes 8 (42%) Never used it before, begun using it since.   4 (50%) 
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 No 8 (42%) Used it before but not used it more frequently.  2 (25%) 

 Not sure 3 (16%) Used it before, and used it more frequently.  2 (25%) 

SupporƟng children to think about what they need to learn and do 
to challenge their anxious expectaƟons.  

    

 Yes 12 (63%) Never used it before, begun using it since.   1 (8%) 

 No 5 (26%) Used it before but not used it more frequently.  5 (42%) 

 Not sure 2 (11%) Used it before, and used it more frequently.  6 (50%) 

Developing a step-by-step plan to break down goals and test out 
worries.  

    

 Yes 6 (32%) Never used it before, begun using it since.   1 (17%) 

 No 12 (63%) Used it before but not used it more frequently.  1 (17%) 

 Not sure 1 (5%) Used it before, and used it more frequently.  4 (66%) 

Problem-solving      

 Yes 7 (37%) Never used it before, begun using it since.   4 (57%) 

 No 11 (58%) Used it before but not used it more frequently.  1 (14%) 

 Not sure 1 (5%) Used it before, and used it more frequently.  2 (29%) 

CreaƟve ideas to manage worries (i.e., worry monster)     

 Yes 10 (53%) Never used it before, begun using it since.   0 (0%) 

 No 8 (42%) Used it before but not used it more frequently.  5 (50%) 

 Not sure 1 (5%) Used it before, and used it more frequently.  5 (50%) 
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Using praise and rewards.      

 Yes 14 (74%) Never used it before, begun using it since.   0 (0%) 

 No 5 (26%) Used it before but not used it more frequently.  7 (50%) 

 Not sure 0 (0%) Used it before, and used it more frequently.  7 (50%) 

Checking-in to see what the child has learnt when facing their 
worries.  

    

 Yes 11 (58%) Never used it before, begun using it since.   0 (05) 

 No 7 (37%) Used it before but not used it more frequently.  2 (18%) 

 Not sure 1 (5%) Used it before, and used it more frequently.  9 (82%) 

Speaking with parents / carers about strategies to support the 
child.  

    

 Yes 6 (32%) Never used it before, begun using it since.   0 (0%) 

 No 13 (68%) Used it before but not used it more frequently.  1 (17%) 

 Not sure 0 (0%) 
 

Used it before, and used it more frequently.  5 (83%) 

MeeƟng with parents / carers / the child to review their progress 
on facing their fears.  

    

 Yes 6 (32%) Never used it before, begun using it since.   1 (16%) 

 No 13 (68%) Used it before but not used it more frequently.  2 (33%) 

 Not sure 0 (0%) Used it before, and used it more frequently.  2 (33%) 

Note. SMART = Specific, Measurable, Achievable, Relevant, Timely. Responses reflect parƟcipants who completed the follow-up measures (n = 19). The 
frequency (and percentage) figures for the change in the use of the strategy aŌer compleƟng the training reflects only parƟcipants who answered “Yes” to 
using the strategy since compleƟng the training.  
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3.3.3 ParƟcipant Feedback: Open-Ended Responses 

Immediately post-training (at Ɵmepoint one), nine open-ended responses were provided, 

and at follow-up (Ɵmepoint two), seven open-ended responses were provided. At Ɵmepoint one, 

responses described the training as posiƟve, with three responses describing it as “very relevant”, 

“helpful” and “useful”. Another four responses commented on the benefits of the presentaƟon of 

the training, including descripƟons like “aestheƟcally pleasing”, “lovely visuals”, and “loved the 

presentaƟon with wriƟng of words” with one response staƟng how this helped with “absorbing and 

retaining the informaƟon”. Most responses about the applicability of the training to school staff’s 

roles were posiƟve, with two comments suggesƟng the training was “applicable to my role” and was 

also “a reminder and consolidaƟon of what I have worked on over the last few years” [regarding 

working with anxious children]. One response described “useful strategies and examples” that 

another response thought was also “suitable for older children too”.  

Some challenges were raised about accessing the training, with two responses commenƟng 

on difficulƟes with pacing and accessing the training via mobile devices. One parƟcipant also 

commented on the difficulty answering the quesƟonnaire scales, explaining how answers could 

“depend because of a lot of factors”. Two responses suggested improvements, including “adding a 

built pause” aŌer each slide and delivery of the training through “live lessons” and “discussions”.  

At follow-up, four responses conƟnued to report the usefulness of the training, with 

descripƟons of strategies staff had implemented in their day-to-day work. For example, one 

comment stated they had asked “the children to think about how they have coped in the past”.  

However, three responses highlighted barriers to implementaƟon, including Ɵme constraints, 

compeƟng work demands (e.g., "SATs…and moderaƟon”), role-specific constraints (e.g., strategies 

being “outside of my role as a TA”), and staff consistency (e.g., staff may not “always remember to 

follow through” when implemenƟng the strategies).  
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3.3.4 Recruitment, RetenƟon, and AƩriƟon Rates 

The recruitment period of the study was nine months longer than Nicola et al. (2024) 

between March 2025 and March 2026. This spanned across a full calendar year of school terms and 

school holidays. The study also recruited addiƟonal gatekeepers and was shared many more Ɵmes 

than Nicola et al. (2024). Despite this, the recruitment target of 40 parƟcipants was not reached. This 

suggests the training may not be feasible for school staff or may indicate there are further barriers 

that prevented recruitment of school staff to the study. Despite this, 20 out of 27 parƟcipants (74% 

of the sample) opted to provide their consent to be contacted for future research. This suggests the 

training may be acceptable to school staff and further research in such training is of interest to them. 

Due to restricƟons on the Jisc survey plaƞorm, the non-compleƟon rate of parƟcipants who started 

but did not complete either Ɵmepoint were unable to be collected. However, 26% of parƟcipants (n = 

7) dropped out between the first and second Ɵmepoints. Due to the anonymous nature of the study, 

reasons for dropout were not collected.  

 

4. Discussion 

 

This study aimed to evaluate the feasibility of an online training on childhood anxiety for primary 

school staff. Overall, the findings suggest the training was generally acceptable and relevant to most 

school staff who completed it, with parƟcipant responses suggesƟng some use of the strategies from 

the training in their work, especially strategies that staff had used prior to compleƟng the training.  

Preliminary evaluaƟon findings extended that of Nicola et al. (2024) with the training demonstraƟng 

promise at improving school staff’s perceived confidence, knowledge, and theoreƟcal recogniƟon 

and responses towards children experiencing excessive anxiety, with some effects also maintained 

over Ɵme. However, substanƟal recruitment challenges, limited sample diversity, and ongoing 

quesƟons around the implementaƟon uƟlity and specificity of the training indicates the overall 

feasibility of the training and generalisability of the findings is not yet established. Further research is 
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needed to understand more about the feasibility, implementaƟon uƟlity, and efficacy of the training 

as well as feasibility of research procedures for school staff before larger-scale controlled trials are 

conducted.  

 

4.1 Acceptability and Feasibility Findings 

Generally, staff who completed the study reported the training and research process to be 

acceptable, mirroring Nicola et al. (2024) findings. However, engagement with the study raises 

quesƟons around the feasibility of the training and warrants further invesƟgaƟon.  Firstly, the study 

did not reach its recruitment target of 40 parƟcipants, despite extensive recruitment efforts that 

extended beyond those conducted by Nicola et al. (2024), including more gatekeepers, a longer 

recruitment period, and the use of various social media plaƞorms. Within feasibility studies, 

difficulƟes recruiƟng parƟcipants is an important finding that may indicate challenges with 

implementaƟon of training within the intended seƫng (Bowen et al., 2009). It is possible the low 

engagement with the study reflects that either the training itself and or the broader research 

processes are not feasible within school staff’s current context. One possible reason for this may be 

the barriers school staff already report when engaging in such training procedures, including 

increasing workload and compeƟng demands, with pressures on school staff reported to have 

increased further since the COVID-19 pandemic, possibly reducing their ability to engage with the 

current study (Connolly et al., 2024; Robinson et al., 2023). Conversely, it may also reflect a 

difference in appeƟte for such training.  Nicola et al. (2024) study was conducted around two years 

post-COVID-19 pandemic when accessing online training was encouraged following a de-

prioriƟzaƟon of staff’s professional development at the start of the pandemic (Perry, 2022). This may 

have reflected the larger recruitment uptake in Nicola et al. (2024) study in comparison to the 

current study’s recruitment figures. Furthermore, since the publicaƟon of the government’s green 

paper (DHSCE & DfE, 2017), mental health support teams (MHSTs) were implemented to improve 

early intervenƟon and prevenƟon. These teams were already reportedly improving access to support 
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for both school staff and children alike (Ellins et al., 2023; Savage, 2022). It is therefore possible 

schools already receive training from these teams, reducing their need for the training in the current 

study. Taken together, these findings raise the possibility that barriers to engaging with the study may 

extend beyond research parƟcipaƟon alone and instead may reflect limitaƟons in the feasibility of 

the training within the current naƟonal school context.   

Despite recruitment challenges, retenƟon among parƟcipants was encouraging, with only 

26% of staff dropping out between first and second Ɵmepoints, and 74% of parƟcipants consenƟng 

to be contacted for future research. Responses from those who completed the training also 

highlighted few difficulƟes with finding the Ɵme to complete it and generally felt it did not add 

responsibility to their roles. However, these findings should be interpreted with cauƟon as they are 

based on a limited number of open-ended parƟcipant responses and are biased to the staff who 

completed the training and chose to remain engaged in the study and therefore does not give insight 

into those who declined parƟcipaƟon or dropped out from the study. Like Nicola et al. (2024), 

reasons for dropout nor non-compleƟon were not collected, thus the current findings may 

overesƟmate acceptability of the training.  

The recruitment paƩerns observed also suggest organisaƟonal factors may influence 

feasibility. Although demographic characterisƟcs showed school staff from a range of ages, job roles, 

and those that had both pastoral responsibiliƟes and previous mental health training, took part, the 

overall sample lacked demographic and geographical diversity, suggesƟng the recruitment strategy or 

training itself may not be feasible for all school staff. Notably, almost two-thirds of staff were 

recruited through recommendaƟons from a manager, suggesƟng tackling organisaƟonal-level buy-in 

may be more efficient than individual-level recruitment. This is supported by research which 

highlights the importance of school culture and leadership in the implementaƟon of mental health 

intervenƟons in school seƫngs (Sundaram et al., 2024). Future implementaƟon may therefore 

benefit from considering how to adopt a whole-school approach to recruitment. Nonetheless, like 

Nicola et al. (2024), for the staff who completed the study,  responses to the feedback statements 
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suggested agreement that the training was accessible, interesƟng, informaƟve, applicable to a 

primary school seƫng, helpful and useful in their day-to-day work, and that they enjoyed taking part 

in the study. Together, this highlights that while the training may be acceptable to most staff who 

engaged in the study, consideraƟon is needed to the acceptability and feasibility of the wider reach 

of the training.  

Taken together, these findings suggest further research into the feasibility of the training and 

research processes are needed before larger-scale trials are conducted. Future work could consider 

outreach and consultaƟon work with schools as well as using qualitaƟve research approaches to 

understanding schools (and other relevant stakeholders) perspecƟves on the organisaƟonal and 

individual-level facilitators and barriers to engagement with, and implementaƟon and sustainability 

of the training and research processes in the current naƟonal mental health and school contexts. 

These findings could inform a co-producƟon approach amongst school staff, mental health 

professionals, wider stakeholders, and researchers to collaboraƟvely refine the implementaƟon of 

the training and research procedures to ensure they are acceptable, pracƟcal and feasible within 

real-world educaƟon seƫngs (Williamson et al., 2022).  

 

4.2 ImplementaƟon Findings 

The findings build upon Nicola et al. (2024) indicaƟng the training appeared to influence the 

use of CBT-strategies that facilitate a reducƟon in children’s anxiety (Allen & Lerman, 2018) and 

increased staff’s use of previously used strategies more than novel ones. More complex, 

individualised or systemic CBT-based strategies (i.e., creaƟng SMART goals, meeƟngs with parents / 

carers) were reportedly used less oŌen. Given the pressures on staff, pracƟcing new or complex 

strategies may feel like an addiƟonal task. Some strategies may also require staff to be more familiar 

with the theoreƟcal CBT model which requires conƟnual pracƟce in their work (Stallard et al., 2014). 

Some staff highlighted the lack of opportuniƟes to implement the strategies, either due to 

organisaƟonal level constraints (i.e., exam moderaƟon) or individual-level factors (i.e., role 
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responsibiliƟes). This may have limited staff’s ability to pracƟce the strategies, reducing their 

familiarity and confidence in knowing what to do with them (Coleman, 2021). Moreover, research 

indicates school staff differ in their views on managing mental health difficulƟes in children (Reinke 

et al., 2011). Some staff agreed they felt the training added to their role responsibiliƟes, thus, using 

the strategies may be seen as lower priority, possibly reducing implementaƟon ability (Birnbaum et 

al., 2017). However, direct effects of strategy implementaƟon were not measured in this study. 

Further research could aim to directly measure how school staff implement the strategies and the 

impact this has on children’s access to support and mental health outcomes (Yamaguchi et al., 2020).  

Equally, research highlights the importance of a posiƟve school culture and senior leadership 

support around children’s mental health as a crucial factor in supporƟng the implementaƟon and 

sustainability of mental health training (Moore et al., 2022). Buy-in and support from a whole-school 

perspecƟve may support with allocaƟng the Ɵme and resources needed to implement the training 

and encourage staff members to engage in this (Coleman, 2021). Furthermore, collaboraƟon 

between schools, parents / carers and mental health services is paramount to ensuring school staff 

are supported to embed the strategies into their work (Soneson et al., 2024). This consolidates the 

need for further exploraƟon around the organisaƟonal facilitators and barriers to implemenƟng the 

current training in the current naƟonal school context and how this integrates with current mental 

health provisions such as MHSTs.  

 

4.3 Preliminary Outcome Data 

Preliminary findings suggest the training showed promise at improving school staff’s 

perceived confidence and knowledge at theoreƟcally recognising, responding to, and referring 

children experiencing excessive anxiety for further support, with some findings being maintained 

over Ɵme. However, cauƟon is needed when interpreƟng these results due to the small and limited 

diversity of the sample.  
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Large, posiƟve effect sizes for the autonomy-promoƟng responses demonstrate a posiƟve 

shiŌ in school staff’s hypotheƟcal responses to children experiencing anxiety aŌer the training, that 

was also maintained over Ɵme. The within-group differences for the anxiety-promoƟng responses 

also shiŌed in favour of the training immediately post-training but was not maintained at follow-up. 

This is supported by evidence from CBT theory that indicates increasing autonomy-promoƟng 

responses (i.e., rewards and praise) and reducing anxiety-promoƟng responses (i.e., overly 

protecƟve) supports to reduce children’s anxiety (Hawes & Allen, 2016; Manley et al., 2023; Rapee et 

al., 2009). These findings build upon Nicola et al. (2024) study suggesƟng the training may strengthen 

the use of posiƟve strategies more than reduce strategies that maintain children’s anxiety. Future 

research could benefit from measuring school staff’s baseline knowledge and strategy use prior to 

compleƟng the training to draw more robust conclusions on if a change occurred.  

School staff’s self-reported confidence in recognising, responding to, and referring children 

experiencing anxiety for further support all increased aŌer the training, and were also maintained at 

follow-up, with moderate to large effect sizes for all outcomes. This was a posiƟve finding as 

evidence highlights how school staff’s beliefs and confidence in their ability to help a child 

experiencing mental health difficulƟes is influenƟal in how they consequently offer support (Graham 

et al., 2011) and how they implement and use skills from training (Ginsburg et al., 2024). The finding 

that staff felt more confident in knowing when to refer a child for further mental health support is 

crucial for early prevenƟon. 

These findings are also supported by the results from the vigneƩe measure which 

demonstrated immediate posiƟve, moderate-large effect size increases in perceived recogniƟon, 

severity, level of concern, likelihood and confidence in offering support, and likelihood of referring 

for further support in both mild-moderate and severe vigneƩes aŌer the training. These effects were 

also maintained over Ɵme. School staff also appeared to be able to accurately idenƟfy a lower level 

of concern and decreased likelihood of intenƟon to refer children in the low-anxious vigneƩes, 

showing small effect size decreases between pre-training and follow-up. These findings are in line 
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with previous vigneƩe-based studies (SpleƩ et al., 2019; Wickson, 2022) and builds upon Nicola et al. 

(2024) findings, suggesƟng the training shows promise at improving school staff’s theoreƟcal 

recogniƟon accuracy, responses to, and intenƟon to refer children experiencing excessive anxiety for 

more support.  

Although increasing school staff’s confidence in recognising anxiety in children is important, 

effecƟve idenƟficaƟon requires both sensiƟvity and specificity (LeviƩ et al., 2007). This raises the 

importance of being able to disƟnguish clinically significant levels of anxiety from developmentally 

normaƟve fears and worries (Beesdo et al., 2009). This is parƟcularly important given evidence 

highlights teachers’ disƟncƟon between mild-moderate and excessive levels of anxiety is inconsistent 

(Headley & Campbell, 2011, 2013). Training programmes may therefore benefit from supporƟng staff 

to not only recognise children who need further support but also accurately disƟnguish between 

severity levels and impact of anxiety. Training that fails to achieve these outcomes may be 

problemaƟc. Concerns have been raised about the possibility of increasing inaccurate (and 

potenƟally over) recogniƟon of anxiety in children and encouraging further sƟgmaƟsaƟon (Soneson 

et al., 2018). Consequently, the number of children referred for further support may exceed the 

capacity of specialist mental health services, which may potenƟally lead to adverse outcomes for 

both children who need support (e.g., through longer waiƟng lists) and those who don’t need further 

support (e.g., through increased labelling) (LeviƩ et al., 2007). It is possible this may also lead to 

unnecessary concern amongst parents, the wider network, and the child themselves and has 

potenƟal to label children with normaƟve worries which may consequently dissuade them from 

accessing further support when necessary (Gulliver et al., 2010; Soneson et al., 2018). 

Unexpectedly, the findings indicated school staff reported increased concern and intenƟon to 

offer support for low-anxious vigneƩes, suggesƟng the training may have increased their vigilance 

towards anxiety symptoms, seeing this as a generalised difficult experience, mirroring previous 

findings (Headley & Campbell, 2011, 2013). Although staff’s raƟngs for low-anxious vigneƩes were 

consistently lower than mild-moderate and severe vigneƩes across all outcomes, suggesƟng an 
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ability to differenƟate between low and excessive levels of anxiety, the findings suggest the training 

may have increased staff’s vigilance to children’s anxiety experiences. This may also explain the 

finding that school staff were less accurate at recognising anxiety immediately aŌer training and at 

follow-up. Although it is possible this result also reflects a ceiling effect as staff’s recogniƟon accuracy 

was already high pre-training, leaving liƩle room for improvement, it may also indicate a mismatch 

between school staff’s perceived versus actual competence in recognising anxious children. Evidence 

supports this with teachers who reported feeling confident in idenƟfying students experiencing 

difficulƟes also reported feeling unsure about what the exact difficulty was (Rothi et al., 2008).  

However, the current findings are based on self-report and therefore it is unclear if these 

theoreƟcal responses reflect school staff’s recogniƟon ability in real-world school seƫngs, and 

whether they translate into actual help-seeking behaviours. Consequently, more objecƟve and direct 

measurements of school staff’s ability to recognise, respond to, and refer children experiencing 

anxiety for further support is needed to ensure the training is not encouraging staff’s 

misunderstanding of anxiety and its impact in children. Emphasis, therefore, should be placed on 

establishing whether the training improves recogniƟon and intenƟon to support children 

experiencing more severe levels of anxiety as opposed to those demonstraƟng developmentally 

appropriate fears.  

Finally, effect size esƟmates do not isolate the effects of other variables that may have 

impacted on the within-group differences. Therefore, further research is needed, potenƟally using 

control groups, to establish causal relaƟonships between the training and outcomes. Taken together, 

these findings highlight the training’s promise at enhancing perceived confidence, theoreƟcal 

recogniƟon, responses to, and intenƟon to refer children experiencing excessive anxiety for further 

support. However, further research is needed to understand if this translates into observable, 

objecƟve, and actual behaviour and knowledge change.  
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4.4 Strengths, LimitaƟons, and Future DirecƟons 

Like Nicola et al. (2024), the current study involved extensive PPI input to develop and refine 

the add-on video and quesƟonnaires. The PPI members were recruited through expressions of 

interest, emphasizing the interest in such training.  

The extensive recruitment efforts, which went beyond that of Nicola et al. (2024), was also a 

strength. Despite a lower recruitment rate, this informaƟon is crucial to understand whether the 

training is feasible for school staff (Johnson et al., 2025), and to consider what recruitment strategies 

are most effecƟve. The study suggests targeƟng recruitment at a managerial / organisaƟonal level 

may be more effecƟve than targeƟng school staff at the individual level. Future research should 

consider this as a possible recruitment strategy to support uptake of training in school staff.  

Another strength was that of building upon Nicola et al. (2024) findings around the 

preliminary effects of the training as well as the implementaƟon uƟlity of the strategies from the 

training. This adds to the overall picture of the feasibility of the training in school staff’s day-to-day 

work. Having said this, the length of the follow-up period may not have been long enough to 

accurately capture the implementaƟon uƟlity of the training, with some staff reporƟng a lack of 

opportuniƟes in the Ɵmeframe to apply the skills in their work. This reduces the possible robustness 

of the findings. Instead, a longer follow-up may beƩer capture the implementaƟon uƟlity more 

accurately. Furthermore, the small sample limits these findings. The results warrant further 

invesƟgaƟon, with a larger sample, before the training is evaluated through controlled trials (Park et 

al., 2022).  

The study collected addiƟonal demographic data to add to the overall picture of who and 

where school staff were being recruited from. Despite this, the sample remained limited in its 

diversity, reducing the generalisability and representaƟveness of the findings to all school staff. Like 

Nicola et al. (2024), the sample was primarily made up of white (100%), female (92%) staff, from the 

East of England (60%). Despite contacƟng schools from all UK regions, sample diversity in several 

areas remained limited. Future research should aim to understand how to engage school staff from a 
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variety of demographic backgrounds to ensure the training is designed to be as successfully 

implementable and sustainable as possible (Park et al., 2022).  

All study outcomes were exclusively based on self-report which may have been influenced by 

social desirability bias (van der Mortel, 2008). AddiƟonally, this may have affected how staff 

interpreted the quesƟonnaires, especially the vigneƩes. Though the vigneƩes were assessed for face 

validity, it is possible these did not accurately reflect the anxious children school staff see in schools. 

Future research would benefit from measuring actual knowledge and behaviour change of school 

staff who complete the training, through direct, objecƟve observaƟons, outcomes of children 

experiencing anxiety (i.e., being referred to mental health services, improvements in symptoms), and 

convergence with other stakeholders such as children, parents / carers, and mental health services. 

Furthermore, future research should consider measuring school staff’s baseline knowledge and 

strategy use to ensure any changes observed in response to the training are more robustly 

interpretable.   

Only school staff who were interested in taking part, were involved in the study. This may 

have introduced a self-selecƟon bias, demonstraƟng only the feedback from staff who have an 

interest in mental health training. Future research could consider recruiƟng staff through random 

sampling to ensure the sample is representaƟve, and a variaƟon in perspecƟves are gathered.   

Finally, informaƟon on non-compleƟon rates and reasons for dropout were not available.  

 Understanding the reasons why parƟcipants are or are not engaging in training or research 

processes is crucial to tailoring future studies and training programmes to ensure these can be 

successfully implemented and sustained (Johnson et al., 2025). A feasible next step would be to 

collect qualitaƟve informaƟon from school staff and other key stakeholders, from a range of 

backgrounds, to understand what the facilitators and barriers are to engaging with such training and 

research processes at both the individual and organisaƟonal level. This may include consultaƟon with 

and outreach to schools in addiƟon to contacƟng staff who provided their consent to be contacted 

for future research. This will help to understand how to refine the training and research process, 
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through a collaboraƟve and co-produced process, to ensure they are pracƟcal, feasible, and able to 

be implemented in real-world school seƫngs (Williamson et al., 2022). This is needed before a larger 

controlled trial is conducted on the training (Bowen et al., 2009; Eldridge et al., 2016).  

 

4.5 Conclusions 

Overall, the findings suggest both the training and research process were generally 

acceptable to primary school staff who completed the study. Staff responses suggests strategy 

implementaƟon aŌer compleƟng the training, with possible barriers around compeƟng demands, 

Ɵme and role constraints impacƟng on the implementaƟon uƟlity of the training informaƟon. 

Preliminary outcome findings show some promise that school staff’s perceived confidence and 

hypotheƟcal recogniƟon of, responses towards, and intenƟon to refer children experiencing 

excessive anxiety for further support increases aŌer training and are maintained at follow-up. 

However, substanƟal recruitment challenges, limited sample diversity, and lack of objecƟve 

measurement of the implementaƟon of the training informaƟon indicate the feasibility of the 

training is not yet established. Future research should consider qualitaƟve exploraƟon of schools’ 

perspecƟves on engagement with and implementaƟon of the training and research processes in real-

world school seƫngs as well as establish whether the training translates perceived confidence into 

accurate real-world recogniƟon and help-seeking behaviours through more direct and objecƟve 

outcome measures.  
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Chapter 5: AddiƟonal Methodology 

 

Throughout the recruitment period, 18 potenƟal gatekeepers were contacted. These included 

regional mental health leads, deputy-head and headteachers from a variety of primary schools 

(across different regions of the UK), leads of academic trusts / federaƟons, and leads of university 

teacher training programmes. Contact informaƟon was collected through personal contacts of the 

research team and contact informaƟon available on government and school webpages. Seven 

provided consent to act as gatekeepers for the study. Four declined consent, five did not respond to 

the expression of interest email, one expressed an interest, but no further response was received, 

and one expressed an interest but then declined to support due to a lack of expression of interest 

from their school staff. Gatekeepers who consented to support the recruitment of the study were 

contacted via email across the recruitment period to remind them of the study and prompt further 

disseminaƟon of the study informaƟon. They were also asked if JM could aƩend any in-person or 

online inset or teacher-training days. Responses from gatekeepers confirmed sharing this to their 

staff, in school bulleƟns / newsleƩers, and via an online webpage set up on a county-wide schools’ 

website.  

 To facilitate further recruitment, 123 schools across the UK (with 10-13 from each region, 

including Wales, Northern Ireland, and Scotland) were iniƟally contacted via email to register interest 

in the study prior to the 2025 summer half-term. These schools were contacted again at the start of 

the 2025 autumn term with the study informaƟon. A further 47 different schools across England and 

16 schools across Wales, Northern Ireland, and Scotland were also contacted in autumn 2025 with 

the study informaƟon. A further 138 different schools across England, and 43 schools across Wales, 

Northern Ireland, and Scotland were contacted in January 2026 with the study informaƟon. All 367 

schools were contacted again in February 2026 to prompt a reminder of the study. Schools were 

selected at random but included a range of Ofsted raƟngs to represent a range of schools.  
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Across the course of recruitment, mulƟple posts (including a short message / brief post 

describing the study, study advert, and online link and QR code) were made across various social 

media plaƞorms (including LinkedIn, Facebook, Instagram) which were shared / reposted many 

Ɵmes.  
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Chapter 6: CriƟcal Discussion 

 

1. Overview of Findings 

The overall aim of this thesis was to understand the aspects of feasibility of anxiety-focused 

assessment (through compliance to ecological momentary assessment (EMA) methods) and 

intervenƟon (through invesƟgaƟon of an online training on childhood anxiety for primary school 

staff) across clinical, research, and educaƟonal seƫngs.  

 

1.1 Meta-Analysis 

EMA’s are a growing method of assessing individuals in their naturalisƟc seƫngs to measure 

momentary experiences of thoughts, feelings, and behaviours (Stone & Shiffman, 1994). The validity 

and implementaƟon of EMA relies on parƟcipant compliance to the assessments (Wrzus & Neubauer, 

2023). Previous reviews and meta-analyses have explored parƟcipant compliance in mental health 

samples more generally, exploring clinical and non-clinical samples, in both adults and children 

(Jones et al., 2019; Vachon et al., 2019; Wen et al., 2017; Wrzus & Neubauer, 2023). To our 

knowledge, this thesis is the first to examine the compliance of EMA studies in individuals with 

anxiety disorders and explore moderaƟng factors to compliance in this populaƟon. 10 studies were 

included in the analysis. Findings indicated EMA methodology is generally feasible for individuals 

with anxiety disorders, demonstrated by a high pooled esƟmate of compliance across studies (73%) 

which is close to the recommended threshold of 80% (Stone & Shiffman, 2002). In line with previous 

reviews, substanƟal heterogeneity was seen across studies, indicaƟng other factors (such as study-

design and/or parƟcipant characterisƟcs) may influence compliance rates. However, none of the 

moderaƟng variables examined (study duraƟon, number of prompts per day, number of items per 

assessment, use of training, and parƟcipant age and gender) significantly explained variaƟon in 

compliance rates. Given the small number of studies, these findings are to be interpreted cauƟously. 

The findings demonstrated the need for EMA studies to consistently and explicitly report on all 
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features of their protocols. Future research would therefore be able to conduct a beƩer-powered 

meta-analysis, that includes a greater number of included studies, to meaningfully explore all 

possible factors associated with compliance to EMA in individuals with anxiety disorders. Specifically, 

future research should aim to unpick whether anxiety disorder diagnosis moderates compliance in 

this populaƟon, and the compliance rates compared to non-clinical samples, as this would support 

with generaƟng more robust conclusions about what facilitates and what acts as a barrier to 

compliance to EMA in individuals with anxiety disorders.  

 

1.2 Empirical Study 

Anxiety difficulƟes oŌen begin in childhood, and if leŌ without recogniƟon or treatment, can 

extend into adolescence and adulthood (Kessler et al., 2009). This can impact on mulƟple areas of 

funcƟoning (Mendlowicz & Stein, 2000), including the development or worsening of other mental 

and physical health condiƟons (Doering et al., 2019). Children oŌen rely on adults to help with 

recognising and managing their difficulƟes (Tungalag, 2024), with school staff highlighted as key 

figures to recognise and support children experiencing excessive anxiety (Soneson et al., 2024). 

However, evidence on whether school staff can do this effecƟvely is mixed (Headley & Campbell, 

2011, 2013). Instead, staff have called for more training to support their knowledge and confidence 

in how to support children experiencing anxiety in a school seƫng (O’Farrell et al., 2023; Savage, 

2022). A recent feasibility study invesƟgaƟng a newly developed online training focused on childhood 

anxiety for primary school staff showed promise at improving their hypotheƟcal responses towards 

children experiencing anxiety in line with CBT theory (Nicola et al., 2024). The training was also rated 

as acceptable, in demand, and suggested promise at improving school staff’s confidence and 

implementaƟon of the strategies in their day-to-day work (Nicola et al., 2024). However, the study 

was limited to invesƟgaƟng immediate post-training effects to one quesƟonnaire and had a lack of 

geographic and ethnic diversity of the sample. To address this, the current empirical study aimed to 

address the gaps idenƟfied in the literature and previous study by conducƟng a new feasibility study 
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on the same training used by Nicola et al. (2024). The findings build upon Nicola et al. (2024) study 

with staff who completed the study reporƟng the training to be accessible, relevant, and mostly 

applicable to their roles. Responses also indicated that staff used several of the strategies from the 

training in their day-to-day work, with the training appearing to increase the use of previously used 

strategies. Preliminary outcomes highlighted the training’s promise at improving school staff’s 

perceived confidence and hypotheƟcal recogniƟon of, responses towards, and intenƟon to refer 

children experiencing excessive anxiety for further support immediately post-training with effects 

also maintained over Ɵme. Less consistent changes were noted for low-level anxiety symptoms and 

for overall idenƟficaƟon accuracy. SubstanƟal recruitment challenges, lack of sample diversity, as well 

as a lack of objecƟve evidence of actual behaviour and knowledge change in school staff indicate 

further research is warranted to draw more robust conclusions around the training’s feasibility 

before further tesƟng on a larger scale is conducted. 

 

2. Strengths, LimitaƟons, and Future DirecƟons 

Firstly, a key strength was that, to our knowledge, the meta-analysis was the first to 

specifically explore compliance rates to EMA in individuals with anxiety disorders. As outlined in 

chapter two, understanding whether this populaƟon can engage with EMA is paramount to ensure 

these methods are as accurate and valid as possible at measuring anxious individuals’ momentary 

thoughts, feelings, and behaviours, in real-Ɵme. Although the analysis did not explore whether 

anxiety disorder diagnosis was a moderaƟng factor to compliance of EMA due to the limited number 

of included studies, the finding that none of the other moderaƟng variables significantly explained 

differences in compliance, is not necessarily a weakness. Evidence from other reviews in clinical and 

non-clinical samples demonstrate inconsistent evidence around factors that affect compliance to 

EMA protocols, with some reviews finding no relaƟonship between moderaƟng factors included in 

the current analysis and compliance (Jones et al., 2019; Vachon et al., 2019; Wang et al., 2025). This 
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supports the current meta-analysis findings. Instead, this demonstrated the need for further research 

to untangle what, if any, factors moderate compliance in individuals with anxiety disorders.  

 Another key strength to the meta-analysis was that of the rigorous methodology, including 

forwards and backwards searching as well as independent screening of studies for eligibility, quality 

assessment, and coding of the variables. This strengthens the comprehensiveness of the studies 

idenƟfied, reducing the possibility of selecƟon bias, and ensured the eligibility criteria were 

consistently applied across all studies (Higgins et al., 2022). This is important in EMA studies where 

the methodology is oŌen heterogenous, and conclusions are oŌen more difficult to determine. 

Moreover, there is currently no gold-standard quality assessment tool specific for EMA studies and 

tradiƟonal tools do not capture EMA-specific quality indicators such as sampling design, compliance 

and missing data. Instead, the current analysis used an adapted checklist (CREMAS) specifically 

designed to assess the methodological quality of EMA studies, accounƟng for the heterogeneity in 

their designs (Liao et al., 2016). Together, these steps strengthen the transparency and 

reproducibility of the methods and allows more accurate interpretaƟon of the heterogeneity 

typically seen in EMA studies.  

 The biggest limitaƟon in the meta-analysis was the small number of included studies. This 

likely limited the staƟsƟcal power to idenƟfy effects between the moderaƟng variables and 

compliance rates. This may be explained by mulƟple factors. Firstly, many studies that met the 

eligibility criteria were excluded due to missing informaƟon on the compliance rate and/or other 

relevant study design characterisƟcs needed to draw robust conclusions. Despite contact being made 

with study authors to obtain this informaƟon, it was either not available or not able to be calculated 

in the Ɵmeframe of this thesis. Furthermore, as seen in the quality assessment, missing and/or 

dropout data is oŌen reported less frequently in EMA studies, with individual studies oŌen being 

biased to parƟcipants who are compliant (or meet minimum compliance levels) in the protocols. This 

makes it difficult to accurately idenƟfy and report on compliance rates in these studies. This is set in 

context to broader challenges around the reporƟng of EMA studies, of which researchers have called 
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for more consistent and transparent reporƟng of EMA study designs to aid in drawing conclusions in 

larger-scale reviews (Hall et al., 2021). Conversely, the small number of studies may be reflecƟve of 

too narrow eligibility criteria. Whilst previous reviews were used as a reference when developing and 

refining the eligibility criteria to ensure this was applicable to the current analysis; it is possible that 

too many exclusion criteria limited the number of relevant studies that could have otherwise been 

included. Broadening the criteria could be valuable in producing a beƩer-powered meta-analysis to 

draw more meaningful conclusions around compliance to EMA in anxiety disorder populaƟons.  

 The empirical study showed several strengths. Firstly, like Nicola et al. (2024), the current 

study involved collaboraƟve PPI input, from a range of school staff and mental health pracƟƟoners, 

during the development of the add-on video and study-derived quesƟonnaires. Furthermore, 

vigneƩes were revised with input from both trainee clinical psychologists and school staff to ensure 

they accurately reflected children staff would work with. This was important to ensure school staff’s 

perspecƟves were included to enhance the success of the training being implemented in real-world 

school seƫngs (Pass et al., 2018).  

Although this was not the first study to explore the feasibility of the online training, the 

findings build on that found by Nicola et al. (2024). Specifically, preliminary outcomes demonstrated 

the training’s promise at improving school staff’s theoreƟcal knowledge and confidence in 

recognising, responding to, and intenƟons to refer children experiencing excessive anxiety for 

support immediately aŌer training, with effects being maintained over Ɵme. Furthermore, the 

current study built upon the findings around implementaƟon uƟlity of the training which is a core 

part of the assessment of feasibility (Park et al., 2022). Moreover, extensive recruitment efforts to 

encourage school staff to parƟcipate in the training went beyond that of Nicola et al. (2024). Though 

the study did not reach the recruitment target, this informaƟon builds on the picture of feasibility of 

the training. ParƟcularly, collecƟng informaƟon on where staff were recruited from highlights a 

possible benefit of targeƟng recruitment at managerial / organisaƟonal levels, which is supported by 

the evidence that emphasizes the influence of school culture on individual staff members use of 
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mental health training programmes (Moore et al., 2022). Taken together, the findings contribute to 

the literature on the feasibility of mental health training for school staff.  

The design of the online training is also a strength. The format of the online training as well 

as the resources that were created from the training could be referred to and reviewed when needed 

to support with implemenƟng the informaƟon. Although uptake of the resources was limited, 

feedback from some staff highlighted the helpfulness of the informaƟon to consolidate learning from 

the training. However, having said this, the short follow-up period may have impacted staff’s 

opportuniƟes to use the strategies, possibly influenced by school holidays or wider organisaƟonal 

demands (i.e., exam moderaƟons). Therefore, the robustness of the conclusions around 

implementaƟon uƟlity of the training should be interpreted with cauƟon.  

Despite extensive recruitment efforts, a limitaƟon of the empirical study is the small sample 

size which suggests the current findings may not be representaƟve of how all staff may engage with 

children experiencing anxiety. Despite promising findings from Nicola et al. (2024), we did not use 

hypothesis-tesƟng to analyse preliminary outcomes. Evidence shows this is also oŌen a secondary 

focus of feasibility studies (Arain et al., 2010), and feasibility studies oŌen lack staƟsƟcal power to 

detect meaningful effects (Orsmond & Cohn, 2015). However, the use of effect sizes does not 

account for other extraneous variables which may have impacted on the within-group differences 

found in the current findings. This limits the direct tesƟng of effects of the training on school staff’s 

knowledge and confidence. Furthermore, the study did not measure school staff’s baseline 

knowledge. Therefore, it is unclear whether the training had a significant impact on knowledge and 

behaviour change post-training. This highlights the need for a control group comparison to establish 

causality of the training on school staff’s knowledge and confidence. Larger trials may want to 

consider using randomised sampling techniques to expand on the preliminary outcomes. Since the 

use of online training has expanded since the COVID-19 pandemic, future research may want to 

consider in-person training as a control to further assess the feasibility of online methods. This would 

add to the overall picture of feasibility of mental health training for staff.  
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The findings should also be considered in context to the limited sample diversity, and 

possible parƟcipant self-selecƟon bias. Future research should aim to engage with individuals from a 

range of backgrounds, especially those from underrepresented groups, which are oŌen missing in 

research, to understand what the possible facilitators and barriers are to them engaging in such 

training and research processes.  

Furthermore, dropout and non-compleƟon rates could not be collected due to restricƟons 

on the online survey plaƞorm. Also, individuals who may have met exclusion criteria could not 

automaƟcally be excluded. Future research should aim to use a plaƞorm that provides more in-depth 

analysis of dropout rates and allows automaƟc exclusion to reduce the burden on staff and minimise 

the length of the research analysis process.  

