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ABSTRACT 

Emotional disorders, mainly manifested in depression and anxiety, are challenges that affect a 

person's feelings, thoughts, and behaviour. In children, different efforts have existed to prevent 

emotional disorders that, depending on the case, can occur at different stages of academic 

development. Nevertheless, these attempts have proven to be ineffective among elementary 

education students. Since most children spend a large part of their time in schools, various authors 

argue that academic institutions are the prime location for detecting mental disorders as early as 

possible, in order to effectively guide students to adequate health services. However, are our 

teachers prepared for it? