


is evidence to suggest that childhood anxiety
problems, left untreated, significantly
increase the risk of mental health difficulties
in adulthood (Bittner et al., 2007).

Resilience has been defined as the
capacity of a person to prevent, minimise or
overcome the damaging effects of adversity
(Grotberg, 1997). Adversity can include life
events such as maternal depression, marital
discord, experience of abuse, bereavement,
divorce or separation from a significant
person in a child’s life (McCrory &
Cameron, 2009). Rutter (2006) describes a
resilient person as having high self-concept
and confidence, possessing good social
problem-solving skills and being instilled
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emotional skills, attitudes, behaviour, and
academic performance that reflected an 
11 percentile point gain in achievement. 
An important finding was that regular school
staff were well placed to deliver these
programmes. 

Schools have been identified as having a
key role in the provision of prevention and
early intervention programmes for child-
hood anxiety (Neil & Christensen, 2009).
This can serve to reduce many of the
common barriers to intervention in the
clinic setting, such as time, location, stigma,
transport and cost (Barrett & Pahl, 2006). In
schools, prevention programmes may be
universal, selected or indicated (Mrazek &
Haggerty, 1994). Universal programmes are
delivered to all students and are aimed at
enhancing general mental health (Neil &
Christensen, 2009). Selective programmes
are targeted at students who have been iden-
tified as being at risk of developing disor-
ders, for example, those having an anxious
parent (Spence & Dadds, 1996). The final
method is an indicated or tertiary approach
delivered to students with early or mild
symptoms of a disorder to prevent more
severe problems emerging. Universal
programmes to reduce anxiety are advanta-
geous for schools as they target a large
number of students regardless of risk status,
help to reduce difficulties in screening for
inclusion in targeted intervention groups
and have the potential to reduce the inci-
dence of anxiety disorders through early
intervention (Essau et al., 2012).

Gilligan (1998) details some of the
‘potential power of school experiences,
arguing that school life offers vulnerable
pupils a wide range of opportunities to boost
resilience, by acting as a complementary
secure base, providing many opportunities
for developing self-esteem and self-efficacy,
and opportunities for constructive contact
with peers and adults’ (McCrory &
Cameron, 2009, p.8).

In support of building capacity within
schools Macklem (2011) has argued that
group cognitive behavioural interventions

delivered by school staff work better than
those facilitated by researchers or clinicians
from outside the school. A systematic review
by Neil and Christensen (2009) found that a
higher percentage of trials involving teacher
programme leaders were successful in signif-
icantly reducing the symptoms of anxiety
than trials involving mental health profes-
sionals, researchers or RBxrRBxr
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