Several limitaƟons are raised in context to the measures used in the study and definiƟons of 

the way the research quesƟons were framed. Firstly, the vigneƩe quesƟonnaire was developed for 

the purpose of this study. Despite posiƟve feedback from PPI and parƟcipants as well as face validity 

tesƟng on the vigneƩes, more precise assessment of the validity of the vigneƩes as well as piloƟng 

them before conducƟng the study could not be completed in the Ɵmeframe of the current thesis. 

Studies invesƟgaƟng both the feasibility of mental health training programmes for school staff and 

school staff’s ability to idenƟfy children presenƟng with mental health difficulƟes have used a range 

of methods to assess their ability to idenƟfy and respond to anxious individuals (Wickson, 2022). 

Therefore, there is a benefit for future studies to develop standardized measures to draw more 

robust conclusions about the impact of training on behaviour and knowledge change. Secondly, the 

preliminary outcomes measured in the current study were exclusively based on self-report. 

EvaluaƟng school staff’s behaviour and knowledge change through observable and objecƟve 

methods in future research will be important to generate more accurate findings about the training’s 

effecƟveness on school staff’s knowledge and confidence when working with anxious children. Lastly, 

recogniƟon accuracy was measured through school staff’s ability to correctly idenƟfy anxiety in the 

vigneƩe descripƟons and rank them in order of severity. The closed quesƟons used to assess 
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recogniƟon accuracy was recommended as a step to build upon in future research by Wickson 

(2022). However, it is possible this is not an effecƟve way of measuring recogniƟon ability in school 

staff, echoing the unexpected decrease in recogniƟon accuracy aŌer the training. There are calls for 

the development of a standardized definiƟon / measure of recogniƟon of studies invesƟgaƟng school 

staff’s recogniƟon accuracy of mental health difficulƟes to allow for more robust conclusions to be 

drawn (Wickson, 2022). 

 

3. Clinical and TheoreƟcal ImplicaƟons 

Synthesizing research through meta-analyses and feasibility studies are important stages in 

the development of assessment and intervention methods to understand how to implement these 

approaches successfully and sustainably in real-world settings (Park et al., 2022). Although the meta-

analysis and empirical study presented in the present thesis are focused on different populations 

and settings, they share a common theme: engagement with anxiety-related assessment and 

intervention approaches. The findings from both studies suggest feasibility extends beyond whether 

an approach can be delivered and engaged with, but rather future consideration of factors that 

facilitate or act as a barrier to engagement is needed.  

The meta-analysis demonstrated that individuals with anxiety disorders can engage with 

EMA in real-world settings. Although the compliance rate (73%) was below the recommended 

threshold of 80% (Stone & Shiffman, 2002), it nevertheless suggests that anxiety-related symptoms 

may not automatically impair individuals’ engagement with the repeated EMA protocols. However, 

substantial heterogeneity across compliance rates as well as the absence of significant associations 

between moderator variables and compliance suggest engagement is unlikely to be explained by a 

single EMA protocol or participant characteristic. Given the limited number of included studies, 

potentially important study design or individual-level factors (especially the influence of anxiety 

disorder diagnosis) may not have been detected. Instead, further research is needed to be 

conducted, in a better powered study, with a greater number of included studies, that includes 
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anxiety disorder diagnosis as well as other potential moderating variables, to further evaluate and 

understand the individual and contextual factors that facilitate or hinder compliance to EMA in this 

population. 

Behaviour change theory provides a framework to make sense of these findings. The 

Capability, Opportunity, Motivation, and Behaviour (COM-B) model proposes that a behaviour 

occurs following an interaction between an individual’s capability (capacity and knowledge), 

opportunity (context / environment), and motivation (beliefs and intentions) (Michie et al., 2011). 

Applying this to EMA, compliance with the assessments may be influenced by an individual’s 

capability (e.g., remembering to answer the questions, understanding the instructions), opportunity 

(e.g., time, competing demands, access to technology or space to complete the assessments), and 

motivation (e.g., seeing value or burden in EMA). Although anxiety-related cognitive and attentional 

difficulties and avoidance strategies may theoretically affect an anxious individual’s capability and 

motivation (Murray et al., 2023; Sain et al., 2025), the high compliance rate indicates these factors 

may not automatically reduce engagement. Instead, one possible explanation is their influence may 

depend on the interaction between participant characteristics as well as the extent of available 

opportunities and motivational support available in individuals’ lives and in the EMA protocol itself 

(Stone et al., 2023). For example, the burden of the number of prompts per day may be perceived 

differently depending on individuals’ symptom severity, daily activities, perceived value of EMA etc.  

This has implications for implementing EMA in real-world settings. Given the ongoing shift 

toward the use of digital mental health interventions to bridge the gap between those needing 

support and those accessing support (Campion et al., 2022), as well as the need to broaden access to 

mental health services (Park et al, 2022), understanding potential barriers and facilitators to 

compliance of EMA, alongside measuring compliance itself, will be important. This could also 

support with implementing the use of EMA into clinical services through routine outcome 

monitoring and digitalized clinical interventions (Myin-Germeys et al., 2024; Walz et al., 2014). This 

will also require consistent and transparent reporting of EMA protocols, which is highlighted as an 



133 
ANXIETY: COMPLIANCE OF ECOLOGICAL MOMENTARY ASSESSMENTS & FEASIBILITY 
OF SCHOOL-BASED TRAINING 
ongoing challenge in EMA research more broadly. This will ensure better translation of the findings 

into clinical, research, and real-world settings, therefore supporting the individuals at which they 

target (Hall et al., 2021; Stone & Shiffman, 2002). 

A similar theme around engagement was also evident in the empirical study. Despite 

extensive recruitment efforts, the study did not achieve the required sample size and was also 

significantly lower than the sample collected by Nicola et al. (2024). Within the COM-B model, school 

staff appeared to have the capability to engage, as shown by the relatively high retention rate (74%) 

between timepoints. However, opportunity to engage with the training and research process may 

have been influenced by individual workload and competing demands as well as school and 

organisational-level cultures (Sundaram et al., 2024). This is particularly relevant given that school 

staff report increasing demands and time constraints, possibly reflecting a lack of opportunity rather 

than a lack of interest or motivation to engage in the training (Connolly et al., 2024). Moreover, 

motivation have been influenced by staff’s perceptions on their role in supporting children’s mental 

health, their beliefs about making a difference, and the perceived relevance or burden of the 

training (Maclean & Law, 2022; Shelemy et al., 2019). Teachers’ beliefs and self-efficacy have been 

shown to be important factors that influence the likelihood of them implementing training content 

into their day-to-day work and sustaining this to support child outcomes (Stein & Wang, 1988; 

Tschannen-Moran & Hoy, 2001). The need for ongoing consultation and modelling from mental 

health professionals as well as practice in the use of the information and strategies to build 

confidence in using the training content and developing actual knowledge change may be needed to 

sustain behaviour change (Han & Weiss, 2005). The establishment of MHSTs within school settings 

may be an appropriate starting point to support school staff to implement and consolidate the 

learning from the training and monitor downstream outcomes on children and staff alike 

(Department for Education, 2026; Yamaguchi et al., 2020). 

Similarly, COM-B may also explain the difference between perceived confidence and actual 

behaviour and knowledge change. Whilst the improvement in perceived confidence supports the 
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training may increase school staff’s capability through knowledge and strategies to recognise, 

respond to, and refer children experiencing anxiety for further support, the less consistent changes 

in low-anxiety vignettes and recognition accuracy highlight how knowledge and confidence alone 

may not translate to intended behaviour change. Staff would also require sufficient opportunity and 

motivation to apply the skills from the training in their day-to-day work within the demands of the 

school setting (Han & Weiss, 2005). Future research would benefit from identifying potential 

facilitators and barriers school staff encounter to engaging with such training and research processes 

to understand how to design these to optimise engagement. This may involve outreach and 

consultation work with school staff. Furthermore, although non-teaching staff are often not included 

in research of mental health training, the present results show over 50% of participants were in non-

teaching roles, mirroring Nicola et al. (2024) and Wickson (2022) findings. This supports the guidance 

that a whole-school approach should be taken and indicates the possible benefit of consultation 

with wider organisations (e.g., MHSTs) to add to the picture of how to embed training and research 

processes into school settings (Department for Education, 2026). Future research could also consider 

distinguishing between school staff’s feeling of capability versus demonstrating their actual 

competence to recognise and respond to anxious children accurately in practice using objective 

assessments of knowledge and behaviour change. 

While COM-B provides a framework for understanding the broader determinants of 

engagement across both studies, the concept of mental health literacy (MHL) may represent an 

important component of capability within this framework. MHL describes the perceptions and 

knowledge about mental health difficulties. This is suggested to support with identification and 

prevention of these difficulties (Jorm et al., 1997). Though the meta-analysis findings suggest 

individuals with anxiety disorders can engage with EMA, compliance to the assessments does not tell 

researchers whether the individual has accurately recognised their anxiety symptoms or interpreted 

the EMA instruction as intended (Stone et al., 2023). Although not directly examined, this may 

theoretically explain how individuals understand and engage with EMA through the influence of how 
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they understand the purpose, relevance and burden of EMA as well as their own experiences of 

anxiety (Piccorillo et al., 2025). 

Similarly, school staff require sufficient knowledge and understanding of anxiety to 

recognise, respond, and decide whether a child needs further support (Department for Education, 

2026). Evidence indicates MHL training can improve teachers’ mental health knowledge and stigma 

(Yamaguchi et al., 2020; Liang et al., 2025), albeit findings are not always consistent across 

outcomes. This is relevant to the current findings where improvements in perceived confidence and 

hypothetical responses towards anxious descriptions of children suggests the training may support 

staff’s capability at recognising and responding to anxious children. However, inconsistent findings 

for recognition accuracy and the absence of direct measurements of behaviour change indicates this 

does not necessarily lead to actual behaviour change or competence. Thus, future research should 

consider the use of objective assessments of knowledge and behaviour change alongside perceived 

confidence. Furthermore, MHL may also interact with the opportunity and motivation components 

of the COM-B model. For example, staff who have greater knowledge and more favourable beliefs 

towards mental health difficulties may perceive greater value in engaging with and implementing 

knowledge from training programmes, potentially increasing motivation to engage (Maclean & Law, 

2022). This may be opposite for those with more negative beliefs and lower levels of knowledge, 

creating a barrier to engagement (Maclean & Law, 2022). It is also possible individuals’ motivation to 

engage and apply what they have learnt may be facilitated by organisational support (through school 

culture) (Roshan et al., 2025), suggesting the benefit of ongoing consultation with services like 

MHSTs to strengthen appropriate support and referral pathways (Department for Education, 2026). 

Taken together, both studies highlight EMA methodology as well as online training for school 

staff is impacted by participant uptake and engagement. Although the studies considered 

engagement in different contexts, COM-B provides a framework to understand how the possible 

facilitators and barriers may influence engagement in both settings. Mental health literacy may also 

contribute to the capability component of the COM-B model by influencing how individuals 
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recognise and understand anxiety symptoms, their perceptions of the value of EMA and training, 

and consequently how they engage with assessment and intervention approaches. The findings 

therefore highlight the need to move beyond the question of whether an assessment or intervention 

is feasible but more towards understanding what facilitates and acts as a barrier to engagement with 

such approaches and how to integrate these within the wider systems to ensure they can work in 

real-world clinical and educational settings. 

 

4. Personal ReflecƟons on Engagement in Empirical Project 

During the video-making and quesƟonnaire-development phases, I was iniƟally mindful of 

the study’s length, especially given the addiƟonal training video, greater number of quesƟonnaires, 

and follow-up Ɵmepoint. Discussions with the school staff PPI group, however, reassured me the 

training was perceived as in need, and the length was unlikely to significantly affect engagement. 

Consequently, I entered the recruitment phase with few concerns about engagement. This was 

reinforced by the successful recruitment by Nicola et al. (2024).  

As recruitment progressed, I began to recognise I had underesƟmated how challenging 

recruitment was going to be. As a research team, we wondered about whether staff workload and 

Ɵme pressures may be reducing opportuniƟes for parƟcipaƟon during working hours, and whether 

compeƟng demands outside of work may have reduced moƟvaƟon to engage in their own Ɵme. 

Recruitment trends seemed to support this with fewer staff recruited to the study during school 

holidays and in-between terms.  

In retrospect, I also perhaps overesƟmated the impact social media recruitment would have. 

Despite repeated posts across mulƟple plaƞorms, engagement remained limited. This highlighted to 

me how maintaining relevance within a busy online space was another challenge. Feedback from 

gatekeepers further highlighted the importance of considering the logisƟc and pracƟcal demands 

associated with the school calendar, including exam moderaƟon and beginning and ending of terms.  
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I have also since reflected on whether staff perceived sufficient immediate benefit from 

parƟcipaƟon. Although the study offered benefits through accessing training, prize draw, and 

possibility of improving child outcomes, these may have felt intangible or too distant in the future to 

moƟvate engagement.  

Overall, the research process highlighted the importance of not assuming the perceived need 

for training will directly translate into engagement in research. This feels like it reinforces the 

implicaƟons that future research should consider broader individual, organisaƟonal, and contextual 

factors that facilitate or hinder staff engagement in training and research processes.  

 

5. Conclusions 

Understanding the aspects of feasibility of EMA in individuals with anxiety disorders by 

exploring moderators of parƟcipant compliance and invesƟgaƟng the feasibility of online training 

methods on childhood anxiety for school staff, is important to understand how best to implement 

these methods into real-world seƫngs. The research conducted in the present thesis highlights EMA 

is a feasible method of assessing individuals with anxiety disorders in real-world seƫngs. However, 

further research is needed in a study with greater power and greater number of included studies to 

untangle what, if any, study design or parƟcipant characterisƟc factors influence compliance to these 

methods. EvaluaƟng whether anxiety disorder diagnosis also moderates compliance will be 

important to tailor EMA methods to maximise engagement and minimize individual burden. 

Similarly, evaluaƟng the feasibility of mental health training programmes for school staff also relies 

on considering the burden this may place on staff given an increase in their compeƟng demands and 

Ɵme constraints. The empirical study extends the findings on the feasibility of an online training on 

childhood anxiety for primary school staff. The findings demonstrated both the training and research 

process were acceptable to staff who completed the study, with the training appearing to facilitate 

some staff’s implementaƟon of the strategies in their day-to-day work. Preliminary outcomes were 

promising and warrant further invesƟgaƟon. The findings should be interpreted in context to 
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substanƟal recruitment challenges and a lack of diversity amongst the sample. Further research 

should aim to understand the facilitators and barriers to engaging with the training.  
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Appendix B: Meta-Analysis Search Strategy 
 

Database Search String 
APA PsycINFO (DE "Anxiety Disorders" OR DE "Phobias" OR DE "Panic Disorder" OR DE 

"Agoraphobia" OR DE "Generalized Anxiety Disorder" OR DE "Social 
Anxiety Disorder" OR DE "SeparaƟon Anxiety Disorder" OR DE "SelecƟve 
MuƟsm" OR TX anxiety disorder* OR TX phobi* OR TX panic* OR TX 
agoraphobi* OR TX "generalized anxiety disorder" OR TX "generalised 
anxiety disorder" OR TX GAD OR TX "social anxiety disorder" OR TX social 
phobi* OR TX "separaƟon anxiety disorder" OR TX selecƟve mut*) AND 
(DE "Ecological Momentary Assessment" OR DE "Diary Measure" OR TX 
daily diar* OR TX "momentary assessment" OR TX "experience sampling" 
OR TX "event sampling" OR TX "experience sampling method" OR TX 
"ambulatory assessment") 

Scopus TITLE-ABS-KEY ( ( "anxiety disorder*" OR phobi* OR panic* OR 
agoraphobi* OR "generalized anxiety disorder" OR "generalised anxiety 
disorder" OR GAD OR "social anxiety disorder" OR "social phobi*" OR 
"separaƟon anxiety disorder" OR "selecƟve mut*" ) AND ( "daily diar*" 
OR "momentary assessment" OR "experience sampling" OR "event 
sampling" OR "ecological momentary assessment" OR "experience 
sampling method" OR "ambulatory assessment" ) ) 

Web of Science TS=(("anxiety disorder*" OR phobi* OR panic* OR agoraphobi* OR 
"generalized anxiety disorder" OR "generalised anxiety disorder" OR GAD 
OR "social anxiety disorder" OR social phobi* OR "separaƟon anxiety 
disorder" OR "selecƟve mut*") AND ("daily diar*" OR "momentary 
assessment" OR "experience sampling" OR "event sampling" OR 
"ecological momentary assessment" OR "experience sampling method" 
OR "ambulatory assessment")) 

MEDLINE EBSCO (MH "Anxiety Disorders+"  
OR TX "anxiety disorder*" OR TX phobi* OR TX panic* OR TX 
agoraphobi* OR TX "generalized anxiety disorder" OR TX "generalised 
anxiety disorder"  
OR TX "social anxiety disorder" OR TX "social phobi*" OR TX "separaƟon 
anxiety disorder" OR TX "selecƟve mut*") AND (MH "Ecological 
Momentary Assessment+"  
OR TX "daily diar*" OR TX "momentary assessment" OR TX "experience 
sampling"  
OR TX "event sampling" OR TX "experience sampling method" OR TX 
"ambulatory assessment") 

ProQuest (SU("Anxiety Disorders")  
 OR TI,AB(anxiety disorder* OR phobi* OR panic* OR agoraphobi* OR 
"generalized anxiety disorder" OR "generalised anxiety disorder" OR GAD 
OR "social anxiety disorder" OR social phobi* OR "separaƟon anxiety 
disorder" OR selecƟve mut*))  AND (SU("Ecological Momentary 
Assessment")  
 OR TI,AB(daily diar* OR "momentary assessment" OR "experience 
sampling" OR "event sampling" OR "experience sampling method" OR 
"ambulatory assessment")) 
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Appendix C: Quality Assessment using the adapted CREMAS checklist (Liao et al., 2016) 
 
 

Note. EMA – Ecological Momentary Assessment.  
 
 
 
 

CitaƟon Year EMA 
protocol 
training 

EMA 
technology 

used 

Study 
DuraƟon 

Monitoring 
period 

PrompƟng 
design 

Prompt 
frequency 

AddiƟonal 
design 

features 

ParƟcipant 
dropout 

Prompt 
delivery 

Prompt 
latency 

Compliance 
rate 

Missing 
data 

LimitaƟons 
of EMA 

Total 
Score (n, 

%) 

Pawluk et al. 2021 0.5 1 1 1 1 1 1 1 1 0.5 1 0.5 1 11.5 
(88.5) 

Silk et al. 2018 1 0.5 1 1 1 1 1 1 1 0 1 1 0 10.5 
(80.8) 

Naim et al. 2021 1 1 0.5 1 1 1 1 0.5 0.5 1 1 0.5 1 11 (84.6) 

Johnson et al. 2009 1 1 0.5 1 1 1 1 0.5 0.5 1 1 1 1 11.5 
(88.5) 

Hellberg et 
al. 

2021 0.5 1 0.5 1 1 1 0 0 0.5 0 1 1 1 9.5 (73.1) 

Meine et al. 2024 0 1 1 1 1 1 0.5 0 0.5 0 1 0 1 8 (61.5) 

Paersch et al. 2025 1 1 1 1 1 1 0 0.5 0.5 1 1 0 1 10 (76.9) 

Blalock et al. 2018 1 1 1 1 0.5 1 0 0.5 0.5 0 1 1 0 9.5 (73.1) 

Thielsch et al. 2015 1 1 0.5 1 1 1 0.5 0 1 0 1 0 1 9 (69.2) 

Kircanski et 
al. 

2015 1 1 0.5 1 1 1 1 0 0 1 1 0 0 8.5 (65.4) 
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Appendix D: Quality scores based on the adapted CREMAS checklist (n = 10).  
 

CREMAS item Yes / Somewhat, n (%) 

EMA protocol training 9 (90) 

EMA technology used 10 (100) 

Study duraƟon 10 (100) 

Monitoring period length 10 (100) 

PrompƟng design 10 (100) 

Prompt frequency 

AddiƟonal design features 

10 (100) 
 

7 (70) 

ParƟcipant dropout 6 (60) 

Prompt delivery 9 (90) 

Prompt latency 5 (50) 

Compliance rate 10 (100) 

Missing data 6 (60) 

LimitaƟons of EMA 7 (70) 

Notes. EMA = Ecological momentary assessment. CREMAS = Checklist for ReporƟng of EMA Studies.  
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Appendix E: SensiƟvity Analysis Forest Plot 
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Appendix F: Meta-Analysis Funnel Plot 
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Appendix G: Psychology in Schools Journal Guidelines 
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Appendix I: Screenshot of Recruitment Video 
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Appendix J: DescripƟon of the Online Training Videos 
 

Video Number and Link Sample Image InformaƟon Included 

 
Video 1 (Part One) 

 
 

hƩps://youtu.be/qxYVlDm3Tao 

  InformaƟon on the CogniƟve Behavioural Therapy theory of how to understand anxiety 
and how it is maintained (including hot-cross bun maintenance cycles, the fight, flight, 

and freeze response, and the role of safety behaviours). 
 

 InformaƟon on prevalence rates of childhood anxiety, worries children may experience in 
educaƟon seƫngs, how anxiety can impact children in school seƫngs, and the relevance 

of the training to school staff. 
 

 
Video 2 (Add-On) 

 
 

hƩps://youtu.be/l_X3cAdJ5xY 
 

  
 AddiƟonal informaƟon on how to recognise specific signs of anxiety in children (including 

behavioural signs such as avoidance, and what children may say such as feeling poorly) 
which may be more obvious or subtle. 

 
 InformaƟon on prompts for school staff to use to consider when anxiety may become 

more problemaƟc. 

 
Video 3 (Part Two) 

 
 

hƩps://youtu.be/B6J_7nRXppE 

  
 

 InformaƟon on CBT-informed strategies school staff could use. These included seƫng 
goals, use of normalizing statements, graded exposure, using encouragement and 

rewards, problem-solving, and externalizaƟon of worries. 

 
Video 4 (Part Three) 

 
 

hƩps://youtu.be/CuPcw8KSnsk 

  Common quesƟons and answers school staff may have 
 

 Resources staff could use to refer children for further support, 
 

 Wellbeing support for staff 
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Appendix K: Short Quiz QuesƟons  
 
Video 1 QuesƟons: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Video 2 QuesƟons:  
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Video 3 QuesƟons:  
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Appendix L: Demographics QuesƟonnaire 
 

1. What is your job Ɵtle?  
 

2. How long have you been working in an educaƟon seƫng for? (Select from drop-down list: 
less than 6 months, 6-12 months, 1-2 years, 2-5 years, 5-10 years, 10+ years) 
 

3. What is your highest level of educaƟon (select from drop-down list: GCSEs, A-levels, 
Undergraduate degree, Postgraduate degree (Masters), Postgraduate Diploma, Postgraduate 
CerƟficate, PhD, Professional Doctoral degree, Other (please specify…)) 
 

4. Do you have any pastoral responsibility? (Yes / No) 
 

5. If yes, please specify what pastoral responsibility you hold…. 
 

6. What is your school’s Ofsted raƟng? (select from drop-down list: Outstanding, Good, 
Requires Improvement, Inadequate, or I don’t know) 
 

7. What region do you work in? (Select from drop-down list: North East England, North West 
England, Yorkshire and the Humber, East Midlands, West Midlands, East of England, London, 
South East England, South West England, Scotland, Wales, Northern Ireland, Other) 
 

8. If other, please specify…. 
 

9. What is your age? (select from drop-down list of 0-100) 
 

10. What gender do you idenƟfy with? (select from drop-down list: male, female, non-binary, 
trans-gender, other, prefer not to answer) 
 

11. If other, please specify… 
 

12. What is your ethnicity? (select from drop-down list: White [BriƟsh, English, Welsh, Scoƫsh, 
Northern Irish, Irish, Irish Traveller, Any other white background]. Black [African, Caribbean 
or any other Black background]. MulƟple ethnic groups [White and Black Caribbean, White 
and Black African, White and Asian, any other mulƟple ethnic background], Asian [Indian, 
Pakistani, Bangladeshi, Chinese, Any other Asian background], Other ethnic group, Prefer not 
to answer) 
 
 

13. If you answered "Any other [white, black, mulƟple ethnic groups, asian] ethnic group" or 
"other ethnic group", please specify: 
 

14. Have you had any mental health training in the past? (Yes / No) 
 

a. If yes, please can you provide us with some further details. Please answer the following 
quesƟons in your answer:  
 What did the training cover (what was the content?) 
 Did the training include specific informaƟon on anxiety in children? 
 How long was the training for? 
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15. Finally, how did you hear about the research project? (Select from drop-down list: social 
media (opƟon to list what plaƞorm this was on i.e., Facebook, LinkedIn), recommended to 
me by a friend or colleague, recommended to me by my manager / boss, other) 

 
16. If other, please specify… 
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Appendix M: Teacher Responses to Anxiety in Children (TRAC) QuesƟonnaire (Allen & Lerman, 

2018) 

InstrucƟons: In the following items, please indicate on a scale from 1 (very unlikely) to 7 (very likely) 
the likelihood that you would respond in the ways listed for each item. Please read each item 
carefully and respond as honestly and sincerely as you can. For each response, please circle a 
number from 1-7.  
Generalized anxiety / worry scenarios: 

 
If a child in my class was worried about geƫng a task right and he/she is refusing to complete a 
piece of work, I would: 

a) Tell the child it’s OK, and do some of the work for him / her (OP) 
b) Keep the child in at assembly or break to finish the work (S) 
c) Encourage the child to keep trying (E) 
d) Offer a small incenƟve for compleƟng the work (R) 
e) Sit down with the child and help him/help to figure out how to do the work (PS) 
f) Give the child easier work (AR) 

 
If a child in my class is asked to learn a new skill (e.g., calculaƟon method) and looks visibly 
worried, I would: 

a) Tell the child he/she can keep doing the task the way he/she is used toª (AR) 
b) Tell the child he/she will have to stay in at break Ɵme if he/she doesn’t try to do it (S) 
c) Repeatedly show the child how to do the taskª (OP) 
d) Tell the child to ‘have a go’ (E) 
e) Tell the child that he/she will receive a small reward if he/she tries the new skill (R) 
f) Sit down with the child and help him/her to pracƟce the new skill (PS) 

 
If a child in my class becomes very upset when another child scribbles on his/her work, I would: 

a) Tell the child to calm down and stop over-reacƟng (S) 
b) Tell the child that it’s understandable that he/she is so upset (AR) 
c) Sit down and re-do the work for the child (OP) 
d) Tell the child they will get a reward when he/she has another go at it (R) 
e) Talk with the child about how to fix the work (PS) 
f) Encourage the child to have another go at it (E) 

