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ABSTRACT 

 
In recent years, there has been greater recognition of the importance of 

examining and improving the mental health of Canadian youth, in that approximately 

50% of mental health problems surface during adolescence (Mental Health Commission 

of Canada, 2013). One of the most debilitating mental health issues facing young people 

is anxiety (Canadian Mental Health Association, 2014; Rockhill et al., 2010). The ability 

of anxiety to impair the daily functioning of students at school is becoming an increasing 

concern for Canadian teachers (Canadian Teachers’ Federation, 2012). The purpose of 

this study was to understand the experiences of six young women between 18 and 22 

years of age who self-reported having anxiety during secondary school. Semi-structured 

interviews were used to assist in further understanding these women’s experiences. An 

inductive approach was employed to analyze the data.  

Data analysis revealed four primary themes: (1) experience of anxiety, (2) 

triggers of anxiety, (3) effects of anxiety, and (4) coping with anxiety. All participants’ 

experience of anxiety included physiological and cognitive symptoms. For some of these 

young women, a lack of awareness of their anxiety and stigma were additionally 

encountered. Participants identified academic, teacher, social, family, and future triggers 

that caused them to feel anxious at school, as well as academic, social, and emotional 

effects of anxiety. The young women used talk strategies, academic coping strategies, 

personal coping strategies, pharmacotherapy, and avoidance to manage anxiety. Two 

secondary themes additionally emerged across these primary themes: (1) fear of the 

future and (2) perfectionism. Further to these young women’s experiences was a fear of 

uncertainty in things to come, as well as a need to control outcomes through 
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perfectionism and high academic standards. Finally, while no participant approached 

their teachers for assistance in coping, these young women suggested teachers could help 

anxious students by using specific teaching strategies, by being approachable, and by 

talking about mental health at school. While there were many similarities across 

participants’ experiences, the phenomenon of having anxiety during secondary school is 

complex – unique to each individual, personal circumstances, and life events. 

 

Keywords: adolescence, anxiety, trait anxiety, anxiety disorder, generalized anxiety 

disorder (GAD), secondary school 
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CHAPTER 1: INTRODUCTION 

 

I can recall feeling “nervous” for the first time at the age of 7. As I stood in front 

of my classmates, the butterflies in my stomach began to flutter intensely. My palms 

became sweaty, my mouth became dry, and my knees shook as I fumbled and stuttered 

through the sentence that my teacher asked me to read aloud. As I grew into a teenager, 

my perfectionism and feelings of nervousness became so incapacitating that some days I 

did not want to go to school, hand in assignments I thought were not completed “right,” 

or engage in activities with my peers. I lived my life with a lump permanently fixed to the 

wall of my esophagus, aching tension in my shoulders, and a mind full of loud self-

defeating thoughts. It was rare for my mind and body to be calm and at peace. Instead, I 

was vigilant, stressed, and on edge – always worried about the future and rarely present 

in the moment. I never really knew until I was in my twenties and going to counselling 

for reactive depression – a diagnosis I received after an onslaught of events that made me 

feel out of control of my own life – that I had “anxiety.” Suddenly, I began fitting the 

pieces of the puzzle together and realized that my anxiety was, and always had been, ever 

present in my life. It affected my work, my relationships with others, and my overall 

sense of well-being. It made me feel nervous, unsteady on my feet, and tired. Anxiety 

was, and still is, part of who I am.  

Purpose 

Seeking help for and managing my own mental health issues has not been an easy 

process. In fact, it has often been a painful and arduous one. However, I am still 

persisting through the journey and now want to further understand others’ experiences 
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with mental health problems. Although I have never been formally diagnosed with an 

anxiety disorder, my understanding of what it means to be anxious has driven me to 

further explore the mental health of female students who experienced what they 

perceived to be anxiety during the critical years of high school.  

When asked to report the major issues they thought were affecting adolescents in 

the classroom, 73% of teachers surveyed in English- and French-speaking schools by the 

Canadian Teachers’ Federation believed that student anxiety was a mental health problem 

that needed to be addressed (Canadian Teachers’ Federation, 2012). The ability of 

anxiety to impair the functioning of adolescents at school, specifically when it comes to 

academics, peer relationships, and emotional well-being (Huberty, 2012; Mental Health 

Commission of Canada, 2013; Moses, 2010; Mychailyszyn, Mendez, & Kendall, 2010), 

is becoming an increasing concern for teachers (Canadian Teachers’ Federation, 2012; 

Rockhill et al., 2010; Santor, Short, & Ferguson, 2009).  

In light of the growing concerns of Canadian teachers and my own parallel 

concerns, the purpose of this study was to understand the experiences of six young 

women who self-reported having anxiety during secondary school. The primary research 

questions guiding this study were:  

1. How did these young women experience anxiety generally? 
 

2. What factors at school caused anxiety to manifest and/or increase? 
 

3. How did anxiety affect these young women academically, socially, and 
emotionally at school? 
 

4. a) What did teachers, peers, parents, and other individuals do to help these young   
women cope with anxiety at school?  
 
b) What did the participants do to help themselves cope with anxiety? 
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Rationale 

Mental health is defined as “a state of successful performance of mental function, 

resulting in productive activities, fulfilling relationships with other people, and the ability 

to adapt to change and to cope with adversity” (Santor et al., 2009, p. 17). A “positive 

sense of mental health” is therefore not simply the “absence of mental illness” (World 

Health Organization, 2004, p. 14), but is the foundation of one’s personal well-being 

(Santor et al., 2009; World Health Organization, 2004). Positive mental health is 

indispensable to interpersonal relationships, productivity, and contributions to community 

or society (Santor et al., 2009). It is often easy to overlook the importance of positive 

mental health until mental health problems begin to surface (Santor et al., 2009).  

In recent years, there has been greater recognition of the importance of examining 

and improving the mental health of Canadian youth, in that 50% of mental health 

problems surface during adolescence (Mental Health Commission of Canada, 2013).  

Adolescents who endure greater mental health problems often have more difficulties 

adjusting in the areas of home, health, and school (Buote, 2009). The most common 

mental health disorder diagnosed in adolescence is anxiety (Grant, 2013; Rockhill et al., 

2010). Due to the many transitions experienced by young people during adolescence, 

youth are acutely vulnerable to developing the cognitive, physiological, and behavioural 

symptoms of anxiety disorders (Grant, 2013; Rockhill et al., 2010).  

Understanding Anxiety 

Anxiety is an adaptive response that is inherently part of being human (Huberty, 

2012; Kodish, Rockhill, Ryan, & Varley, 2011; Nunn, 2015). Anxiety can promote 

personal safety and facilitate avoidance of phenomena that are threatening or dangerous 
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(Kodish et al., 2011). Essentially, anxiety is the human body’s own personal alarm or 

threat detection system (Anxiety BC, 2015; Nunn, 2015). In some instances, anxiety can 

also be motivating – supporting preparation, focus, tenacity, and performance during day-

to-day situations, such as work or school presentations (Anxiety BC, 2015; Petri, 1991; 

Swick & Jellinek, 2013). 

Types of Anxiety  

Most people experience some degree of anxiety at different points in their lives 

(Huberty, 2012). For instance, individuals may feel anxious when flying on an airplane, 

riding a roller coaster, going to the hospital, or even when running late for a scheduled 

appointment. Children and teenagers experience common worries that are 

developmentally appropriate, such as leaving home when starting Kindergarten and 

fitting in during high school (Kodish et al., 2011; Ontario Ministry of Education, 2013b). 

For some individuals, anxiety may be experienced only occasionally during certain 

events or due to specific triggers. This form of anxiety is typically called state anxiety 

(Huberty, 2012; Spielberger, 2013). 

In contrast, some individuals experience trait anxiety – anxiety that is part of their 

personality and experienced in higher degrees across a range of life situations (Huberty, 

2012; Spielberger, 2013). Like other mental health problems, trait anxiety exists on a 

“continuum.” On this continuum, feelings and symptoms of anxiety range from low to 

high and mild to severe (Huberty, 2012; Ontario Ministry of Education, 2013b; 

Spielberger, 2013). For individuals with trait anxiety, feelings of anxiousness may not 

arise or be shown to the same degree in all situations (Huberty, 2012). However, trait 

anxiety does entail a tendency to feel generalized anxiety across life domains and 
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circumstances. Furthermore, the anxiety experienced as a result of high levels of trait 

anxiety can impede the daily functioning of young people (Huberty, 2012). 

When anxiety is considered to be extensive in duration and intensity, becomes 

debilitating or paralyzing (Kodish et al., 2011), and meets specific diagnostic criteria as 

set out by the Diagnostic and Statistical Manual of Mental Disorders (DSM), an 

individual may be diagnosed by a psychiatrist or psychologist with an anxiety disorder 

(Rockhill et al., 2010; Santor et al., 2009). The DSM-5 currently outlines 12 anxiety 

disorders: (a) separation anxiety disorder, (b) selective mutism, (c) specific phobia, (d) 

social anxiety disorder or social phobia, (e) panic disorder, (f) panic attack (specifier), (g) 

agoraphobia, (h) generalized anxiety disorder, (i) substance/medication-induced anxiety 

disorder, (j) anxiety disorder due to another medical condition, (k) other specified anxiety 

disorder, and (l) unspecified anxiety disorder (American Psychiatric Association, 2013). 

Although these disorders are characterized by fear and the individual’s perception of risk 

and harm, the focus and content of an individual’s thoughts are diverse for each disorder 

(American Psychiatric Association, 2013; Keeley & Storch, 2009; Rockhill et al., 2010). 

Of the anxiety disorders listed in the DSM-5, generalized anxiety disorder (GAD) 

is one of the most commonly experienced in adolescence. Approximately 10% of 

children and adolescents are affected by GAD (Keeton, Kolos, & Walkup, 2009), while 

the lifetime prevalence rate of GAD is believed to be between 4% and 7% (Hoge, 

Ivkovik, & Fricchione, 2012). GAD is defined as excessive worry or anxiety that occurs 

persistently for at least 6 months (American Psychiatric Association, 2013). Worries for 

individuals with GAD may centre upon everyday activities and circumstances including 

personal responsibilities, health, competence, performance quality (at school or at work), 
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and family or personal misfortunes (American Psychiatric Association, 2013). It is often 

difficult for individuals with GAD to put aside and control their worries, which are often 

accompanied by physiological symptoms (American Psychiatric Association, 2013). 

When anxiety, worry, and physiological symptoms cause significant distress or impair 

functioning across life domains, an individual is considered to have GAD. 

Anxiety disorders experienced in adolescence are highly comorbid and do not 

always present themselves as one focused disorder (Kendall et al., 2010; Mohapatra, 

Agarwal, Sitholey, & Arya, 2014). For example, generalized anxiety disorder, social 

phobia, and separation anxiety disorder often co-occur among young people (Kendall et 

al., 2010). Anxiety disorders are similarly highly comorbid with depression, substance 

abuse disorders, eating disorders, and behaviour disorders such as ADHD (Essau, 

Conradt, & Petermann, 2000; Kaye, Bulik, Thornton, Barbaric, & Masters, 2004; Masi, 

Mucci, Favilla, Romano, & Polli, 1999; Yoshimasu et al., 2012). Comorbidities can 

significantly influence the presentation of symptoms among these disorders, making it 

difficult to distinguish an adolescent’s precise prognosis (Kunwar, Dewan, & Faraone, 

2007; Price et al., 2013). Multiple comorbidities may have a greater effect on adolescent 

impairment than one diagnosis alone (Halldorsdottir & Ollendick, 2014; Hoge et al., 

2012; Jarret, Wolff, Davis, Cowart, & Ollendick, 2012; Kessler et al., 2012).  

Regardless of whether or not an adolescent has an anxiety disorder diagnosis, 

anxiety can be distressing and disabling for youth (Burstein, Beesdo-Baum, He, & 

Merikangas, 2014; Huberty, 2012; Owens, Stevenson, Norgate, & Hadwini, 2008). 

Severe anxiety symptomatology (anxiety-related symptoms) associated with trait anxiety 

and subthreshold forms of generalized anxiety disorder (GAD) – anxiety that does not 
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quite meet the diagnostic criteria for a diagnosis according to the DSM – can be clinically 

significant, persistent, and severely affect adolescent functioning across life activities and 

domains such as family relationships, social relationships, school performance, and work 

(Beesdo, Knappe, & Pine, 2009; Bishop, 2009; Burstein et al., 2014; Haller, Cramer, 

Lauche, Gass, & Dobos, 2014; Huberty, 2012; Owens et al., 2008; Wittchen, Nelson, & 

Lachner, 1998). For example, in comparison to unaffected youth, adolescents with 

subthreshold forms of GAD display high ratings of anxiety severity, disability, and 

impairment (Burstein et al., 2014). It is estimated that approximately 25% of youth who 

present themselves for treatment due to significant worry fail to meet GAD diagnostic 

criteria by only one criterion (Burstein et al., 2014). Lower treatment rates among youth 

with subthreshold forms of GAD have been observed, indicating that there is likely a 

considerable number of adolescents who are distressed and impaired by anxiety, but who 

are not recognized by mental health professionals as having GAD and who are therefore 

not treated (Burstein et al., 2014). Anxiety experienced by youth that is impairing, but 

that does not meet diagnostic criteria for an anxiety disorder diagnosis, requires increased 

clinical attention and additional empirical research (Haller et al., 2014).  

Gender and Anxiety 

Gender plays a crucial role in risk and prevalence rates of anxiety 

symptomatology and anxiety disorders in youth (Grant, 2013). Beginning in adolescence, 

women experience and self-report greater anxiety than do men (Lewinsohn, Lewinsohn, 

Gotlib, Seeley, & Allen, 1998; Rosenfield & Mouzon, 2013). In a study that sought to 

estimate levels of anxiety symptoms related to DSM-4 anxiety disorders among 

adolescents between 13 and 19 years of age, researchers concluded that there were 
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significant gender differences in self-reported anxiety levels between boys and girls 

(Leikanger, Ingul, & Larsson, 2012), as girls had a 50% higher total anxiety level score in 

comparison to boys. In addition to self-reporting higher levels of anxiety 

symptomatology, females are also diagnosed more frequently with anxiety disorders than 

are males (Burstein et al., 2014; Butler-Jones, 2011; Essau et al., 2000; Pearson, Janz, & 

Ali, 2012). While overwhelming evidence does suggest that anxiety is disproportionately 

higher among females, there may be numerous reasons for this elevated rate. In addition 

to biological factors, sociocultural influences and gender role socialization may play a 

significant part in these ongoing findings (McLean & Anderson, 2009). Masculinity and 

social anxiety have been shown to be negatively correlated and therefore the expression 

of avoidance and fear may be more acceptable among women than among men in many 

cultures and societies (McLean & Anderson, 2009).  

Importance of Addressing Anxiety in Adolescence 

Anxiety disorders amplify the risk for suicide ideation and suicide attempts in 

adolescents (Miller, 2008). In addition, anxiety disorders may “function as a pacemaker 

for mental health disorders later in life” (Mohr & Schneider, 2013, p. 17). Teenagers with 

an anxiety disorder are at greater risk for developing comorbid anxiety disorders, mood 

disorders, and substance use disorders in adulthood (Essau, Lewinsohn, Olaya, & Seeley, 

2014; Miller, 2008). As anxious youth get older, they may experience less satisfying 

intimate relationships and greater problems within their family unit (Essau et al., 2014; 

Waddell, Shepherd, Chen, & Boyle, 2013). Adolescents who experience anxiety may 

similarly have increased difficulty in attaining post-secondary education, securing 

employment, and adjusting in the work context (Essau et al., 2014; Waddell et al., 2013). 



!

 

9 

Having anxiety in adolescence additionally predicts poorer over-all adjustment, lower life 

satisfaction, and greater chronic stress (Essau et al., 2014). Anxiety should be identified 

and addressed as early as possible before it becomes an established and entrenched 

condition, at which point, adolescent cooperation may decline and treatment avoidance 

becomes more likely (Nunn, 2015; Waddell et al., 2013; Warnke, 2014). Individuals 

closest to adolescents, such as parents, peers, and teachers, may play a significant role in 

helping youth cope and in providing them with support as they begin to understand and 

manage their anxiety (Cavanaugh & Buehler, 2015; Frydenberg, 2014; Manassis, 2012).  

Overview of Thesis 

In this chapter, I outlined the topic, purpose, and rationale for this study. Chapter 

2 presents a review of the literature organized around the study’s four primary research 

questions. I describe the methodology for this qualitative study in Chapter 3, which 

includes a detailed description of participant recruitment, data collection, and data 

analysis procedures. Because half of the study’s participants were diagnosed with an 

anxiety disorder and half of the participants were not, I divided the findings into two 

chapters. Chapter 4 presents the portraits of young women with undiagnosed anxiety, 

while Chapter 5 presents the portraits of young women diagnosed with generalized 

anxiety disorder (GAD). In Chapter 6, the final chapter, I connect the findings of the 

study with previous literature, make suggestions for future research, and provide 

recommendations for teachers who have anxious students in their classrooms and school.!
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CHAPTER 2: REVIEW OF THE LITERATURE 

!

This review of the literature explores current understandings of adolescent 

anxiety. There are multiple facets to adolescent anxiety, encompassing how adolescents 

experience anxiety; what triggers anxiety; how anxiety affects young people 

academically, socially, and emotionally, and how adolescents cope with anxiety.  

Experience of Anxiety 

When young people have anxiety, they often experience co-occurring cognitive, 

physiological, and behavioural symptoms (Anxiety BC, 2015; Clark & Beck, 2011; 

Huberty, 2012). Moreover, anxiety in adolescence can be accompanied by an absence of 

personal awareness or mental health literacy about one’s own anxiety (Mendenhall, 

Frauenholtz, & Conrad-Hieber, 2014), as well as public or self-stigma (Connell, 

O’Cathian, Lloyd-Jones, & Paisley, 2012; Kranke, 2009; Moses, 2010). 

Cognitive Manifestations of Anxiety 

Worries, or anticipatory cognitive processes that involve repetitive thoughts 

associated with threatening outcomes and/or negative consequences, are central to 

anxiety (Vasey, Crnic, & Carter, 1994). While youth may come to realize that their 

worries are irrational or unlikely to happen, anxious young people have a “threat 

attributional bias,” which makes them perceive more situations as threatening and makes 

worries harder to control than do other young people (Huberty, 2012). Anxiety has often 

been described as a struggle to manage and control intrusive and unwelcome thoughts 

(Kadam, Croft, McLeod, & Hutchinson, 2001). Rumination, the repetitive and passive 

focusing on the sources and consequences of one’s distress, is therefore often associated 
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with anxiety (Harrington & Blankenship, 2002; Michl, McLaughlin, Shepherd, & Nolen-

Hoeksema, 2013; Nolen-Hoeksema, 1991). Because anxious youth are often preoccupied 

with their thoughts, they may additionally exhibit attention difficulties and struggle to 

focus or recall information (Huberty, 2012; Seibert & Ellis, 1991). 

Cognitive distortions similarly play a significant role in anxiety experiences. 

Cognitive distortions happen when youth distort information they are receiving, causing 

errors or faults in their thinking (Yurica & DiTomasso, 2005). For example, a student 

who encounters laughter in a social situation may interpret the laughter as directed 

towards him or her, even when the laughter was directed towards someone or something 

else (Huberty, 2012). Specific types of cognitive distortions include catastrophizing (the 

expectation of disastrous or worst possible outcomes), personalizing (taking personal 

responsibility for an occurrence, even when it is not one’s fault), and overgeneralizing 

(expectation of negative outcomes in one situation because such outcomes were 

previously experienced in another; Burns, 1999; Huberty, 2012; Yurica & DiTomasso, 

2005). 

Physiological Manifestations of Anxiety 

In addition to cognitive manifestations, anxiety can manifest as physiological 

symptoms, often called somatic complaints. Physiological symptoms or somatic 

complaints are common in anxious adolescents (Crawley et al., 2014; Ginsburg, Riddle, 

& Davies, 2006; Hofflich, Hughes, & Kendall, 2006), and their presence is required for 

the diagnosis of GAD and other anxiety disorders (American Psychiatric Association, 

2013; Crawley et al., 2014). Therefore, physiological symptoms are not exclusive to any 

one anxiety disorder (Hofflich et al., 2006). Moreover, somatic complaints are positively 
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associated with anxiety intensity and impairment (Ginsburg et al., 2006) and increasingly 

present in individuals diagnosed with one or more anxiety disorders (Kristensen, 

Oerbeck, Torgersen, Hansen, & Wyller, 2014). Some of the most common physical 

symptoms of anxiety include an increase in heart rate, hyperventilation, perspiration, 

flushed skin, tension, and shaking of the limbs (Ginsburg et al., 2006; Huberty, 2012; 

Manassis, 2004). Localized pain, for example in one’s back, is extremely common 

(Huberty, 2012). Other symptoms may include stomach aches, nausea, vomiting, 

headaches, colds, sniffles, drowsiness, and difficulty sleeping (Crawley et al., 2014; 

Ginsburg et al., 2006; Huberty, 2012; Manassis, 2004). Young people may initially find it 

difficult to acknowledge and discuss these symptoms. However, as youth get older, they 

are likely to become more aware of their symptoms and better able to communicate these 

symptoms to others (Crawley et al., 2014). 

Behavioural Manifestations of Anxiety 

Anxiety may display itself as a variety of behaviours in adolescence. Restlessness, 

irritability, and erratic behaviour are all common among anxious youth (Huberty, 2012; 

Stoddard et al., 2014). Displays of perfectionism are as well a behavioural expression of 

anxiety (Gilbert, Durrant, & McEwan, 2006; Huberty, 2012). Those who experience 

anxiety and demonstrate perfectionism may be driven by high personal standards, fear of 

their own cognitive dyscontrol, and fear of failure or of others’ critical evaluations or 

judgments (Flett, Green, & Hewitt, 2004; Stoeber, Schneider, Hussain, & Matthews, 

2014; Yurica & DiTomasso, 2005). Still, one of the most common behavioural symptoms 

associated with anxiety and anxiety disorders is avoidance (American Psychiatric 

Association, 2013; Berman, Wheaton, McGrath, & Abramowitz, 2010; Huberty, 2012; 
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Manassis, 2004; Maner & Schmidt, 2006). While a lack of involvement or participation 

in situations or tasks may be perceived as laziness, a lack of motivation, or disinterest, 

avoidance is in actuality a means of reducing one’s anxiety (Huberty, 2012). Avoidance 

behaviour maintains anxiety as it prevents individuals from disconfirming their cognitive 

distortions (Maner & Schmidt, 2006). 

Personal Awareness and Mental Health Literacy 

Despite the prevalence of anxiety and anxiety disorders among adolescents, 

young people may be uninformed about, and unaware of how to recognize, their own 

mental health symptoms and struggles (Mendenhall et al., 2014). Essentially, youth may 

lack the mental health literacy – knowledge about mental health disorders – needed to 

identify, recognize, and manage what they are experiencing (Jorm, 2012). While some 

adolescents may be able to distinguish between other young people with and without 

mental health disorder symptoms, specifically when it comes to depression (Leighton, 

2010; Olsson & Kennedy, 2010), the ability to recognize personal mental health disorders 

among adolescents continues to be low (Wahl, Susin, Lax, Kaplan, & Zatina, 2012). 

Social workers who provide assistance for young people with anxiety overwhelmingly 

report that, when they first interact with adolescents who have mental illness, the 

adolescents have minimal to no mental health knowledge (Mendenhall et al., 2014). For 

those youth who do display mental health knowledge, their understandings of mental 

health are often inconsistent and inaccurate (Mendenhall et al., 2014; Olsson & Kennedy, 

2010; Wahl et al., 2012). Furthermore, when it comes to sharing their feelings of anxiety 

with others or seeking help, children and adolescents may not tell the important people in 

their lives or ask for assistance when they are worried or distressed, as they may not be 
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able to identify the anxiety within themselves (Gulliver, Griffiths, & Christensen; 2010; 

Ontario Ministry of Education, 2013b). 

Stigma 

Adolescents with anxiety may frequently experience stigma. Stigma “involves 

prejudicial attitudes and discriminating behaviour directed toward a [person] by his/her 

social behaviour or by knowledge about his/her psychiatric labels or treatment” (Moses, 

2010, p. 985). Typically, stigma is associated with ignorance and a lack of understanding 

of mental health disorders (Whitley, Smith, & Vaillancourt, 2012). Young people with 

anxiety and other mental health issues feel others perceive them as different, not normal, 

and even “lesser human beings” (Connell et al., 2012, p. 11). Those who experience 

stigma due to mental health problems and/or the use of medication to manage their 

symptoms report feeling judged, feared, excluded, and unaccepted by those around them 

(Connell et al., 2012; Kranke, 2009; Kranke, Floersch, Kranke, & Munson, 2011; Moses, 

2010). The negative responses and perceptions of family, friends, teachers, community, 

and society can have detrimental effects for young people struggling with anxiety 

(Connell et al., 2012; Moses, 2010). Most commonly, stigma can lead to secrecy and 

withdrawal (Leavey, 2005; Ritsher & Phelean, 2004). Public stigma – the perceived 

stigma of others – is often a barrier to seeking treatment (Clement et al., 2014; Gulliver et 

al., 2010; Rickwood, Deane, & Wilson, 2007). When youth begin to internalize and 

accept the beliefs or perceptions of others, they experience self-stigma, which can lead to 

decreases in self-esteem (Kranke, 2009; Link & Phelan, 2001). 

!  
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Triggers of Anxiety 

While the development and etiology of adolescent anxiety is complex and 

different for each individual, several factors have been identified as causing anxiety 

symptoms to manifest or increase (Huberty, 2012). These factors or triggers can occur at 

a number of points and in a myriad of contexts during young people’s lives. One of the 

most common contexts in which anxiety may be triggered is school (Mychailyszyn et al., 

2010). Furthermore, anxiety can be triggered by a range of individuals with whom young 

people interact on a daily basis such as teachers, peers, and parents (Huberty, 2012; 

Manassis, 2012). Additionally, in adolescence, significant and often co-occurring life 

events may play a role in triggering anxiety (Dugas, Laugesen, & Bukowski, 2012). 

Triggers for anxiety are often not easily apparent to others and emanate from individual 

perceptions and interpretations of an event (Huberty, 2012). 

School Context 

As one student reported in the Health Behaviour in School-aged Children Healthy 

Advice Workshop, “school is your second home because you spend so much time in it” 

(Klinger, Mills, & Chapman, 2011, p. 47). As a result, school experiences are particularly 

important to adolescent mental health (Klinger et al., 2011), in that school-related 

stressors can interfere with school functioning and impact students’ anxiety 

(Mychailyszyn et al., 2010). A range of academic and school-related activities have been 

identified as potential triggers of anxiety for youth. 

One of the most common triggers of anxiety in secondary school students is test-

taking. Tests are common in the school experiences of youth, in that teachers often use 

tests to monitor student progress over time and to assess the effectiveness of their 
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teaching (Salend, 2011). It is estimated that 25% to 40% of students experience some 

degree of test anxiety (Cassady, 2010). Low self-esteem, learned helplessness, and highly 

competitive classroom environments can contribute to test anxiety (Salend, 2011). While, 

for some students, anxiety is specific to testing, test-taking can be a trigger for ongoing 

anxiety experienced by young people (Salend, 2011). The symptoms and causes of test 

anxiety can often interact to create a cycle, which leads to increased levels of anxiety on 

future tests (Cassady, 2010). Furthermore, anxiety during tests can be made worse with 

distractions (Parks-Stamm, Gollwitzer, & Oettingen, 2010). Distractions are more 

disruptive for anxious students during test-taking than for non-anxious students, as 

anxious students’ cognitive resources are less available because of engagement in 

maladaptive responses, such as task-irrelevant thoughts and worry (Ashcraft & Kirk, 

2001; Parks-Stamm et al., 2010). 

Similarly, academic tasks or assignments can cause anxiety to rise in students 

(Manassis, 2012). In particular, assignments that are rather large and extensive can cause 

students to feel overwhelmed (Manassis, 2012), because students tend to overestimate the 

given task’s difficulty and underestimate their personal ability to manage or successfully 

complete the assignment (Manassis, 2012). Chronic difficulties performing an academic 

task or assignment may increase students’ propensity to interpret situations as threatening 

and further students’ feelings of incompetence in the future (Huberty, 2012). As well, 

failure on academic tasks at school generally leads to increased experiences of anxiety. 

For anxious individuals who are also self-oriented perfectionists – individuals who are 

highly self-evaluative and who are motivated to achieve perfection – repeated failure can 

cause worry and anxious feelings to surface and continue (Stoeber et al., 2014). 
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Fear of, or lack of academic self-concept in, a specific subject at school may 

likewise cause anxiety to manifest or increase in adolescents. For example, students with 

math anxiety may have this anxiety triggered by simply opening a math textbook, doing 

their math homework, or even walking into a math classroom (Chernoff & Stone, 2014; 

Maloney & Beilock, 2012). In some cases, students may have deficiencies in 

fundamental mathematical competencies, which prompt them to dread or feel anxious 

about math (Maloney & Beilock, 2012). Other school subjects, including science (Ali, 

2015) and second languages (Horwitz, 2010; Léger & Storch, 2009) have also been 

shown to trigger anxiety in young people. 

The task of performing, presenting, or speaking in class – perceived evaluative 

situations – can cause students to feel some degree of anxiety at school (Do & Schallert, 

2004; Huberty, 2012). Students who feel anxious about talking in front of others and who 

typically do not talk during classroom discussions may feel sharp increases of anxiety by 

the very thought of having to contribute to conversations in the classroom (Do & 

Schallert, 2004). These students often fear being judged by their peers or being assessed 

by the teacher. Interpersonal sensitivity is therefore associated with young people’s 

feelings of anxiety at school (Manassis, 2012). Students may feel reluctant to participate 

in group work, extracurricular activities, and other events at school that involve 

interactions with individuals in the school context, in that these situations cause worry 

and are anxiety-inducing (Manassis, 2012; Ontario Ministry of Education, 2013b). 

Youth become increasingly worried and experience a greater intolerance of 

uncertainty at both the beginning and end of high school (Dugas et al., 2012). These 

periods of high school are characterized as transitional phases during which adolescents 
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face “simultaneous changes across internal (e.g., biological, cognitive, emotional, and 

identity related) and external (e.g., academic settings, responsibilities, and social 

relations) domains” (Dugas et al., 2012, p. 869). While one of these changes alone may 

not be acutely problematic, there can be a cumulative effect when young people 

experience numerous transitions simultaneously. Simultaneous life-changes may 

therefore influence and affect the level of worry in young people (Dugas et al., 2012). 

Relationships with Teachers 

Teachers are among the individuals who can affect student anxiety, in that 

students interact with teachers on a daily basis at school. While youth may be sensitive to 

perceived judgment and criticism by peers while performing or presenting in class, youth 

also fear teacher criticism and judgment. Harsh teacher evaluations can contribute to the 

manifestation of students’ feelings of anxiety (Capan & Simsek, 2012; Gkonou, 2012). 

Similarly, fear appeals – scare tactics that are used to motivate students to achieve goals 

or certain levels of performance – can affect student anxiety, especially when teachers’ 

appeals are perceived to be threatening by students (Putwain & Symes, 2011). Anxious 

students also show sensitivity to what they consider to be disharmony and conflict in the 

classroom (Manassis, 2012). For instance, anxious students may sometimes feel that 

teachers are yelling at them, but their teachers may simply be talking sternly, not 

screaming or raising their voices (Manassis, 2012). 

Teacher beliefs, instructional approaches, and the environments they create in the 

classroom can impact the development and progress of student anxiety. For example, 

some teachers may pass on their personal biases or negative attitudes about math to their 

students, making student anxiety worse (Chernoff & Stone, 2014). Similarly, increased 
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emphasis on memorizing formulas, drill and practice, getting the right answers, and the 

implementation of time constraints on tests can make students more susceptible to 

experiencing math anxiety (Chernoff & Stone, 2014). In addition, teachers contribute to 

classroom tone, structure, and environment. As such, the atmosphere and conditions for 

learning created by them can impact students’ feelings of anxiety at school (Radišić, 

Videnović, & Baucal, 2014). Lack of teacher clarity when teaching and giving 

instructions (Chesebro & McCroskey, 2001), poor classroom management or working 

atmosphere (Radišić et al., 2014), changes in routine, lack of structure, and limited 

positive reinforcement may all contribute to the manifestation or increase of anxiety in 

youth at school (Huberty, 2012; Manassis, 2012). 