 
Social anxiety scenarios: 
 
If a child looked scared when asked to speak in front of the class, I would: 

a) Ask another child to speak instead (AR) 
b) Tell the child to stop being nervous (S) 
c) Ask the child to whisper to you what he/she wants to say and then say it to the class for 

him/her (OP) 
d) Tell the child he/she will get a reward for parƟcipaƟng (R) 
e) Talk with the child about strategies to help him/her feel more confident speaking in class (PS) 
f) Encourage the child to give it a try (E) 
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If a child is in the playground, watching their classmates play, but hanging back and joining in, I 
would: 

a) Leave him/her to watch (AR) 
b) Ask the child to come and do some jobs for you in the classroom (OP) 
c) Tell the child ‘you should be playing with the other children’ (S) 
d) Help the child figure out what to do so that he/she can join in (PS) 
e) Tell the child if he/she joins in you will give them all a reward (R) 
f) Encourage the child to play with their classmates (E) 

 
If a child in my class was really quiet, and not joining in a group discussion, I would: 

a) Leave the child to listen to the discussion (AR) 
b) Give the child suggesƟons as to what he/she could say (OP) 
c) Tell the child that he/she will have to stay in at lunchƟme if he/she doesn’t parƟcipate (S) 
d) Praise the child for any contribuƟons he/she makes to the discussion (R) 
e) Help the child pracƟce what he/she could say in the group (PS) 
f) Encourage the child to parƟcipate (E) 

 
SeparaƟon anxiety scenarios: 
 
If a child stayed as close to you as possible during class and playƟmes, I would: 

a) Let him/her stay close (AR) 
b) Tell the child to stop or you will send him/her to see another teacher (S) 
c) You tell the child he/she can stay with you and do fun acƟviƟes (OP) 
d) Tell the child he/she will get a cerƟficate or other reward if he/she sits/plays with his/her 

classmates (R) 
e) Help the child think about what acƟviƟes he/she could do with their classmates (PS) 
f) Encourage the child to join the group (E) 

 
If a child in my class is inconsolably upset, and tells you that he/she misses their parent(s) and 
wants to go home, I would: 

a) Let the child speak to his/her parent(s) over the phone (AR) 
b) Tell the child if he/she doesn’t calm down, he/she will miss out on a fun acƟvity (S) 
c) Tell him/her to sit with you unƟl he/she seƩles (OP) 
d) Tell the child he/she can choose a small reward when he/she joins in with the class (R) 
e) Help the child to think of things to do that would make him/her feel beƩer about being at 

school (PS) 
f) Remind the child of Ɵmes when he/she has missed their parents before and coped well with 

it (E) 
 
If a child was crying aŌer arriving at school away from his/her parents, I would: 

a) Tell the child you will call his/her parent(s) and ask them to take him/her home (AR) 
b) Tell the child to calm down, he/she is over-reacƟng (S) 
c) Tell him/her to sit with you unƟl they seƩle (OP) 
d) Tell the child he/she will get a reward for staying at school (R) 
e) Help the child to figure out strategies to help him/her feel seƩled at school (PS) 
f) Tell the child he/she is brave for coming to school (E) 
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Note. Scales are abbreviated as follows: Avoidance Reinforcement (AR), OverprotecƟon (OP), 
SancƟon (S), Reward (R), Problem-solving (PS), Encouragement (E). Items removed from scale during 
main analyses due to low inter-item total correlaƟons. 
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Appendix N: Example VigneƩes 
 

Severe Mild-Moderate Low 
F is 8-years old. F has missed many days off school this year. F’s mother 
reports F becomes tearful in the mornings when geƫng ready them for 

school. F says they can’t sleep as they think a lot about how to keep 
themselves and their mother safe. F asks if they can see the school nurse 

several Ɵmes a day, saying they have a headache and their head “feels full”. 
They ask repeatedly whether “something bad” is going to happen to them or 

other people at school. They can get angry if you do not give them 
reassurance that they are okay. F doesn’t like listening to the news and will 

cover their ears if this is on TV. F likes to engage in creaƟve acƟviƟes at 
school. F is observed to spend Ɵme looking out of the window, oŌen losing 
concentraƟon. F has good friends who they spend Ɵme with at break and 

lunchƟmes. They tend to spend Ɵme in the toilets when their friends are off 
school. 

P is 10-years old. Since starƟng Year 6, P says they are worried about 
their upcoming SATs tests. P has been asking members of staff quesƟons 

about how hard they will be and what happens if they do not do well. 
During their recent mock tests, P said they felt sick, and their chest felt 
funny before the tests. They did not sit their Maths test as their mother 
called to say they had not slept the night before. They did sit the rest of 
their tests and did well in their results. P likes sports, especially playing 
football with peers during lunchƟmes and aŌer school. SomeƟmes they 
may avoid playing if someone new joins their team. P’s mother reports P 
was “on edge” at a recent open evening for secondary school. P has a big 

group of friends who they someƟmes see outside of school. P stated 
they were excited for the end of term assembly to celebrate the end of 

Year 6. 
 

G is 9-years old. G has two younger brothers who they go to swimming 
lessons with, with their father on the weekends. G has a group of friends who 

they someƟmes see outside of school for trips out or sleepovers. Since 
joining Year 4, G has missed one day off school where their mother reports 

they had struggled to sleep overnight. This seemed to occur the day before a 
spelling test. G has expressed twice that they do not feel well before PE 

lessons. They asked to see the school nurse once for a headache. On one 
occasion, G asked if you could speak to the teachers in Years 2 and RecepƟon 

to find out if their brothers were safe. G seemed to respond well to 
reassurance they are okay and has not asked again. G appears to like most of 
their lessons, though is less keen on literacy and reading. They seem to work 

well on their own and in a group of peers. 

T is 5-years old. T has a few friends at school. T becomes visibly distressed 
when they are dropped off at school. T cries and refuses to come into the 

classroom despite reassurance from their father. T’s father says they are not 
sleeping well at night, oŌen waking with “bad dreams”. T can be verbally 

aggressive towards their mother when they are encouraged to get ready for 
school, oŌen shouƟng they don’t want to go. T appears to enjoy lessons on 

literacy but will ask to go to the toilet a lot during creaƟve lessons where they 
may have to interact with other children. If they are encouraged to engage, 
they throw things across the classroom or at other children so they can be 

taken out of the class. Almost every day T says they “feel sick” and need to go 
to the school nurse. T seems happy to greet their parents at the end of the 

day. T does not like to leave the house on the weekend. 

J is 7-years old. J aƩends school regularly. SomeƟmes they can seem 
reluctant to join the classroom at the start of the day. Their parents 

report they can have “tantrums” before leaving home. Since the 
beginning of the term, J has expressed they are concerned about 

“something bad” happening to their sister. J’s sister has just started at a 
new secondary school which requires her to get on a bus. J has asked 

you a few Ɵmes to call their parents to check their sister is okay. As far as 
you are aware, their sister is doing well and there are no concerns. 

Usually, once J is engaged in acƟvity, they do not tend to ask again. J 
someƟmes complains of feeling Ɵred and you have seen them becoming 
fidgety and restless, parƟcularly at the start of the school day when their 
mother has just dropped them off. J has one close friend who like to do 

art and drawing together. They usually refuse to see them outside of 
school. 

K is 5-years old. K seemed shy around their peers in their class at the start of 
the school term. Now they seem to have made a few friends who they spend 
Ɵme with at break and lunchƟmes. You have overheard them talking about a 

recent trip to the zoo together. Once, at the beginning of term, K became 
upset when their parents dropped them off at school. K said their tummy and 

chest “felt funny” during the first breakƟme. They went to see the school 
nurse but returned to class with no issues. K seems to enjoy reading a book 

with a member of staff on their own. They once said they did not want to join 
a group acƟvity with other peers, but this has not persisted. K seemed 

quieter before a recent school trip which involved a long coach journey. They 
appeared to enjoy themselves on the trip. They were seen laughing and 

chaƫng with their friends on the coach. 

M is 11-years old. M is frequently late to school. M’s mother calls the office 
most days to say that M has not slept. M’s mother reports that M gets upset 

when puƫng their school uniform on. They do not feel good enough. M 
arrives at school visibly shaking and refuses to go into the classroom. M does 

not like crowded places, and they avoid going to the local shops and park 
outside of school. They recently did not aƩend their end of term assembly as 

they said they felt they “couldn’t breathe”. M doesn’t tend to finish their 
lunch. They say they are not hungry or are feeling full. M seems to have a 

good friend in their class who they someƟmes talk to outside of school. In a 
recent wriƟng exercise M wrote a story about not being able to make friends 

nor be able to keep up with the work when they move to their new 
secondary school. M did not want to talk about this. 

R is 4-years old. R aƩends school. They have been observed to be upset a 
few Ɵmes since the start of the school term when their parents drop 
them off. R tends to say they “do not feel well” and their head tummy 
and head hurt. R usually seƩles in the classroom once you offer them 
their favourite toy to play with. They seem to like one to one reading 

Ɵme with a member of staff. R has a few friends. R’s parents report R has 
not wanted to aƩend any peer’s birthday parƟes outside of school. They 

also refused to aƩend a recent family gathering. R’s parents report R 
becomes irritable and upset if trying to encourage them to go. R likes 
going to the local park on the weekends with their brother. R can be 

disrupƟve in the classroom, especially before physical acƟviƟes, oŌen 
shouƟng and refusing to put on their PE kit. R says they do not want to 

get hurt if they play sports outside. 

B is 8-years old. B appears interested in learning about different parts of the 
world. During one lesson at the end of term, B said that they had heard on 

the TV that “something bad” had happened to people in another country and 
they did not want that to happen to them or their family. B’s parents report 
that B has not spoken about this since watching the news that day. Before a 

recent school trip to the seaside, B appeared upset when their father 
dropped them to school. Once on the school bus, B seemed brighter, chaƫng 

and laughing with their peers. On one occasion, B said they did not want to 
do Physical EducaƟon as they were feeling Ɵred. They, otherwise, do not 

report feeling unwell oŌen and have not missed a day off school this year. B 
has two older siblings who they play with at the local park outside of school. 

B talks about having sleepovers with two of their friends from school. 
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Appendix O: VigneƩe QuesƟonnaire 

Part 1 
 
Prior to reading the below examples, please answer the following quesƟons:  
 

1. How confident are you that you could recognise signs of anxiety in children you work with?  
(0 = not at all, 10 = definitely confident) 

         0 1 2    3    4    5     6 7 8 9     10 

Not at all 
confident 

         Definitely 
confident 

 
2. If you spoƩed signs of anxiety in a child you work with, how confident would you be in 

knowing how to respond (i.e., what you would say / do)? (0 = not at all, 10 = definitely 
confident) 

         0 1 2    3    4    5     6 7 8 9     10 

Not at all 
confident 

         Definitely 
confident 

 
3. If you spoƩed signs of anxiety in a child you work with, how confident would you be in 

referring them for further mental health support? (0 = not at all, 10 = definitely confident) 

         0 1 2    3    4    5     6 7 8 9     10  

Not at all 
confident 

         Definitely 
confident 

 

 
Part 2 
Now, you will read three wriƩen vigneƩes describing a child who you may work with 
Please read the following example and answer the quesƟons below.  

[INSERT VIGNETTE] 
AŌer reading the above example: 

1. Do you think that ‘X’ is presenƟng with a mental health difficulty?  

Yes     No     Not sure 
2. If you do think that ‘X’ is presenƟng with a mental health difficulty, what do you think they 

are presenƟng with?  

 Obsessive Compulsive Disorder (OCD)  Depression 

 EaƟng Disorder  Post-TraumaƟc Stress Disorder (PTSD) 

 Anxiety Disorder / DifficulƟes  Behavioural difficulƟes (i.e., conduct 
disorder, opposiƟonal defiant disorder) 

 Other (please specify in the row below):  Not applicable  
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3. How severe do you think ‘X’s’ difficulƟes are? (0 = no problem, 10 = severe difficulƟes) 

         0 1 2    3    4    5     6 7 8 9     10 

No 
problem 

         Severe 
difficulƟes 

 
4. If ‘X’ is a child you work with, how concerned would you be about them? (0 = not concerned, 

10 = extremely concerned) 

         0 1 2    3    4    5     6 7 8 9     10 

Not 
concerned 

         Extremely 
concerned 

 
5. How likely would you be to offer help to this child? (0 = extremely unlikely, 10 = extremely 

likely) 
 

         0 1 2    3    4    5     6 7 8 9     10 

Extremely 
unlikely 

         Extremely 
likely 

 
6. How confident would you be in offering help to this child? (0 = not at all confident, 10 = 

definitely confident) 

         0 1 2    3    4    5     6 7 8 9     10 

Not at all 
confident 

         Definitely 
confident 

 
7. How likely are you to refer this child for further mental health support? (0 = extremely 

unlikely, 10 = extremely likely) 

         0 1 2    3    4    5     6 7 8 9     10 

Extremely 
unlikely 

         Extremely 
likely 

Part 3 
Please consider the vigneƩes again and rank them in order from who you think has the least to the 
most severe difficulƟes.  
 

[INSERT ALL THREE VIGNETTES] 
 
 

Severity Level Number of vigneƩe 
Least Severe  
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Moderately Severe  
Most severe  
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Appendix P: IniƟal Structured Feedback QuesƟonnaire 
 
Please answer all quesƟons as accurately and honestly as possible.  
 
SecƟon 1: The following quesƟons will focus on the training itself. 

1. The content was easy to understand.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
1. The content was easily accessible.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
2. The content was applicable to a primary school seƫng. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
3. The content was suitable for primary school staff. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
4. The content will be helpful and useful for primary school staff. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
5. The content will be helpful and useful for supporƟng children I work with. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

  
6. I found the length of the training was appropriate (if not, please specify an appropriate 

length in the comments box below) 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  
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7. I found the training was a good pace throughout.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
8. I feel another format other than a pre-recorded video would have been a beƩer way of 

delivering the content (if so, please specify in the comments box below) 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
9. I would have preferred several trainings on this topic.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
10. The training is important for primary school staff in their work.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
11. I feel this training compliments my responsibiliƟes at work. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
12. I feel this training adds to my responsibiliƟes at work.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
13. I feel that there needs to more training on mental health delivered to school staff.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
14. I would recommend the video to colleagues at my own and at different schools.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

15. I will use some of the strategies from the training in my work.  
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1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
16. I feel that there will be difficulƟes with using the content and strategies from the training in 

my work (if so, please specify these in the comments box below).  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
Please add any further comments you have about the training here:  

 
SecƟon 3: The following quesƟons will focus on your experience of the research process. 

1. I found it difficult to find the Ɵme to complete this training. 
 
1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
2. I found there were other difficulƟes that made it hard to complete this training (if so, please 

specify these in the comments box below).  
 
1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
3. I understood what the quesƟonnaires were asking me. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
4. The vigneƩes were easy to understand. 

1  2  3  4  5  6  7  
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Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
5. The vigneƩes were applicable to a primary school seƫng. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
6. It took too long to complete all of the quesƟonnaires.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
7. I enjoyed taking part in the study.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
Please add any further comments you have about the research process here:  

 
SecƟon 4 
General Feedback 
Please provide any other comments or feedback you have about the whole study here. 

Thank you for taking the Ɵme to complete the feedback quesƟonnaire. 
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Appendix Q: Follow-up Structured Feedback QuesƟonnaire 
 
SecƟon 1: The following statements will focus on the general use of informaƟon and strategies 
since compleƟng the training.  
 

1. Since compleƟng the training, I have found the content from the training helpful and useful 
for supporƟng children I work with. 

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
2. Since compleƟng the training, I have found it easy to use the content and strategies with 

children I work with.  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
3. Since compleƟng the training, I have found there have been challenges / barriers to using the 

training in my work. (If so, please specify in the comments box below).  

1  2  3  4  5  6  7  

Strongly 
disagree  

    Neither agree 
nor disagree  

    Strongly 
agree  

 
SecƟon 2: The following quesƟons will focus on specific aspects of implemenƟng the informaƟon 
and strategies since compleƟng the training intervenƟon.  

1. Since compleƟng the training, over the past month, have you used any of the following 
strategies from the training with children you work with?  
 
a. Using normalizing statements (i.e., “Lots of children get scared and anxious about 

different things”) 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training.  
 

b. Modelling helpful coping behaviours towards anxiety (i.e., remaining calm) 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
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I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

c. Being curious about why the child is feeling a certain emoƟon (i.e., by asking open 
quesƟons) 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

d. Seƫng SMART (Specific, Measurable, Achievable, Relevant, Timely) goals 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

e. SupporƟng a child to think about what they need to learn and do to challenge their 
anxious expectaƟons 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

f. Developing a step-by-step plan with a child to break down their goals and test out their 
fears 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
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g. Problem-solving (e.g., using the 4-step method: describing the problem, brainstorming 
soluƟons, decide on the best soluƟon, and decide to have a go) 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

h. Using creaƟve ideas to support children to manage their worries (i.e., making a worry 
box or a worry monster using Playdough) 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

i. Using praise and rewards when they have faced their fears / worries 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

j. Checking in with the child to see what they have learnt when they have faced their 
worry.  

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

k. Speaking with parents / carers about the strategies you have been using to work 
together to support the child.  

Yes     No     Not sure 
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If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

l. MeeƟng with parents / carers (and the child) to review the child’s progress on how they 
are facing their fears (this would be separate from usual school progress meeƟngs) 

Yes     No     Not sure 
 
If you answered yes, please pick which opƟon best describes you: 
I have never used this strategy before and have begun using it since compleƟng the training.  
I used this strategy before compleƟng the training but have not used it more frequently since 
compleƟng the training.  
I used this strategy before compleƟng the training and have used it more frequently since compleƟng 
the training 
 

2. Since compleƟng the training, have you referred any children for further mental health 
support?  

Yes      No      Not sure 
a. If yes, where have you referred them to?  

 GP  Mental Health Support Team (MHST) 
 Pastoral member of staff  Child and Adolescent Mental Health 

Service (CAMHS) 

 School nurse or counsellor  Special EducaƟonal Needs Co-ordinator 
(SENCO) 

 EducaƟonal Psychologist  Other (please specify): 
 

3. Since compleƟng the training, have you downloaded the informaƟon worksheet? 

Yes     No     Not sure 
a. If Yes, have you referred back to it and/or used it to support your work?  

Yes     No     Not sure 
4. Since compleƟng the training, have you accessed any of the addiƟonal resources given to 

you?  

Yes     No     Not sure 
a. If Yes, please specify what ones you have accessed and/or used?  

5. Have you recommended the training to a colleague?  

Yes     No     Not sure 
6. Since compleƟng the training, have you signed up to any further mental health training?  
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Yes      No     Not sure 
 
Please add any further comments you have about using the informaƟon and strategies from the 
training here:  

 
SecƟon 3: General Feedback 
 
Please provide any other comments or feedback you have about the training package since you 
completed it here: 
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Appendix R: ParƟcipant InformaƟon Sheet 
 

Online IntervenƟon on Childhood Anxiety for School Staff 
 

IntroducƟon  
 
Thank you for expressing your interest in compleƟng this research study. We invite you to take part in 
this research study which involves compleƟng a newly developed online training focussed on 
childhood anxiety for primary school staff. You will also be asked to complete some quesƟonnaires 
before and immediately aŌer compleƟng the training, and then again four weeks later.  
 

Summary 
 
The purpose of this intervenƟon (and the study) is to provide primary school staff with an 
introducƟon to and an understanding of childhood anxiety. This will include learning some of the 
signs and symptoms of anxiety during childhood and some strategies that you can use during your 
day-to-day work which may be useful in supporƟng children who experience anxiety at your school. 
Please take the Ɵme to carefully read the informaƟon below which will explain why the research is 
being conducted and what will be involved if you decide to parƟcipate.  

 
What is involved? 

 
There are two Ɵmepoints to this study. If you decide to parƟcipate, you are strongly encouraged to 
complete both Ɵmepoints as they will both inform the overall results of the study.  
 
At the first Ɵmepoint, you will be asked to complete an online training as described above. You can 
complete the training in more than one siƫng by saving your progress under the “Finish Later” 
buƩon and coming back to it later if you wish, however, you will need to complete the training within 
one week. You will also be asked to complete three quesƟonnaires before and immediately aŌer the 
training. It is anƟcipated that compleƟon of both the training and the quesƟonnaires at this 
Ɵmepoint will take around 75 minutes. It may take you shorter or longer depending on how long you 
spend on each quesƟon.  
 
At the end of the first Ɵmepoint, you will be asked to provide your email address to be contacted to 
complete the second Ɵmepoint of the study. You will be sent a separate online link to take part in this 
second Ɵmepoint four weeks aŌer you complete the first Ɵmepoint. In this email you will be sent 
your parƟcipant ID number. It is important that you make note of this in order to match your answers 
together from the first and second Ɵmepoints.  
 
The second Ɵmepoint will involve you compleƟng three quesƟonnaires similar to those you will 
complete in the first Ɵmepoint. You will not be asked to complete the online training again at the 
second Ɵmepoint. You will be able to complete the quesƟonnaires in more than one siƫng by saving 
your progress under the “Finish Later” buƩon and coming back to it later if you wish, however, you 
will need to complete these measures within four weeks of being sent the invitaƟon. You will be sent 
an email reminder to complete these follow-up measures two weeks aŌer you have been sent the 
second Ɵmepoint link. You may be also sent other email reminders during this Ɵme up unƟl the four 
weeks you have to complete the second Ɵmepoint. It is anƟcipated that the second Ɵmepoint will 
take around 20 minutes.  
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What are the possible benefits of taking part? 
 

Taking part in the study will give you the opportunity to understand more about childhood anxiety, 
how to recognise it, and learn strategies that are based on scienƟfic evidence that may help you 
support children to manage their anxiety. Taking part in the study is free and is completed online so 
you can choose when and where you complete it. The online training itself can also be made 
available to you aŌer compleƟng the study to allow you to refer back to if you wish.  
 
You will also have the opportunity to provide your email address to be entered into a randomized 
prize draw to win one of five £20 vouchers. You must complete both Ɵmepoints in the study to be 
entered into the draw.  
 

What are the possible drawbacks and risks of taking part? 
 
We do not anƟcipate that compleƟng the study will cause you any disadvantage or risk by taking 
part. As the study is focussed on anxiety, you may find some aspects of the training upseƫng or 
sensiƟve based on your own personal experiences of anxiety or other events in your life. If this 
happens at any point during the study, and you find that the study has been distressing for you, we 
encourage you to seek further support. We recommend speaking with family, friends as well as your 
GP if you need further support and advice regarding your mental and emoƟonal wellbeing.  
 
You will also be provided with reminders of various services throughout the study that you can 
contact for support. A list of these services can also be found below:  
 
Mind (www.mind.co.uk) – 0300 123 3393 (Monday to Friday, 9am to 5pm)  
Samaritans (www.samaritans.org.uk) – 116 123 (free 24-hour helpline)  
SANEline (www.sane.org.uk) – 0300 304 7000 (4pm-10pm every day)  
PAPYRUS Hopeline (Under 35s) (www.papyrus-uk.org) – 0800 068 4141 (open 24/7) 

 
How will my informaƟon be stored? 

 
Taking part in this study is completely voluntary and you aren’t obliged to take part.  
 
In line with the Data ProtecƟon Act (2018) and General Data ProtecƟon RegulaƟon guidelines 
(European Union, 2016), all informaƟon collected from the study will be stored on password 
protected databases, on a shared UEA OneDrive, that will only be accessed by members of the 
research team. Once you submit your answers following the first Ɵmepoint, your data will be given a 
unique parƟcipant ID number. This will be used to match your answers between the first and second 
Ɵmepoints.  
 
If you choose to provide your email address for the second Ɵmepoint of the study, this will be de-
idenƟfied from your study data and saved in a separate password-protected database to promote 
your confidenƟality. It is important to note that there will be an indirect link between your study data 
and your email address as they will both be linked to your parƟcipant ID number despite being saved 
in separate databases. The database with your email address will only be used to send you the 
second Ɵmepoint link as well as reminders to complete the follow-up measures to protect your 
anonymity as much as possible.  
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If you choose to provide your email address to be entered into the prize draw, this will be completed 
on a separate, online link, unaƩached to your study answers to promote your anonymity as much as 
possible. Your email address for the purpose of the prize draw will not be linked to your parƟcipant 
ID number and will be stored in a separate database to your study data and email address you 
provided to be contacted for the second Ɵmepoint.  
 
Following compleƟon of this study, UEA will retain control of the data which will be kept securely for 
10 years as per UEA Research Data Management Policy before it is destroyed. AŌer compleƟon of 
the first Ɵmepoint, you will be asked if you would like to opt into the research team retaining your 
email address to be used to be contacted for future research. If you do not wish to opt into this, your 
email address will be deleted immediately aŌer the study has been completed.   
 
You are free to withdraw from the study at any Ɵme before clicking the submit buƩon at the end of 
both first and second Ɵmepoints. You do not need to give a reason for withdrawing from the study, 
you can simply close your browser window. Once you submit your data at the first Ɵmepoint, you will 
have two weeks aŌer this date to contact the primary researcher to withdraw your data if you wish. 
This will also apply to aŌer you submit your data at the second Ɵmepoint, where you will have 
another two weeks following this date to request your data to be withdrawn if you wish. You will 
need to provide your email address and/or parƟcipant ID number to locate your data, and state what 
data you would like to withdraw (e.g., first Ɵmepoint, second Ɵmepoint). AŌer the two-week 
deadline at each Ɵmepoint, you will not be able to request to withdraw your data as it will have 
begun to be put together for analysis.  
 
You will be contacted via your email address to be reminded to complete the follow-up 
quesƟonnaires. You will be contacted via email if you are selected to win one of the five £20 
vouchers.  
 

Further InformaƟon 
 

If you have any quesƟons or concerns about any part of the study, you can contact the research team 
using the contact informaƟon below: 
 
Primary Researcher:  
Jessie Montague (jca23rpu@uea.ac.uk), Trainee Clinical Psychologist, University of East Anglia 
 
Supervisors: 
Kiki Mastroyannopoulou (k.mastroyannopoulou@uea.ac.uk), Clinical Associate Professor, University 
of East Anglia. 
 
Dr Laura Pass (l.pass@uea.ac.uk), Clinical Associate Professor, University of East Anglia.  
 
Dr Kenny Chiu (kenny.chiu@uea.ac.uk), Clinical Lecturer in Clinical Psychology, University of East 
Anglia.  
 
Dr Elene Nicola (elene.nicola1@nhs.net) Clinical Psychologist, NHS.  
 