Relationships with Peers 

Peer relationships and feeling included and accepted by peers are important to 

young people (La Greca & Lopez, 1998; Tillfors, Persson, Willén, & Burk, 2012). Youth 

who feel less socially accepted or valued by their peers tend to experience greater anxiety 

(La Greca & Lopez, 1998; Tillfors et al., 2012). Having fewer friends and lower quality 

friendships causes anxiety to manifest or increase in adolescents (Crawford & Manassis, 

2011; Leone, 2012; Moses, 2010). Additionally, the occurrence of negative social 

experiences with peers may further young people’s anxiety about future peer interactions 

(Rubin & Burgess, 2001; Voelkel, Lee, Abrahamson, & Dempsey, 2013). 

Peer victimization, or bullying, has been associated with the manifestation and 

increase of adolescent anxiety at school. Bullying entails the intentional and repeated 

oppression and humiliation of an individual (Olweus, 1999; Whitley et al., 2012). There 

are many types of bullying, including physical, verbal, and social victimization. In a 
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population-based study conducted in Canada, approximately 38% of Grade 4 to 12 

students reported being bullied (Whitley et al., 2012). Many of the negative effects of 

bullying have been documented, including the development of lower self-esteem, social 

withdrawal, and increased loneliness in young people (Whitley et al., 2012). In addition 

to these adverse outcomes, students who have been victimized by their peers report 

greater anxiety (Craig, 1998; Craig & McCuaig Edge, 2011; Crawford & Manassis, 2011; 

Grills & Ollendick, 2002; Hawker & Boulton, 2000; Stapinski, Araya, Heron, 

Montgomery, & Stallard, 2015; Whitley et al., 2012). In comparison to students who are 

not bullied, adolescents who are bullied have a threefold increased likelihood of 

developing an anxiety disorder (Stapinski et al., 2015). Being a victim of bullying not 

only increases anxiety in adolescents, but young people with social anxiety who are 

bullied by their peers may fall into a cycle of repeated victimization (Craig, 1998). As 

bullying continues, anxiety increases in anticipation of further victimization. The bully’s 

perception of the victim’s anxiety may serve to reinforce the bully’s negative behaviour 

and future peer victimization (Craig, 1998; Craig & McCuaig Edge, 2011). 

Adolescent girls experience greater anxiety than adolescent boys when victimized 

by their peers (Grills & Ollendick, 2002). Because adolescent girls tend to be more 

emotionally invested in their peer relationships and are more likely to internalize peer 

victimization and negative feedback than boys, their sense of self-worth is more affected 

than that of boys (Grills & Ollendick, 2002). Adolescent girls who are victimized 

incorporate the negative views or assessments attributed to them by their peers into the 

way they see themselves (Grills & Ollendick, 2002). Self-worth is a mediator between 

peer victimization and anxiety for adolescent females, in that girls who are subject to peer 
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victimization display decreases in self-worth, in turn, elevating their self-reported levels 

of anxiety (Grills & Ollendick, 2002). Furthermore, girls who are anxious tend to choose 

friends who are socially anxious. Over time, these friends can influence each other in 

becoming more socially anxious (Van Zalk, Van Zalk, Kerr, & Stattin, 2011). 

Adolescent social media use is not only common in adolescence, but is associated 

with cyberbullying among teenagers (Best, Manktelow, & Taylor, 2014). Cyberbullying, 

like school-based bullying, is linked to social anxiety in young people (Dempsey, 

Sulkowski, Nichols, & Storch, 2009; Fredstrom, Adams, & Giman, 2011). While 

traditional school-based victimization may be associated with greater anxiety symptoms 

than cyber victimization (Dempsey et al., 2009), the experience of multiple forms of 

victimization may have the most negative effect on adolescent distress and well-being 

(Schneider, O’Donnell, Stueve, & Coulter, 2012; Wigderson & Lynch, 2013). Ultimately, 

both electronic victimization and school-based victimization are unique contexts that can 

affect young people’s mental health (Fredstrom et al., 2011). 

Negative self-image has been linked to a number of psychiatric symptoms, 

including anxiety disorders (Di Blasi et al., 2015). Specifically, one’s self-perceived body 

image has been linked with experiences of social anxiety (Aderka et al., 2014; Di Blasi et 

al., 2015). Furthermore, Body Mass Index is associated positively with social anxiety that 

is appearance-based. Young women with higher BMIs (Body Mass Index) may 

experience what is called “social appearance anxiety” or the fear of others’ negative 

evaluations of their appearance (Levinson et al., 2013). Individuals with body image 

worries tend to be concerned with how their body and weight are perceived by others 

(Titchener & Wong, 2015). 
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Relationships with Parents 

In addition to school tasks, teacher-related triggers, and peer-related triggers, 

relationships with parents can play a role in triggering anxiety in youth. Problems at 

home, such as interparental conflict or marital distress, can trigger, maintain, and worsen 

adolescent anxiety (Gerard, Krishnakamur, & Buehler, 2006; Leone, 2012; Nomura, 

Wickramaratne, Warner, Mufson, & Weissman, 2002). Furthermore, relationships with 

parents and/or caregivers characterized as insecure or lacking affection or affiliation may 

increase anxiety in children and youth (Drake & Ginsberg, 2012; Huberty, 2012; 

Manassis, Bradley, Goldberg, Hood, & Swinson, 1994; Rapee, 2012). Young people’s 

perceived maternal acceptance (which is characterized by support and warmth) and 

rejection (which is characterized by criticism and a lack of support and warmth) is related 

to young people’s self-reported symptoms of anxiety during adolescence (Rohner & 

Khaleque, 2005; Scanlon & Epkins, 2015). 

Parenting behaviours are associated with internalizing symptoms and problems 

during one’s teenage years (McLeod, Wood, & Weisz, 2007). Controlling parenting and 

overprotective parenting are associated with increases in adolescent anxiety (Festa & 

Ginsberg, 2011; Leone, 2012; McLeod et al., 2007). Greater parental control can increase 

young people’s threat perceptions and decrease their perceptions of the control they have 

over their own lives (Scanlon & Epkins, 2015). Overinvolved or overprotective parents – 

helicopter parents who hover – do not allow their children opportunities to develop 

positive coping skills (Huberty, 2012). As a result, young people may learn that 

numerous situations are anxiety-provoking or harmful and may learn to respond to 

increased anxiety with avoidance instead of confidence and mastery (Drake & Ginsberg, 
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2012; Hudson & Rapee, 2009; Settipani, O’Neil, Podell, Beidas, & Kendall, 2013). 

As well, parental behaviour that is characterized by unrealistic or exaggerated 

performance expectations and pressure is correlated with greater ‘inhibitory test anxiety’ 

(Luis, Varela, & Moore, 2008; Shadach & Ganor-Miller 2013). Adolescents who feel 

pressured by their parents to be better – academically, socially, and otherwise – often 

receive criticism and disapproval that causes anxiety to increase (Leone, 2012). 

Life Events 

The occurrence of stressful life events predicts anxiety in adolescents (Young & 

Dietrich, 2015) and is associated with increased rumination (Michl et al., 2013). Stressful 

life events can occur across domains including school, student-teacher relationships, peer 

relationships, and family relationships. Stressful life events in these domains may include 

having a bad teacher, peer pressure, breaking up with a boyfriend or girlfriend, and 

parental divorce (Young & Dietrich, 2015). Cumulative stressful life events can result in 

greater emotional distress as manifested through depression and anxiety (Young & 

Dietrich, 2015). In addition to the effects of compounded stressful events, youth who lack 

positive events in their lives and who experience ongoing difficulties across these 

domains may experience anxiety more persistently and are less likely to enter remission 

(Asselmann & Beesdo-Baum, 2015; Batelaan et al., 2010). 

As with stressful life events, anxious youth may experience excessive or increased 

worry when dealing with situations of uncertainty – situations that are novel, confusing, 

or unpredictable (Dugas et al., 2012). Individuals who have an intolerance of uncertainty 

have a “cognitive bias” that impacts how they perceive, understand, and respond to 

situations (Dugas, Schwartz, & Francis, 2004; Yook, Kim, Suh, & Lee, 2010). 
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Intolerance of uncertainty seems to focus on ambiguous circumstances or temporally 

distant (future) events that are perceived by an individual to be threatening because of 

potentially undesirable and negative consequences (Carleton, 2012). Anxious individuals 

have a propensity to overestimate the likelihood of future negative or unpredictable 

events (Yook et al., 2010) and can become triggered by a potentially threatening event 

they believe will possibly happen in the future (Carleton, 2012). Youth may use worry to 

achieve “certainty” or exert a sense of control, as they believe they can influence the 

outcome of a future event (Francis & Dugas, 2004). 

Effects of Anxiety 

The effects of anxiety symptomatology and anxiety disorders have been receiving 

greater attention recently, in that they can significantly impact an adolescent’s daily life, 

interfering with basic everyday living and negatively affecting academic work and 

performance, psychosocial competence and relationships with others, and emotional 

well-being (Connell et al., 2012; Hannesdottir & Ollendick, 2007; Huberty, 2012; 

Mychailyszyn et al., 2010; Owens et al., 2008). As McGorry and colleagues (2007) 

explain: 

Given the exquisite developmental sensitivity of this phase of life, where 

psychological, social, and vocational pathways and independence are being laid 

down, it is not surprising that mental health disorders, even relatively brief and 

milder ones, can derail and disable, seriously limiting or blocking potential. (p. S5) 

Having anxiety in adolescence interferes with youth development and functioning, and 

can have lasting effects into adulthood (Waddell et al., 2013). 

!  
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Academic Effects 

While the relationship between school functioning and anxiety remains 

understudied, some of the adverse outcomes related to having anxiety at school have been 

relatively well-researched (Mychailyszyn et al., 2010). Stressors or triggers associated 

with school, including academic tasks and peers, significantly affect students with 

anxiety. In a study on adolescent school functioning, students without anxiety disorders 

were perceived by their teachers to be happier, more social, and learning better than their 

peers who were anxious (Mychailyszyn et al., 2010). In contrast, anxious youth tend to 

have difficulties adjusting academically, socially, and emotionally at school 

(Mychailyszyn et al., 2010; Ontario Ministry of Education, 2013b). 

School can “be the most anxiety-producing scenario imaginable,” because it 

requires students to perform tasks under pressure and in front of others (Mychailyszyn et 

al., 2010, p. 107). Anxiety triggered by a fear of test-taking or performance on a specific 

task causes adolescents to experience cognitive, physical, and behavioural symptoms of 

anxiety in the classroom, which in turn impact students’ performance (McDonald, 2001; 

Mychailyszyn et al., 2010; Rockhill et al., 2010). Anxiety affects student concentration 

and restricts working memory – a mediator for successful test and task performance 

(Owens, Stevenson, & Hadwin, 2012; Rockhill et al., 2010). With the added burden of 

rumination, worry, and fear, students’ working memory is taxed and unable to perform to 

its fullest potential. Students who experience anxiety during testing and other evaluative 

situations experience high levels of nervousness, apprehension, and stress (McDonald, 

2001; Salend, 2011). As one student explained, during a test, 

I start to think about what will happen if I don't do well on the test and then things 
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snowball and I lose my focus. Even if I know the answer, I start to blank out and 

struggle to find the right words to explain it or start to think about other things. As 

soon as I leave the room, I remember everything and can answer the questions. 

(Salend, 2011, p. 59) 

Anxiety during academic tasks such as tests can lead to a reduction in performance that is 

sometimes called ‘choking under pressure’ (Baumeister, 1984). Choking under pressure 

results from insufficient capacity in working memory with a resultant effect or ‘cost’ on 

performance (Beilock & Carr, 2005), such that those students with test anxiety generally 

experience lower performance on tests than would be expected based on their academic 

ability (Owens et al., 2012). In severe cases, students who experience anxiety during 

testing and other performance tasks may begin to avoid school – leading to decreases in 

student attendance and even school refusal (Mychailyszyn et al., 2010; Rockhill et al., 

2010). 

When students are anxious about a specific subject or task, they may exhibit a 

number of negative behaviours (Chernoff & Stone, 2014). Some students may panic, rush 

through a task to reduce the time they must spend on it, or completely avoid doing tasks 

altogether (Chernoff & Stone, 2014; Manassis, 2012). In addition to a loss of confidence 

in one’s own ability, anxiety can have undesirable effects on performance. Anxiety is 

negatively correlated with coursework grades and puts youth at risk for poor performance 

on academic tasks at school (Keogh, Bond, French, Richards, & Davis, 2004; Owens et 

al., 2012; Putwain, Connors, & Symes, 2010). 

Anxiety often manifests itself as perfectionism in adolescents (Gentes & Ruscio, 

2014). Students who are concerned with perfectionism often worry about the 
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consequences of minor mistakes (Manassis, 2012). Perfectionism can become extremely 

debilitating for young people, in that some students become so fearful of doing 

schoolwork incorrectly or imperfectly that they complete it very slowly, repeatedly erase 

answers or start over, or even avoid completing schoolwork altogether (Manassis, 2012). 

While some students with higher levels of perfectionism and performance standards self-

report impairments in their own functioning, students’ grade point averages do not 

always necessarily display evidence of such impairments (Gentes & Ruscio, 2014). 

Psychosocial Effects 

Anxious youth experience tremendous and often ongoing psychosocial 

difficulties, most particularly with their peers. Students with anxiety tend to be viewed by 

their peers as less likable and socially reserved (Mychailyszyn et al., 2010). Socially 

anxious thoughts and feelings are associated with a propensity to withdraw and 

consequently lead to less time spent with peers and friends (Biggs, Vernberg, & Wu, 

2012). Socially anxious youth may withdraw because they are hesitant about spending 

time with others or perhaps because their discomfort with others limits the social contexts 

in which they like spending time (Biggs et al., 2012). Social withdrawal is additionally 

related to lower levels of intimacy and companionship in adolescent friendships (Biggs et 

al., 2012). Girls who experience social anxiety, specifically because of peer victimization, 

often avoid social situations and generally experience greater loneliness than do their 

peers (Storch & Masia-Warner, 2004). 

Peer relationships are important in adolescence because they provide emotional 

support and companionship (La Greca & Harrison, 2005). However, social anxiety 

compromises social functioning in youth (Kingery, Erdley, & Marshall, 2011). Youth 
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with social anxiety tend to experience lower levels of peer acceptance (Erath, Flanagan, 

Bierman, & Tu, 2010; La Greca & Lopez, 1998; La Greca & Harrison, 2005), increased 

peer victimization (Siegel, Greca, & Harrison, 2009; Storch & Masia-Warner, 2004), and 

less reciprocated friendships that are close (Erath et al., 2010). Anxious youth may have 

difficulty developing and maintaining friendships (Hebert, Fales, Nangle, Papadakis, & 

Grover, 2013; Leavey, 2005), and friendships that already exist may be of lower quality 

(La Greca & Harrison, 2005; La Greca & Lopez, 1998). In addition to peer relationships, 

romantic relationships fulfill important functions in adolescence, including enhancing 

feelings of belonging, self-worth, social support, social status, and intimacy (Collins, 

2003; Feiring, 1999). However, similar to other peer relationships, social anxiety can 

affect youth’s willingness to participate in (Leavey, 2005) and function within romantic 

relationships (Hebert et al., 2013). 

Emotional Effects 

Emotional difficulties may accompany academic and social difficulties in 

adolescents’ lives. Individuals with anxiety and depression experience emotions more 

intensely than do their peers (Hannesdottir & Ollendick, 2007). For example, individuals 

with anxiety often exhibit elevated irritability (Stoddard et al., 2014) and feelings of 

shame (Hedman, Ström, Stünkel, & Mörtberg, 2013). Individuals who experience anxiety 

and who are ‘socially prescribed perfectionists’ – persons who feel critically evaluated by 

others or a sense of pressure from others to be perfect – may even experience increased 

anger, especially after repeated failure (Stoeber et al., 2014). Additionally, anxious 

individuals, especially those who experience stigma, often feel frustrated, demoralized, 

alienated, lonely, and hopeless (Connell et al., 2012; Moses, 2010). Individuals with 
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anxiety therefore experience a range of emotions. 

Persons with anxiety usually have difficulties regulating their emotions 

effectively (Bender, Reinholdt-Dunne, Esbjorn, & Pons, 2012; Tan et al. 2012). For 

instance, children with anxiety disorders tend to have difficulty managing anger and 

sadness and to have little confidence in their own ability to regulate arousal or anxious 

stimuli (Suveg & Zeman, 2004). Young people with anxiety generally display greater 

difficulty using strategies that are effective in regulating emotions and show lower levels 

of self-efficacy when it comes to regulating their emotions than their non-anxious peers 

(Carthy, Horesh, Apter, & Gross, 2010). In fact, emotional regulation itself may play a 

central role in anxiety disorder etiology, as emotional distress and inability to reduce 

maladaptive responses and select adaptive ones characterize anxiety (Thayer & Lane, 

2000). Anxiety may best be conceptualized as having negative affect and an impaired 

ability to regulate anxious responses (Weems, 2008). 

Coping with Anxiety 

Coping refers to “cognitive and behavioural efforts to manage external and/or 

internal demands that are appraised as taxing or exceeding the resources of [a] person” 

(Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986, p. 993). A dynamic 

process, coping changes as an individual appraises and responds to stresses (Frydenberg, 

2014). However, coping is not restricted to actions and efforts that are successful, but 

also includes coping attempts that are purposeful regardless of whether or not they are 

effective (Frydenberg, 2014).   

Although there are various categorization systems that explain individuals’ coping 

approaches, there are generally two distinct modes of dealing with external and internal 
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demands that are challenging: avoidant coping and approach coping (Herman-Stahl, 

Stemmler, & Peterson, 1996). Avoidant coping involves the utilization of withdrawal 

strategies and distancing oneself from the problem (Herman-Stahl et al., 1996). 

Individuals who use this mode of coping may depend on others, may try not to worry, 

and may try to avoid the things that cause them to become anxious (Plancherel & 

Bolognini, 1995). In contrast, approach coping involves focusing on the problem and 

seeking information and strategies to manage it (Herman-Stahl et al., 1996). Individuals 

who use this mode of coping may seek social support, may obtain resources to help 

manage their problems, and may try to alter their actions and behaviours (Plancherel & 

Bolognini, 1995). 

Avoidant Coping 

There is a relationship between mental health and coping styles (Seiffge-Krenke, 

2000). Individuals diagnosed with Generalized Anxiety Disorder (GAD) tend to engage 

in behavioural and cognitive avoidance significantly more than individuals without GAD 

(Beesdo-Baum et al., 2012). Similarly, individuals with higher levels of social phobia 

show more risk-avoidant behaviour in recreational and social domains than do 

individuals with lower levels (Lorian & Grisham, 2010). Persons diagnosed with anxiety 

therefore often make choices in their daily lives to avoid or prevent themselves from 

experiencing negative emotions, somatic sensations, and what they perceive to be fearful 

situations (Barlow, 2002; Grant, 2013; Lorian & Grisham, 2010). Furthermore, avoidance 

behaviour and responses play a significant role in the development of mental distress and 

psychopathology (Barlow, 2002; Grant, 2013). Essentially, there is a bidirectional 

relationship between the use of avoidance coping strategies and anxiety (Grant, 2013; 
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Holahan, Moos, Holahan, Brennan, & Schutte, 2005). 

Procrastination is a common avoidance style coping behaviour among the student 

population (Kim & Seo, 2015). Procrastination is described as the putting off or delaying 

completion of academic tasks (Kim & Seo, 2015). Procrastination can have a range of 

antecedents including feeling anxious, overwhelmed, or frustrated due to an unfavourable 

task (Grunschel, Patrzek, & Fries, 2013). Students may procrastinate because of shame 

(Fee & Tangney, 2000), a fear of failure, anxiety about their future, and difficulties with 

rumination (Grunschel et al., 2013; Stainton, Lay, & Flett, 2000). Moreover, 

procrastination can have consequences for procrastinators. Procrastination not only 

negatively affects student achievement and academic performance (Kim & Seo, 2015), 

but can also impact student affect and mental health. Young people who report 

procrastinating report changes in mood, difficulty sleeping, and an increased stress 

response in the form of heart palpitations and sweating (Grunschel et al., 2013). While 

procrastination can be a harmful and maladaptive coping strategy, there is a difference 

between procrastination and active procrastination – an adaptive strategy or a “form of 

purposeful delay” (Kim & Seo, 2015, p. 31) that might be associated with benefits or 

success for some individuals. 

Self-harm is another avoidance style coping strategy that may be used by young 

people with anxiety (Hawton, Saunders, & O’Connor, 2012; Klonsky & Muehlenkamp, 

2007). Self-harm, also referred to as self-injury or non-suicidal self-injury, is “the 

intentional destruction of body tissue without suicidal intent” (Klonsky & Muehlenkamp, 

2007, p. 1045). One of the most common forms of self-harm is “cutting,” a type of self-

harm that is inflicted by using a sharp object (Canadian Institute for Health Information, 
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2014; Klonsky & Muehlenkamp, 2007). However, other forms of self-injury include 

scratching, hitting, banging, and burning (Klonsky & Muehlenkamp, 2007). Arms, hands, 

wrists, and thighs are some areas of the body individuals choose to self-injure (Klonsky 

& Muehlenkamp, 2007). Self-injury is largely concealed from others (Hawton et al.). 

While individuals who engage in self-injury are likely to display specific 

psychological characteristics such as negative emotionality, self-directed anger, deficits 

in emotional skills, and psychiatric diagnoses, the practice of self-injury “does not imply 

the presence of any particular diagnosis” (Klonsky & Muehlenkamp, 2007, p. 1048). 

Borderline personality disorder, depression, schizophrenia, posttraumatic stress disorder, 

and anxiety disorders have all been associated with self-injury (Hawton et al., 2012; 

Klonsky, 2007; Klonsky & Muehlenkamp, 2007). While non-clinical samples have 

displayed histories of self-harm (Klonsky, Oltman, & Turkheimer, 2003), those persons 

with or seeking treatment for a mental health disorder are more likely to use this coping 

strategy (Klonsky & Muehlenkamp, 2007). 

Individuals who self-injure may choose to do so for a variety of reasons. 

Sensation seeking, anti-dissociation, and self-punishment have been identified as reasons 

for deliberate self-harm (Klonsky, 2007; Klonsky & Muehlenkamp, 2007). Affect 

regulation – the release or alleviation of overwhelming or intense negative emotions – is 

another commonly reported function of self-injury (Brown & Kimball, 2013; Horne & 

Csipke, 2009; Klonsky, 2007; Klonsky & Muehlenkamp, 2007; Lloyd-Richardson, 

Perrine, Dierker, & Kelley, 2007). Essentially, self-injury may serve as a means to cope 

with stress and as a means to rid oneself of emotions such as frustration, anger, and 

anxiety. While individuals may feel relaxed or relief following self-injury, self-injury is a 
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maladaptive coping strategy used when individuals are not able to manage their internal 

emotions effectively (Klonsky, 2007). Although approach or problem-focused coping 

styles appear to reduce the likelihood of self-injury, self-injury has been associated 

consistently with other avoidant coping strategies (Guerreiro, Figueira, Cruz, & Sampaio, 

2015). 

Approach Coping 

As well as avoidance coping strategies, there are a number of approach coping 

strategies that youth use to assist them in managing their anxiety. Adolescents who use 

approach-oriented coping strategies in comparison to avoidant coping strategies are not 

only more likely to successfully negotiate the challenges they face in their lives 

(Frydenberg, 2008; Herman-Stahl et al., 1996), but they experience higher levels of self-

reported well-being and are more likely to avoid developing high stress levels and other 

mental health problems (Dumont & Provost, 1999; Frydenberg, 2008; Herman-Stahl et 

al., 1996). Approach coping is therefore important for mental health and well-being, as 

well as for positive adaptation to life’s events and problems (Dumont & Provost, 1999; 

Herman-Stahl et al., 1996; Seiffge-Krenke, 2000). 

One of the approach-oriented coping strategies used by adolescents is seeking 

social support from individuals who are important in their daily lives. Social support is a 

key element of successful coping (Frydenberg, 2014). Social support allows for the 

resources of others to be shared and “incorporated into the coping repertoire of the 

individual” (Greenglass & Fiksenbaum, 2009, p. 30). Essentially, information sharing, 

“practical assistance, and emotional support, can contribute positively to the construction 

of individual coping strategies” (Greenglass & Fiksenbaum, 2009, p. 30). While social 
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support can be used as an intervention strategy, it can additionally be used proactively as 

a type of risk management strategy (Greenglass & Fiksenbaum, 2009). There is a 

particularly positive relationship between social support and young women’s overall use 

of approach coping strategies (Asberg, Bowers, Renk, & McKinney, 2008; Chao, 2011). 

Social support is not only a coping resource in and of itself, but it facilitates the 

protection and use of other personal resources as well (Frydenberg, 2008). For example, 

social support may make individuals feel more confident in their own ability to cope 

(Frydenberg, 2008). Moreover, having multiple sources of support is best for youth 

(Cavanugh & Buehler, 2015). 

Social support can come from a wide range of individuals, including parents. 

Issues in attachment, family functioning, and parenting styles have all been examined in 

relation to adolescent anxiety and have been shown to impact child psychopathology 

(Bögels & Brechman-Toussaint, 2006). While it cannot be determined if these family 

factors cause anxiety directly, youth are at risk of developing anxiety if parenting 

behaviours are over-protective or restrict adolescents from becoming independent young 

adults (Bögels, van Oosten, Muris, & Smulders 2001; Festa & Ginsberg, 2011; Grant, 

2013). Therefore, parents can assist their children in preventing and managing anxiety by 

providing them with support, remaining calm, encouraging them to face and solve their 

problems on their own, and creating a safe and positive lived space at home (Anxiety and 

Depression Association of America, 2015; Leone, 2012). Parents who provide these 

supports for their children make it much easier for adolescents to manage their anxiety. 

While the influence of parents should not be underestimated, friends surpass 

parents and guardians “in their role as primary providers of social support” in 
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adolescence (Tompkins, Hockett, Abraibesh, & Witt, 2011, p. 801). Seeking social 

support from friends is an approach-oriented coping strategy that is more often used by 

girls to cope with external and internal stressors than by boys (Hampel & Petermann, 

2005). Indeed, positive friendships that are supportive predict lower levels of social 

anxiety among youth (Festa & Ginsberg, 2011; La Greca & Harrison, 2005). However, 

some social support processes can be associated with maladjustment (Tompkins et al., 

2011). Co-rumination – the excessive discussion of one’s problems in a negative light – 

is associated with internalizing symptoms (Tompkins et al., 2011). While co-rumination 

may strengthen friendships, it may leave girls more vulnerable to higher levels of anxiety 

and depression, as well as other negative emotional outcomes (Tompkins et al., 2011). 

Regardless, friends play an important role in preventing and coping with anxiety in 

adolescence (La Greca & Harrison, 2005). 

Only 25% of youth with mental health problems and mental illness receive 

clinical treatment (Waddell et al., 2013). Clinical treatment for anxiety often involves the 

utilization of psychotherapy (Rickwood et al., 2007). Psychotherapy, also often referred 

to as counselling, is defined as “interactions between a therapist/counselor and one or 

more clients/patients” (Sharf, 2012, p. 4). The purpose of psychotherapy is to assist 

clients in dealing with problems related to “disorders in thinking,” emotional suffering or 

distress, and problems with behaviour (Sharf, 2012, p. 4). Counsellors use psychotherapy 

to assist their patients in improving functioning in their daily lives (Sharf, 2012). 

Therapists may blend different theories and approaches, including Cognitive Behavioural 

Therapy (CBT), to tailor treatment to their specific patients’ needs (American Psychiatric 

Association, 2014). Psychotherapy can be effective for adolescents (Erford, Kress, 
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Giguere, Cieri, & Erford, 2015). Half of the patients undergoing psychotherapy improve 

after only eight sessions (American Psychiatric Association, 2014). 

Cognitive Behavioural Therapy (CBT) is one of the most favourable forms of 

psychotherapy for youth, being the most empirically supported form of psychotherapy for 

individuals who have internalizing disorders such as anxiety (Butler, Chapman, Forman, 

& Beck, 2006; Higa-McMillan, Francis, Najarian, & Chorpita, 2015; Mohr & Schneider, 

2013). CBT’s fundamental purpose is to help patients recognize anxious feelings, clarify 

thoughts and/or cognitive distortions, and develop coping strategies to minimize negative 

distortions and bring about positive behaviour, feelings, and thinking (James, James, 

Cowdrey, Soler, & Choke, 2013; Sharf, 2012). For example, CBT may educate 

participants on how to modify anxious or negative self-talk and turn it into positive or 

coping self-talk (James et al., 2013). Young people’s anxious symptoms improve with 

CBT interventions, both when administered one-on-one with a therapist and in a group 

format (Manassis et al., 2002; Warnke, 2014). Systematic reviews suggest that 

approximately 60% of youth are in diagnostic remission directly following treatment 

(James et al., 2013; Rapee, 2012). 

In addition to CBT and psychotherapy, medication – also known as 

pharmacotherapy – may assist youth in managing their symptoms of anxiety (Huberty, 

2012; Kodish et al., 2011; Warnke, 2014; Wehry, Beesdo-Baum, Hennelly, Connolly, & 

Strawn, 2015). While pharmacotherapy use “should be an exception” (Warnke, 2014, p. 

366) when it comes to anxiety disorders in young people, pharmacotherapy may be 

needed for youth who exhibit moderate or severe anxiety disorder symptoms (Manassis, 

2004). However, psychotherapy for youth should be considered before or in combination 
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with medication use (Kodish et al., 2011). Therefore, a multimodal approach that utilizes 

both pharmacotherapy and psychotherapy may prove optimal, in that medication and 

psychotherapy can work together to improve symptoms in young people (Kodish et al., 

2011). CBT used in conjunction with selective serotonin reuptake inhibitors (SSRIs) may 

assist adolescents in achieving the greatest improvement in symptoms (Kodish et al., 

2011; Warnke, 2014; Wehry et al., 2015). 

In addition to psychotherapy and pharmacotherapy, physical activity can benefit 

adolescents who experience anxiety. Physical activity is a term used to describe 

movement of the body that increases the expenditure of one’s energy above “a basal 

level” (Moylan et al., 2013, p. 574). There are various forms of physical activity that can 

be engaged in, each having its own level of intensity (Moylan et al., 2013). The 

association between mental health and physical activity is becoming increasingly evident, 

as individuals who are not physically active are at a greater risk of exhibiting anxiety 

symptoms than those who practice physical activity on a regular basis (De Mello et al., 

2013; Teychenne, Costigan, & Parker, 2015). Furthermore, physical activity, 

predominantly in the form of structured exercise or fitness training, has demonstrated 

benefits on anxiety symptomatology and anxiety disorders (Biddle & Asare, 2011; 

Findlay & Coplan, 2008; Herring, Jacob, Suveg, Dishman, & O’Connor, 2012; Herring, 

O’Connor, & Dishman, 2010; Jayakody, Gunadas, & Hosker, 2013; Jazaieri, Goldin, 

Werner, Ziv, & Gross, 2012; Larun, Nordheim, Ekeland, Hagen, & Heian, 2006; Moylan 

et al., 2013; Wedekind et al., 2010; Wipfli, Rethorst, & Landers, 2008). Ultimately, 

physical activity can be an effective, inexpensive, accessible, and self-managed coping 

strategy (Brunes, Gudmundsdottir, & Augestad, 2015) that can assist in “exercising the 
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worry away” (Moylan et al., 2013, p. 573). It can also be an adjunctive treatment for 

anxiety and other mental health disorders (Rosenbaum et al., 2015). Conversely, 

excessive physical activity or over-exercising has been associated with higher levels of 

anxiety, as well as the symptoms of eating disorders (Shroff et al., 2006). 

While not first-line treatment, dance and music provide assistance in coping. 

Dance is “one of the most ancient forms of healing” (Koch, Kunz, Lykou, & Cruz, 2014, 

p. 46). Dance and dance movement therapy may be effective in reducing clinical 

symptoms of anxiety and depression, as well as increasing affect, positive mood, body 

image, and well-being (Jeong et al., 2005; Koch et al., 2014; Koch, Morlinghaus, & 

Fuchs, 2007). Moreover, dance movement therapy may be useful specifically in the 

academic context, as it tends to reduce test-taking anxiety (Erwin-Grabner, Goodill, Hill, 

& Von Neida, 1999). Similarly, music therapy generally reduces anxiety levels in 

individuals with GAD (Gutiérrez & Camarena, 2015) and has been shown to have an 

anxiolytic (anxiety relieving) effect on individuals experiencing anxiety before or during 

stressful and anxiety-inducing situations like surgery and other health procedures (Kovac, 

2014; Ni, Tsai, Lee, Kao, & Chen, 2012). 

Other important coping strategies that have proven useful for individuals with 

anxiety include breathing exercises and mindfulness-based coping strategies. While not 

used widely as primary treatment, one of the simplest and most efficient treatments of 

stress is controlled breathing (Everly & Lating, 2013). Easy to perform, controlled 

breathing can alter one’s emotional state and reduce stress and anxiety (Jerath, Crawford, 

Barnes, & Harden, 2015). Mindfulness-based approaches to coping are an emerging area 

of research that deserve further investigation among anxious youth (Wehry et al., 2015; 
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Zack, Saekow, Kelly, & Radke, 2014). Initial evidence suggests that mindfulness 

strategies can effectively reduce somatic distress and symptoms of anxiety (Biegel, 

Brown, Shapiro, & Schubert, 2009; Wehry et al., 2015). Techniques such as sitting 

meditation, body scan meditation, and Hatha yoga can be both practical and accessible 

ways of practicing mindfulness (Zack et al., 2014). 

Teacher Support 

While there is little evidence of the impact that teachers make on adolescent 

mental health and coping, there has been a recent shift in the understanding of the role 

that schools and educators should play in students’ lives (Schonert-Reichl & Hymel, 

2007; St. Leger, 2004). Education in the 21st century needs, and certainly has begun, to 

take action in addressing the complex health-related issues that students bring with them 

into the classroom (Peterson, Cooper, & Laird, 2001). As mental health symptoms and 

disorders most often first display themselves in childhood or adolescence (Jorm, 2012), 

teachers are among the first individuals to witness the development of mental health 

symptoms and the worsening of mental illness (Whitley et al., 2012). It is therefore 

crucial that teachers are literate when it comes to mental health so that they can promote 

positive mental health at school, recognize emerging mental health struggles in students, 

and support or refer students in situations of concern (Reinke, Stormont, Herman, Puri, & 

Goel, 2011; Trudgen & Lawn, 2011; Whitley et al., 2012). The Mental Health 

Commission of Canada (Kutcher & McLuckie, 2010), Ontario’s Policy Framework for 

Child and Youth Mental Health (Ontario Ministry of Children & Youth Services, 2006), 

and the Ontario Ministry of Education (2013b) all endorse school-based mental health 

promotion, prevention, and intervention. The province of Ontario is focused on producing 
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schools that are safe, accepting, and inclusive (Ontario Ministry of Education, 2013a) for 

all students, including those with mental health problems and disorders.  

Although there is some variability in the knowledge and skills teachers possess in 

regards to mental health, there is substantial evidence that suggests teachers lack 

sufficient mental health literacy to support their students in the classroom (Canadian 

Teachers’ Federation, 2012; Daniszewski, 2013). In 2011, the Canadian Teachers’ 

Federation, in collaboration with the Mental Health Commission of Canada, 

commissioned a survey to gain deeper understanding of the perspectives Canadian 

teachers held in regards to students’ mental health. Over 3,900 teachers in English- and 

French-language speaking schools completed the survey. Eighty-six percent of teachers 

surveyed reported that they were inadequately trained in understanding and dealing with 

student mental illness – a barrier for the attainment of student mental health services and 

support (Canadian Teachers’ Federation, 2012). Approximately 7 in 10 teachers reported 

not ever having received professional development or skills training to tackle mental 

health issues in the classroom (Canadian Teachers’ Federation, 2012). 

Daniszewski (2013) similarly found that teachers lacked mental health knowledge 

and skills to support students in Ontario classrooms. Teachers were most aware of the 

scope of student mental health issues, but least aware of the necessary steps to support 

and help students with mental health problems. Teachers additionally emphasized a need 

for professional development and training for educators (Daniszewski, 2013). Teachers 

themselves see value in increasing their own mental health literacy and want to know 

more about mental health and how to support students in their classrooms (Canadian 

Teachers’ Federation, 2011; Daniszewski, 2013; Reinke et al., 2011; Trudgen & Lawn, 
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2011). Teachers do not want intuition or “hindsight to be the threshold under which” they 

operate when it comes to student mental health (Trudgen & Lawn, 2011, p. 139). 

Students hold limited perspectives of teachers’ ability to support and help students 

with mental health. According to Leeves and Banerjee (2014), students are least likely to 

approach teachers with a social issue at school. Of three sources of social support – 

parents, peers, and teachers – students viewed their teachers as both least available and 

least effective at helping students solve problems and at providing emotional relief 

(Leeves & Banerjee, 2014). Therefore, students may have a disinclination to go to 

teachers for support, even when they are dealing with issues that are commonplace within 

the school context. More research is needed to understand students' perspectives of 

teacher support.  

Mental health experts, researchers, and educators have all offered information on 

how teachers can support adolescents with anxiety in the school context. One of the most 

important things a teacher can do is be a caring adult (Ontario Ministry of Education, 

2013b; Rodger, Hibbert, & Leschied, 2014), in that caring adults can make a vital 

difference in the lives of young people (Meichenbaum, 2005; Ontario Ministry of 

Education, 2013b). Caring adults are available to speak with students (Levee & 

Banerejee, 2014; Ontario Ministry of Education, 2013b), listen to them attentively, and 

meaningfully reflect on their concerns (Ontario Ministry of Education, 2013b).  

Numerous strategies may be employed by teachers to help anxious students. Some 

of these strategies are not only highly supported by evidence, but are already being used 

by teachers in the classroom to help a range of learners (Manassis, 2012). Predictable 

schedules, clarity during instruction, flexible time limits, chunking tasks, and positive 
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reinforcement strategies may be beneficial for anxious youth who feel overcome by 

perfectionism, who are overwhelmed by large tasks or time limits, and who have limited 

tolerance for uncertainty (Hincks-Dellcrest, 2014; Manassis, 2012; Ontario Ministry of 

Education, 2013b). Furthermore, teachers can assist in the development of school and 

classroom cultures and environments that are calm, that normalize mistakes as part of the 

learning process, and that are centered upon acceptance (Buchanan, Colton, & 

Chamberlain, 2011; Hincks-Dellcrest, 2014; Manassis, 2012; Ontario Ministry of 

Education, 2013b). Schools and classrooms that are welcoming and inclusive of all 

students, and that do not tolerate bullying and exclusion, are key to meeting the emotional 

needs of anxious youth (Hincks-Dellcrest, 2014; Moses, 2010). 

Finally, talking about mental health in the school context is imperative. Canadian 

youth report a lack of accessibility to mental health education at school (Rodger et al., 

2014). Young people would appreciate the expansion of mental health education in high 

school (Rodger et al., 2014). Mental health needs to be integrated into classroom studies 

and discussions (Hartman et al., 2013; Ontario Ministry of Education, 2013b; Rodger et 

al., 2014). Teachers “have a unique opportunity to influence all students’ perceptions and 

understanding of mental health problems” (Ontario Ministry of Education, 2013b, p. 19). 

Educators can help their students further comprehend what mental health is and help in 

reducing stigma (Gulliver et al., 2010; Ontario Ministry of Education, 2013b). Teaching 

students about mental health in high school can improve students’ knowledge and 

attitudes about mental health (McLuckie, Kutcher, Wei, & Weaver, 2014; Perry et al., 

2014; Pinfold, Stuart, Thornicroft, & Flórez, 2005).  

!  
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Summary 

Anxiety is experienced by youth in numerous ways. For some young people, it 

may be difficult to recognize their anxious symptomatology as a mental health problem 

or cause for concern (Mendenhall et al., 2014). As youth come to terms with their 

anxiety, they may simultaneously experience stigma and become hesitant to share their 

anxiety with others (Connell et al., 2012). Furthermore, anxiety can be triggered by 

diverse factors in a young person’s life and its effects can have a significant impact on 

academic learning experiences and performance, peer relationships, and overall sense of 

emotional well-being (Huberty, 2012; Leone, 2012; Mychailyszyn et al., 2010; Rockhill 

et al., 2010). 

Most research on anxiety in youth has focused on clinical and diagnosed forms of 

anxiety. The literature therefore demonstrates a clear need for further qualitative 

exploration of adolescent mental health, especially in regards to anxiety that is 

subclinical, as trait anxiety and subthreshold forms of GAD can cause impairment in 

adolescents (Beesdo et al., 2009; Bishop, 2009; Burstein et al., 2014; Haller et al., 2014; 

Huberty et al., 2012; Owens et al., 2008; Wittchen et al., 1998). With variation in help-

seeking behaviours and coping strategies among youth, there is a clear need for further 

assessment of the burdens that mental health problems place on students at school and 

how adolescents cope best. Given the lack of teacher knowledge and training on 

adolescent mental health, there is a call for further teacher education on anxiety’s impact 

at school and information for teachers on how they can best support their students in the 

school context (Daniszewski, 2013; Leone, 2012; Ontario Ministry of Education, 2013b). 

Examining these burdens and developing a greater understanding of adolescent 
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experiences with anxiety will not only allow for the development of strategies that “will 

empower anxious youth” (Rockhill et al., 2010, p. 93) with ways in which they can 

navigate and cope with the various stressors in their lives, but can help educators and 

others assist anxious youth in developing a positive sense of mental health and well-

being. 

!
!  



!

 

45 

CHAPTER 3: METHODOLOGY 

  

This chapter provides an overview of the methods I used in this study. I begin the 

chapter by explaining why I chose to use qualitative research methodology and a multiple 

case study approach. The study’s research procedures are then detailed, beginning with 

my original recruitment plan, followed by the changes I made to my recruitment criteria 

and research site. The three phases of data collection are subsequently described, 

including information on the interview process, and the importance of building rapport 

and member checking. Finally, my methods of data analysis are outlined and discussed. 

Choice of Research Method 

This study explores the school experiences of six young women who self-reported 

having anxiety during secondary school. I chose to employ a qualitative research design, 

in that using qualitative research methods would allow me to obtain thick descriptions of 

participants’ experiences, optimally facilitating deeper understanding of the phenomenon 

being explored (Hays & Singh, 2012; Patton, 2002). Previous studies on adolescent 

anxiety have been largely quantitative in nature and have not fully explored the 

individual experiences of anxiety in adolescents, particularly in non-clinical samples. 

One-on-one semi-structured interviews were used to gain a holistic understanding 

and richer picture of each participant’s experiences with feeling anxious (Hays & Singh, 

2012; Patton, 2002). Through individual discussions with each participant, I endeavoured 

to find out from each young woman how she experienced anxiety, what triggered her 

worries or anxious feelings, how those feelings impacted her, and how she coped with her 

anxiety during high school. Using qualitative methods, specifically semi-structured 
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interviews, allowed me to investigate experiences using participants’ own words and 

assisted me in examining topics and subjects that could not easily be explored through the 

utilization of other research methods (Hays & Singh, 2012; Patton, 2002). 

Using a multiple case study approach assisted me in examining the phenomenon 

of having anxiety at school using different lenses (Hays & Singh, 2012; Rubin & Rubin, 

2005; Stake, 2006). Case studies are based on a constructivist paradigm, which insists 

that each individual has different experiences and that individuals construct their realities 

differently (McMillan & Schumacher, 2010; Rubin & Rubin, 2005). Essentially, 

experiences are relative, subjective, and based on one’s perspectives (Patton, 2002; Stake, 

2006). Through multiple case studies, both the unique experiences of each young woman 

could be revealed, as well as common themes across the young women’s experiences 

(Stake, 2006). 

Procedures 

Ethics 

Ethical clearance for this study was sought from the General Research Ethics 

Board (GREB) at Queen’s University (see Appendix A). Informed and signed consent 

was sought from each participant. This procedure ensured that all participants had an 

understanding of what the purpose of the study was, as well as what was expected from 

them throughout the course of the research (Hays & Singh, 2012; Lichtman, 2013; 

McMillan & Schumacher, 2010; Patton, 2002). Due to difficulties recruiting using my 

original recruitment plan, I sought two ethics amendments – changing my recruitment 

criteria (expanding the age of my participants) and adding a supplementary recruitment 

site and compensation for participants. 
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Original Recruitment Plan 

Purposeful sampling was utilized to recruit participants (Hays & Singh, 2012; 

Patton, 2002). I initially sought to recruit female adolescents between the ages of 14 and 

17 who considered themselves to be anxious at school. To focus this study, I decided to 

only recruit female adolescents, in that female youth tend to experience greater anxiety in 

adolescence than do males (Grant, 2013; Leikanger et al., 2012; Lewinsohn et al., 1998; 

Rockhill et al., 2010). Finally, I chose to recruit female participants who were attending 

counselling (psychotherapy) for anxiety-related issues. I thought this approach would be 

best for participants, in that young people who have sought help for anxiety-related issues 

have identified that they struggle with anxiety and have had the opportunity to talk about 

their anxiety with a professional. 

To recruit participants, I sought access to the Vitality Counselling Centre (a 

pseudonym) – a centre that provides psychotherapy (counselling) to adolescents for a 

variety of mental health issues. This counselling centre was chosen due to its willingness 

to support this study by helping to recruit participants, and also because of the experience 

and background of its counsellors. The counselling practice and its counsellors have been 

effectively counselling youth with anxiety, depression, and other mental health/emotional 

problems using Cognitive Behavioural Therapy and other psychotherapy techniques for 

over 15 years (Vitality Counselling Centre, 2015). 

Counselling is built upon the foundation of confidentiality (Vitality Counselling 

Centre, 2015) and so was the recruitment process. At no point did I have access to patient 

files or contact a patient directly to recruit her. Participants were recruited in two ways. 

First, a poster was placed in the Centre’s waiting room. The poster contained an 
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explanation of the study, criteria for participation, and information on how to contact the 

researcher (final version of which is found in Appendix B). The second way in which 

participants were recruited involved the assistance of the Vitality Counselling Centre’s 

staff. Counsellors invited participants who met the study’s criteria to participate by 

reading a script I had prepared (final version of which is found in Appendix C). The 

counsellor provided all individuals to whom she read the script with the Letter of 

Information/Consent Form. The counsellor told all potential participants to contact me 

directly if they were interested in participating. 

Amended Recruitment Plan 

In the fall of 2014, I began recruitment at the Vitality Counselling Centre. 

However, not having obtained any participants after 6 weeks of recruiting, I decided it 

would be best to alter my approach. My contact at the Counselling Centre informed me 

that there might be more clients in their late teens and early twenties who experienced 

anxiety in high school and who perhaps would be more willing and comfortable talking 

about their experiences retrospectively. I also discussed the matter with my supervisor, 

who also agreed that expanding the age of participants would be in my study’s best 

interest due to time constraints. Therefore, due to difficulties recruiting participants 

between 14 and 17 years of age, I decided to also recruit participants 18 to 22 years of 

age. An ethics amendment was approved for this change in recruitment criteria, and all 

corresponding documents were altered to reflect this change (e.g., Letter of 

Information/Consent Form; final version of which is found in Appendix D). No other 

changes were made to the original recruitment plan at this time. 

After another 6 weeks had passed, I still had not recruited a sufficient number of 
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participants for my study. I therefore decided to take another approach and requested 

another amendment from GREB. In addition to continuing to recruit participants aged 14 

to 22 from the Vitality Counselling Centre, I began recruiting participants aged 18 to 22 

from Queen’s University. Posters were placed around campus (final version of which is 

found in Appendix B), and Queen’s University counsellors who were willing to help 

assisted in recruitment by reading the recruitment script (final version of which is found 

in Appendix C) and by providing a postcard to students who fit the recruitment criteria 

(final version of which is found in Appendix E). In addition, I decided to provide each 

participant (including any participants previously recruited) with $25 in compensation for 

their involvement in this research. All corresponding documents were altered to reflect 

these changes (e.g., Letter of Information/Consent Form; final version of which is found 

in Appendix D). Within four weeks of beginning to recruit on Queen’s University 

campus, I was able to recruit additional participants and attain my target sample size of 

six participants. 

Data Collection 

Data collection took place in the winter of 2015 and was separated into three 

phases. Phase 1 included a pre-interview conversation with each participant, which 

allowed me to begin building rapport and to explain the study to each young woman. 

Phase 2 involved semi-structured interviews, during which I asked participants questions 

about their experiences with anxiety during secondary school. Phase 3 entailed follow-up 

interviews with each participant, facilitating the completion of member checking. 

!  
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Phase 1 

Phase 1 entailed a brief phone call or Skype conversation to explain the details 

and purpose of the study to participants – helping participants understand both the 

importance of the research and the logistics of data collection. Participants were also 

informed at this time that confidentiality would be protected to the extent possible. To 

protect their identity, a pseudonym has replaced all participants’ names in the thesis. 

Phase 1 allowed me to ensure that all participants met the following recruitment criteria: 

• Participants must be female. 

• Participants must be between 14 and 22 years of age. 

• Participants must self-report feeling anxious during high school at school. 

(Note: Participants did not need to be diagnosed with an anxiety disorder.) 

• Participants must be in counselling OR have attended counselling in and/or since 

high school for anxiety-related reasons. 

This initial contact not only provided participants with the opportunity to ask any 

questions they had about the study, but also served as a means for building rapport. 

Once a participant agreed to participate in the study, I worked to develop rapport 

with her so she would feel more comfortable in disclosing personal, insightful, and rich 

information about the phenomenon (Lichtman, 2013). Due to the potential ongoing 

anxiety being experienced by participants, it was especially important for me to build 

rapport with these young women at the outset of data collection by conveying to them 

both “empathy and understanding” (Patton, 2002, p. 366). One of the ways that rapport 

can be built is in the acknowledgment and sharing of common experiences between 

participants and the researcher – me (Cousin, 2010). During Phase 1, I therefore shared 
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with participants that I too struggle with anxiety at school and in my daily life. However, 

I was cautious as to not provide too many personal details about my experiences with 

anxiety, in that sharing these experiences could potentially lead to the development of a 

shared story between these young women and myself, instead of bringing to light the true 

and unique experiences of participants (Cousin, 2010). 

Phase 2 

The second phase of data collection involved the completion of a brief 

demographic questionnaire and a semi-structured interview with participants in a location 

of their choosing. The demographic questionnaire (final version of which is found in 

Appendix F) helped me establish important information about the participants, including 

the highest grade they had completed, whether or not they had been diagnosed with an 

anxiety disorder, and when and for how long they had been attending counselling for 

anxiety. The demographic questionnaire for this study was similar to the one used in 

Leone’s (2012) study on The Lived Experience of Anxiety among Adolescents during 

High School.   

In that qualitative research is dynamic and emergent, semi-structured interviews 

were utilized because they allowed for flexibility (Hays & Singh, 2012; McMillan & 

Schumacher, 2010; Patton, 2002). While the interview format was structured and all 

participants were asked the same questions in similar order so that I could compare 

participants’ responses, I was able to depart from the sequence of questions to follow 

more closely my participants’ ideas, thoughts, and understandings as they were expressed 

(Hays & Singh, 2012; Patton, 2002; Rubin & Rubin, 2005). The interview process began 

with an icebreaker question so as to build rapport and ease into the topic. As the 
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interview discussion moved forward, the conversation then turned to the central and 

important interview questions that would allow me to better understand these young 

women’s experiences with anxiety. 

Although limited qualitative research has been conducted on adolescents’ 

experiences with anxiety at school, the qualitative research that has been conducted 

retrospectively on adolescent anxiety and other mental health issues informed the 

development of my interview questions (see Appendix G). Specifically, Leone’s (2012) 

study was used to develop experience and opinion questions in regards to the causes and 

effects of anxiety, and the impact receiving or not receiving assistance/treatment had on 

students’ experiences with anxiety at school. Other interview questions, as modelled by 

Leone (2012), involved the use of illustrative examples. Illustrative examples used in 

interview questions provided participants with a clearer understanding of the question, 

and conveyed to participants that I was interested in knowing about their genuine 

experiences, whether they were positive or negative (Patton, 2002). McCarthy, Downes, 

and Sherman’s (2008) interview questions about adolescent depression were also used to 

develop questions that would elicit understanding of participants’ general experiences 

with anxiety, to what/whom participants had turned for help, and what advice participants 

would give other anxious girls going through similar experiences. Questions were 

reviewed with my supervisor and piloted informally with a peer in my graduate studies 

program who experienced anxiety in high school. My peer gave me constructive 

feedback on the interview questions and provided me with advice on my interview 

techniques and skills.  

The continued development and maintenance of rapport remained important 
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during this second phase of data collection. Therefore, I offered ongoing support 

throughout the interview by exhibiting patience and expressing appreciation as 

participants answered questions (Patton, 2002). I ensured that participants were aware 

that they did not have to answer any questions that made them feel uncomfortable, and all 

participants were provided with a handout of information that included information on 

how to talk to a professional if they felt increasingly anxious after the interview (final 

version of which is found in Appendix H). Participants recruited from the Vitality 

Counselling Centre were provided with contact information for Kids’ Help Phone, Good 

2 Talk, and the Vitality Counselling Centre itself. Participants recruited from Queen’s 

University were encouraged to use the Good 2 Talk phone number, on-campus 

counselling services, or Telephone Aid Line Kingston (TALK). I contacted each 

participant the day after our one-on-one discussions to ensure that she was not 

experiencing any additional symptoms or increased levels of anxiety after our interview. 

Phase 3 

This phase of data collection entailed a follow-up interview. Follow-up interviews 

were approximately 15 to 20 minutes in length, took place over the phone or via Skype, 

and primarily focused on member checking. Member checking, taking the interpretations 

of data back to the study’s participants, is a form of respondent validation that increases 

the likelihood that data synthesis is true to participants’ perspectives and experiences 

(Creswell & Miller, 2000; Hays & Singh, 2012; McMillan & Schumacher, 2010).  

Follow-up interviews occurred after I had transcribed all participants’ interviews 

from Phase 2. Moreover, member checking occurred after I had had the opportunity to 

analyze the data and make sense of each participant’s individual experiences. During 



!

 

54 

follow-up discussions, I reviewed with each participant what I perceived to be the salient 

points of her experiences with anxiety during secondary school. When I was unclear or 

uncertain of an aspect of a participant’s experience, I asked for clarification. I also invited 

participants to let me know if my understandings of their experiences were incorrect or if 

they had anything they wanted to add and or/clarify. By the summer of 2015, I completed 

follow-up interviews with all six participants. This phase of data collection helped 

establish trustworthiness (Hays & Singh, 2012), in that follow-up interviews allowed 

participants to be a further part of the research process and allowed me to gauge how well 

my ongoing data analysis represented their experiences (Hays & Singh, 2012).  

Data Analysis 

Once data collection was complete, I transcribed each interview verbatim (Patton, 

2002). This process was time-consuming, as some interviews were longer than one hour. 

Once each interview was transcribed, I listened to each audio-recorded interview again to 

ensure that there were no mistakes in my transcriptions. I then began data analysis. An 

inductive approach was employed to analyze the transcripts – an approach that is “goal 

free” and that does not seek to prove or test previously established hypotheses or theories 

(Thomas, 2006). To start, I read and reread the transcripts to become familiar with them 

(Rubin & Rubin, 2005) and to try to “get a sense of the whole” (McMillan & 

Schumacher, 2010, p. 371). Before beginning the coding process, I jotted down notes and 

ideas about the data, and circled and highlighted pieces that I found to be significant or 

worthy of further reflection and exploration (Hays & Singh, 2012). I revisited these notes 

and highlighted pieces often throughout data analysis, especially as I was going back and 

forth between the transcripts and the later developed category system (Rubin & Rubin, 
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2005).  

I then coded the data. Emergent codes were data-driven and developed through 

my interaction with the interview transcripts (Patton, 2002). Code terminology originated 

from participants’ own words (in vivo coding) or was developed by myself. I tried to 

develop codes using language that the participants could easily understand, in that 

analysis of the data should generate meaningful and comprehensible results for those 

whom the research is intended to help: students and educators (Le Compte, 2000). Codes 

related to a diversity of participants’ experiences with anxiety. Examples of codes 

included “spiraling thoughts,” “difficulty breathing,” “afraid what people would think,” 

“pressure from parents,” “test anxiety,” “scared of the future,” “teacher distractions,” 

“anti-social behaviour,” “feeling embarrassed,” “fear of being judged,” “felt alone,” “lay 

out expectations clearly,” and “talk about mental health at school.”  

After my initial coding of the transcripts, well over 150 codes emerged. However, 

I realized that many codes were similar and that they could be further amalgamated and 

merged into like concepts. For example, “difficulty breathing” and “hyperventilating” are 

similar codes related to physiological manifestations of anxiety. Therefore, I consolidated 

codes that corresponded with similar aspects of these young women’s experiences. I did 

so by printing three copies of each participant’s interview transcript. I coded each 

transcript precisely like the original coded version and cut the three transcripts (18 

transcripts in total) into smaller pieces so I could physically sort codes. Codes were 

sorted and organized into categories using a pile-and-sort strategy (Le Compte, 2000), or 

what is sometimes called “the dining room table method of analysis” (McMillan & 

Schumacher, 2010, p. 377). This process was quite arduous. Instead of a table, my living 
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room floor was used to spread out and organize groups of codes. While perhaps it would 

have been easier to use computer software such as NVivo, I chose this method of data 

analysis in that I believed it would bring me closer to the data and make me more familiar 

with my participants’ experiences (McMillan & Schumacher (2010). 

Notes and memos were kept to help document my thoughts, ideas, and decisions 

as I sorted (Hays & Singh, 2012). As codes were piled with like codes, categories began 

to emerge. Once sorting was complete, the groups of codes (categories) were labelled: (a) 

physiological experience, (b) cognitive experience, (c) lack of awareness, (d) stigma 

experience, (e) academic triggers, (f) social triggers, (g) family triggers, (h) “future” 

triggers, (i) teacher triggers, (j) academic effects, (k) social effects, (l) emotional effects, 

(m) talk strategies, (n) academic coping strategies, (o) personal coping strategies, (p) 

pharmacotherapy (medication) strategies, (q) avoidance strategies, and (r) potential 

teacher-assisted strategies. These categories would later become the sub-themes of my 

research findings.  

These categories were analyzed further for patterns, and then sorted or collapsed 

into overarching themes. The four primary themes that continually appeared were directly 

related to my four research questions: (a) experience of anxiety, (b) triggers of anxiety, 

(c) effects of anxiety, and (d) coping with anxiety. After these themes emerged, I 

continued to move back and forth among the transcripts, codes, categories (groups of 

codes/sub-themes), and themes for quite some time to minimize overlapping data items – 

trying to ensure that there were no major flaws in the developed category system (Patton, 

2002). Therefore, data analysis was an ongoing and circular process (Hays & Singh, 

2012; McMillan & Schumacher, 2010) that took approximately one month. As Hays and 
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Singh (2012) explain, researchers must continuously move back and forth during data 

analysis to help amend and validate emergent ideas. After data analysis, the four primary 

themes were used to help organize and frame each participant’s portrait in Chapters 4 and 

5.   

Because researchers enter their research with ideas of what to look for based on 

their own experiences, I tried to remain emotionally open and intellectually sharp to fully 

grasp my participants’ experiences with anxiety (Cousin, 2010). Although I may have 

personal experience with aspects of the phenomenon being explored, I tried to the best of 

my ability to not limit what I chose to hear or see in the data because it fit with my own 

understanding of what it is like to have anxiety. To help explore some of my own ideas, 

thoughts, and perspectives on the topic and on the data, I kept a reflexive journal to assist 

me in recognizing and putting aside insofar as possible my own biases and assumptions 

when they arose (Patton, 2002). Keeping notes in a reflexive journal assisted me during 

data analysis, in that when I found myself relating to a specific participant’s experiences, 

I made sure to write these feelings and thoughts down. During member checking, I made 

sure to check my understanding of the specific participant’s experiences associated with 

the feelings and thoughts noted in my journal – asking participants to confirm or 

disconfirm my interpretations.!

!  
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CHAPTER 4: YOUNG WOMEN WITH UNDIAGNOSED ANXIETY 

 

This chapter presents the personal experiences of three participants: Jillian, 

Rachel, and Victoria. While they have not been formally diagnosed with an anxiety 

disorder, all three young women self-reported feeling anxious in high school. Each 

participant’s portrait presents the information I gleaned through one-on-one semi-

structured interviews. These portraits are organized around four main themes that 

emerged throughout the course of our discussions: (1) experience of anxiety, (2) triggers 

of anxiety, (3) effects of anxiety, and (4) coping with anxiety. 

Jillian 

Jillian is a 21-year-old in her fourth year of her undergraduate degree. She first 

made contact with me via email. Jillian explained that, while she would be leaving soon 

to study in Ireland, she was interested in participating and sharing her experiences with 

me. Due to her travels, Jillian and I could not meet in person. We therefore completed our 

interview discussion via Skype. While I was worried Skype might hinder the 

development of rapport and the flow of conversation, Jillian talked openly for almost two 

hours about her experiences with anxiety in high school.   

Jillian is a neuroscience student. Her current goal is to become a physician – 

perhaps a neurosurgeon or psychiatrist. As Jillian explained, the human brain “is the most 

amazing and frustrating thing” because it is still not fully understood. Jillian is an athlete 

and has been playing ringette since she was four years old. As I was unaware of what 

ringette was, Jillian told me that ringette is an all-female team sport similar to hockey. 

Jillian spent much of her childhood and youth on the ice playing ringette and has 
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participated in provincial and national ringette competitions. While ringette made Jillian a 

busy person, Jillian feels she got a lot “back from sports.”   

While Jillian has never been formally diagnosed with an anxiety disorder, she 

discussed her experiences feeling anxious in high school with me candidly. Since high 

school, Jillian has been turning to her aunt Julie – a counsellor – for support in coping 

with anxiety in her daily life. 

Experience of Anxiety 

I have wealthy parents. I can go to school every day. I play sports. I get good 

grades. I have a bright future ahead of me. So then why I am trying to [cope] with 

that?...Anxiety can be seen as very close or similar to being a complainer. You 

know what I mean? Like if you complain about something it’s like “okay, get over 

it” kind of thing. 

Jillian’s experience with anxiety likely started at a young age. When her parents 

were going through a divorce, Jillian started to complain of stomach aches. In reflecting 

back on this period, Jillian’s aunt Julie discussed the stomach aches with Jillian as a 

potential manifestation of her anxiety – a physiological symptom. Jillian explained that, 

when her parents split up, “you put blame on yourself. I was already very hard on 

myself.” 

As Jillian grew into a teenager, her anxiety began to manifest in different ways. In 

Grades 7 and 8, Jillian “would study for a test and I would start to have that anxiety. Then 

I would get colds.” Getting sick and coming down with a cold was and still often is the 

first thing that happens when Jillian becomes stressed and anxious. In addition, as Jillian 

“got older – later in high school – breathing” became difficult. Jillian’s struggle to 
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breathe was not like having “an elephant on my chest, because I know it has been 

described as that.” Instead, “it’s more like you just can’t catch your breath or you can’t 

get enough air into your lungs.” Other physiological manifestations of anxiety Jillian 

experienced included difficulty sleeping and feeling hot and sweaty. 

Prominent to her experience with anxiety was what Jillian called her “little 

stories.” Jillian often went off into her “little stories” when she was feeling anxious. 

Jillian would begin with one thought about a situation that made her nervous and then 

begin to think that “this is going to happen, and this, this, this, and this.” While thinking 

“way too far ahead” about things that might or might not occur in reality, Jillian would 

find herself adrift in her “little stories” instead of focusing on the present moment. 

Similarly, ruminating – going over something repeatedly in her head – was 

another activity in which Jillian engaged. Jillian recalled going over an awkward situation 

in her mind and beating herself up over her own actions: “I’m such an awkward person. 

This is my fault. I’m a loser. Why did I say that” in front of everyone? Jillian would 

sometimes surprise herself by remembering a moment in which she said or did something 

she found embarrassing. Although she recognized that “nobody remembers that,” Jillian 

would go over the situation in her head and ask herself “why did I say that? – I’m so 

dumb.” Unfortunately, ruminating made it more difficult for Jillian to move on from a 

situation and forgive herself. As Jillian herself suggested, “it eats me up inside.” 