If you have any further quesƟons, concerns, or complaints regarding this research or any aspect of 
the study itself, please contact the primary researcher on the details below: 
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Jessie Montague (jca23rpu@uea.ac.uk) 
 

AlternaƟvely, if you would like to speak to someone independent from the research team, you can 
contact  
 
Professor Niall Broomfield (n.broomfield@uea.ac.uk), Head of Department of Clinical Psychology and 

Psychological Therapies (CPPT), Professor of Clinical Psychology, Programme Director for ClinPsyD, 
Director of Postgraduate Studies, University of East Anglia. 

 
Thank you for taking the Ɵme to read this informaƟon. If you are happy to take part in the study 

(which includes both Ɵmepoints), please click the conƟnue buƩon below. This will take you to the 
consent form. 
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Appendix S: ParƟcipant Consent Form 
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Appendix T: ParƟcipant Resource Sheets 
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Appendix U: Follow-up ParƟcipant InformaƟon Sheet 
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Appendix V: Debrief Forms 
 
IniƟal Debrief Form 

 
 

Thank you taking part in the first Ɵmepoint of the study! 
 

The purpose of this study was to provide school staff with an introducƟon to and understanding of 
childhood anxiety. It also included learning some of the signs and symptoms of childhood anxiety and 
some strategies that could be used during your day-to-day work which may be useful in supporƟng 
children who experience anxiety at your school. 
As discussed, before you complete this first Ɵmepoint of the study, there is a second (follow-up) 
Ɵmepoint to this study which you will be invited to complete in four weeks’ Ɵme. You are strongly 
encouraged to complete this, as this is part of, and will inform the overall research study. 
 

Data Storage 
 

In line with the Data ProtecƟon Act (2018) and General Data ProtecƟon RegulaƟon guidelines 
(European Union, 2016), all informaƟon collected from the study will be stored on password 
protected databases, on a shared UEA OneDrive, that will only be accessed by members of the 
research team. Once you submit your answers following the first Ɵmepoint, your data will be given a 
unique parƟcipant ID number. This will be used to match your answers between the first and second 
Ɵmepoints. 
 
If you choose to provide your email address for the second Ɵmepoint of the study, this will be de-
idenƟfied from your study data and saved in a separate password-protected database to promote 
your confidenƟality. It is important to note that there will be an indirect link between your study data 
and your email address as they will both be linked to your parƟcipant ID number despite being saved 
in separate databases. The database with your email address will only be used to send you the 
second Ɵmepoint link as well as reminders to complete the follow-up measures to protect your 
anonymity as much as possible. 
 
If you choose to provide your email address to be entered into the prize draw, this will be completed 
on a separate, online link, unaƩached to your study answers to promote your anonymity as much as 
possible. Your email address for the purpose of the prize draw will not be linked to your parƟcipant 
ID number and will be stored in a separate database to your study data and email address you 
provided to be contacted for the second Ɵmepoint. 
 
Following compleƟon of this study, UEA will retain control of the data which will be kept securely for 
10 years as per UEA Research Data Management Policy before it is destroyed. AŌer compleƟon of 
the first Ɵmepoint, you will be asked if you would like to opt into the research team retaining your 
email address to be used to be contacted for future research. If you do not wish to opt into this, your 
email address will be deleted immediately aŌer the study has been completed.  
 
If you wish to withdraw your data from this first Ɵmepoint of the study, you will have two weeks 
following the date you completed the first Ɵmepoint to contact the primary researcher to request 
this. 
 

Study Outcomes 
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We hope that through the data collected in both the first and second (follow-up) Ɵmepoints of the 
study will inform whether this online intervenƟon is feasible and can be applied and implemented in 
the educaƟon seƫng and rolled out to more school staff. 
  

Further Resources 
 

To access the checklists with informaƟon related to this training, please follow the links below: 
 
1.     Checklist for School Staff to Recognise Signs of Anxiety in Children – 
hƩps://acrobat.adobe.com/id/urn:aaid:sc:EU:59c34794-5299-46b9-94a0-61a7bb4d8857 
2.     Checklist for School Staff to Help Children Overcome Anxiety in School - 
hƩps://acrobat.adobe.com/id/urn:aaid:sc:eu:9cc75b46-cfac-4db6-b304-37c1bfc632a8 
If you are interested in learning more about young people’s anxiety, please see the below useful 
resources for you to access: 
Ø  hƩps://www.annafreud.org/schools-and-colleges/resources/ 
Ø  hƩps://youngminds.org.uk/resources/school-resources 
Ø  hƩps://research.reading.ac.uk/andy/resources/resources-schools/ 
Ø  hƩps://www.samaritans.org/how-we-can-help/schools/educaƟon-professionals/ 
Ø  hƩps://educaƟonhub.blog.gov.uk/2021/09/03/mental-health-resources-for-children-parents-
carers-and-school-staff/?v=1725353388 
 
If you would like more informaƟon following the training, please see the below resources that the 
training is based on for you to refer to: 
 

 Creswell, C., Parkinson, M., Thirlwall, K., & WilleƩs, L. (2019). Parent-led CBT for child 
anxiety: helping parents help their kids. Guilford Press. 

 Creswell. C., & Willets. L. (2019). Helping your Child with Fears and Worries: A self-help 
guide for parents. Robinson. 

 Creswell, C., & WilleƩs, L. (2007). Overcoming Your Child's Fears and Worries: A Self-help 
Guide Using CogniƟve Behavioural Techniques. Robinson 

 Halldorsson, B., Elliot, L., Chessell, C., WilleƩs, L., & Creswell, C. (2021). Helping your 
Child with Fears and Worries: Guided Self-Help Manual for Therapists Working with 
Groups. (This can be requested and accessed on: hƩps://centaur.reading.ac.uk/65533/) 

Further Support 
 

If any aspect of the content or process of the study has been upseƫng for you, we encourage you to 
seek further support which can be from friends, family, as well as your GP who can provide you with 
advice regarding your mental and emoƟonal wellbeing. 
Please see the below contact informaƟon for further support which have been provided to you 
throughout the study: 
 
Mind (www.mind.co.uk) – 0300 123 3393 (Monday to Friday, 9am to 5pm) 
Samaritans (www.samaritans.org.uk) – 116 123 (free 24-hour helpline) 
SANEline (www.sane.org.uk) – 0300 304 7000 (4pm-10pm every day) 
PAPYRUS Hopeline (Under 35s) (www.papyrus-uk.org) – 0800 068 4141 (open 24/7) 
  

Copy of the Findings 
If you would like a copy of the findings sent to you, please contact the primary researcher on the 
contact details below. You will be sent a copy once the study is completed. 
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Contact InformaƟon 
 

If you have any further quesƟons, concerns, or complaints regarding this research or any aspect of 
the study itself, please contact the primary researcher on the details below: 
Jessie Montague (jca23rpu@uea.ac.uk) 
 
AlternaƟvely, if you would like to speak to someone independent from the research team, you can 
contact 
 
Professor Niall Broomfield (n.broomfield@uea.ac.uk), Head of Department of Clinical Psychology and 
Psychological Therapies (CPPT), Professor of Clinical Psychology, Programme Director for ClinPsyD, 
Director of Postgraduate Studies, University of East Anglia. 
 

Thank you again for taking part in the first Ɵmepoint of the study! 
 
 
 
 
Follow-up Debrief Form 
 

Thank you taking part in this second (and final) Ɵmepoint of the study! 
 

The purpose of this study was to provide school staff with an introducƟon to and understanding of 
childhood anxiety. It also included learning some of the signs and symptoms of childhood anxiety and 
some strategies that could be used during your day-to-day work which may be useful in supporƟng 
children who experience anxiety at your school. We also hope that we will understand more about 
how helpful this training is for school staff when supporƟng children with anxiety, and what 
consideraƟons may be needed to implement the training into school seƫngs.  
 
If you would like to be entered into a randomized prize draw for compleƟng both Ɵmepoints of the 
study, please follow the link below: 
 

[INSERT SEPARATE PRIZE DRAW LINK] 
 

Data Storage 
 
In line with the Data ProtecƟon Act (2018) and General Data ProtecƟon RegulaƟon guidelines 
(European Union, 2016), all informaƟon collected from the study will be stored on password 
protected databases, on a shared UEA OneDrive, that will only be accessed by members of the 
research team.  
 
Your data from the first Ɵmepoint has already been allocated a unique parƟcipant ID number which 
you should have provided during this second Ɵmepoint to match your answers together.  
 
As you have provided your email address for the second Ɵmepoint of the study, this has been de-
idenƟfied from your study data and saved in a separate password-protected database to promote 
your confidenƟality. It is important to note that there will be an indirect link between your study data 
and your email address as they will both be linked to your parƟcipant ID number despite being saved 
in separate databases. The database with your email address has only been used to send you the 
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second Ɵmepoint link as well as reminders to complete the follow-up measures to protect your 
anonymity as much as possible.  
 
If you choose to provide your email address to be entered into the prize draw, this will be completed 
on a separate, online link, unaƩached to your study answers to promote your anonymity as much as 
possible. Your email address for the purpose of the prize draw will not be linked to your parƟcipant 
ID number and will be stored in a separate database to your study data and email address you 
provided to be contacted for the second Ɵmepoint.  
 
Following compleƟon of this study, UEA will retain control of the data which will be kept securely for 
10 years as per UEA Research Data Management Policy before it is destroyed.  
 
You would have been asked at the end of the first Ɵmepoint if you would like to opt into the research 
team retaining your email address to be used to be contacted for future research. If chose not to opt 
into this, your email address will be deleted immediately aŌer the study has been completed.   
 
 
You can no longer withdraw your data from the first Ɵmepoint as this has already begun to be put 
together for data analysis. However, if you wish to withdraw your data from this second Ɵmepoint of 
the study, you will have two weeks following the date you completed the second Ɵmepoint to 
contact the primary researcher to request this.  
 

Study Outcomes 
 
We hope that through the data collected in both the first and second Ɵmepoints of the study will 
inform whether this online intervenƟon is feasible and can be applied and implemented in the 
educaƟon seƫng and rolled out to more school staff.  
 

Further Resources 
 

To access the checklists with informaƟon related to this training, please follow the links below: 
 

1. Checklist for School Staff to Recognise Signs of Anxiety in Children – 
hƩps://acrobat.adobe.com/id/urn:aaid:sc:EU:59c34794-5299-46b9-94a0-61a7bb4d8857  
 

2. Checklist for School Staff to Help Children Overcome Anxiety in School - 
hƩps://acrobat.adobe.com/id/urn:aaid:sc:eu:9cc75b46-cfac-4db6-b304-37c1bfc632a8  

To remind you, if you are interested in learning more about young people’s anxiety, please see the 
below useful resources for you to access: 

 https://www.annafreud.org/schools-and-colleges/resources/ 
 https://youngminds.org.uk/resources/school-resources 
 https://research.reading.ac.uk/andy/resources/resources-schools/ 
 https://www.samaritans.org/how-we-can-help/schools/education-professionals/ 
 https://educationhub.blog.gov.uk/2021/09/03/mental-health-resources-for-children-

parents-carers-and-school-staff/?v=1725353388  
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If you would like more information following the training, please see the below resources that the 
training is based on for you to refer to:  

 Creswell, C., Parkinson, M., Thirlwall, K., & Willetts, L. (2019). Parent-led CBT for child 
anxiety: helping parents help their kids. Guilford Press. 

 Creswell. C., & Willets. L. (2019). Helping your Child with Fears and Worries: A self-help 
guide for parents. Robinson.  

 Creswell, C., & Willetts, L. (2007). Overcoming Your Child's Fears and Worries: A Self-help 
Guide Using Cognitive Behavioural Techniques. Robinson 

 Halldorsson, B., Elliot, L., Chessell, C., Willetts, L., & Creswell, C. (2021). Helping your Child 
with Fears and Worries: Guided Self-Help Manual for Therapists Working with Groups. (This 
can be requested and accessed on: https://centaur.reading.ac.uk/65533/)  

Further Support 

If any aspect of the content or process of the research has been upsetting for you, we encourage you 
to seek further support. We recommend speaking with family, friends as well as your GP if you need 
further support and advice regarding your mental and emotional wellbeing.  

Please see the below contact information for further external support which have been provided to 
you throughout the study: 

Mind (www.mind.co.uk) – 0300 123 3393 (Monday to Friday, 9am to 5pm)  
Samaritans (www.samaritans.org.uk) – 116 123 (free 24-hour helpline)  
SANEline (www.sane.org.uk) – 0300 304 7000 (4pm-10pm every day)  
PAPYRUS Hopeline (Under 35s) (www.papyrus-uk.org) – 0800 068 4141 (open 24/7) 
 

Copy of the Findings 
 

If you would like a copy of the findings sent to you, please contact the primary researcher on the 
contact details below. You will be sent a copy once the study is completed.  
 

Contact InformaƟon 
 
If you have any further quesƟons, concerns, or complaints regarding this research or any aspect of 
the study itself, please contact the primary researcher on the details below: 
 

Jessie Montague (jca23rpu@uea.ac.uk) 
 

AlternaƟvely, if you would like to speak to someone independent from the research team, you can 
contact  
 
Professor Niall Broomfield (n.broomfield@uea.ac.uk), Head of Department of Clinical Psychology and 

Psychological Therapies (CPPT), Professor of Clinical Psychology, Programme Director for ClinPsyD, 
Director of Postgraduate Studies, University of East Anglia. 

 
Thank you again for taking part in this study! 