Furthermore, Jillian questioned her own abilities, especially when it came to 

balancing sports and school. Jillian described her thoughts about a busy week in high 

school and the self-doubt she would experience about getting through the week 

successfully: 
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You have a basketball game that day at night, you have a volleyball practice in the 

morning, you have two tests the next day, and you have a ringette tournament this 

weekend so you’re missing school Friday. Then it just all builds up and I think I 

am not going to be able to do it. 

Regardless of the persistent questioning of her ability to handle such a busy schedule, 

Jillian always got through it – “I always did.” Unfortunately, though, even after Jillian 

accomplished what she initially thought was unmanageable, she did not give herself the 

opportunity to sit down and relax, nor offer herself a “good job, Jill.” Instead, she would 

begin to think about her next busy week and tell herself that “you’re not going to be able 

to” get through that week either. Jillian experienced a continuous cycle of self-doubt. 

While Jillian recognizes today that she experienced anxiety during high school, 

Jillian indicated that “I don’t think I really knew or understood it that much” at the time. 

Jillian admitted to not having many coping strategies in high school because “I was in 

denial myself – ‘I don’t have anxiety, I’m fine.’” In fact, when her aunt implied that 

anxiety was one of the most common disorders experienced by young people, Jillian was 

shocked and rejected the idea: “No one is anxious. That’s crazy talk.” 

While Jillian did not fully understand what she was going through in high school, 

she did fear judgment from others and experienced a lack of understanding from those 

around her. When I asked Jillian if her friends knew about her anxiety in high school, she 

stated “they did not know about it at all.” She did not believe her friends recognized her 

experience with anxiety in high school and, as she began to understand it herself and 

share her experiences of anxiety with others, “people didn’t really take it seriously. They 

are like ‘okay, you’re just having a bad day.’” People have looked at Jillian and have 
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made the assumption that “she is successful – she is fine.” However, as Jillian expressed, 

“ugh, I can’t breathe sometimes though guys.” Worried about being perceived as a 

complainer and recognizing that her experiences might not be understood by all, Jillian 

kept much of this aspect of her life to herself. 

Triggers of Anxiety 

Jillian disliked “the social aspect” of high school. She would “arrive to school five 

minutes before the bell rang for homeroom and the second” school was over she left, 

unless she had a practice or game. “I didn’t like walking the halls by myself. I didn’t feel 

like I ran the place I guess.” Jillian recognized that she had “social anxiety for sure.” 

New people – individuals whom Jillian did not know – caused her much stress 

and anxiety in high school. In elementary school, Jillian had a “close knit” group of 

friends. However, when Jillian went to high school, “all of these other elementary schools 

came into it and I didn’t know anybody. Well, I didn’t know all of these new people.” 

This was a “really hard time” for Jillian as some of her friends got along well with these 

new individuals. “I was more like ‘no, just stay in our group. Just chill with us. We have 

done so well together.’” While everyone was “okay with breaking off and meeting new 

people,” Jillian experienced great difficulty being with and accepting those students she 

did not know. 

“Being put on the spot” made Jillian the most anxious. On one particular 

occasion, Jillian was dragged up on stage during a school rally. While she tried to act like 

she was okay with the situation, Jillian “was not having it.” Jillian couldn’t “stand” 

“being the centre of attention.” When asked to describe her favourite thing about her high 

school to the audience, Jillian “couldn’t think on the spot.” Jillian finally answered 
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“hmm… my friends.” Afterwards “this guy Scotty made a comment. He was like ‘oh my 

God, I laughed so hard because it went so quiet after you said that.’ Everyone was like 

‘cool answer’ and that sort of thing.” Embarrassed, Jillian “laughed it off.” However, on 

the inside, Jillian “was mortified.” The experience stayed with Jillian, and she did not 

want something like “that to happen again.” “Putting myself out there and being received 

like that” was not something that Jillian enjoyed. Jillian cared what other people thought 

of her, even though she wished she did not. 

Another trigger of Jillian’s social anxiety was arguments or confrontations with 

peers. In Grade 12, Jillian “had a run-in with a couple of girls.” Jillian did not remember 

how the drama started, but she remembered that the situation made her anxiety worse. 

Jillian “didn’t want to be caught alone” at school. “I hated the idea of having to run into 

one of these girls.” “I hated how nervous I was to walk around. I would be walking to 

class and I’d turn the corner and they were there and one of the girls was like ‘ooh, 

awkward’ and kept walking.” “Because all of the social media” present in Jillian’s life, 

“things even got on Facebook.” “I guess there was cyberbullying in a sense. It was 

messed up.” After this run-in and the resultant bullying she experienced, Jillian felt that 

“the rest of the year was weird and awkward.” 

Boys also made Jillian feel anxious. Not feeling confident in knowing how to act 

around the opposite sex, Jillian often questioned “what to do” around boys. Jillian never 

had a boyfriend in high school and got used to “not being the chosen one” in her group of 

friends. Regardless, Jillian admitted, “of course it’s going to make you feel shitty about 

yourself…I was like why doesn’t anyone love me?” Eventually Jillian started telling 

herself that she did not “have time for boys anyways.” She had “ringette and this and that. 
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It was the ongoing joke that I was the busiest person ever.” 

The social aspect of high school was not the only thing that triggered anxiety in 

Jillian. When Jillian came home for the first time in Grade 2 with a “C,” she hated herself 

“a little bit for it.” Since then, it became very important to Jillian that she get good 

grades, in that she vowed to herself that such a low grade would never happen again. 

Jillian not only felt an internal pressure to do well; Jillian’s parents added more pressure 

to Jillian to succeed academically and to go to university – a goal her parents saw as the 

only option after high school. Jillian succeeded in doing well in school and took pride in 

herself for being a “straight A student.” 

However, despite getting good grades, Jillian still faced anxiety in the academic 

context. In particular, tests and exams were a powerful trigger for Jillian in high school: 

“I always get really sick when I have an anxiety spell, especially during studying for a 

test or exam.” While Jillian believed she had always been “a very a good test taker” – 

something that she attributed largely to her good study methods – the actual act of 

studying for a test or an exam caused Jillian to feel nervous and stressed out. 

Finally, balancing participation in sports with school was difficult for Jillian. 

When Jillian had “too much going on” at a given time, she would feel increasingly 

anxious. “When there is too much, that’s when I’m complaining and being like there is 

too much happening and I can’t balance it all!” Her anxiety increased in Grade 11 and 12 

as Jillian played on a Triple-A team and a Double-A team, while they were also “the 

harder years of high school.” Doing everything Jillian had on her plate was no easy feat. 

!  
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Effects of Anxiety 

Jillian only had a couple of close school friends, one of whom was Erin. Jillian 

and Erin “were a little anti-social.” They went to “some parties here and there,” but they 

“really didn’t hang out with everybody.” In addition, Jillian disliked social situations in 

which she “didn’t have Erin” with her. “When I didn’t have my people with me – people 

who knew me well and I knew them well – it was very hard.” Consequently, Jillian 

avoided such situations. Lunchtime was not Jillian’s “favourite part of the day.” If her 

friends “weren’t going to be there,” she “had no desire to go in the cafeteria and sit with 

random people.” Instead, Jillian and Erin often went home for lunch. Jillian never felt 

that, if she didn’t have friends at school, she would be “done” or devastated. While she 

acknowledged some people her age might have felt that way, Jillian always had her 

ringette friends. Most of her social life occurred “outside of school” – “I always had my 

safe place with them.” 

A dedicated “straight A student,” Jillian’s overall grades were not impacted 

negatively by her anxiety. In fact, “academically, being anxious, I was a lucky one who I 

think it affected me quite positively.” The anxiety made Jillian get her “shit together” – it 

pushed her to study and get things done early. Fuelled by the desire to do well in school, 

Jillian felt like even a little assignment was “the end of the world.” She started to identify 

herself as the “straight A student” and, if she “ever faltered from that, you just feel like 

your world is crumbling a little.” As a result, Jillian “was the perfect student” who “got 

good grades.” 

When it came to the “learning aspect” and “being in the classroom,” anxiety did 

affect Jillian’s participation and level of engagement with others. She did not often raise 
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her hand or speak in class. “In the smaller classrooms, I’m much more vocal and talking. 

But the bigger the classroom setting, depending especially in high school who was in my 

class, my participation probably waned.” Again, for Jillian, “it’s the social aspect” and a 

fear of being judged by others. Jillian did not want to look “stupid in front of people” or 

“say the wrong answer.” She therefore often chose to hold back and remain quiet in the 

classroom learning context. 

Jillian experienced a range of emotions during high school. She was “definitely 

feeling very…insecure at that time.” These feelings of insecurity were largely in relation 

to her feelings of social anxiety. While she recognizes now that “there is nothing wrong” 

with “breaking off and meeting new people” during high school, Jillian’s anxiety and her 

feelings of uncertainty got the best of her. When Jillian was caught in a cycle of 

rumination over her awkward moment on stage at the school rally, she admitted to feeling 

dumb and questioned why she was “so awkward” and “a loser.” “I was just kind of an 

insecure young person. I forgot about that. I forgot how much that made me sad.” 

Coping with Anxiety 

Although Jillian practiced avoidance in high school when it came to social 

situations, such as not eating lunch in the cafeteria and not participating in class, Jillian 

also employed specific strategies to directly and effectively help manage her anxiety. A 

combination of self-talk, sports, and talk therapy aided Jillian in calming herself down, 

lifting her mood, and feeling supported. While Jillian’s teachers did not play a role in 

helping her cope at the time, she suggested that teachers could have assisted her and 

others by implementing a few relatively simple approaches. 

Writing things down and using an agenda – being exceptionally organized – was 
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one strategy that allowed Jillian to balance and successfully manage school and sports. “I 

love my agenda.” When “it is all written down there, you can see it all and I feel a little 

more calm.” When a task Jillian had written down was completed, she loved “crossing 

things off.” This was “the best feeling in the world,” as it signified that a task had been 

accomplished. 

Jillian relied on “self-talk in high school.” It was a strategy that had “definitely 

been there early on” to help calm herself down. Self-talk was “kind of like mantras.” 

So I tell myself “you’re okay, you’re okay.” “Stay right here.” “What can you deal 

with right now?” “What is it that is stressing you out?” Then you answer back. 

“You have this and this.” “Yes but you have time. You’ve always done it before.” 

I just reassure myself. 

The back-and-forth questioning and answering in which Jillian engaged helped her 

identify the context where her anxiety was arising and assisted her when she was 

experiencing self-doubt. This strategy was particularly important as it “puts the reliance 

on yourself.” It was important for Jillian to help herself and not have to “call somebody 

to make me feel better.” Unfortunately, self-talk could sometimes still be difficult, 

especially when Jillian went into a “frantic state.” When this state happened, “the self-

talk [was] far away…I have to pull it in before I really start listening to myself. So 

repeating is really important.” 

Sports – activities at the centre of Jillian’s life – were critical in helping her cope. 

“I know I keep talking about sports, but just the amount you get back from sports.” “So I 

had 6:00 am practice” and “yeah I had to wake up early, but there is something about the 

endorphins in my head…it was so perfect.” After playing sports, Jillian always “left in 
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the best mood. Just floating on air. Not stressed, calm and happy. It’s like your break, 

right? It’s your safe place.” Sports were activities that Jillian did for herself – something 

she enjoyed and where she could find peace. 

Finally, Jillian used “talk therapy.” “Just talking about it usually [did] wonders for 

me.” Jillian used this strategy predominantly with two people: her sister Amy and her 

aunt Julie. Jillian shared and talked about her anxiety with these two individuals, as “Julie 

and her sister are the only people I know who fully grasp it and fully get what I feel.” 

Jillian specifically liked talking to her sister Amy because she could relate and 

understand when it came to Jillian and her family. Jillian’s aunt Julie – a counsellor who 

understood anxiety and the impact it could have on people – also helped Jillian manage 

her anxiety and provided her with advice in high school. “I was lucky that in high school 

I already had someone helping me. Once I knew she understood it, it was easy. I was like 

okay, you feel shitty, but if you talk to somebody, you feel better and you can cope 

better.” “There is so much positive associated with talking.” Talking to the right people 

improved Jillian’s ability to cope with people and events. Jillian felt “so lucky to have” 

had people to whom she could talk, in that “some people are so alone in it, which is 

awful.” 

Jillian described her teachers fondly throughout the interview. She appreciated 

that teachers challenged her and prepared her for university. She even enjoyed talking 

with her teachers more than she enjoyed the typical “socialness” of high school. 

However, her teachers did not know about her anxiety. “If anything, they would have 

been like ‘oh she is such a perfectionist.’” “Even if they did – a teacher know I had 

anxiety – I don’t even know what they would” have done. Perhaps “they just didn’t know 
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how to react or they are like: ‘She probably doesn’t even know what it is so I shouldn’t 

even put the idea in her head. What could I say to help her?’” 

Jillian recognized that it must be extremely hard for teachers to identify mental 

health problems and help their students experiencing anxiety. In addition, Jillian 

wondered if her teachers “thought she would be okay because she had her outlets – sports 

– and she [was] doing well in school. It’s not affecting her in the typical ways that they 

would see.” Jillian questioned that “if they saw someone who has anxiety and they were 

skipping class, or they started to withdraw from normal activities,” then perhaps teachers 

would have reacted differently. 

I asked Jillian how teachers could have helped her cope during high school, and 

she offered suggestions for strategies that teachers could employ. As Jillian did not like 

being put on the spot, she suggested that teachers not call “out somebody who doesn’t 

have their hand up. That’s just evil.” She recommended that teachers should provide 

choice for students. “If I’m really bad at writing a paper,” then provide “an option to do a 

visual poster with pictures. Then I can adapt and relate to that. Just having more options.” 

Jillian suggested as well that providing students with greater advance notice for 

tests and assignments would be helpful so that students could “plan accordingly.” “When 

you go to university it’s not just like ‘okay guys you have a test next week’. You get your 

syllabus at the beginning and it tells you every single thing you need to know.” While 

there were no “syllabuses in high school because” the “learning levels are different and 

sometimes we slow down and speed up,” keeping “students in the loop at all times” could 

help make sure students don’t feel “targeted” or “ganged up” on – specifically when 

many assignments were due at the same time. 



!

 

70 

Furthermore, it was important to have “an open door policy” in the classroom and 

to be “warm and welcoming.” Jillian imagined that this policy might be hard, “especially 

for male teachers.” While it might be a stereotype, “it would be difficult for guys to relate 

to anybody – even another male student.” “Men are just like ‘yeah, we are tough,’” 

whereas “women are known to be more understanding and sympathetic, empathic.” 

According to Jillian, all teachers should receive “some sort of background or sensitivity 

training to mental health – all sorts of mental health issues. Just to know the signs of it. 

Because I don’t think people can see it. It goes unnoticed, and kids can be really alone 

that way.” “If you are already uncomfortable with yourself and you’re stressed with 

school, talking to someone who is uncomfortable with the situation and trying to help, 

[they] won’t really make it that much better.” 

Summary 

From getting a cold to getting lost in her “little stories,” Jillian’s anxiety 

manifested in several ways during high school. Until Jillian began to talk to her aunt 

about her feelings and experiences, Jillian had little awareness and understanding of what 

anxiety was and how it was affecting her. Fearing what others would think or how others 

would perceive her, Jillian chose not to share her anxiety with other people. 

The social aspect of high school, which included interacting with new people, 

confrontations with peers, and being put on the spot in front of others, increased Jillian’s 

anxiety. As a result, Jillian was sometimes anti-social and avoided social situations that 

made her uncomfortable. Moreover, looking back on her struggles with social anxiety, 

Jillian was sad to say that she felt very insecure during high school. In terms of 

academics, having anxiety seemed to add to Jillian’s tremendous drive to do well in 
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school. While Jillian’s anxiety might have been triggered by tests and exams, 

experiencing the anxiety did not negatively affect her learning or grades. However, it did 

affect Jillian’s ability to easily balance her academic life and her life on the rink playing 

ringette. 

To manage her feelings of anxiety, Jillian used organization, self-talk, and talk 

therapy in high school. Because Jillian did well in school and had sports as an outlet, 

Jillian believed her teachers never approached her with concerns about her behaviour or 

perfectionist tendencies. Jillian recognized that it would be hard for teachers, especially 

male teachers, to approach their students with mental health issues and show them 

sympathy and understanding. Ultimately, Jillian believed that teachers need basic training 

on mental health. Teachers should remember to not only provide students with options 

and advance notice, but to also have an open door policy, as it should aid in the 

facilitation of communication. 

If Jillian could offer advice to girls experiencing anxiety, she would tell them to 

try not to “be afraid or embarrassed to feel the way you feel. Don’t let the reactions of 

others or how people think about you” impede your desire and ability “to better 

yourself.” Finally, “be okay with it – to seek help” and “find somebody who gets it.” 

Rachel 

At the time of the interview, Rachel was in her first year of graduate school. A 22-

year-old occupational therapy student, Rachel was in the midst of completing the 

practicum component of her program. Rachel and I agreed to meet at a local coffee shop 

for our interview discussion. Unfortunately, when we both arrived, the coffee shop was 

rather noisy. Despite a lively group of people nearby, a few brief interruptions, and her 
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admitted nervousness about doing “an anxiety study,” Rachel talked openly about her 

experiences. 

Rachel described herself as an athletic adolescent. She played an array of sports 

including soccer, volleyball, and basketball. Rachel studied kinesiology in her 

undergraduate degree and, before deciding to become an occupational therapist, she also 

contemplated becoming a high school gym teacher or a sports journalist. Sports have 

been a big part of Rachel’s life. 

Rachel has not been formally diagnosed with an anxiety disorder. However, 

Rachel acknowledges her struggles with anxiety and did attend counselling during her 

first year of undergrad after her sister convinced her to “talk to somebody.” 

Experience of Anxiety 

Rachel’s anxiety began in high school, although “Grade 12 was [her] breaking 

point” – the peak of her anxiety. “Throughout most of high school I was always stressed 

and a little bit anxious about this test or that test.” However, “it wasn’t until Grade 12 

when I was really starting to make what I felt were life-altering decisions” that her 

anxiety got worse. “I ended up fainting and everything”: 

It was May and I had already applied to schools. I was in the middle of hearing 

back from them. I had it in the back of my mind that I didn’t know for sure if I 

wanted to go to school or if I wanted to take a year off. I didn’t know what I was 

doing…All of a sudden I thought: “it is really hot in here.” I remember doing this 

(grabbed collar)…I’ve never fainted before. “Am I going to faint?” All of this 

was going through my head. The next thing I knew, I was on the floor and my 

mom was over me freaking out saying my name. 
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Rachel’s anxiety manifested in a variety of physiological ways in high school. In 

addition to feeling hot, Rachel’s chest hurt. “It’s like pressure builds up.” “It’s almost as 

if I can’t breathe, but I can.” “Almost like if you have a hose and you wrapped it up and 

you can feel the tension.” For Rachel, “the only way to make it open again [was] to take a 

really deep breath.” When Rachel felt nervous, she would also “start talking really fast” 

and would “stutter almost” – “trip over my own words.” “It’s almost like my brain is 

thinking faster than I can get it out.” In some instances, Rachel would feel jittery, have 

difficulty holding back tears, and even experience difficulty sleeping. “I also [bit] the 

skin around my nails. Definitely could be a nervous thing.” Although her doctor 

attributed Rachel’s fainting in Grade 12 to low iron, Rachel believed it was related to her 

anxiety. Just before Rachel fainted, she was thinking about the future and everything on 

her plate. 

When Rachel felt anxious, she would become “alert” and get “a rush of panic.” 

Countless thoughts would flood Rachel’s mind. After a test, Rachel would think: “Where 

did I go wrong? What could I have done better? Is it my fault? Is it the teacher’s fault? 

Did I not understand the question?” Rachel ruminated and dwelt on the same thoughts for 

“almost a day or two – for the rest of that day and maybe the next day. It took me a while 

to get over” things. She catastrophized – constantly thought about what negative things 

might happen. Even when Rachel “was focused on something else,” anxiety would still 

be “at the back of my mind.” 

When Rachel first started experiencing anxiety, she did not understand that it was 

anxiety. “I honestly don’t think I really recognized it as anxiety. I really didn’t know 

about [anxiety] until the end of high school. I wasn’t exposed to the term. I wasn’t really 
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aware of it.” Instead, Rachel “saw it as stress: ‘Oh I’m just stressed about this. But no big 

deal.’ I would just brush it off.” In Grade 12, Rachel was “still in that zone of denial. I 

knew I was stressed out. I knew I was busy. I knew I was trying to figure out life, but I 

was like ‘just keep pushing.’” “I wasn’t really exposed to wellness until university. 

That’s definitely a big component. They didn’t even talk about that stuff in phys. ed. 

Unless I’m wrong. I can’t think of a class where they talked about [mental health].” 

Rachel chose not to share her feelings of anxiety with her friends in high school. 

“We would kind of be like ‘oh yeah, I am really nervous for this test or whatever.’ But I 

really wouldn’t let it on to them. I kept it bottled up. And I still do.” “With me not sharing 

it with them, it was me unaware of it too – I was oblivious.” “Also, if I had any kind of a 

hint or recognition of it, it was like ‘what is wrong with me?’ I’m ashamed of having this 

feeling and then judging myself for it.” Rachel worried others were “judging me and 

looking at me poorly.” For these reasons, Rachel kept things to herself. 

Triggers of Anxiety 

For Rachel, “the unknown” was anxiety-inducing. “I am totally afraid of the 

future.” “I don’t know where I’ll be a year from now, five years from now – it totally 

freaks me out.” In high school, Rachel worried a lot about “the next four years.” “Am I 

going to be popular? Am I going to have a boyfriend by this age?” “I didn’t know. I was 

still discovering myself.” Thinking about going to university invoked similar questions: 

“Am I going to have fun?” “‘I have to do readings? What are readings?’ It’s not like there 

was homework anymore. ‘I get to make my own schedule? Maybe I can have Fridays 

off?’” There was some excitement for the future, “but the excitement was more of an 

anxious kind of thing.” Deciding where to go to school and making “life-altering 
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decisions” affected Rachel’s’ anxiety. “Just to make those kinds of decisions at I guess 

what would have been 18, it was way too tough – way too tough. I remember being under 

a lot of stress.” Rachel felt like she “didn’t know what I was doing.” 

As Rachel was making decisions about her future, she was also worried because 

“you have to make sure you keep up the grades that you are getting.” School – 

specifically grades – was a trigger for Rachel. For Rachel, “it was always school. School, 

school, school. And I still don’t know why. I have this preconceived notion that I have to 

do really well.” During high school, Rachel “would get a test back,” and she “would put 

it straight into my backpack and look at it after class.” “Always an A student,” Rachel 

was afraid that, if she didn’t do well on a test, her peers would “judge me for doing 

poorly. And then I would judge myself and be like ‘what did I do? What’s wrong with 

me?’” Grades became increasingly important in Grades 11 and 12 as Rachel realized the 

critical role they played in getting into university. “They started talking about university. 

And I thought well you know, all of sudden my grades really matter. They mattered 

before. I always wanted to get straight As, but now they are really going to look at these.” 

In terms of academic assessment tasks, Rachel found tests to be a trigger. “I can 

think of whenever the teacher said ‘oh we are going to have this quiz in two days or we 

are going to have this test,’ all of a sudden I would get alert (snaps fingers) and be like 

‘what, huh?’” “If [the test] happened to be in a couple days, then I wouldn’t really have 

that sense of panic until the night before. I wouldn’t be able to sleep very well the night 

before.” “During the first five minutes before going in I’d be kind of jittery.” However, 

once “I was sitting down writing the test, I was usually okay.” Only on some occasions 

did Rachel think “‘oh my gosh, I have no idea what this says.’ Then I would be like ‘Oh 
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shit, what am I doing?’” 

Rachel’s first experience with math in high school also caused her anxiety. “I 

remember the worst class I had and the one I struggled with the most was [Grade 9] math. 

And I was good in math. I didn’t have any problems with it in elementary school. 

‘What’s going on?’” For Rachel “it was the workload.” “It was way too much work. I 

ended up spending so many hours on math more than anything else.” Rachel became so 

frustrated, she cried “to my parents about it. ‘I don’t know what to do.’” “Grade 9 is so 

much harder than Grade 8.’” Rachel’s parents approached the teacher about Rachel’s 

workload. “The teacher said ‘well, you don’t have to do every question…do every other 

or something.’ So I kind of was able to change my homework habits” and “I was able to 

manage it better.” For Rachel, the transition from elementary school to high school was 

the real trigger. Having done well in elementary school and feeling under pressure to do 

well in high school, Rachel was overwhelmed and felt suddenly like the underdog. 

While Rachel was a perfectionist and put a lot of pressure on herself to do well, 

she felt additional pressure from her parents – specifically her mother. “For some reason I 

always felt that my mom put pressure on me to do well. I don’t know why.” “My mom, 

she didn’t go to college. She grew up in a small town.” “When she met my dad they had a 

family and she hasn’t really worked since.” Perhaps “she has always tried to live through 

us.” Rachel remembered her mother “always encouraging us to do well.” 

She was kind of the type where you would get an A on two things and then the 

third you would get a B and she would be like “Why did you get a B?” There was 

always a negative connotation towards it. 

Knowing she had to bring her grades home to her parents added another layer of pressure, 
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as Rachel wasn’t sure if they would approve of her marks. 

Grade 12 was supposed to be an exciting year. However, when Rachel’s best 

friend – “her partner in crime” – moved away, Rachel’s anxiety increased. In September, 

Rachel and her friend were gearing up for their “last year together.” “We have to make 

sure we do really well, but we also have to make sure we make the most of it.” However, 

November came along “and all of a sudden I get a message from her saying she is going 

to her mom’s.” “She just up and left. I was kind of like ‘what? It is the middle of the 

semester. What are you doing?’” “When she left, I had other friends, but it wasn’t the 

same. When she left, I felt kind of lost.” “There would be times where I was like I don’t 

know where I am going for lunch today. I don’t know if I have anyone to hang out with.” 

Rachel felt abandoned. When prom came, she worried, “What table am I going to hang 

out with? Well, I am close to these people, but am I close enough to go the prom with 

them?’” “It was tough.” “I didn’t really know where I belonged anymore.” 

Rachel “didn’t really date either in high school.” “I had a really bad experience 

with a guy in Grade 10 so ever since then…basically he wanted sex and I said no. So I 

kind of gave guys the cold shoulder for a while.” “Every year I had a guy I was interested 

in.” “Maybe I would go to the movies with him, but…I think [I] would almost on purpose 

blame it on school. Like ‘okay I’m busy anyway.’ I kind of shrugged it off.” Rachel 

wondered if she didn’t date because she was too busy, or because she became anxious 

about dating boys. 

Teachers also played a role in increasing Rachel’s anxiety. In Grade 11, Rachel 

missed quite a bit of school because of basketball. “I remember for Grade 11 bio, I wasn’t 

doing very well in it. By not very well, I mean for the first time I got like a 76. And that 
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is the only 76 I got in high school.” “I remember going to the teacher and saying ‘Is there 

anything I can do for extra credit?’” He responded, “’Do you think you deserve it? – The 

extra credit?’ I was like ‘umm, Okay.’ I don’t know how to argue that.” For Rachel, it 

was difficult to build up the courage to approach her teacher. “I am coming to you and I 

am stepping up. I am showing [you] that I am interested in at least doing something about 

the situation.” Rachel knew it was “not a really poor grade, but it takes guts for me to 

approach you about it.” Confronting her teacher “made things kind of awkward.” “I was 

like ‘well, he clearly doesn’t like me.’” “I’m sorry I miss class every now and then...What 

am I supposed to do?’” The teacher’s response made Rachel feel uncomfortable. 

Effects of Anxiety 

Although Rachel didn’t believe she “had social anxiety,” anxiety did affect her 

socially during high school. Preoccupied with her grades and doing well at school, 

Rachel felt she missed out sometimes. 

I regretted some things. I didn’t take the risks that I could have. Now looking 

back, I’m like “life is too short.” I don’t know why I tried so hard with my grades. 

They were probably going to be okay. I probably could have gone out that one 

extra weekend. I could have made prom weekend plans – because I never did. 

Rachel never engaged in developing social connections or “social networks” with her 

peers because she always felt she was “not going to have time for it” – she “[had] to 

study.” However, she wished she was “more social” and that she would have put “myself 

more out there” in high school.   

Anxiety affected Rachel’s participation in extracurricular activities. “I was hardly 

involved in stuff and I wish I was.” In Grade 12, Rachel decided she was no longer going 
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to participate in sport teams at school. “I thought about it. I hemmed and hawed and I 

talked to my parents.” “I [didn’t] want to miss more class if I [had] to have top-notch 

grades. I suffered last year with that 76. Well kind of.’” Rachel questioned if she was 

“going to benefit from doing basketball and missing more class. So I went to my coach 

and” told him “I’m really sorry but school comes first.” “I can’t miss it – I can’t afford 

to.” This was Rachel’s first year of high school without sports in her life. She had decided 

to give up an activity she loved because school and grades were her first priority. 

Rachel’s decision to quit the basketball team resulted in less time spent with her 

peers – especially her best friend who moved away. “All of a sudden I felt out of the loop 

again because I didn’t have the team anymore. I still hung with them and joked around or 

whatever, but it wasn’t the same. I wasn’t always with them.” Rachel resented herself 

because “if I was on the team I would have been able to spend more time with [my best 

friend].” “Because I didn’t do basketball and she did, we weren’t as close for those last 

two months that I was with her. It sucks...So it was definitely all those different changes – 

without sports, losing her, and then trying to figure out my social life.” 

Rachel’s anxiety also affected her “socially…because it skewed the way I thought 

about people.” In high school, Rachel was less open-minded. If someone wasn’t 

“motivated by school, I wouldn’t really not like them, but I could tell there was a 

difference in us and therefore I would just say I’m not going to hang out with this 

person.” In addition, Rachel worried how those who weren’t motivated by school would 

perceive her. If Rachel told someone she was studying for a test early, would they look at 

her and ask “really?” Rachel befriended those students with similar priorities. 

Rachel only expressed her anxiety about academics to certain people in high 
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school. However, sometimes these individuals questioned why Rachel had anxiety in the 

first place. “It was always that thing, why did you get anxious about it, because you did 

great?” In high school and “even now, I leave an exam that I think I did really poorly on I 

cry. I’m like ‘oh my God I did really bad. I don’t want that mark back.’” Rachel would 

question: “Did I fall below average?…How is this going to affect my grade overall in the 

course. Am I going to fail the course?” “Ultimately I always get the grade back and it is 

always a decent grade.” Then “those people that I complain to, they’re always like 

‘Rachel you did fine, don’t come to me next time.’ It’s like cry wolf type of thing.” It was 

hard for others to comprehend Rachel’s anxiety about school time and time again, 

especially because she always did well.   

When I asked Rachel how having anxiety affected her academically, she wasn’t 

sure if she “[could] answer that” question. “I guess [anxiety affected me] in a positive 

way. I get good grades. So I don’t know what it would be like without it.” “I haven’t been 

diagnosed” with anxiety. “I don’t know how severe my anxiety is in comparison to other 

people. But I don’t know what it’s like without this feeling.” While Rachel didn’t know 

for sure “if it benefitted me or not,” she did do well academically in high school. 

While experiencing anxiety in her adolescence, Rachel went through a variety of 

emotions. After her friend moved away and Rachel began to worry increasingly about the 

future, she “felt like all hell was breaking loose.” As she struggled to find her new place 

among her peers, she felt isolated and frustrated. “It was sad…‘Am I a loser now just 

because I don’t have [my] one friend?’” When Rachel’s teacher dismissed her concerns 

about getting a 76 in biology and her request for a make-up assignment, Rachel felt 

defeated, upset, and uncomfortable. Ultimately, Rachel experienced a vast array of 
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emotions that were related to her anxiety. “I just had so much going on and so many 

different emotions and the anxiety built up.” 

Coping with Anxiety 

Being organized and talking to individuals whom she trusted helped Rachel to 

better cope with anxiety in high school. Even though sports provided Rachel with a 

“release” for her anxiety, she did not make the time for these activities in the latter years 

of high school. When it came to making decisions about the future, Rachel coped by 

choosing the path that caused her the least amount of anxiety. Rachel suggested many 

ways in which teachers could help students struggling with anxiety. 

In high school, keeping organized helped Rachel manage everything on her plate. 

“I like to have structure to things. I like to have things planned out.” “That’s the way I 

deal with it.” Rachel was “really good at time management,” largely “because I write 

everything down. I write lists and I use an agenda.” Writing things down helped Rachel 

organize her time and keep on track with her schoolwork. 

Talking was another way for Rachel to release some of her anxiety. Rachel 

“hardly ever cried about” things like tests with her friends. There was “nobody in high 

school I really vented to. Maybe beforehand I would say I’m nervous for the test, but 

when we got results I would go cry in the bathroom.” “I would either just vent to 

basically my mom and my sister.” Rachel’s mother and sister were her go-to people – 

people to whom she could open up. 

In Rachel’s first year of university, Rachel’s sister convinced her to talk with 

someone else – a counsellor. “I think she had just said ‘go and talk to somebody. It’s not 

a big deal.’” “I was nervous. I had no idea what I was doing.” “I only really saw the 
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counsellor maybe four sessions.” Rachel found the counselling experience “helpful.” 

Rachel’s counsellor “gave me a list of 10 coping mechanisms,” some of which have 

helped. Even though Rachel doesn’t really remember the conversations she had with her 

counsellor in university, “I still look back and say ‘yeah, I saw a counsellor.’” Rachel 

believed that “if counselling services are available” for students in high school, perhaps 

even by a guidance counsellor, they would be beneficial as they provide someone to 

whom to talk and from whom to get coping strategies. 

For Rachel, one of the most powerful releases for her anxiety and emotions in 

high school was sports. In Grades 9 and 10, “I was doing like three sports at once.” 

However, “in Grade 11, I stopped one sport. In Grade 12, I stopped the other. At that 

point, I wasn’t doing any sports or any kind of activity.” The absence of sports in her life 

affected Rachel immensely. “I think that is when the anxiety really started – my loss of 

exercise and being outside.” “Sports – exercise – has always been my way out. It has 

always been my coping mechanism.” 

When making decisions about her future, Rachel sometimes “[chose] the safe 

way.” “My parents lived in the same house for 27 years...So I never moved homes, never 

changed schools. Going into first year was a huge change.” Rachel ended up choosing a 

school outside of her hometown. However, she had her sister and her family close by. 

The thought of moving away from home and going to university was not as anxiety-

inducing for Rachel knowing she had people on whom she could count close by. “But 

then I think about it, ‘did I almost coddle myself because I chose the safe way?’” 

Teachers did not play an active role in helping Rachel cope. “In high school I 

really don’t remember having a discussion about anxiety” with teachers. Even “if they 
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knew I was overly stressed about something, they never would approach me and say ‘are 

you anxious about this?’” In Grade 12 when Rachel quit the basketball team, her female 

basketball coach “never really expressed that she had any – what’s the word I’m looking 

for – any sense of my anxiety. But looking back at it now, I’m sure she was a little 

concerned.” Whenever Rachel “would see her, she was like ‘how are you?’” “Have you 

applied to schools?” “It really sounded like she was listening when I [talked to her].” 

Nonetheless, “she wouldn’t really dig deep.” “It was almost the wrong questions. 

Because then if it was ‘have you applied to schools?’ I would be like ‘don’t mention 

university.’” “It’s in that pile – in that box that I put aside for now.” Rachel would have 

preferred if “she had asked me something that wasn’t in the forefront.” “Like if I had 

gone out on the weekend.” For Rachel, “something that distracted me from school” 

would have been better. “I appreciate that she was checking in on me, but it made my 

anxiety higher because she brought up those things” she didn’t want to deal with. 

Rachel provided several suggestions for how teachers could approach and help 

students with anxiety. Rachel might have been “rubbed the wrong way” if a teacher who 

didn’t know her well said “‘how is your anxiety?’ But if someone I had more of a 

relationship with” approached her, it might have been easier. For Rachel, getting to know 

students was important when approaching them. Also, Rachel noted that, if a teacher was 

going to approach a student, it might have been better to “not even [use] the term anxiety. 

Maybe using something like ‘are you really worried?’” Rachel thought it would be better 

“opening it up that way, rather than using [the] word anxiety.” “Even [using] common 

language that students use like ‘being freaked out.’ If you use that language you are kind 

of getting on their level and you don’t look like the superior one.” Rachel suggested that 
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teachers should “approach [students] in a non-threatening way” to open the floor for 

discussion. Perhaps a teacher could say, “‘just checking in on you, how are things 

going?’ Don’t threaten – don’t make them feel vulnerable.” 

Moreover, “if [teachers] are willing to help, say it.” After a teacher asked a 

student how they were feeling about a test, the teacher could continue by suggesting that 

they could “talk it through” together. “If [a teacher] said ‘I’m here to help, I’m here to 

listen,’ just having that support – having that other person to go to when you need it, I 

think that’s huge.”   

Finally, Rachel thought it was important to make students aware of mental health. 

In high school, “it was never on my radar at all.” “That’s definitely a big component.” 

Teachers should have “made us aware of burnout and stress...I feel like that was really 

emphasized in university, but it wasn’t in high school.” Rachel realized that “it is the 

whole person you have to look at. It’s not just the physical health, but it’s the mental 

health too.” Rachel therefore advocated for “spreading awareness” about mental health in 

high school. “Whether it is posters in each classroom or it’s some kind of…an assembly.” 

Ultimately, “there [was] not enough discussion on it.” 

Summary 

When Rachel felt anxious, both her mind and body responded. However, she was 

not exposed to mental health or the term anxiety in high school. Ashamed of her feelings 

of anxiety, even when she did not fully understand them, Rachel held herself back from 

sharing these feelings with others. Rachel kept brushing things off until she finally 

fainted during a particularly difficult time – a time when her feelings of stress and anxiety 

were increasing. 
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A combination of events, situations, and individuals caused Rachel’s anxiety to 

reach its peak at the end of Grade 12. As the school year was coming to a close, not only 

was Rachel trying to navigate her social life, which at times made her feel frustrated and 

lonely, she was also trying to maintain her grades and make life-altering decisions about 

her future. Her anxiety during this already stressful time was compounded because of her 

best friend moving and the loss of sports and physical activity in her life. While Rachel 

succeeded in maintaining her grades in high school, she showed an immeasurable sense 

of regret about not being involved in other social and extracurricular activities. At the 

time, Rachel didn’t understand the importance of these activities and finding a sense of 

balance in her life. Instead, Rachel felt sad, frustrated, and emotional. Her preoccupation 

with grades affected many aspects of her high school experience and “the problem is that 

I didn’t realize it until now.” “It’s not worth it. There is so much more to” life than 

school. 

For Rachel, structure and writing things down helped manage her anxiety, as did 

talking to her mother and sister. In terms of her fear of the future, Rachel recognized that 

she might have chosen the easy way out by selecting a university with support people 

close by. While only one teacher seemed to show concern about Rachel in high school, 

Rachel did believe that teachers could help students like her by talking about mental 

health and by approaching students using common language that was easy to understand. 

If Rachel could give advice to other students with anxiety, she would tell them 

“it’s vital to have a balance. Make sure you hang out with your friends and that you have 

a social life.” Furthermore, “make sure you are getting exercise and make sure you are 

getting good nutrition. There is mental health and physical health. They do exist and they 
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are equally as important.” 

Victoria 

Victoria is an 18-year-old undergraduate student. When we sat down for our 

discussion on a sunny Monday afternoon, I could tell immediately that Victoria was a 

well-spoken storyteller. She described her experiences in great detail and had an 

enthusiasm for sharing both her triumphs and her struggles. Victoria has a bubbly 

personality and admits that she likes to make people laugh. 

As a first-year student, Victoria wants to study bio psych and eventually become a 

pediatrician. Victoria asserted that she loves children and “a kid doctor is what I think I’d 

be really good at.” With a passion for the arts, Victoria participated in music, drama, and 

dance activities throughout her adolescent years. Victoria hopes that, in addition to 

medical school and becoming a doctor, she can continue to dance “on the side.” 

While Victoria acknowledges her struggle with anxiety, she has not been 

diagnosed with an anxiety disorder. During our discussion, Victoria also self-reported 

feeling depressed in high school. She often talked about her anxiety and depression as 

going hand-in-hand and occurring simultaneously. She attended counselling at the end of 

high school on the recommendation of her family doctor. 

Experience of Anxiety 

Victoria’s experience with anxiety started in middle school and progressed as she 

grew older. “In middle school, I was obviously worried about stuff from time to time.” 

However, it wasn’t until “the later years of high school when I got really anxious. I 

wasn’t seriously anxious before, or I was, but it wasn’t as intense.” Until recently, 

Victoria “wrote [her anxiety] off as ‘oh, I’m [just a little] bit nervous about this.’” 
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However, Victoria’s “real anxiety” – anxiety that was intensified and triggered by a 

variety of factors – began in Grade 11. 

Victoria described anxiety as “the worst feeling.” “It’s just an uncomfortable 

feeling – just feeling unsettled. If I’m sitting down and feeling anxious I’m just not 

comfortable.” At first, “I get a tightness in my chest and I’m still breathing normally, but 

my chest hurts and my heart is pounding.” As the anxiety got worse, “my hands would 

shake because of how stressed out I was feeling.” Sometimes Victoria was so “restless at 

night that I can’t sleep” – “being anxious makes me stay up.” On other occasions, 

sleeping came easily and provided relief because “when I’m sleeping, I’m not worried.” 

In the midst of chest pain and the other physiological symptoms, “everything is 

racing in my head: ‘this has to be done. How are you going to do it? I don’t know what I 

am going to do’” It was like a series of “rapid fire questions in my head.” Victoria’s mind 

was always in overdrive and, even when it wasn’t, the anxiety was always there – the 

voice “in the back of my mind.” 

Victoria was “always a negative person – a catastrophic thinker.” When facing 

situations that made her nervous, Victoria would think: “This is the worst thing.” When 

Victoria had an assignment to do, she often couldn’t bring herself to physically “do it 

because ‘this is so important – it’s dictating my life.’ Saying that to myself then I would 

be like ‘I can’t write this essay – it means so much that I can’t do it.’” For Victoria, 

everything she did was of the utmost importance and almost anything could be 

considered a catastrophic situation. 

Victoria had an understanding of what anxiety was in high school. She “knew 

what being anxious meant.” However, when she first started experiencing anxiety, 
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Victoria thought she was just “extra stressed” and that her worries were “reasonable.” “I 

just thought I was a little anxious.” Her anxiety was not “a full-blown problem.” 

However, in Grade 11, things changed. Victoria’s anxiety “was not the regular” anxiety 

anymore; it became debilitating and affected many aspects of her life. 

In Grade 11, Victoria not only began to feel increasingly anxious, she began to 

feel depressed as well. When they occurred together, “it’s one big feeling of hating 

everything.” “I would feel awful.” “It was a lot to deal with because it makes it more 

unbearable.” “There are times when you feel depressed, and you don’t want to get out of 

bed. And there are times you are so anxious about what you have to do, you don’t want to 

get out of bed.” When Victoria was feeling both depressed and anxious about what she 

had to do on a given day, “I just couldn’t – I couldn’t get out of bed.” 

People did not know that Victoria struggled with anxiety in high school, and she 

preferred it that way. She “kept everything inside.” “I’ve always been that way.” Victoria 

“didn’t want people to see me different” from the person she really was – a “super 

sarcastic funny friend.” Victoria never put on a “persona” for her friends. “I could be 

having a horrible day, but I’m cracking jokes to make it a better day.” Victoria worried 

that, if people knew about her anxiety, they would not have believed her happy and 

bubbly personality was authentic. It “would bother me a lot if they thought I was being 

fake. I couldn’t be bothered to fake it.” “There is always a stigma around these kinds of 

problems” and telling other people made Victoria feel vulnerable. “I feel like when it’s 

inside, it’s just something I’m dealing with. No one has to know.” 

!  
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Triggers of Anxiety 

Since the age of 12, Victoria has “not been comfortable in my own body…I was 

always the bigger person.” In middle school, Victoria overheard someone say, “Oh watch 

out, you’re going to see Victoria – and another two girls” in swimsuits. Victoria did not 

understand this comment: “Why would you say that?” Eventually, Victoria came to the 

realization that she was different from her peers. “I don’t know, I looked at myself and I 

was like I’m not the same size as everyone else and I don’t really care, but I’m not happy 

about it.” “I think that comment told me that ‘hmm, is this how people see me?’” Victoria 

always knew that she was curvier, but she did not realize that her body shape “was a 

defining aspect of me as a person.” “I started to rethink everything” and wondered if that 

was “the first thing [people] saw – not me as a person, but what I looked like.” While she 

did not actively seek to change anything about her body, Victoria became “more aware of 

the clothes I wore and how I looked in them” “My body would make me feel nervous 

about what to wear or if I looked fat in something.” “Seeing people smaller than me made 

me self-conscious about it.” 

Victoria worried considerably “about people’s perception of me.” “That was 

something big in high school – how I felt in comparison to other people,” especially the 

popular clique. “I just felt that none of them liked me...like they would judge me.” “I was 

concerned about how everyone thought of me and if they would make fun of me…even 

though there was nothing for them to make fun” of. “I just got this vibe that I was 

inferior.” Victoria never felt the urge “to infiltrate [the popular] group,” nor did she “go 

out of my way to be accepted” by them. However, there were times when Victoria 

wanted to know if she was accepted. “I don’t know why. It shouldn’t be that important.” 



!

 

90 

Nonetheless, Victoria worried: “Do I measure up to them? Do they think I’m lame?” “I 

cared if they cared.” Victoria felt a sense of discomfort around this popular group of 

students. “I grew up with” them, but “I was never really comfortable with them.” 

When it came to academics, test-taking was a trigger for Victoria. During high 

school, “I was more actively not at ease when exams [were] coming up. The way I felt 

about exams in high school was the way people feel about exams [in university].” 

Victoria even got “really scared” about “things that weren’t worth a lot.” “Culminating 

tasks or written things – something I could do myself and then hand in” were not as 

anxiety-inducing, but still caused anxiety to manifest. 

Something that really triggered Victoria’s anxiety in high school was physics. 

“Physics made me anxious for two full years.” “I would be anxious about physics tests 

because no matter how hard I tried to understand the material, I never did well.” That 

feeling of not doing well was not something that Victoria was “used to.” “I was used to 

learning it and then doing the material, doing the test, and being at least okay.” “There 

was never a time when I sat down with my bio or advanced functions” and “felt that 

uneasy about what I was doing.” 

Victoria’s physics teacher made her anxiety worse. When Victoria would ask 

questions, “he would respond and he would make me feel stupid for thinking that was the 

way to solve a problem.” “When I didn’t understand things, I didn’t want to ask 

questions.” “He wouldn’t help you”; he would just “look at me like ‘are you really asking 

me this?’ He wasn’t a friendly character.” To Victoria, he was the “the high and mighty 

physics teacher” who “would be like ‘haha, do you understand this? No? Okay.’ So then I 

just always felt dumb in that class.” While her other “teachers were approachable for 
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extra help,” her physics teacher wasn’t. “Knowing I had really nowhere to go for physics 

made it” harder. 

Working towards future goals caused Victoria’s anxiety to increase. As high 

school was coming to an end, and it “was getting closer to going to university,” 

Victoria’s worries about her marks increased. “You need to get good marks to get into 

university. So I was like ‘I have to do well in these things.’” It also “made me overly 

anxious because going to university was such a big step for me and it was scary.” 

“Getting older was scary” because Victoria had to begin the “part of my life where I have 

to start doing those things and working towards being successful.” 

Family was at the centre of Victoria’s struggles with anxiety. Victoria had been 

on a certain path her whole life – the “science” path that would help her become a doctor. 

This path “is something that is expected of me, so that’s half the reason I’m doing it – 

and half because I’m interested.” When I asked Victoria where this expectation was 

coming from, she told me “the expectation is definitely coming from the family.” 

Victoria’s brother was originally “the science person” who was “going to go to med 

school.” However, once “he decided that is not what he [wanted] to do” anymore, “my 

mom looked at me and was like ‘you’re going to go to med school, right?’ And I was like 

‘yeah, I will. I want to be a pediatrician.’” Victoria knew that her mother would never 

directly tell her to go “‘to med school and make lots of money.’ But you can tell that is 

what she would like to see from me.” Victoria felt an added pressure from her mother and 

that was “kind of stressful.” 

Victoria’s anxiety about doing well for her mother was complicated by her 

mother’s condition. In Grade 11, Victoria’s mother was in a very “bad car accident” that 
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triggered Victoria’s anxiety. Victoria’s mom “was in the hospital for a month” and was 

never “the same after” the accident. Victoria’s mother developed “attachment issues” and 

always needed Victoria “or my brother around.” “It’s just hard for her to be alone.” “That 

is one of the reasons it took more of a toll on me in Grade 12 because umm… she always 

needed the company and I would have stuff to do.” “She really needed someone to be 

there” to take care of her. “It would be really difficult when she was crying and I’m like 

‘I want to help, but I don’t know how to help, and I also have to do my stuff.’” It “was 

really stressful in terms of me taking care of my mom while also trying to do really well 

to get where I am now.” “So I’d always kind of, well not hate, but not like to go home 

after school” because “it made me anxious to [go] home.” 

Teachers also affected Victoria’s anxiety during this period. While many teachers 

were accommodating and understanding of how her mother’s condition was affecting 

Victoria, others were not. “There was one day when my mom came back from the 

hospital and the day after that we had a big chem test.” “The night [my mom] came home 

[from the hospital], we were getting everything settled and I was on edge so I couldn’t 

study.” As a result, Victoria “bombed” the test. “I sat there and I think that was one of the 

worst experiences I have ever had. I was shaking.” When Victoria approached her teacher 

afterward, “he didn’t care. He wouldn’t give me a make-up assignment or anything. He 

was like ‘do better on the exam.’” “He just didn’t care whatsoever.” “I’m like ‘you don’t 

understand, my life is in shambles right now. I couldn’t do this.’” Victoria “wasn’t trying 

to use my mother as an excuse.” It was “actually really impairing me from functioning.” 

!  
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Effects of Anxiety 

Having social anxiety did not affect how Victoria acted around others, especially 

her friends. When “I am with my friends, I’m not worried about anything.” Anxiety 

“didn’t change the way I acted with people.” However, “it did change the way I [felt] 

after an awkward encounter.” “Sometimes I’ll be around people and there will be an 

awkward moment and it will feel 40 times worse for me because of the social anxiety. 

I’m like ‘this is so awkward. I can’t deal with this awkwardness.’” When something felt 

awkward to Victoria, she wanted to run and hide. Victoria found her social anxiety 

“weird, because when you think of someone with social anxiety, you think of someone 

who can’t talk to people. But I think it depends on the person.” 

When it came to Victoria’s learning and schoolwork, anxiety was a hurdle that 

she had to overcome. “I can do the learning and the work; it just gets in the way of a 

smooth process. It hinders me. When I don’t feel anxious, things get done so well.” “But 

when it is serious and there is this big hurdle of anxiety to hop over, it takes forever.” 

While Victoria knew she needed to work on assignments before they were due, she often 

waited until the last minute. Anxiety was an “obstacle to getting down to it and getting it 

done.” If Victoria did not have the anxiety as an obstacle in her path, “it would have been 

so much easier for” her. While Victoria eventually always found it in her to do what she 

had to do, she wished she “could just get there” and do it “without hurdling it.” 

Unfortunately, leaving a task to the “really last minute” meant that “I might not do as 

well.” Anxiety, and consequently procrastination, affected Victoria’s grades. 

Outside of the classroom, Victoria worked hard to try to improve her grade in 

physics. She spent so much time studying that it started affecting her grades in other 
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classes. “I would spend so much time at the library trying to do physics” and “I was still 

not doing that well.” In fact, “it made me start doing worse in the classes I needed to get 

into university.” Eventually, “I had this realization that, no matter what I did, and even if 

I don’t understand this material, I have other classes I need to do well in.” Victoria then 

decided to stop “putting in that three hours of extra work. I focused on what I really 

needed to do. I ended up not doing that great [in physics],” but “I felt a weight lifted from 

me.” “When [Victoria] stopped worrying so much about” physics and focused on the 

other classes she “needed to do well in,” she began to feel better. 

Finally, Victoria experienced a number of different emotions in high school. 

Situations that triggered anxiety in Victoria often led to feelings of frustration, irritation, 

and stress. In addition, Victoria felt isolated in her struggle with anxiety. “In high school, 

I always felt alone in terms of how I was feeling because it’s high school – no one really 

talks about those things.” Victoria did not have anyone in the school context with whom 

to share her experiences and struggles. Feeling anxious and depressed at the same time, 

Victoria found herself experiencing periods of low mood and unhappiness. 

Coping with Anxiety 

Victoria used a variety of approaches to cope in high school. While she practiced 

procrastination as she struggled to overcome hurdles of anxiety, she also used other 

coping strategies to make herself feel better and more at ease. Victoria had “go-to” 

people in whom she confided and who made her feel happy, understood, and supported. 

In addition, Victoria provided examples of ways in which teachers could have helped her 

manage her anxiety in high school. 

Unable to focus on schoolwork at home, Victoria decided that to get “work done, 
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I would go straight from school to the library” after school. Going to the library allowed 

Victoria to get all of her work done before 9:00 pm, after which she would go home and 

focus on her mother. “I started making an active effort to try to take control of stuff 

because I was so stressed.” “I started doing better because I found somewhere to focus 

and then I could go and handle everything when I went home.” 

Dancing and music helped Victoria cope. During high school, Victoria did Zumba 

– something that was “so much fun” she considered it dance therapy. Dancing “makes me 

really happy and [helps me] forget my problems.” Music also helped Victoria during this 

period. At the time, one of her favourite groups had a song on its album “about 

overcoming depression.” The song’s message was about “picking yourself up.” “That 

song just made me feel so much better. I’d listen to it when I was upset and I’d be like ‘I 

can get through this.’” “Their music in particular made me feel at ease in the worst parts 

of my life.”   

Anxious about her body image, Victoria tried to work on “getting up and looking 

good for myself.” In high school, there were “mornings where I would wake up and just – 

I wouldn’t want to do anything…or see anyone.” Victoria used the mantra “look like fire, 

feel like fire.” She believed that “even [when] you feel awful, if you get up and you make 

yourself feel good with what you’re wearing or you put on a little make-up, you feel good 

when you are leaving and it follows you throughout the day.” “I would get to school and 

there would be a lot going on and I would be like ‘at least I look good.’” 

Talking about anxiety openly has not been easy for Victoria. In fact, she had 

difficulties initially “wanting to see a counsellor.” Victoria felt that, while she had many 

problems, “it [wasted] time to talk about” her problems instead of actively trying to fix 
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them. As a result, “I have a hard time actively seeking help” and “I just kept everything 

inside. I’ve always been that way. I’ve never talked about my problems.” However, 

Victoria did eventually come around to the idea of talking and went to counselling in her 

final month of high school. 

Victoria “learned to open up a little bit more, at least to certain friends who” 

understood what she was going through in high school. Victoria confided in her “two 

super supportive people” – one of whom was her best friend Samantha. Samantha did not 

live in Canada, which made communication sometimes challenging. Although she wasn’t 

physically present, Samantha “was always there for [Victoria].” Samantha talked “me 

through [things] when I [got] really anxious.” Together, they “tag teamed it” and got 

through things together. Samantha “also struggles with depression” and having someone 

in whom to confide who understood some of Victoria’s struggles made it feel like “I can 

breathe better if that makes sense.” “It makes me feel better a little bit – getting it out 

there so it’s not inside.” 

The other person in whom Victoria confided was her brother. Victoria’s brother 

was “technically my own personal counsellor.” “I’ll just sit down and talk to him, and he 

gives me advice. Or if he knows I just want someone to listen, then we’ll just sit down 

and I’ll talk about how I’m feeling.” Victoria’s brother was her “rock” – someone who 

was “always there for me.” After Victoria’s mom was in the car accident, Victoria’s 

brother took on an important role in her life. He not only went to Victoria’s school to talk 

to her teachers and inform them about everything going on, he also did things for Victoria 

that her mother used to do. 

While teachers knew about some of the difficulties Victoria was experiencing in 



!

 

97 

her personal life, they did not know about Victoria’s anxiety in high school. Teachers 

didn’t know because “I don’t act like my problems are affecting me.” However, Victoria 

did have some suggestions for teachers – strategies teachers might consider implementing 

to help students with anxiety. First, Victoria recommended that teachers “should make it 

known that if you are struggling that they are open to finding out – knowing.” 

Unfortunately, “sometimes you would never know if [a] teacher would want to know.” 

“Say that you are available. Then if people come to you with things, try and talk to them 

about it and see if you can [develop] steps with them that [might] help.” “You can set due 

dates with them” and ask students “Is this comfortable for you?” “Make a plan with them 

about how they could feel the most at ease.” 

Victoria noted the importance of letting students know that, although people 

struggle with mental health problems, these “problems don’t define you.” Victoria 

thought that, “if people knew their problems didn’t define them, then maybe they would 

be more open [to talking] about it.” Once Victoria realized that her mental health 

problems didn’t define her, it made her “feel more comfortable even with something like 

this [interview].” “I would have never done an interview like this before. Now that I 

know that is not all to who I am, I can open up and get the help I need.” 

Summary 

Victoria is a people person – someone who is cheerful and enjoys the company of 

others. Despite her vibrant personality, Victoria was a negative and catastrophic thinker 

who suffered from both anxiety and depression when she was in high school. In high 

school, Victoria worried that people might see her differently if they knew about her 

struggles with mental health. During this period of her life, Victoria felt very alone in her 
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feelings of anxiety. 

While her first trigger was body image, Victoria’s anxiety was also prompted by 

social anxiety, school-related tasks, specific subjects, and her fear of the future. 

Furthermore, Victoria’s anxiety became increasingly debilitating after her mother’s car 

accident, as she became riddled with worry and struggled to focus on other aspects of her 

life, specifically school. Although having anxiety did not affect Victoria’s personality or 

her social interactions with others, her anxiety did hinder her from completing 

schoolwork successfully and in a timely manner. Victoria would spend much time 

procrastinating and avoiding tasks. When it came to academics, anxiety was a hurdle not 

easily overcome. 

While anxiety affected different of aspects of her life, Victoria had a “take 

control” attitude. She wanted to actively try to manage her anxiety and looked for ways to 

effectively do so. In addition to removing herself from her home environment, which was 

distracting and overwhelming, Victoria used mantras, hobbies, and support from others to 

get through her most difficult moments. Victoria believed that there were things that 

teachers could do to help their students with anxiety, one of which was to remind students 

that their struggles or problems didn’t define who they were as individuals. 

Ultimately, Victoria learned that the first step to coping and achieving her 

personal goals was to “call it what it is: anxiety.” Even though this process was difficult, 

Victoria believed that you could move towards finding help and setting goals to improve 

your life if you first acknowledged your experiences and struggles. 
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CHAPTER 5: YOUNG WOMEN WITH GENERALIZED ANXIETY DISORDER 

 

This chapter explores the personal experiences of three participants: Krysta, 

Ainsley, and Morgan. Not only did these participants self-identify as having anxiety that 

affected their daily lives in high school, all three young women had been formally 

diagnosed with Generalized Anxiety Disorder (GAD). Each participant’s portrait presents 

the information I gleaned through one-on-one semi-structured interviews. These portraits 

are organized around four primary themes that emerged throughout the course of our 

discussions: (1) experience of anxiety, (2) triggers of anxiety, (3) effects of anxiety, and 

(4) coping with anxiety. 

Krysta 

Krysta is an undergraduate student in her second year of study. She first contacted 

me via email to express interest in participating in my research study. After speaking 

briefly on the phone, we scheduled a time to meet on a Wednesday afternoon before one 

of her classes. Krysta seemed passionate in sharing her experiences with me. Her 

openness and honesty, even about the most difficult moments, were apparent throughout 

our interview.  

During high school, Krysta disliked school. However, she had a love for the arts 

and wanted to go into acting. As a result, Krysta acquired an acting agent and went to 

several auditions during her adolescent years. Krysta is currently a philosophy student. 

While disliking most of her classes in her first year of university, Krysta came to love 

philosophy – a course that she admitted to taking by mistake. As Krysta said, philosophy 

“hooked me.” She credited the love she had for the subject to her engaging and 
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passionate professors. Krysta was considering becoming a philosophy professor or 

lawyer in the future. 

Krysta was perhaps the most complex participant in my study. She was diagnosed 

with GAD and a specific phobia at the age of 12. In addition, she had been diagnosed 

with Attention Deficit Hyperactivity Disorder (ADHD) and a learning disability. Krysta 

has been to counselling on and off over the years and is currently on medication to help 

her cope with both her anxiety and her ADHD. 

Experience of Anxiety 

Krysta has been anxious for “as long as I can remember.” Since she was “five 

years old,” Krysta had “wanted to structure my days out.” Even a change in something 

trivial she had planned – things she did not have “an emotional attachment to” – would 

make her feel anxious and upset. “If anything went wrong, I would freak out.” “My mom 

would always ask me: ‘Krysta, what is the worst thing that can happen? What is the worst 

thing that could happen if we don’t go today?’” Krysta would respond: “It doesn’t matter, 

we have to go today. That’s it. That’s all there is to it.” 

In addition to being diagnosed with GAD in elementary school, Krysta was 

diagnosed with Emetophobia – a phobia pertaining to vomiting that “started when I was 

really, really young.” While Krysta did not know what caused this phobia, she did 

remember her first time “freaking out” when someone threw up. “I remember there was 

this kid who I had a huge crush on when I was 8 years old. He threw up on me.” Krysta 

became so anxious, she “ran out of the school.” “I just can’t be around it at all. When I 

was younger, it was so extreme that when someone even touched their stomach I would 

book it.” As a result of the phobia, Krysta found it difficult to be in cars with people 
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“because I’m worried they’re going to puke,” nor could she use public restrooms because 

she was “afraid people are going to throw up in” them. It is also “hard for me to eat – to 

even have a normal meal.” “I’m scared that the food is going to make me sick, or I’m 

anxious that the food other people are eating is going to make them sick.” 

Having GAD and Emetophobia, Krysta experienced a number of physiological 

symptoms of anxiety during high school. When feeling anxious, Krysta would “get hot,” 

shake “non-stop,” and become “really light-headed.” Once “I was getting really dizzy and 

I would blink and I would see dots everywhere.” Stomach problems were also common 

for Krysta. “I get nauseous when I am anxious.” “When I’m really, really anxious I also 

break out like crazy.” Breaking out – acne – has “been an ongoing problem for” Krysta. 

On occasion, Krysta has also fainted. 

Attention difficulties were central to Krysta’s experience with anxiety in high 

school. She had difficulty directing her “focus in the appropriate areas” because she was 

always thinking about “three million other things.” Krysta attributed her difficulties 

focusing on the “learning disability, ADHD, [and] anxiety all in one.” 

A diligent planner who appreciated structure, Krysta struggled with constantly 

thinking ahead. “Even memorizing a script. I would be thinking ‘if I don’t get this, then 

I’m not going to get the next one. If I screw up this one then.’” For Krysta, “it is always 

that kind of chain thinking too far ahead.” Her thinking was “really irrational.” She 

“would freak out about things like oh ‘I’m not going to get into university, I’m not going 

to get a job, and then I’m going to be poor.’” These types of spiraling thoughts were a 

“big problem for me when I was younger.”   

Diagnosed at age 12, Krysta was aware of her anxiety in high school. Because her 



!

 

102 

mother was a psychiatrist and had “always known about” mental health, “I grew up as a 

little kid knowing about these things” too. “Oh Krysta, those are OCD tendencies…I 

grew up hearing stuff like that.” However, Krysta did not take her anxiety diagnosis as 

seriously as her ADHD diagnosis at the time. “I kind of disregarded it.” Krysta thought, 

“I’m anxious, so is everyone else.” 

Growing up, Krysta experienced a lack of understanding from others in regards to 

her anxiety, even from individuals in her own family. While Krysta’s mother worked in 

the mental health field and understood the effects anxiety had on her daughter, Krysta’s 

father did not share the same understanding of his daughter’s mental health struggles. 

Krysta felt that her dad was “just not understanding at all.” On one occasion, Krysta’s 

“brother got carsick and my dad would not pull over. He doesn’t get it. He thinks it’s 

crazy.” Krysta’s father “didn’t want me to go on medication. He was against that.” In 

fact, her parents used to fight about the topic: “Why are we medicating our daughter?” 

The stigma Krysta experienced, especially in regards to the use of medication, 

was ongoing. When I asked Krysta about her friends from high school and the knowledge 

they had about her experiences with anxiety, Krysta said that her two best friends she has 

“had since Grade 3 know. They know because they had to deal with it. As far as my other 

friends, I tend not to tell them because I don’t want them to treat me differently.” Krysta 

chose to keep quiet about her medication use because “there is a lot of backlash.” 

People say a lot of bad things about people who take it. Fine, you don’t have it, 

but for me…it’s like forcing someone not to wear glasses when they need them. 

Or giving two people the same amount of time to write a test. But people don’t 

really understand. 
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Krysta feared that, if people knew she was struggling and “taking medication, it would 

seem like an easy way out.” One of Krysta’s friends was also on medication during high 

school. They used to call their medication their “cp” – “crazy pill.” “We didn’t tell 

anyone else” about it.  

Triggers of Anxiety 

The social context of school played a significant role in the manifestation of 

Krysta’s anxiety. Krysta “hated high school.” She “felt uncomfortable everywhere.” In 

fact, Krysta “moved quite a few times because I was so unhappy.” “I felt like it was a 

social problem for me. I really had problems with people.” Krysta “just really couldn’t 

connect with people.” She often “worried that people were talking about” her. 

When I asked Krysta to recount a time she was socially anxious in high school, 

Krysta told me about what happened on a trip to Florida. While away with a friend, a girl 

from school called Krysta to tell her that her ex-boyfriend was not only “with another 

girl,” but he “was spreading rumours about” Krysta. When Krysta heard this information, 

she “freaked.” “I was throwing up and so upset and anxious about it.” Krysta was fearful 

that, by the time she arrived home, her reputation was “going to be ruined.” “People are 

going to think that I am this really slutty person.” “What other people thought was a big 

deal for me.” Krysta believed that her ex-boyfriend caused the majority of her problems 

in high school. “It was him. When I think back to high school, I just think about him and 

all the problems that came out of that.” 

Cyberbullying also triggered Krysta’s anxiety. In high school, many people used a 

Facebook application called “Bathroom Wall.” Bathroom Wall was like “an anonymous 

forum” on which anyone could post what he or she thought about another person. At the 
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time, there was a page about Krysta that “said Krysta and question mark.” “People started 

writing all these things about me. So that killed me. It just freaked me out. You would 

rate people on appearances and they would say like ‘oh she has this, but she doesn’t have 

this.’” As a result, Krysta “became so anal about trying to become good looking,” 

“whereas before I didn’t really care – it was never a big deal for me.” It became such “a 

big problem for me – social media and all of it. I remember my mom realized I was 

becoming so insecure – I couldn’t even leave my bedroom without makeup on.” 

Ultimately, “I wanted people to like me.” 

Krysta discussed the academic aspect of high school as well. For a period of time, 

Krysta was failing all of her classes. She “didn’t care about academics at all in high 

school.” “It wasn’t that I couldn’t do it. I didn’t think I could do it.” Krysta had simply 

“accepted that I wasn’t capable” and “kind of just gave up on it.” When I asked Krysta 

how her anxiety played into this situation, she indicated that academic work itself did not 

necessarily trigger her anxiety. Instead, Krysta was “anxious about not being able to 

succeed.” Admittedly a perfectionist, Krysta feared not being able to do things 

successfully or perfectly. Eventually, when Krysta left her high school and enrolled in a 

private school, she began doing well. Krysta attained all of her credits and even graduated 

a semester early. “That is when everything changed for me – when I realized I was 

capable of doing it.” 

Teachers were another trigger for Krysta’s anxiety in high school. On one 

occasion, a teacher did something to Krysta “that I’ll never forget”: 

Someone started throwing up in class. This was something the teachers did 

know…What happened was, she locked the door. I was on the floor trying to get 
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the door [open] and she was holding it. So I had to stay in the class while someone 

was throwing up. It was so traumatic. I will never forget it…She was like “Krysta, 

you have to face your fear. You have to face your fear.” 

Not only was Krysta’s anxiety triggered, she was also upset. Krysta felt that her teacher 

“didn’t have the freedom to do that” – to make students “feel uncomfortable.” “When I 

am ready to get over my fear I will do so on my own terms, not because I’m being 

restrained.” When Krysta approached the principal to explain how upset she was, Krysta 

was not shown understanding. Instead, the principal reprimanded her: “You can’t run out 

of class. You can’t do that. If you are uncomfortable, you have to learn how to cope with 

it.” However, “they didn’t tell me how to cope with it, so I don’t know how they expect 

me to do that.” “It was so bad. I hated this teacher.” 

Effects of Anxiety 

Cyberbullying and the rumours spread about Krysta made her high school years 

“really awful.” Krysta’s “social life was really, really worrisome.” She could not get rid 

of her feelings of discomfort in the social context. Krysta felt like “it was the end of the 

world all of the time.” Unhappy and constantly anxious about “social things,” Krysta 

decided to move to a private school – a move that Krysta felt “was the only option.” 

Moreover, Krysta’s anxiety affected her emotions and consequently her 

behaviour. When Krysta was anxious, she would sometimes get mad and “freak out” at 

people – lash out and “impulsively do or say things out of anger or because of anxiety.” 

During these moments, Krysta’s mind raced, and she was hyper-focused on what upset 

her. When she spoke to others, everything came out all at once. 

Krysta remembered one scenario with “this girl that I was really good friends 



!

 

106 

with.” “There were little things she would do that would just give me a lot of anxiety.” 

“We would be at a party, and she would just take off.” “I would freak out, and I would 

think that she was gone or something happened. She would be like ‘relax, no I just left 

with a guy.’” Krysta told her friend she “was freaking out and looking for you for hours,” 

but “she didn’t get that. Not that I should expect her to. Some people just don’t. There 

were definitely friendships that had to end because of it, I think.”  

In the moment, when Krysta was consumed by anxiety and anger, she didn’t 

realize she was “in the wrong” or behaving “irrationally.” After Krysta had freaked out 

on her friend more than once, her friend just “couldn’t take it anymore. She was like 

‘Krysta, I can’t deal with this up-and-down.’” Krysta understood that it was hard for 

other people to be continuously subjected to her anxious outbursts. “It’s like the boy who 

cried wolf. After the third time people stop caring and expect it to happen again. They 

just don’t think it’s worth it. Which I understand. I wouldn’t want to deal with it either.” 

After Krysta “freaked out” on somebody, it would take her a day or two to realize 

that her behaviour was unreasonable. After the incident at the party with her friend, 

Krysta recalled thinking: “Oh my God, that is so embarrassing. I can’t believe I acted that 

way.” “Looking back, I’m like ‘why would I do that?’ I really liked her.” Freaking out on 

others made Krysta feel sad, as she recognized that her words and actions might have hurt 

others. “I don’t want to be like this.” 

Finally, Krysta did not relate her anxiety to her academic difficulties in high 

school directly. However, Krysta did explain that she was a perfectionist: “If I’m doing 

something half-assed, I drop the whole thing.” As a result of her perfectionist tendencies 
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and her worry about things not getting done perfectly or the way she wanted them to, 

Krysta would not follow through in completing academic tasks. 

Coping with Anxiety 

Krysta practiced avoidance or “escaping” occasionally during this period of her 

life, especially when she felt she had no other options. However, Krysta also used 

planning, medication, and the support of others to help her manage her anxiety in high 

school. Looking back on her experiences, Krysta was able to brainstorm approaches 

teachers could employ at school to help other students with anxiety. 

In terms of avoidance, Krysta “did the whole escaping thing as much as I could.” 

After Krysta’s social difficulties, she decided to remove herself from many of the things 

that were triggering her anxiety: 

I deleted my Facebook and got a new one. I stopped talking to a lot of people. I 

went to a new school. Hmm…I just…I tried to start over. I made new friends. 

Some of the people I was best friends with I kind of cut out of my life after. 

Krysta wanted to be happy. To do so, she felt that she needed to leave that life “back 

there” – in the past. 

Krysta coped with her anxiety in high school by planning things out. Krysta 

always felt she had to “structure the madness in my own way.” In high school, she made 

“to-do lists all the time” and would often ask her parents to confirm if certain things were 

happening and when. Planning was and still is a personal coping strategy that Krysta 

uses. 

Medication has played an important role in helping Krysta cope. Krysta is 

currently on both Prozac and Biphentin. In the past, Krysta’s doctors have had difficulties 
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prescribing her medication because of the complexity of her diagnosis. “I also have 

ADHD, so that makes it difficult that I have that with anxiety.” “My doctors have had 

difficulty prescribing me medication, because Prozac for example calms me down, 

whereas Biphentin keeps me attentive. Sometimes the two hit each other I guess. I don’t 

know.” In the past, doctors “wanted to give me medication…that would really drug me 

up…But I couldn’t get anything done when I was on it. I was even more anxious so I had 

to stop taking those.” 

Despite the stigma and the difficulties Krysta faced in finding the most effective 

combination of medication, Krysta recognized the importance of medication in her life. 

“It actually makes me into Krysta. Whereas when I don’t take it, I feel really off and 

funny.” “It is really important to realize that my brain isn’t functioning in the same way 

as someone else’s is.” “I feel more normal when I am on it. When I don’t take it, that’s 

when people will ask me if I’m drunk.” As Krysta noted, medication use is not an easy 

way out. “By me taking it I am putting myself on an equal playing ground” as others. 

“It’s not that I’m benefitting myself. I think people think that it gives me an unfair 

advantage. It’s not like that.” 

Even though she was on medication, Krysta still needed to use other coping 

mechanisms, including talking with others. Krysta tried to “keep it cool” for as long as 

she could, but when she reached her “breaking point,” she would turn to her friends for 

support. “When I’m freaking then I go to them.” “We just tell each other. We bond. 

Sometimes they’ll just randomly call me and be like ‘I need to tell you everything that is 

going on from start to finish’ and I’m like ‘okay.’” For Krysta, it felt “really easy” to talk 

with and vent to her friends. “One of my friends, she struggles a lot with anxiety as well. 
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We have both been there for each other. Hers is a little bit more extreme than mine. But 

they are great with that. They are really understanding.” 

Although talking with friends helped, counselling did not work for Krysta. “I 

didn’t even want counselling. It was my mom. She thought that maybe because it was 

her, it was harder for me to take her advice, I guess. But I’ve just never had successful 

counselling experiences ever.” Krysta “grew up hearing the same lines” from her mother, 

so her counselling experience “was less authentic.” “There was one therapist that I had 

that I guess was okay. But I just never found it…I never saw any kind of improvement.” 

Krysta felt that her friends cared more about her than her counsellors. “It was harder for 

me to accept the advice as being genuine I guess. I don’t know. As far as the phobia goes, 

nothing has ever been able to help me with that.” 

In high school, Krysta’s mother made sure that her teachers knew about her 

anxiety. However, Krysta did not “think a lot of them understood.” The one exception 

was Krysta’s special education teacher. This teacher had a particular impact on Krysta, in 

that she showed Krysta understanding and respect. “She was so understanding. I 

remember after that incident of the throwing up, she came after me. She was like ‘Krysta, 

what happened?’ I told her. She was like ‘that is ridiculous. That never should have 

happened.’” Moreover, this teacher would always ask: 

“Krysta, what do you need? What do you need right now? How can I help?” or 

“Tell me what is worrying you.” By asking me these questions, I would kind of 

figure it out myself, because sometimes I wouldn’t even know. I would just freak 

out. So she was amazing. 

Krysta’s teacher “was someone who genuinely cared about her students.” “I respected 
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her, because I knew she respected me.” While teachers helped Krysta academically, 

especially when she finally started to realize she was capable of succeeding, most of 

Krysta’s other “teachers just kind of ignored” her anxiety. While “a lot of the time it may 

not be obvious when someone has anxiety,” but “in my case I think you would have to be 

blind to not know that there was something up with me.” 

Krysta believed that “you should actually have an interest in the success of your 

students as a teacher,” even those with anxiety. For Krysta, this interest meant asking 

students questions, showing that you genuinely cared, being open to feedback, and being 

flexible. In university, Krysta had Teaching Assistants (TAs) and professors who checked 

in with her. For example, one TA approached Krysta and asked her, “‘how are you 

doing?’ I told him that I have anxiety and I’m trying really hard, but I’m just freaking 

out.” Krysta’s TA engaged Krysta in a conversation and offered her support. “He’ll be 

like ‘well, tell me, what are your worries? We’ll get through it.’” When Krysta felt that 

she might have been asking him for too much help, he said, “No, no, Krysta, this is what 

I am here for.” Krysta admired his response, as it was different from “the teachers who 

are like you’re taking up their time.” 

Krysta suggested that teachers should ask students for feedback. A student teacher 

once asked everyone to “write down on a piece of paper: ‘What am I doing well? Is there 

anything you want me to change?’” Krysta “thought that was really sweet because she 

cared and she wanted to be the best for us. I really liked that.” Asking for feedback would 

allow Krysta to feel heard and give teachers the opportunity to change their teaching 

practice to better help Krysta. Krysta also suggested “even going for a walk helps 

sometimes.” “I think that teachers need to be open to the possibility that [students] may 
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need to go for a walk and then come back.” Forcing students “to sit in one spot is not 

necessarily the solution to absorbing what is going on” when students are experiencing 

anxiety and other emotions in the classroom. 

Summary 

Krysta’s anxiety has been ongoing since childhood. Growing up with GAD and 

Emetophobia, Krysta experienced many physiological and cognitive manifestations of 

anxiety – some more debilitating than others. Despite these symptoms and her awareness 

of anxiety during high school, Krysta did not take her anxiety that seriously. However, 

Krysta did recognize that others might judge her, especially for her medication use.  

In high school, the social context was the most anxiety-inducing for Krysta, as she 

was the focus of verbal and electronic bullying. Being victimized by her peers in this way 

made Krysta become increasingly preoccupied with her looks, and increased her anxiety 

about her school environment and how others perceived her. Eventually, Krysta made the 

choice to leave her high school and start over elsewhere. It was not until she moved to a 

private school when she realized that she was capable of performing successfully and that 

she began to care about and enjoy learning. Furthermore, when Krysta felt anxious, she 

would often react emotionally and lash out at others. Krysta is presently working on how 

she responds to others when she is triggered by anxiety: “I’m trying to get out of it.” “I 

think I have learned from it a lot. This year I have made a conscious choice to be very 

careful with how I treat other people.” 

Although Krysta did not find it useful to talk to her mother or attend counselling, 

Krysta’s friends were critical in helping her cope. Krysta’s friends provided her with a 

safe and supportive venue for talking about her problems and how she was feeling. 
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Furthermore, medication was essential in assisting Krysta with feeling like herself. While 

she was still hesitant to discuss her medication use with her peers in university because of 

the stigma associated with it, Krysta advocated medication for individuals who could 

truly benefit from it. While some teachers were unsupportive and unsympathetic to 

Krysta’s struggles with anxiety in high school, Krysta’s special education teacher was 

always in Krysta’s corner. Krysta believed that teachers who check in, offer support, and 

ask for feedback could greatly help students with anxiety in high school.  

 “As far as advice goes” for other young girls who experience anxiety, “it’s hard 

to say. I think being open to talking to people about it is good so you don’t just think 

you’re a crazy person… other people struggle with it too.”  

Ainsley 

At the time of our discussion, Ainsley was 19 and in her first year of university. 

We met on a rainy Saturday. While we had plans to meet at a library early that morning, 

the library was not yet open so we decided to relocate to another location nearby. I was 

looking forward to meeting Ainsley in that she was not only the initial first-year 

undergraduate student to express interest in participating in my research, but she also told 

me she was involved in her university’s chapter of Jack.org – an organization dedicated 

to promoting mental health and wellness among young people. I was excited to hear her 

insights, further understand this organization, and ultimately learn more about her 

experiences with anxiety during high school. 

As we sat down and began to chat, I apologized for our relocation and for being 

somewhat disheveled. Normally I would have had everything set up and ready to go, but, 

given the change in location, Ainsley patiently and graciously waited for me to set up my 
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audio recorders. As we began to talk, Ainsley told me a little bit about herself. 

Born in England, Ainsley moved to Canada permanently with her family at the 

age of 10. Ainsley loved to horseback ride and snowboard in high school. At her all-girls 

private high school, Ainsley was involved in many diverse extracurricular activities. 

Most notably, she was student council president. Ainsley is currently studying science 

and taking science and mathematics classes including biology, chemistry, and calculus. 

“Hopefully next year I will go into Life Sciences. But you have to get into that program. 

We’ll see how it goes.” When I asked Ainsley about her aspirations, she indicated that 

perhaps she would like to get into research or medicine. At this particular time in her life, 

Ainsley appears open to seeing “where life takes” her.  

Ainsley was diagnosed at the age of 17 with Generalized Anxiety Disorder. She 

first began counselling in the fall of her Grade 12 year in high school – a particularly 

stressful year that she tells me more about in our interview. 

Experience of Anxiety 

When I was really young I would have trouble – I wouldn’t really know why – but 

I had trouble sleeping and I would be terrified that my parents were going to be 

taken away or not come back. When my parents left me with a babysitter, I would 

cry and cry and scream. 

While her feelings of anxiety diminished as she grew up, Ainsley’s anxiety 

manifested again in adolescence when she began going to overnight camp. Initially, 

Ainsley didn’t “have trouble being away from my parents.” However, during the summer 

after Grade 10, Ainsley suddenly “felt very stressed out. I was crying and didn’t want to 

go. Then when I was there I was worried that things were going to happen to them. I 
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would just be upset a lot of the time.” As Ainsley entered Grade 12, her anxiety peaked 

and “became an issue” – an issue that affected different aspects of her life. 

Ainsley’s anxiety manifested in diverse physiological ways during high school. 

When Ainsley felt anxious, her heart would begin to race. “Then when I go into more of 

a panic I’ll be crying. When it is really bad, I’ve had numb hands and numb feet. I can’t 

feel them when they shake.” Sometimes “I get really cold.” Ainsley also experienced 

panic attacks. “It’s scary when it’s happening. It’s a very big build-up of emotions that 

are building, building, building.” “Your heart is going or you might feel numb.” “Once 

it’s over or at its peak in the panic attack, it is a very big release of emotions and it’s 

almost a very big relief.” “I just feel very tired...It’s like everything has flowed out of me 

and there is nothing more in me so I can just sleep.” 

When anxious, Ainsley was “constantly alert – waiting for something to happen.” 

She experienced “spiraling thoughts: ‘Am I making the wrong decision? Why am I doing 

this? What is going to happen? Where am I going? What is my future? I don’t really have 

a set path’ – those sort of things.” As thoughts flooded in, Ainsley had difficulty making 

decisions. Debating whether or not to take an Advanced Placement (AP) class, Ainsley 

questioned herself. “Maybe I wouldn’t be able to handle it. Maybe I was making the 

wrong decisions, and it would impact my grades, and I wasn’t going to get into 

university.” “It was like an internal battle. ‘What do I do? Am I going to be able to do 

this?’” In addition to trying to deal with all of these decisions, Ainsley had difficulty 

focusing her thoughts. “I can’t do it, I can’t focus...That’s what happens.” 

When Ainsley began to experience anxiety in her teens, she “would just be upset 

a lot of the time and I didn’t know why.” “I didn’t know what it was.” “It didn’t make 



!

 

115 

sense.” Experiencing these unknown feelings made Ainsley self-conscious. She found 

herself asking herself “what is wrong with me?” “I was like ‘why are you crying all the 

time?’” “I didn’t know what was happening so I didn’t know how to explain it.” Ainsley 

thought things would “go back to normal” and how it was before, but it didn’t. Confused 

about what she was experiencing, “I didn’t want to assume that I had a problem when I 

didn’t necessarily.” 

When Ainsley finally began to understand that she had anxiety, she was initially 

hesitant to tell one of her friends about her experiences. Ainsley thought her friend might 

tell her: “‘that doesn’t make sense’ or ‘why are you upset about this?’ – calm down sort 

of thing.” Even after telling her friends, Ainsley still felt “that when I talk to them, I don’t 

know if it’s just me, but that I’m making a big deal of nothing or that it is easy to control. 

I don’t think they have experienced anything like it.” Ainsley wondered if they 

questioned whether or not her experience with anxiety “was valid.” “I felt like most of 

my high school friends didn’t know a lot about it… they would feel awkward” around 

me. “It was something they didn’t know how to deal with.” 

Ultimately, when Ainsley was diagnosed, she “didn’t ever want too many people 

to know.” “If a lot of people knew and were supporting me, that made me weak and not 

able to cope with things.” She thought that if others “knew I was having this trouble, that 

would make people look at me differently.” Ainsley recognized “the stigma around 

mental health.” “It makes a difference in the way you see people.” People with mental 

health problems are seen as “weaker, which they shouldn’t be, but they are.” 
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Triggers of Anxiety 

Most of Ainsley’s anxiety stemmed from her concerns about the future, 

specifically life after high school. Ainsley was unsure of where she was going to go to 

university and how she “was going to make that decision.” “Quite a few of my close 

friends were thinking about” going to school in the United States and “writing the SATs. 

I just felt like if you’re smart and you’re capable, you go to the US and you have this big 

life at this fancy school.” Ainsley struggled as she compared herself to her peers. “I 

didn’t want to be thought of as less than if they were applying and going to US schools 

and I wasn’t.” She worried that others would think “I wasn’t smart enough, or didn’t have 

the drive for the future that everyone else did.” Moreover, Ainsley worried how her 

decision was going to affect her future. Deciding where to go to school was “the first big 

decision I’ve made by myself – the program and the school and how it will impact my 

future. When I think about that, it really makes me nervous.” 

For Ainsley, “the getting older thing really scared me.” She worried that once she 

left high school, “I would be grown up, and I would never see my parents again. It was a 

countdown sort of thing. Which is not the case in reality, because I still go home…I’m 

still my parents’ child.” If Ainsley let things spiral, she would get caught up in the idea 

that she was getting older and she only had so much time to do things “and I’m wasting it 

– that’s kind of a trigger.” 

In regards to academics, “it was the studying” – the pretest period that made 

Ainsley nervous. “The getting myself there” was the hardest part. Preparing for tests 

“could trigger it sometimes,” especially when she was unsure of things and questioned: 

“What does this mean?” “Other than that, sometimes I would feel more anxious when I 
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had a busy week and I had a lot of work to do.” 

In high school, Ainsley felt a strong need to please her parents. While her parents 

“really didn’t push” their expectations on her, Ainsley began to feel “more stressed out in 

terms of trying to live up to” their expectations nonetheless. Reflecting back, Ainsley 

recognized that, in high school, it was “me putting them on myself I think.” “I think what 

concerns me the most is that my parents have spent a lot of money and time on me – they 

have invested in me. Not that I would ever disappoint them,” but “I want to be the best I 

can be to thank them.” “For example, I was considering doing engineering versus 

science, but I chose science because that is ultimately what I wanted to do.” However, “I 

know that, with engineering, it is easier to get a good job right after university…So I 

always wonder ‘should I have done that?’” “At the end of the day I didn’t want to feel 

like I put all of their time, money, and love towards me to waste.” Even though Ainsley 

knew that was not the case, “when I’m feeling anxious that is in the back of my mind.” 

The expectations she tried to live up to contributed to her anxiety and the feeling of being 

under pressure all of the time. 

Teachers could also trigger Ainsley, especially when they gave her advice that 

conflicted with her own thoughts and decisions. While Ainsley was taking mostly AP 

classes in high school, she started to get “really anxious” and thought “maybe it would be 

too much.” When Ainsley decided to drop her AP chemistry class and “went into the 

regular chemistry class, my teacher came up to me and she was like, ‘No you should be 

in the AP class. You will do so much better – you are able to do it.’” Ainsley felt 

confused. “‘I was like ‘oh no I’ve made another wrong decision.’ Having someone come 

to me and tell me that I should be in something else after I thought I had made a strong 



!

 

118 

decision, just flips me all back around again.” 

Effects of Anxiety 

Anxiety contributed to Ainsley’s drive to do well in school. “I’m not sure that 

[anxiety] affected my actual learning, only in a way that I guess almost benefited it 

because it made me feel that I had to do better.” For Ainsley, “learning things and doing 

well was really important.” Anxiety “kind of motivated me in a weird way to be doing 

things outside of school, to be involved – to be seen as a good student who could 

accomplish things and get good marks.” “If I probably wasn’t feeling stressed out and 

anxious about doing my best, I probably wouldn’t have taken those AP classes.” Ainsley 

recognized, “It’s unhealthy to constantly be putting these pressures on yourself, but it did 

not make my marks worse.” If anything, “it improved them, because I had to be the best I 

could be.” 

Like other students in her school, Ainsley had a lot on her plate. Ainsley was 

involved in her school’s chapter of Jack.org and was also student council president. 

Being involved, especially in Jack.org, was important to her because she had a passion 

and personal connection to its cause – to raise awareness about mental health. However, 

Ainsley believed that during high school she “was less involved in other things.” “I didn’t 

have a lot of free time” and therefore “I let go of things.” “I mean even with the 

extracurriculars I did, I would skip a day of snowboarding when I had a lot of work to 

do.” “I spent less time with my family and doing other things.” Ainsley “stopped playing 

the flute.” “I didn’t do other extracurriculars or I missed out on a few of them if I felt I 

had a lot of schoolwork to do because that was always my number one priority.” When 

Ainsley “would see my friends going to a hockey game instead of studying for a test,” 
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she “did not understand how they could possibly be doing well in school and do the sport, 

because I spent so much of my time after school doing my work and studying.” 

Ainsley spent much of her high school years feeling stressed out. “I think 

[anxiety] just made me more of a stressed-out person.” “I think it became part of my 

personality.” It affected “the way I felt about myself and the things I felt I had to do.” 

“The way I thought about myself, the pressure I put on myself, and the stress is how it 

affected me.” Having anxiety also influenced Ainsley’s happiness and sense of comfort 

in her own skin. “I am almost less confident and happy with just me.” “I didn’t feel fully 

myself because I was always worried...It kind of felt like if I could get through [the 

anxiety], I could go back to being myself.” Ainsley was “less consistently happy” in high 

school “because I was stressed out or really tired” from focusing on school all the time. 

Coping with Anxiety 

Ainsley coped with her anxiety through several different means. Attending school 

provided Ainsley with relief. However, so did taking time away from school-related 

tasks. Talking with others and personal coping strategies, such as writing down her 

thoughts, counting, breathing, and mindfulness strategies, helped Ainsley manage her 

symptoms. In high school, Ainsley felt as though her teachers were unaware of her 

mental health struggles and did not play a role in helping her cope. 

When it came to managing her anxiety about academics, sometimes Ainsley 

found it beneficial to take some time off. If Ainsley had a lot of schoolwork to do, she 

sometimes felt she wasn’t able to focus and “complete my work.” On these occasions, 

Ainsley might “take a night off” and watch TV or “a movie, and calm down.” However, 

taking time off was occasionally difficult for Ainsley to justify. “I didn’t see how that 
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would benefit me in the long run. I just thought I would lose a day of studying. I had 

things to do.” Conversely, sometimes “going to school was a relief” for Ainsley “because 

it was very structured and I had a schedule.” Ultimately, Ainsley enjoyed her school 

environment and her regimented schedule. 

Talking with important individuals in her life provided Ainsley with an outlet for 

her anxiety. Ainsley had one friend who also “experienced anxiety and depression” in 

high school, and “she was the one that I would talk to.” “She was always the one who 

could say the right things to help me.” “When I was spiraling or getting to that point, I 

would text her and tell her this is what I was feeling. She would respond and just validate 

my feelings.” She also told Ainsley that “whatever it was, that I didn’t need to be stressed 

and to take it bit by bit. It was things that anyone could have said, but the way that she 

said it made it better.” “She just knew how to respond and treat me the way I felt I needed 

to be treated.” Talking to her also “definitely made things easier because I knew she had 

been through it.” Knowing that her friend shared similar experiences made Ainsley feel 

like she too could “make it through this.” 

Ainsley’s mother was also someone to whom she turned for support. Although 

talking things through with her mother was central to helping her cope, sometimes 

Ainsley simply appreciated her mother’s “presence and knowing that I wasn’t alone.” On 

occasions, “she didn’t necessarily say that much, but when I was having an anxiety 

attack, she would give me a hug and we would just sit, and she would help me through it 

and help me breathe.” 

Ainsley began seeing a psychologist in Grade 12. Never feeling “fully relaxed,” 

Ainsley finally realized “okay, I need to see someone.” “I think I had 15 or 16 sessions, 
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and they were about every two weeks or every three weeks.” In addition to talking about 

her anxiety with her psychologist, Ainsley learned useful coping strategies. “At first 

when I started counselling and I couldn’t make a decision or I was feeling anxious, I 

would have a little chart for your thoughts – my hot thoughts.” “You would write down 

everything you were feeling and then you would find the ones that were really triggering 

you or making you the most stressed out.” Ainsley would ask herself: “‘What is so bad 

about feeling like that? What can I do about that?’…‘Is that what is really going to 

happen?’” “That was just to get me to identify and understand why I was feeling anxious, 

because at first I didn’t really know.” Writing your thoughts “down makes you become 

aware of it. You are not just spiraling in your head; you are writing it down and being 

more logical about it.” It “helped me to be more introspective and to learn about myself, 

which was a big thing in helping me cope better in the future.” 

Breathing – “deep breathing in and out” – was critical in helping Ainsley cope, as 

was counting. “If I was trying to go to sleep and feeling really anxious, just counting until 

I could go to sleep. It takes your mind off of things.” Counting numbers was specifically 

helpful “because there are no emotions really involved in that.” Her psychologist also 

“taught her a lot of mindfulness strategies.” Mindfulness strategies helped Ainsley be 

more aware of her body and how she was feeling. For example, Ainsley “would imagine 

a laser beam” going down her body, making her more attuned to the “different parts of 

your body” instead of her thoughts. Ultimately, Ainsley felt “it was beneficial to learn 

those coping strategies” and to become more “aware of how I’m feeling and generally 

why I’m feeling that way. Which is a big thing, because then I can fix it.” Moreover, 

counselling helped Ainsley realize that anxiety was “a real feeling. Knowing that it was 
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anxiety and that other people experience it too – that it was a thing you can get through” 

facilitated her coping. 

When Ainsley felt anxious or “was having a panic attack at school, I would go to” 

the guidance counsellor. Other than that, unless she told them, I don’t think [teachers] 

knew.” Ainsley’s teachers never talked about mental health or the different ways “you 

could feel.” “I didn’t feel like I could be open about it because I don’t think they 

understood. It wasn’t a main focus of teachers – something they should understand and 

know about.” 

 Ainsley believed that teachers could help students cope by telling students that 

they are open to talking, by getting to know their students, and by being flexible. “Saying 

things in general like ‘I know you are having a busy week this week and if you ever can’t 

do something, come talk to me and we can figure something out.’” To ensure that both 

students and teachers are comfortable discussing student concerns, teachers must make an 

active effort to get to know their students. It is easier for students to open up to teachers 

with whom they have developed a relationship. In addition, “having more flexibility in 

due dates” would be helpful. 

Talking about mental health at school would also benefit students and make them 

“feel more comfortable.” It lets students “know that this is a thing that people experience 

– mental health – and that it can really affect you and you can have no idea” you have it. 

Talking about it “would make people more aware” that “everyone goes through ups and 

downs.” It would be beneficial to remind students “that you don’t have to be able to 

handle everything all the time.” “In Grade 12, the teachers would emphasize that when 

you go to university you would have to do this and there would be no reminders about 
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your tests…you just need to be on top of things.” “Taking that back and kind of saying 

‘this is what you will be expected to do, but not everyone can do everything all of the 

time’” is important. 

Furthermore, Ainsley noted that there might be “certain people that are better 

suited to” address student mental health. Ainsley was unsure if teachers “would be 

trained to even deal with” these issues. Ainsley admitted that she didn’t necessarily want 

her “teachers to know about it, because for me I didn’t want people to see me differently 

or to know my triggers.” Ainsley wouldn’t talk to teachers “because I didn’t like telling 

people. I wouldn’t specifically want all of my teachers to know and be like ‘hey Ainsley, 

let’s talk. How are you doing?’ because that would make me feel put on the spot.” 

Instead, talking to guidance counsellors and other individuals in students’ lives might be 

more productive for individuals who feel similarly to Ainsley.  

Summary 

From spiraling thoughts to panic attacks, Ainsley’s anxiety manifested in different 

ways during high school. Despite these symptoms and feeling inexplicably upset all the 

time, Ainsley couldn’t make sense of these experiences until she sought counselling and 

was diagnosed at 17 with GAD. Thinking that her anxiety made her appear weak, Ainsley 

did not tell too many people about her mental health struggles.  

 The future, studying, and expectations that Ainsley placed on herself triggered 

and increased her anxiety during the latter years of high school. Ultimately, anxiety 

became a part of who Ainsley was, affecting her own happiness and confidence – making 

her feel less like her true self. It fuelled Ainsley’s drive to do well in school and made her 

a more determined and goal-oriented person. When it came to academics, everything else 
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came second. As a result, Ainsley missed out and let go of things in high school. Ainsley 

did not find balance between the things she felt she had to do and the things she wanted 

to do or enjoyed.  

 Taking time off, talking with others, and personal coping strategies learned from 

her counsellor assisted Ainsley in managing how she was feeling. Ainsley suggested that 

teachers could assist students by being flexible and by getting to know their students. She 

noted that students who did not want to share their experiences with their teachers might 

be more inclined to share with their school guidance counsellors – individuals who might 

be able to provide more support.  

 When I asked Ainsley what advice she would give to other teenage girls 

experiencing anxiety, she talked about “the importance of gaining perspective, even 

though that is hard to do.” Ainsley suggested that sometimes “taking a step back to look 

at the bigger picture can reduce, at least for me, a lot of stress.” She wanted girls to 

remember “that, even if something goes wrong in your life, it does not mean your whole 

life is in shambles.” 

Morgan 

Morgan is a 21-year-old undergraduate student in neuroscience. Weeks away 

from completing her undergraduate degree, Morgan was the last person to sit down with 

me and discuss her experiences with anxiety. The conversation between Morgan and me 

flowed freely. She took time to consider each question posed and answered each question 

carefully and articulately.  

In high school, music was an important part of Morgan’s life. Morgan participated 

in five bands and played both the violin and saxophone. Heavily involved in her school’s 
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music program, Morgan was on the music council. After she completes the requirements 

of her undergraduate program, Morgan will be starting teacher’s college. As Morgan 

explains, she shifted from neuroscience to education as she recognized her enduring 

passion for teaching – an activity that she has been doing in different capacities and 

settings for over 8 years.  

At the age of 12, Morgan was diagnosed with GAD. However, this diagnosis was 

not shared with her until later in her teenage years. Morgan has gone and continues to go 

to counselling during periods in which she feels she cannot handle her anxiety. 

Experience of Anxiety 

Morgan’s experience with anxiety began in elementary school. “In Grade 7, 

which is embarrassingly old for this, I could not sleep in my own room because I was 

terrified someone was going to come into my room and that someone was going to take 

me.” Morgan realized how illogical this feeling was, but “it didn’t matter.” Although a 

psychologist helped Morgan get through this period, her anxiety continued to manifest 

into high school, often coming in waves – periods of intensified anxiety “where I just 

can’t handle it.”  

When Morgan would “lead up to something anxious,” she would “have these 

panic episodes.” “I have these moments when I am hyperventilating, and I can’t stop 

crying.” If “I’m in an anxious situation where I can’t cry and hyperventilate, my heart 

starts racing and I get really hot and I feel breathless.” When Morgan felt anxious in front 

of people, “I’m trying really hard not to be tense. I’m trying to be relaxed and trying to 

seem like it’s okay. But at the same time, I’m unable to talk normally.”  
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During Morgan’s panic episodes, her “head is spiraling,” and she felt like her 

thoughts were “out of control.” “If I fail this exam, I’m going to fail the course. I’m not 

going to get into this. I’m going to end up homeless. It’s like from me not doing well on 

an exam, I’m living on the street.” “I know that it is completely illogical. But that’s how 

it happens for me.” When anxious, Morgan was at a “heightened level of arousal.” She 

was “always thinking about what’s next and what’s coming.”  

Today Morgan “can say ‘hey, I was anxious’” in high school. However, at the 

time, “I don’t think that I knew.” Morgan was not aware that she had anxiety and that 

there were “steps I could take to make it feel better.” “During that experience, I felt that I 

was just more sensitive than everyone.” “I didn’t know that this was anxiety…I just knew 

that everything was a big deal.” Although Morgan saw a psychologist before she entered 

high school, the psychologist failed to tell Morgan that she had Generalized Anxiety 

Disorder. It was not until she returned to counselling later in high school that Morgan 

found out that what she had been experiencing was “anxiety.”  

Morgan had no hesitation or difficulty initially sharing her experiences of anxiety 

and counselling with her friends. However, it registered in Morgan’s mind that anxiety 

might be something to be embarrassed about after a peer at school thought Morgan was 

using her anxiety to get attention. Morgan’s classmate believed that some students used 

mental health issues as an excuse and questioned whether or not Morgan was truly 

anxious. As a result, Morgan realized she should keep her experiences with anxiety 

between her and those whom she could really trust.  
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Triggers of Anxiety 

For Morgan, a variety of situations and individuals could be anxiety-inducing. 

When I asked Morgan what caused her the most anxiety in high school, Morgan said her 

anxiety was largely “social” in nature. Social interactions and gatherings with her peers 

made Morgan feel anxious and uncomfortable. While Morgan did not consider herself 

bullied in high school, “the cool kids in class would kind of pick on us a little bit. It 

didn’t seem to be malicious or anything. They would just kind of be joking.” However, 

Morgan was “a little bit sensitive.” She took the joking around “harder than I should 

have.” In addition, attending parties with other young people, specifically where there 

was alcohol, made Morgan uncomfortable. “I didn’t like the partying. I didn’t like the 

drinking.” “But I always felt that I had to because” that’s what everyone else was doing. 

“I felt I had to follow along. Now that I am in university I have learned to say no” to 

going to such gatherings. Still, it was in these types of social situations in high school that 

Morgan learned she “was a little bit socially anxious.”  

Morgan felt socially anxious or panicked any time she had to perform or was 

being judged by others. Situations in which “all the eyes were on me” were really scary. 

For instance, “any time I had a [music] solo it was” terrifying. “Everyone was like ‘yeah I 

am a little bit nervous,’ but I was like (mimics heavy breathing). I messed up every single 

one of my solos because I was just way too nervous. Which was awful.” Morgan found it 

difficult to be the centre of attention.  

In terms of academics, “any time I was taking a test, that was always a really 

stressful experience for me.” “Everybody feels nervous before tests. I just always felt 

more nervous than they were. I don’t know if everyone was just trying to play it cool.” “I 
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was always worried this was going to be what was going to make or break” me in high 

school – “this was going to be the mark.” Driven by anxiety, Morgan “always started 

studying for exams way earlier than everyone else…So at Christmas break I would have 

cue cards and I would be quizzing myself Christmas morning. Just not being able to relax 

and freaking out about it.” “My line of thinking was this is a big deal and I need to treat it 

like a big deal.” 

Anxiety about exams spread into Morgan’s home life. Morgan recalled one 

instance the night before her Grade 12 data management exam. “I was studying and my 

mom was behind me and she was working at her desk. I found her to be so distracting 

that I started a fight with her.” “We were both really stressed because she had a really big 

deadline and I had an exam. So I ended up slamming the door and leaving the house.” 

“The whole experience just jostled me so much.” 

Teachers could increase Morgan’s anxiety around exams. “I had a teacher who 

was just all over the map.” “She would change her bulletin boards during our tests 

because she couldn’t sit still. She would chitchat and talk.” “She made my anxiety a 

thousand times worse. Like test-taking was such a horrible hard experience and to have 

her go out of her way to distract us during it – I wanted to yell at her.” 

Moreover, trying to figure out teachers’ often diverse expectations made Morgan 

frustrated. “Every teacher has different ideas of what they want. It is so hard to navigate 

that.” “I remember science essays the thesis sentence was at the bottom, but in English 

essays the thesis sentence was at the top.” “I remember thinking like ‘can’t we all put it in 

the same place? Why are we doing this, guys?’” When it came to multiple-choice tests, 

some teachers would challenge their students by giving options on questions such as “a 
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not b, b not a. And they would trick you a little bit. I always felt that that was just mean. 

In these situations that are so hard already, why would you try to make them even 

harder?” Morgan “found that almost malicious.” 

This anxiety about exams connected to Morgan’s generalized fear of the future. 

“Everything about the future is terrifying to me. I am such a planner. So I have 

everything laid out.” When it came to deciding which university to go to, Morgan’s 

anxiety increased. “In Grade 12, when I was choosing between schools, that was awful 

for me. I was in counselling, and we were going through pro-con lists for all of the 

different schools.” Her counsellor told her: 

No matter where you choose, you are going to go to university and you are going 

to have a great time and you are going to have the same level of education. Don’t 

worry, which one do you think you would like more? 

At the time, Morgan was nervous about making a decision and needed someone to “say 

that it’s going to be okay” no matter what decision she made. 

Effects of Anxiety 

 Anxiety “affected my relationship with everyone that wasn’t my friend.” For 

Morgan, the issue was not knowing “where to follow through.” “I don’t know how. I just 

feel that part of the connection is missing for me.” “There is that kind of disconnect in my 

mind where I am really bad at staying in touch with people because I don’t know what 

level is appropriate, what level is wanted, what level is good.” Even if “I consider 

someone to be a very good friend of mine, I might not talk to them because I don’t know 

how. I think that really affected me, just because I don’t know how to do it.” “I just feel 

like everyone took a class on how to be social and I missed that day.” 
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 In regards to academics, any time Morgan had homework or assignments where 

she wasn’t in an “intense memory retrieval phase, I did phenomenal. 100%, no problem.” 

However, “anytime it was a test, my marks were significantly lower. Or a presentation – I 

never did as well as I wanted.” Morgan wondered, “if there would have been better ways 

to test” her or for her to show her learning. “If they could just go to my brain and zap out 

the knowledge it would have been so much better – I could have done so much better.” 

“My marks would have been off the charts.” After the argument with her mother in Grade 

12, Morgan failed her final data management exam the next day. “I had done beautifully 

up until this point. I had gotten 90 plus on everything.” However, “everything was out of 

my head.” The exam “dropped my mark from a 90 to a 70, which then dropped my 

average.” Morgan believed that, because her average was lower, she did not get into the 

initial university program of her choice. 

Anxiety also affected Morgan emotionally. When Morgan was stressed and 

anxious like she was the night before her data management exam, “I get in this other 

level where anything can irritate me – anything can get me upset.” “That’s how I dealt 

with it.” As Morgan explained, sometimes she is “quick to draw” or react to situations. 

On another occasion in high school, when a new student joined a group project already 

underway, Morgan “could not handle it.” She was upset that someone was going to take 

credit for work she had already completed. “I didn’t say anything outwardly, but I came 

home and I cried. I was very, very upset about it.” While everyone else was okay with 

him joining the group, “I had this really, really big reaction to it.” Morgan had strong 

emotional responses to things when she was anxious. 
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Coping with Anxiety 

 Morgan’s coping strategies in high school took many forms. On some occasions, 

she dealt with things on her own, whereas, on other occasions, she used the support of her 

family, friends, and counsellor. Looking back on her high school experiences with 

anxiety, Morgan made recommendations on how teachers could better help students with 

anxiety. 

 To help herself get through tests and exams successfully, Morgan employed many 

different study strategies. “I found that what helped me in high school, in terms of taking 

these exams, was having perfectly colour-coded notes – having everything perfectly 

colour-coded and reading it so many times that I had it burned into my brain.” Once 

Morgan was writing the exam, she could then “see where on the paper the stuff that I was 

trying to get through was. So I could be like ‘that was by this area of beautifully colour-

coded notes.’ That’s how I handled the test-taking aspect.” What also helped Morgan was 

studying as much as possible so that she knew “everything so well that it was just like 

‘boom, boom, boom, boom.’” “So just studying rigorously and knowing everything.” Not 

having exam accommodations in high school, Morgan felt “there was nothing for me to 

do to manage that other than knowing [the material] perfectly. So if I lost 20% of it 

because I was so nervous, I still ended up with a great mark.” 

 In high school, Morgan turned to cutting to distract and rid herself from anxiety. 

“In times when I felt really, really anxious I actually used to cut myself.” “It’s awful. And 

it was so destructive. It wasn’t in any kind of obvious place. I just used to do it on my 

leg.” “I didn’t even know about it – that it was something that you can do” until Morgan 

noticed fresh scars on a girl from music class.  
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I was like “oh, what’s that?” and then she told me about it and why she did it. I 

thought it was so stupid. Then one day I just couldn’t handle my level of anxiety 

and thought maybe this would help. And it did. 

“Anytime that I used to draw blood, I don’t know what it was, but I just felt so much less 

anxious about everything else. I think it was just kind of like ‘if I make something worse 

then I have to focus on that and I can’t think about other stuff.’”  

Morgan’s close friends eventually “caught on to what I was doing” and stopped 

her from continuing to harm herself. “I think the problem is that some people glamourize 

[cutting]. It’s a huge issue. It is not glamourous at all.” “I wish that I had never known 

about it or I had known about it and that this is dangerous – it could get infected. You are 

actually mutilating your body.” “I think that was obviously a really destructive path to go 

down. I just wish I had other resources to turn to other than physically mutilating my 

body.”  

The people closest to Morgan played an important role in helping her cope with 

her anxiety. Not only did Morgan’s friends stop her from continuing down a destructive 

path when they found out she was cutting herself, but they were also part of her support 

system. “They were a part of every aspect of my life.” “They were always like ‘hey, how 

did counselling go last night? What did you talk about? How did she help?’” “It always 

felt amazing to know that no matter what happened, I could always text my best friend or 

we could pick up the phone and talk for four hours.” Morgan’s parents were also part of 

her support system. “My parents were so great about knowing when I was at my edge. 

Like ‘hey Morgan, are you okay? Do you need to go to counselling again?’ They were 

my advocates for the mental health support that I needed.”  



!

 

133 

Counselling was critical in helping Morgan cope. Having a counsellor meant that 

Morgan had a “person there to just say my thoughts out loud to.” While Morgan thought 

counselling was beneficial, she wished her counsellor had given her tools to help her 

“cope with [anxiety] on a regular basis.” “I just wish they would have given me tools for 

long-term stability.” Although her counsellor helped her fix things in those situations 

when “something was wrong,” other issues such as “test-taking was still really hard for 

me.” Morgan wished her counsellor had told her right away that she had anxiety. “I feel 

like it would have saved me so many years of suffering if I had known” what it was. “I 

think if she would have shared that diagnosis with me,” then Morgan could say to herself: 

“Okay, I have anxiety...So that means that things are going to seem like a bigger deal to 

me. So I just have to think about them differently than other people.”  

Morgan had many teachers in high school. However, only one of them “knew on 

some level” about the anxiety, “just because he was always checking in with me to make 

sure I was okay.” In fact, Morgan’s music teacher would check in with the whole class: 

“‘How is Grade 12? How is applying to university? Do you want to take a break and just 

play Disney songs today?’ He checked in on our mental health, which I really 

appreciated.” Moreover, Morgan’s music teacher personally approached Morgan and 

showed her support during tough situations. “I was on the music council, and I had 

campaigned to be in a leadership position on it, but I didn’t get it. It just felt awful.” 

However, Morgan still went to “music council, and I still did my job.” Morgan’s teacher 

approached her: “I’m so grateful that you still come. I know it was really hard for you 

losing. I just want you to know that I really appreciate you being here and doing your 

job.” “Having him making sure I was okay” made Morgan feel better.  
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When I asked Morgan in what other ways teachers might be able to help students 

with anxiety, Morgan believed it was “a matter of observing and being aware of the 

class.” “I have obvious physical reactions to test-taking.” If teachers observe, they notice 

“she is shaking over there.” “I can tell she is having difficulty breathing and is really not 

having a good time.” Morgan believed that teachers should reach out: “Maybe I’ll talk to 

her after class and see if there is something else we can do” – some way to help. “I wish 

that teachers were a bit more educated about mental health so that they can say ‘hey that 

student has anxiety, maybe I’ll take her aside and see if there is anything I can do to 

help.’” “At parent-teacher conferences nobody brought up anything to my parents about 

anxiety – nothing. I kind of just wish that somebody else had noticed.” 

Morgan believed that one of the most important things “is to lay out expectations 

in very straightforward terms.” Morgan did not suggest that teachers give students the 

questions on a test, but she did believe that providing students with a layout would be 

useful: “There is going to be 10 multiple-choice questions. They are going to be on what 

we learned in unit one. And then we are going to do short answers questions.” “If 

[teachers] would have been more straightforward,” Morgan could have said “hey, you 

know, this test I only have to answer 10 questions about unit one so I don’t have to spend 

a month going over unit one. It’s going to be okay.’” Modelling how to answer different 

types of test questions would have been useful: “Just going through and saying this is 

how I would answer it and this is kind of what I want you to know.” Moreover, teachers 

should tell students “how much everything is worth.” “In high school you do a bunch of 

stuff and then in the end you get a grade.” Morgan felt that, if teachers would have told 
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her, “this is what we are going to be doing this year” and this is how much everything in 

the course is worth, “then I could have sat back and been like ‘okay.’”  

Morgan argued that guidance counsellors could be “great people to talk to” in 

high school. “I think it would have been so helpful if I had turned to the guidance 

counsellor and they could have been like ‘hey, let’s look at resources and let’s figure it 

out’” together. Finally, Morgan felt “like so many of our students could benefit from 

mental health discussions.” “One in five high school students have a mental health 

disorder, and they don’t even know about it. It drives me nuts just thinking about it.” 

Mental health needed to be talked about in school.  

Summary 

Morgan’s anxiety came in waves. Although she was diagnosed by a psychologist 

with GAD in elementary school and her anxiety manifested in physical and cognitive 

ways throughout high school, no one explained to Morgan that she had “anxiety.” 

Throughout much of our discussion, Morgan articulated her frustration over her lack of 

awareness of her own diagnosis. If Morgan had known that what she was experiencing 

was a legitimate health issue, “it would have saved me a lot of trouble in high school.”  

 Much of Morgan’s anxiety was social in nature. Morgan felt inhibited by her 

social anxiety when it came to interacting with and performing in front of others. Morgan 

did well in school academically. However, retrieving memories and performing during a 

test or presentation was much more difficult for Morgan. Morgan believed that, without 

her anxiety, she would have done even better in school. Having anxiety also affected 

Morgan’s emotional state, in that, once Morgan became anxious, she could become easily 

irritated by situations and those around her. 
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 For Morgan, studying rigorously and using colour-coded notes assisted her with 

test-taking. Talking with individuals such as her counsellor and her friends helped, as 

they provided Morgan with an outlet and support. Although only her music teacher 

checked in on her mental health in high school, Morgan argued that teachers could make 

a difference if they not only talked about mental health with their students, but if they laid 

out their expectations more clearly, observed their students more closely, and reached out 

when they thought students needed support.  

Morgan believed “everyone’s anxiety looks totally different.” However, if young 

people are feeling like everything is “the end of the world” all the time, they need to stop 

and take a step back. Although “this is very difficult to do,” Morgan suggested asking 

yourself questions and “figure out what that worst-case scenario is realistically – not 

anxiety talking.” Gaining this perspective is imperative.  

!  
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CHAPTER 6: DISCUSSION 

  

The purpose of this thesis was to gain insight into the experiences of young 

women who self-reported having anxiety during secondary school. Six young women 

reflected back on their experiences with anxiety during secondary school and shared 

these experiences during one-on-one semi-structured interviews. In this chapter, the six 

young women’s experiences are connected to previous literature through an examination 

of primary (directly connected to the research questions) and secondary (indirectly 

connected to the research questions) themes. I then examine differences between the 

three young women who were diagnosed with anxiety compared to those without such a 

diagnosis. Recommendations for teachers are outlined, and limitations as well as future 

directions for research are discussed. I conclude the chapter with final thoughts on the 

study and topic of exploration. 

Examination of Primary Themes  

 This section examines the study’s four primary themes and their corresponding 

sub-themes. The breakdown of primary themes and sub-themes is shown in Table 1. 

Primary themes (in bold) are column headings, while sub-themes are listed under the 

corresponding primary themes. 

Table 1: Primary Themes and Sub-Themes 

Experience of Anxiety Triggers of Anxiety Effects of Anxiety Coping With Anxiety 
 

Physiological Experience 
 

Cognitive Experience 
 

Lack of Awareness  
 

Stigma Experience 
 
 

 

Academic Triggers  
 

Teacher Triggers 
 

Social Triggers 
 

Family Triggers 
 

“Future” Triggers 
 

 

Academic Effects 
 

Social Effects 
 

Emotional Effects 

 

Talk Strategies 
 

Academic Strategies  
 

Personal Strategies 
 

Pharmacotherapy (Medication) 
Strategies  
 

Avoidance Strategies  
 

Potential Teacher-Assisted Strategies 
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Experience of Anxiety 

The six young women in this study were able, in hindsight, to articulate clearly 

how they knew when they were experiencing anxiety. Young women with and without 

generalized anxiety disorder (GAD) distinguished between their physiological experience 

of anxiety (their physical symptoms) and their cognitive experience of anxiety (anxious 

thinking and worries). During high school and at the onset of anxiety, some participants 

lacked awareness of their own symptoms and were not able to recognize these symptoms 

as “anxiety.” As participants began to recognize and better understand their anxiety, they 

encountered stigma, as they realized that having anxiety could provoke negative 

judgments from others.  

All six young women experienced physiological symptoms of anxiety during high 

school. Morgan, Rachel, Krysta, and Jillian would feel increasingly hot or sweaty when 

anxious, while Jillian, Rachel, Krysta, Ainsley, and Morgan had difficulty breathing. 

While Jillian was the only one to report getting sick with a cold, Ainsley was the only 

person to describe panic attacks – incidents in which her emotions would continuously 

build until they were finally released. Previous literature on adolescents diagnosed with 

anxiety disorders indicates that physiological symptoms of anxiety such as those 

described in this study are commonly experienced by anxious youth (Crawley et al., 

2014; Ginsburg et al., 2006; Hofflich et al., 2006). Feeling hot or sweaty, having 

difficulty breathing, colds, and panic attacks are all previously cited physical 

manifestations of anxiety among anxious young people (Crawley et al., 2014; Ginsburg et 

al., 2006; Grant, 2013; Hofflich et al., 2006). 

Each participant in this study experienced anxiety during secondary school that 
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involved a rush of thoughts. While sometimes these thoughts were related to previous 

negative experiences, other anxious thoughts were in relation to potential future negative 

catastrophic events – thoughts that were distorted and not necessarily likely to happen. 

For example, Jillian ruminated about her experience at a school rally that left her feeling 

embarrassed, but also got wrapped up in her “little stories” about the future. Morgan and 

Krysta worried that, if they did not succeed academically or get into university, they 

would end up homeless or poor. Victoria and Rachel furthermore acknowledged that they 

were catastrophic thinkers who could not easily control their negative thoughts and 

worries – worries that would remain in the back of their minds even when they were 

distracted. Anxiety is itself characterized by worry, repetitive thinking, and rumination 

(Harrington & Blankenship, 2002; Huberty, 2012; Michl et al., 2013). As echoed in 

previous literature (Burns, 1999; Huberty, 2012; Kadam et al., 2001; Vasey et al., 1994; 

Yurica & DiTomasso, 2005), young women in this study experienced cognitive 

distortions and often anticipated negative events and consequences. 

An additional element of the experiences of Jillian, Rachel, Ainsley, and Morgan 

was a lack of awareness and recognition of their own anxiety and anxiety 

symptomatology. These four participants reflected back on their experiences and 

acknowledged that they did not initially identify their experiences as “anxiety.” For 

instance, Rachel was not familiar with the term and thought her anxiety was stress, while 

Ainsley knew something was wrong but did not understand what that something was or 

how to explain it to others. This limited awareness and inability to recognize mental 

health struggles among youth has also been shown in Mendenhall et al.’s (2014) research, 

which suggests that, despite the prevalence of anxiety among adolescents, youth have 
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minimal mental health knowledge or literacy, and therefore are uninformed about and 

unaware of how to recognize their own mental health symptoms and struggles 

(Mendenhall et al., 2014). 

Young women in this study additionally experienced stigma associated with 

having a mental health problem. For example, although Morgan was initially not hesitant 

to share her anxious feelings with others at school, Morgan had an encounter with one 

peer who made Morgan realize that anxiety was something about which to be 

embarrassed. As a result, Morgan chose carefully with whom to share her anxiety. 

Adolescents with mental health problems such as anxiety frequently experience stigma 

(Clement et al., 2014; Moses, 2010). While some participants did not even quite 

understand that they had anxiety at the time, they realized that whatever they were feeling 

was seen as shameful. Young people with anxiety and other mental health issues often 

feel that others perceive them as different, not normal, and even less of a human being 

(Connell et al., 2012). As Ainsley explained, youth with anxiety or mental health 

problems may be seen as weaker – “which they shouldn’t be, but they are.” While Jillian 

was afraid of being perceived as a complainer, Victoria, Krysta, and Ainsley all worried 

that their anxiety would cause people to see them as different. In Krysta’s case, taking 

medication further added to her experienced stigma, in that Krysta perceived others 

thought it a weakness that she took medication. Other studies have also reported that 

individuals taking medication for their mental health are stigmatized and viewed as weak 

(Connell et al., 2012; Kranke, 2009; Kranke et al., 2011; Moses, 2010). While all of these 

participants did seek help at some point for their anxiety, these young women’s fears of 

others’ perceptions of themselves led to the concealment of their anxious feelings – a 
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common behaviour among stigmatized youth (Leavey, 2005; Ritsher & Phelean, 2004).  

Triggers of Anxiety 

Five sub-themes emerged under triggers of anxiety. The six young women in this 

study identified academic, teacher, social, and family triggers that made them feel 

increasingly anxious within the school context. Participants additionally acknowledged 

“future” triggers (a sub-theme so pervasive, it is discussed in secondary themes). While 

there are similarities among what or who triggered anxiety in these young women, 

participants also experienced triggers unique to their life circumstances and due to 

specific and/or co-occurring life events (as identified in Dugas et al., 2012; Young & 

Dietrich, 2015). 

Student anxiety can be triggered by numerous academic-related tasks and 

activities within the school context (Huberty, 2012; Mychailyszyn et al., 2010). Jillian, 

Rachel, Victoria, and Morgan all experienced test-related anxiety. While Jillian and 

Rachel typically felt anxious in anticipation of test-taking, Victoria and Morgan 

additionally experienced anxiety during testing. Victoria reported feeling anxious 

specifically when it came to physics, in which she struggled to do well. Test anxiety and 

subject-related anxiety are academic triggers that cause anxiety to manifest and increase 

at school (Cassady, 2010; Chernoff & Stone, 2014; Maloney & Beilock, 2012; Salend, 

2011). 

Teachers can play a role in triggering anxiety. Morgan became increasingly 

anxious at school when a teacher was being loud and distracting during test-taking, while 

Krysta’s anxiety was triggered intentionally by a teacher who wanted her to face her fears 

about vomiting. Rachel and Victoria both had experiences in which their teachers showed 
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a lack of understanding and where their teachers responded harshly or critically to their 

questions and concerns. According to Capan and Simsek’s (2012) research, teachers who 

are harsh or critical of students may cause a young person’s anxiety to increase. While 

Rachel’s and Victoria’s teachers did not necessarily raise their voice or negatively 

evaluate them, their responses were seen as unkind and unwarranted. 

With the exception of Rachel and Ainsley, social triggers were identified as a sub-

theme frequently within the other young women’s narratives. Jillian and Morgan reported 

feeling nervous when they had to talk or perform in front of others. Krysta’s negative 

relationship with her ex-boyfriend and being cyberbullied made her feel so anxious and 

uncomfortable at school that she felt she needed to escape. For Victoria, her struggle with 

body image made her anxiety increase. Battling her body image internally, she also 

worried how others perceived her body. In line with previous research, tasks such as 

performing, presenting, or speaking in class (Do & Schallert, 2004; Huberty, 2012) and 

negative social experiences with other young people (Rubin & Burgess, 2001; Voelkel et 

al., 2013) have the ability to increase anxiety in youth. Particularly, youth who have been 

bullied and victimized by their peers report feeling greater anxiety (Craig & McCuaig 

Edge, 2011; Crawford & Manassis, 2011; Stapinski et al., 2015; Whitley et al., 2012). In 

addition to social situations, negative self-image, specifically about one’s own body, has 

been associated with social anxiety (Aderka et al., 2014; Di Blasi et al., 2015; Titchener 

& Wong, 2015). 

Parental triggers were an identified sub-theme in these young women’s 

experiences. Jillian, Rachel, and Victoria reported feeling pressure from their parents to 

do well at school. Rachel’s and Victoria’s parental pressure seemed to come more from 
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their mothers than their fathers, reflecting previous research that has found maternal 

criticism and lack of support are related to self-reported symptoms of anxiety (Rohner & 

Khaleque, 2005; Scanlon & Epkins, 2015). As Leone (2012) suggested, adolescents such 

as Rachel and Victoria who feel pressured by their parents to be or do better, often 

receive criticism and disapproval that causes anxiety to manifest and increase. While 

Ainsley believed that the pressure she was feeling originated within herself, feeling the 

need to please her parents increased her feelings of anxiety. 

Effects of Anxiety 

The six participants in this study were impacted in various ways by their anxiety. 

While some effects were seen as positive and others as negative, all young women cited 

academic, social, and emotional effects of anxiety during secondary school – the three 

sub-themes under effects of anxiety. 

The six young women reported experiencing both positive and negative academic 

effects because of their anxiety. For Jillian, Rachel, and Ainsley, anxiety was the fuel that 

drove them to do well in school – the fuel that made them get organized, prepare, and 

study. Conversely, Victoria and Morgan emphasized the adverse impact anxiety had on 

their ability to perform during tests and on school tasks, as well as the negative effect 

anxiety had on their overall grades. While anxiety can provide young people with 

motivation to perform well (Petri, 1991; Swick & Jellinek, 2013), anxiety can impact 

student academic performance negatively. When working memory is burdened by worry 

and rumination, a student is unable to perform to his or her fullest (Owens et al., 2012), 

and grades may therefore be impacted (Beilock & Carr, 2005; Owens et al., 2012). 

Participants additionally reported being affected socially by their anxiety. For 
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example, Krysta and Morgan had difficulty developing and maintaining friendships 

during high school. When Krysta became anxious, she lashed out at others, whereas 

Morgan always felt that she had missed a class on how to be social and connect with 

others. These young women’s experiences reflect research findings suggesting that youth 

with anxiety have psychosocial difficulties, making it hard for them to form and preserve 

friendships (Hebert et al., 2013; Leavey, 2005). Furthermore, while Jillian and Rachel did 

not directly attribute their social anxiety to their lack of time spent with those of the 

opposite sex, social anxiety can affect youth’s willingness to participate in (Leavey, 

2005) and function within romantic relationships (Hebert et al., 2013). 

Participants in this study had to make decisions as to how to balance their many 

obligations and commitments. While there is no current literature on how anxious youth 

find balance within their lives, it appears that some young women had difficulty doing so. 

While Jillian was continuously doubtful she would be able to accomplish everything on 

her to-do list, she still did manage to balance both school and sports. However, Rachel 

and Ainsley chose to prioritize one aspect of their lives – academics – while everything 

else came second. This decision meant that social activities or activities done for pleasure 

often fell by the wayside, leaving these young women with less opportunity to spend time 

with peers, friends, and family. 

When it came to emotions, the young women in this study experienced an array of 

feelings that at times were difficult to control. For example, Morgan emphasized how 

easily irritated she became when feeling anxious, while Krysta would lash out in anger. 

Morgan’s experiences echo Stoddard et al.’s (2014) research, which demonstrated that 

individuals with anxiety tend to exhibit elevated levels of irritability. While it is unclear 
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what role Krysta’s ADHD played in her “freaking” or lashing out toward her peers, 

Suveg and Zeman’s (2004) research identified anger as a particularly difficult emotion to 

regulate for anxious youth. 

Coping with Anxiety 

Six sub-themes emerged under coping with anxiety. The young women in this 

study identified multiple ways in which they coped with anxiety during secondary school 

encompassing talking with others and using academic coping strategies, personal coping 

strategies, and pharmacotherapy. In contrast to these approach style strategies, some 

young women practiced avoidance through procrastination and self-harm to temporarily 

relieve and distract themselves from their anxious feelings and thoughts. In almost all of 

these young women’s lives, secondary school teachers did not play a role in helping them 

cope with anxiety. However, the young women in this study did suggest potential 

teacher-assisted strategies that could be employed by teachers to help anxious students at 

school (discussed in Recommendations for Teachers).  

Talking about anxiety with others was one of the most important coping strategies 

used by all of these young women. Each young woman identified at least two individuals 

to whom they could turn when feeling anxious – persons to whom they could vent, who 

could validate their feelings, and who provided them with advice and support. These 

individuals were not only typically female, but were also always a family member or 

close friend. For Victoria, Krysta, and Ainsley, the friend with whom they chose to talk 

about their anxiety also struggled with anxiety or another mental health issue. Ultimately, 

social support from peers and family is a key element of successful coping, in that youth 

who feel socially supported report experiencing lower levels of anxiety (Festa & 
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Ginsburg, 2011; Frydenberg, 2014; Greenglass & Fiksenbaum, 2009; La Greca & 

Harrison, 2005; Leone, 2012; Tompkins et al., 2011). Victoria’s, Krysta’s, and Ainsley’s 

choice in friends reflects Van Zalk and colleagues’ (2011) research, in that girls who are 

anxious tend to choose friends who are anxious as well. 

For Ainsley and Morgan, counsellors played a role in helping manage anxiety 

during high school. For these young women, counselling provided a venue for talking 

and releasing anxious thoughts and worries. Counsellors gave young women like Ainsley 

ways in which they could cope personally on their own at home or at school. 

Psychotherapy can be effective for adolescents (Erford et al., 2015), in that counsellors, 

specifically those who utilize CBT, can help patients recognize cognitive distortions and 

help youth develop coping strategies that facilitate positive behaviour and feelings (James 

et al., 2013; Sharf, 2012). 

Excluding Krysta, all participants utilized academic coping strategies to assist 

themselves in dealing with their anxiety about succeeding in school. Jillian and Rachel 

kept organized, while Victoria and Morgan studied rigorously. Because Victoria wanted 

to do well in physics, she often focused all of her attention on this one subject and 

neglected others. Similarly, scared that she would do poorly or fail a test or exam, 

Morgan began studying early and would review course material until it was “burned” into 

her brain. Anxious youth driven by a fear of failure have been shown to attempt to 

control their success by going above and beyond and performing tasks perfectly (Flett et 

al., 2004; Stoeber et al., 2014). 

To help manage their symptoms of anxiety, participants used personal coping 

strategies during secondary school. Ainsley did breathing exercises, used mindfulness 
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strategies, and wrote down her anxious thoughts to help her cope with her worries. 

Victoria used dance and music to make her feel better, while sports assisted Jillian and 

Rachel in coping. Some of these approaches to coping, specifically breathing and 

mindfulness strategies, have been shown to benefit anxious young people (Biegel et al., 

2009; Jerath et al., 2015). In line with previous research, music and dance are beneficial 

for assisting anxious individuals (Gutiérrez & Camarena, 2015; Jeong et al., 2005; Koch 

et al., 2014; Koch et al., 2007), as are sports, in that physical activity can benefit anxious 

youth and improve their symptoms of anxiety (Biddle & Asare, 2011). 

Only Krysta used medication to assist in managing her anxiety. Medication or 

pharmacotherapy can support youth in coping with their symptoms of anxiety (Huberty, 

2012; Kodish et al., 2011; Warnke, 2014; Wehry et al., 2015). However, while it is 

commonly suggested that psychotherapy be considered in combination with medication 

use (Kodish et al., 2011), my discussion with Krysta suggested that, for her, medication 

was much more effective than counselling. 

Excluding Ainsley, all participants reported some form of avoidance coping. 

Jillian avoided participating or being in social situations at school, Rachel made easier or 

“safer” decisions about her future, Victoria procrastinated, and Krysta practiced escaping 

through, for example, changing schools. Morgan’s engagement in self-harm was a means 

for distracting herself from her overwhelming feelings of anxiety. Anxious individuals 

practice avoidance to prevent themselves from experiencing anxious thoughts, negative 

emotions, and somatic sensations (Barlow, 2002; Grant, 2013; Lorian & Grisham, 2010). 

Avoidance, withdrawal, and procrastination are all related to an individual’s anxiety and 

nervousness about a specific situation or task (Grunschel et al., 2013; Kim & Seo, 2015; 
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Lorian & Grisham, 2010). Emotional regulation and distracting oneself from negative 

affect is a frequently reported function of self-injury (Brown & Kimball, 2013; Horne & 

Csipke, 2009; Klonsky, 2007; Klonsky & Muehlenkamp, 2007; Lloyd-Richardson et al., 

2007). 

There is limited research that assesses students’ perspectives of their teachers’ 

abilities to assist and support them in coping. Leeves and Banerjee’s (2014) research 

suggested that students are least likely to go to their teachers for help with a social issue 

at school in comparison to parents and peers, in that teachers are perceived as having 

limited availability and not being able to provide emotional support. The young women 

in this study similarly did not actively seek help from their teachers for their anxiety, nor 

did their teachers actively seek to support or help their students with anxiety at school. 

Although a number of strategies have been identified that might help anxious students 

cope more effectively (Hincks-Dellcrest, 2014; Manassis, 2012), participants reported 

few to none of these strategies being used by their teachers.  

Examination of Secondary Themes 

Two themes appeared within and across all four main themes in this study. First, 

while the “future” itself was a trigger of anxiety, the future and things to come were also 

often the focus of anxious thoughts and affected the ways in which participants coped. 

Second, high personal standards and certain degrees of perfectionism were seen across 

many of these young women’s experiences with anxiety, not only causing them to 

become hyper-focused on school, but also to choose specific strategies that would allow 

them to exert a sense of control over their own academic outcomes. 
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The Future and Fear of Uncertainty 

Rachel, Victoria, Ainsley, and Morgan were all preoccupied with and triggered by 

thoughts about their future. Participants in this study became triggered by events to come 

that were perceived as potentially negative or threatening (as found also in Carleton, 

2012). One of the most common fears for Rachel, Ainsley, and Morgan was making a 

decision about where to go to university. Furthermore, Victoria worried about growing 

into an adult and working toward her future goal of becoming a doctor. As a result, Grade 

12 was particularly stressful for these young women, as their anxiety increased about 

making decisions pertaining to their future and working towards future ambitions. These 

findings are similar to Dugas et al.’s (2012) research, which highlights that the end of 

high school is a transitional phase in which significant and often co-occurring life events 

cause youth to become increasingly anxious and fearful. All of these young women 

displayed some intolerance to uncertainty (as found in Dugas et al., 2012; Yook et al., 

2010) – an intolerance that generated worry and that is perhaps a fear of not being able to 

maintain control over their own lives in the future. 

Perfectionism 

Anxiety has been described as a struggle to manage and control intrusive thoughts 

and worries (Kadam et al., 2001). One of the most common ways in which this study’s 

participants exhibited control was by ensuring that they did well in school or that 

everything they did was “perfect.” Perfectionism is associated with anxiety in young 

people (Gentes & Ruscio, 2014). Anxious individuals who display perfectionism are 

driven by a variety of factors to do well. For some, high personal standards, a fear of 

failure, a fear of judgment, and a fear of losing control all contribute to perfectionism 
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(Flett et al., 2004; Stoeber et al., 2014; Yurica & DiTomasso, 2005). Jillian, Rachel, 

Krysta, Victoria, and Morgan all had their own high personal standards for success. To 

control their futures and help ensure academic success, Jillian, Rachel, Victoria, and 

Morgan strove to do things well. In contrast, Krysta’s perfectionism and high standards 

were academically impairing and led her to avoid school tasks altogether. Being afraid of 

not being able to do things perfectly all of the time can become extremely debilitating for 

young people, in that some students become so fearful of doing schoolwork incorrectly or 

imperfectly that they complete it very slowly or even avoid doing schoolwork entirely 

(Manassis, 2012). For Krysta, in particular, her fear of doing sub-par schoolwork or not 

meeting her own standards affected her functioning within the school context and her 

academic success. 

Diagnosis versus Self-Report 

More research has been conducted on the experiences of individuals identified 

with anxiety disorders and less on individuals who simply self-report anxiety. While the 

purpose of this study was not to compare the experiences of these two groups, nor 

measure the severity of anxiety experienced among participants, it is evident that there 

were many similarities across these young women’s narratives. All of these young 

women experienced cognitive and physiological symptoms of anxiety; many of them 

were triggered by the same academic tasks, social situations, and parental pressure. 

Anxiety was at times overwhelming and impairing socially, academically, and 

emotionally for those both diagnosed with GAD (Krysta, Ainsley, and Morgan) and those 

without such a diagnosis (Jillian, Rachel, and Victoria). However, a noticeable difference 

in these young women’s experiences was the age at which these young women began to 
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experience anxiety, as well as the specific issues triggering their initial anxiety. Krysta, 

Ainsley, and Morgan all began experiencing anxiety in elementary school. While Ainsley 

did not seek help until her anxiety resurfaced in her teens, Krysta and Morgan sought 

help for anxiety-related issues and were diagnosed with GAD prior to high school. 

Furthermore, Ainsley’s and Morgan’s initial triggers were related to family separation, in 

that Ainsley felt anxious when she was away from her parents, while Morgan worried she 

was going to be taken from her family home. Regardless of these differences, the 

experiences of the young women in this study who had not been diagnosed with GAD are 

just as valid as those with a diagnosed disorder. Their experiences and other individuals 

like them must be recognized in future research and by educators in the school context as 

real and impactful. 

Limitations and Directions for Future Research 

There are four limitations that might have influenced this research study: the 

homogeneous nature of the study’s small sample, the comorbidity of disorders displayed 

by participants, the retrospective nature of the study, and the extent to which my own 

biases affected this research. 

This study utilized a small purposeful sample. As such, the sample was 

particularly homogeneous in nature. Most participants were young women who not only 

attended the same university, but who predominantly came from the same urban region in 

southern Ontario. Furthermore, this study excluded the perspectives of individuals who 

self-reported having anxiety, but who had not sought help from a counsellor or mental 

health professional. Future research should consider attaining these diverse perspectives 

by using a much larger sample size and by recruiting participants from diverse 
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geographic areas who have both sought professional help and not sought professional 

help for anxiety. It would be particularly useful to include the perspectives of young 

men’s experiences with anxiety during secondary school, so as to compare and contrast 

their experiences with those of young women. 

Possible mental health and behaviour disorder comorbidities in youth like 

Victoria and Krysta highlight the very complexities that arise when youth have more than 

one disorder or mental health problem. While comorbidities are common and frequent in 

youth with anxiety disorders, comorbidities among the study’s participants may have 

been a potential limitation of this study. For example, it is difficult to know with certainty 

the extent to which feelings of depression or anxiety were at the core of some of 

Victoria’s physiological and cognitive symptoms during high school. Similarly, it is hard 

to discern conclusively to what degree Krysta’s ADHD played a role in her 

symptomatology, behaviour, and the difficulties she had at school. While the goal of this 

study was not to establish causality, the complications that arise when youth experience 

comorbid disorders must be acknowledged. Future research may benefit from 

interviewing participants who do not have and/or who do not report displaying symptoms 

of another disorder. 

While this research study originally intended to include participants currently 

attending secondary school, the study became an entirely retrospective account of anxiety 

experienced in adolescence. While I tried to simultaneously recruit 14- to 17-year-olds 

and 18- to 22-year-olds, in the end, all of the study’s participants were between 18 and 22 

years of age. Hence no participant was in high school while participating in this study. 

While perhaps reflecting back on their experiences during high school after having gone 



!

 

153 

to counselling and receiving help for their anxiety allowed participants to more openly 

and confidently talk about their experiences with anxiety, the elapsed time between high 

school and their participation in this study could have altered participants’ memories or 

perceptions of their experiences during adolescence. Future research would benefit from 

exploring the experiences of participants who, at the time of data collection, are in high 

school and experiencing anxiety. However, it may well prove extremely difficult to 

obtain such a sample unless the researcher already knows the participants through 

previous professional associations, for example, as a counsellor. 

The final limitation of this study was my own personal biases and experiences 

with the phenomenon being explored. Because I have my own experiences with anxiety 

in and outside of the school context, I may have focused my attention on certain aspects 

of participants’ experiences. While I had an interview script and guide with established 

questions, I did deviate from the sequence of questioning to pursue certain topics as they 

arose. Furthermore, it is possible that I might have projected my own emotions and 

assumptions onto the words, stories, and experiences of these young women. Although I 

kept a reflexive journal, was cautious and meticulous when transcribing interviews, and 

conducted follow-up interviews to confirm with each participant my interpretations of her 

experiences, it is not clear to what extent my biases affected my understanding of these 

young women’s experiences and my work throughout the research process. In the future, 

researchers should similarly take measures to reduce researcher bias. It may be useful if 

multiple researchers with different experiences with mental health focus their attention on 

the topic being explored in this thesis. 
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Recommendations for Teachers 

Participant reflections on secondary school experiences indicated that these young 

women did not approach teachers for help in coping with anxiety and anxiety-related 

issues. All of these young women seemed more inclined to seek help from a family 

member or a close friend – sometimes one who had first-hand experience with a mental 

health issue herself. However, while teachers may not be these students’ primary source 

or choice for support, there are ways that teachers could help to assist students in 

understanding what mental health is and in effectively coping with anxiety in the school 

context. While this section outlines three recommendations for teachers, these 

suggestions are based on the individual experiences of these six participants – their 

individual circumstances and their individual needs. Although it is difficult to justify 

changes in practice based on the needs and recommendations of six young women, these 

recommendations are somewhere to start – motivation for teachers to think about the 

ways in which youth are impacted by anxiety and the ways in which they as educators 

can help anxious youth in the classroom and at school. Teachers can begin to assist 

anxious youth in coping by using certain teaching strategies, by being approachable, and 

by talking about mental health at school. 

While teachers did not play a primary role in these students’ mental health care or 

coping regime, participants did believe teachers could institute basic actions at school and 

in the classroom to increase the likelihood that students who feel anxious are welcomed, 

calm, and at ease. Teacher clarity and the need for certainty seemed to be central to 

Jillian’s and Morgan’s narratives and suggestions. Giving advance notice for tests and 

assignments, modelling during instruction and prior to assessment, providing thorough 
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instructions, and giving clear details about how much school tasks are worth can assist 

students who have difficulties dealing with ambiguity in the context of school. For young 

people like Jillian and Morgan, being put on the spot or having to perform in front of 

others was anxiety-inducing. Teachers should therefore avoid putting students on the spot 

during classroom discussions and should provide alternative ways through which socially 

anxious students can show their learning other than presentations or performing in front 

of others. Essentially, basic adjustments or alterations to teaching behaviour and 

pedagogy may benefit the anxious student. 

As suggested by Jillian, Rachel, Victoria, and Ainsley, creating a welcoming 

environment and being approachable – ensuring that students know that the teacher is 

available and willing to help for both academic- and non-academic-related issues – may 

be imperative for students who simply need extra help like Victoria or who may actually 

feel they want to approach their teacher with their mental health concerns. While the role 

of the teacher has expanded to promote the mental health and well-being of students, 

teachers should remember that they are not alone, and that they can recruit support from 

other individuals within the school context. Participants suggested that guidance 

counsellors might be a better source of support for anxious students rather than teachers. 

However, in the event that teachers suspect a student may be suffering from a mental 

health issue or are approached by a student who shares her or his struggles with mental 

health, it is important that the teacher know school board referral procedures and the 

resources available to both the teacher and the student. 

Most of the young women in this study described experiencing a lack of 

awareness or understanding of their own anxiety during high school – a difficulty that 
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was echoed in the literature. Participants such as Rachel, Ainsley, and Morgan indicated 

that having a greater awareness of mental health would have been beneficial as they 

navigated and developed their own awareness and understanding of their anxiety. 

Participants suggested that teachers talk about mental health, in that some of these young 

women believed that mental health awareness could be facilitated in the school 

environment. Teachers can bring awareness to mental health by defining mental health 

for students, talking about different mental health issues and their prevalence rates, and 

discussing the importance of taking care of oneself. Talking about mental health should 

not only assist in normalizing the topic of mental health disorders and reducing stigma, 

but it may help students know that they are not alone in their struggles and that their 

struggles with mental health do not define them – an issue that was extremely important 

to participants Victoria and Morgan. While there may be many ways to achieve greater 

mental health awareness, simply talking about mental health is a place to start. 

Final Thoughts 

As with the participants in this study, I had and still do have anxiety in the context 

of school. As I conducted interviews with each young woman, I heard words and stories 

that resonated with me – validating my feelings and experiences, reinforcing the fact that 

I am not alone in my struggles. As Jillian spoke, I could relate to the doubt she felt about 

managing and balancing a busy schedule. With Rachel, I felt a connection to her need to 

put schoolwork first and the regret she felt about not being more involved in non-

academic activities. Victoria’s struggles with her body image and what other people 

thought about her resonated with me – making me think about how my self-image 

affected my anxiety in social situations. I could relate to Krysta’s need for structure and 
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planning, as well as Ainsley’s struggle and worry when it came to making decisions that 

would impact her future. Finally, Morgan’s difficulties when all eyes were on her 

resounded with me, as I have felt anxiety that has affected my public performance. 

However, as interview discussions with each participant progressed, I also heard 

words and stories to which I could not personally relate. I do not know what it was like to 

feel pressure from a parent to do well, to worry about taking care of my mother, to fail an 

exam because I was so anxious, or to engage in self-harm to relieve my feelings of 

anxiety. It was in these moments that I realized how complex the experience of anxiety is 

for youth – unique to each individual, personal circumstances, and life events. Although 

the experiences of these young women and my own are different and largely contextual, 

it is my hope that students who feel anxiety may look at these young women’s 

experiences and know they are not alone – know that they can find effective ways of 

coping and lead full, productive, and happy lives. 

Throughout my research journey, I have considered the role of the teacher and the 

impact he or she can make in a student’s life. It is clear to me through my participants’ 

stories that teachers matter – that they can make a student either feel better or feel worse 

through simple words and actions. It is my hope that my research helps teachers realize 

the impact that anxiety, regardless of a diagnosis, can have on students in the school 

context and the role that educators can and must play when it comes to student mental 

health and well-being. I hope that this research has brought some attention to anxiety as 

experienced by young people in secondary school and can inspire teachers to try to take 

steps forward in improving their teaching, and, in turn, creating better school experiences 

for anxious youth.  
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APPENDIX A: ETHICS CLEARANCE LETTER 

 

 

 
August 25, 2014 
 
Miss Vita-Marie Ross 
Master’s Student 
Faculty of Education 
Queen's University 
Duncan McArthur Hall 
511 Union Street West 
Kingston, ON, K7M 5R7 
 
GREB Ref #: GEDUC-744-14; Romeo # 6013452 
Title: "GEDUC-744-14 Anxious Girls: Understanding the School Experiences of Female Adolescents With 
Anxiety" 
 
Dear Miss Ross: 
 
The General Research Ethics Board (GREB), by means of a delegated board review, has cleared your proposal 
entitled "GEDUC-744-14 Anxious Girls: Understanding the School Experiences of Female Adolescents With 
Anxiety" for ethical compliance with the Tri-Council Guidelines (TCPS) and Queen's ethics policies. In accordance 
with the Tri-Council Guidelines (article D.1.6) and Senate Terms of Reference (article G), your project has been 
cleared for one year. At the end of each year, the GREB will ask if your project has been completed and if not, what 
changes have occurred or will occur in the next year. 
 
You are reminded of your obligation to advise the GREB, with a copy to your unit REB, of any adverse event(s) that 
occur during this one year period (access this form at https://eservices.queensu.ca/romeo_researcher/ and click 
Events - GREB Adverse Event Report). An adverse event includes, but is not limited to, a complaint, a change or 
unexpected event that alters the level of risk for the researcher or participants or situation that requires a substantial 
change in approach to a participant(s). You are also advised that all adverse events must be reported to the GREB 
within 48 hours. 
 
You are also reminded that all changes that might affect human participants must be cleared by the GREB. For 
example you must report changes to the level of risk, applicant characteristics, and implementation of new 
procedures. To make an amendment, access the application at https://eservices.queensu.ca/romeo_researcher/ and 
click Events - GREB Amendment to Approved Study Form. These changes will automatically be sent to the Ethics 
Coordinator, Gail Irving, at the Office of Research Services or irvingg@queensu.ca for further review and clearance 
by the GREB or GREB Chair. 
 
On behalf of the General Research Ethics Board, I wish you continued success in your research.  
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Joan Stevenson, Ph.D. 
Chair 
General Research Ethics Board 
 
c:  Dr. John Freeman, Faculty Supervisor  
 Dr. Christopher DeLuca, Chair, Unit REB  
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APPENDIX B: RECRUITMENT POSTER 

 
 

Anxious Girls: 
Understanding the School Experiences of Female Adolescents With Anxiety 

 
 

 
 

 
 
 

Women (18-22 years of age) who have attended counselling or who are attending 
counselling to improve their anxiety are invited to share their experiences with 
anxiety during high school.  
 
An interview, at your convenience, will focus on some of the following questions: 

 
• What caused you to feel anxious at school? 
• How did your anxiety affect your relationships with your classmates and friends? 
• What did you do to cope with or manage your anxiety? 
• What role did your teachers play in helping you with your anxiety? 

 
The total time commitment participants can expect is 90 minutes. 
Participants will receive $25 for their participation in this study. 

 
 

If you are interested in participating and would like more information, 
please contact the researcher Vita-Marie Ross at (416) 312-9496  

or at vita-marie.ross@queensu.ca  
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Are you a woman between 18 and 22 years of age? 

  

Do you experience anxiety?  
 

Did you experience anxiety in high school? 
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APPENDIX C: COUNSELLOR SCRIPT 

 

A researcher from Queen’s University is conducting a research study on women who 

experienced anxiety during high school. She is interested in understanding how teenage 

girls experienced anxiety, what caused their anxiety to be triggered at school, and how 

anxiety affected their school experiences. She would like to understand who and what 

helped teenage girls cope with anxiety. There is no pressure to participate, but if you 

might like to participate and/or have any questions about the research study, you can 

contact the researcher, Vita-Marie Ross, directly. Here is her contact information and 

further information about the study (counsellor will provide potential participant with a 

postcard with information about the study).  
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APPENDIX D: LETTER OF INFORMATION/CONSENT FORM 

 

Anxious Girls: Understanding the School Experiences of Female Adolescents  
With Anxiety 

 
This research is being conducted by Vita-Marie Ross (Master of Education, Candidate) 
under the supervision of Dr. John Freeman in the Faculty of Education at Queen’s 
University in Kingston, Ontario. This study has been granted clearance according to the 
recommended principles of Canadian ethics guidelines and Queen’s policies.  
 
What is this study about? I am interested in understanding how teenage girls 
experienced anxiety, what caused their anxiety to be triggered at school, and how anxiety 
affected their school experiences. As well, I am interested in understanding who and what 
helped teenage girls cope with anxiety. Participating in this study will not only give you 
the opportunity to share your experiences with anxiety, but the information you provide 
during this study may help school boards, teachers, and others find ways to improve their 
services, teaching, and support for students with anxiety. 
 
What will this study require? If you agree to participate in this research, you and I will 
first meet over the phone, Skype, or face-to-face for about 15 minutes to get to know each 
other. At a second meeting, you will answer a few written questions about yourself and 
be interviewed by me about your experiences with anxiety. This interview will take place 
in a location of your choosing. I will audio record the interview. All of this should take 
about 1 hour. A couple of weeks later, I will follow up with you via telephone or Skype 
to ask you a few remaining questions for about 15 minutes. The total time required for 
participation is about 90 minutes.  
 
Is participation voluntary? Your participation is completely voluntary. You will be 
asked personal questions about your experiences with anxiety. These questions may 
cause you to re-live some of your past experiences with anxiety and may cause you 
emotional or psychological discomfort. You do not have to answer any questions that 
make you feel uncomfortable. If you begin to feel anxious, we can take a break or stop 
the interview. After the interview, I will contact you via phone to see how you are 
feeling. If you are feeling increasingly anxious, I will assist you in making an 
appointment with a counsellor. You also may withdraw from the study at any time with 
no negative consequences and have your answers removed. 
 
What will happen to your responses? The interview recording will be transcribed and 
then the recording will be destroyed. All electronic files will be password protected. 
Paper and audio data will be secured in a locked cabinet. Only my supervisor and I will 
have access to the data. I will maintain copies of the transcripts for a minimum of 5 years 
and may use the data (with names removed) in later research. Confidentiality will be 
protected to the extent possible. None of the data will contain your name. To protect your 
identity, a pseudonym [fake name] will replace your name on all data files and in any 
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distribution of findings. This research may result in publications of various types, 
including my master’s thesis, conference presentations, journal articles, and other 
professional publications. If data are used for secondary analysis, they will contain no 
identifying information. If you would like a summary of the research findings, please 
include your email address below and an electronic copy will be emailed to you upon 
completion.  
 
Will you be compensated for your participation? Yes, you will receive $25 for your 
time. 
 
If you have concerns: Any questions about study participation or a request to withdraw 
from the study may be directed to Vita-Marie Ross at [vita-marie.ross@queensu.ca] or 
my supervisor John Freeman at [613-533-6000 x 77298; freeman@queensu.ca]. Any 
ethical concerns about the study may be directed to the Chair of the General Research 
Ethics Board at (613) 533-6081 or chair.GREB@queensu.ca. 
 
Please sign one copy of this Letter of Information/Consent Form and return to Vita-

Marie Ross.  
Retain a second copy for your records. 

 
I have read the statements above and have had any questions answered. I freely consent 
to participate in this study. I agree to have my interview audio recorded.  

 

Participant’s Name             Participant’s Signature:       Date: 

_________________________        _______________________         _______________ 

 
E-mail address (if you would like a summary of the findings):  
 
 
_________________________________________!
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APPENDIX E: POSTCARD 

 

Anxious Girls: 
Understanding the School Experiences of Female Adolescents 

With Anxiety 
 
 
 
 
 
 
 
 
 
 
Women (18-22 years of age) who have attended counselling or who are 
attending counselling to improve their anxiety are invited to share their 
experiences with anxiety during high school.  
 
An interview, at your convenience, will focus on some of the following 
questions: 
 
• What caused you to feel anxious at school? 
• How did your anxiety affect your relationships with your classmates 

and friends? 
• What did you do to cope with or manage your anxiety? 
• What role did your teachers play in helping you with your anxiety? 

 
The total time commitment participants can expect is 90 minutes. 
Participants will receive $25 for their participation in this study. 

 
 
If you are interested in participating and would like more information, 

please contact the researcher Vita-Marie Ross at (416) 312-9496  
or at vita-marie.ross@queensu.ca  

!  

!

 
Are you a woman between 18 and 22 years of age? 

 

Do you experience anxiety? 
 

Did you experience anxiety in high school? 
!
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APPENDIX F: DEMOGRAPHIC QUESTIONNAIRE 

 
 

1. How old are you? 

□18 years old         □19 years old         □20 years old         □21 years old         

□22 years old 

 
2. a) What is the highest level of education you have completed? 
 
□ Did Not Complete High School          

□ High School Diploma/GED          

□ College Graduate 

□ Bachelor’s Degree 

□ Other (Please Specify):  
 
______________________________________________________ 

 
 

b) If you are currently enrolled in college or university and have not yet 
completed your program, what year of study are you in? 

□first year         □second year         □third year         □fourth year         

□fifth year 

 
3. Have you ever been diagnosed with an anxiety disorder?  

□YES         □NO 

 
If yes, please specify which one:  

______________________________________ 

If yes, at what age were you diagnosed?  

______________________________________ 
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4. a) Are you currently in counselling for anxiety-related issues?  

□YES         □NO 

 
b) If you are currently in counselling, how long have you been going to 
counselling?  
 
__________________________________ (please specify number of months)  
 
 
c) If you are not currently in counselling, when was the last time you did attend 

counselling for anxiety-related issues?  
 
__________________________________ (please specify an approximate date) 
 
 

5. What other types of assistance or treatment are you accessing or receiving? 
(Check all that apply) 

 
□ Pharmacotherapy (Anxiety Medications) 

□ Counselling from the School Counsellor  

□ Group Therapy 

□ Friend Support Groups 

□ Internet Support Groups 

□ Other (Please Specify) ____________________________________ 
!  
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APPENDIX G: SEMI-STRUCTURED INTERVIEW QUESTIONS 

 

1. To begin, can you tell me a little bit about yourself?  
a) What do you like to do in your spare time? 
b) What extra curricular activities were you involved in at school? 
c) What was your favourite subject?/What are you studying now? 
d) What is your family like?  
e) What do you hope to do after university?  

 
Research Question: How did these individuals experience anxiety generally? 
 

2. At what age do you remember beginning to feel anxious? 
a) What caused you to feel anxious at this age? 
b) Did you continue to feel anxiety after this? 

 
3. How did you know you were experiencing anxiety? 

a) For example, when people get anxious they experience a range of 
symptoms. What symptoms (physical symptoms, behaviours, thoughts, 
feelings) did you have when you were feeling anxious? 

  
4. What caused you to feel most anxious in your daily life during high school? 

a) Describe a situation where this caused you to become anxious. 
 
Research Question: What factors at school caused anxiety to manifest and/or 
increase? 
 

5. While some students find school to be an enjoyable place, others find school to be 
a place that makes them feel uncomfortable and/or nervous. What type of place 
was high school for you? 

a) Why do you think school made you feel this way? 
b) Describe your school environment for me. What did you like/dislike 

about your school environment? 
 

6. What caused you to feel most anxious at school? 
a) Describe a situation where this caused you to become anxious. 

 
7. What other types of things caused you to feel anxious at school? 
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Research Question: How did anxiety affect participants academically, socially, and 
emotionally at school? 
 

8. How much did your classmates or friends at school know about your anxiety? 
a) How understanding were they of your anxiety? 
b) Why did you not tell them about your anxiety? 

 
9. How did your anxiety affect your relationships with your classmates or friends? 

a) Tell me about a time when you had difficulties with classmates or 
friends at school because of your anxiety and/or a time when your 
friends have been supportive of you and your anxiety. 

b) How did this experience make you feel? 
 

10. How did your anxiety affect your learning?  
a) How did having anxiety affect your grades? 
b) What do you think would have helped you do better at school? 

 
Research Question: What did teachers, peers, parents, and other individuals do to 
help participants cope with anxiety at school? How did the participants help 
themselves? 
 

11. What did you do to help manage or cope with your anxiety during high school?  
 

12. How much did your teachers know about your anxiety? 
a) What role did your teachers play in helping with your anxiety? 
b) What role do you wish they had played in helping you with your 

anxiety? 
c) If you could give advice to teachers about how to help you or other 

students with anxiety, what advice would you give them? 
 

13. What made you seek counselling?  
a) How has counselling affected your school experiences with anxiety? 

 
14. What other resources or people have you turned to for help during high school? 

 
15. What advice would you give to other girls who are anxious at school?  

 
 
 
!

Do you have anything you wish to add or anything you wish to elaborate on? 
 

Do you have any questions? 
!  
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APPENDIX H: HANDOUT FOR PARTICIPANTS 

 

Anxious Girls:  
Understanding the School Experiences of Female Adolescents With Anxiety 

 
 
Thank you for participating in this research study. The information you provided may 
help school boards, teachers, and others find ways to improve their services, teaching, 
and support for students with anxiety. 
 
If you ever feel upset, worried, or increasingly anxious, I encourage you to talk to a 
trusted adult. You can also contact Kids Help Phone at kidshelpphone.ca or 1-800-668-
6868 to reach a Kids Help Phone professional counsellor. Kids Help Phone is 
anonymous, confidential, and non!judgmental. Kids Help phone is free and is always 
available, 24/7! If you are in college or university, you can contact Good 2 Talk at 
good2talk.ca or at 1-866-925-5454. Good 2 Talk is an anonymous and confidential 
helpline that provides free support and counselling for post-secondary students in 
Ontario. In addition, if you are a Queen’s student feeling anxious or distressed, TALK 
(Telephone Aid Line Kingston) can be reached at 613-544-1771 between 7:00 p.m. and 
3:00 a.m. TALK is a confidential, anonymous, and non-judgmental listening service 
available to all members of the Kingston community. 
 
If you are feeling more anxious than usual after the interview, please contact Queen’s 
University Counselling Services to book an appointment as soon as possible. To book 
an appointment with a counsellor, please call (613) 533-6000 ext. 78264. 
 
If you have any further questions or concerns, please do not hesitate to contact me via 
email at vita-marie.ross@queensu.ca.   
 
 
Sincerely, 
 
 
 
Vita-Marie Ross 
M.Ed. Candidate 
Faculty of Education, Queen’s University  
Duncan McArthur Hall 
511 Union Street 
Kingston, ON 
K7M 5R7 
Email: vita-marie.ross@queensu.ca 
!
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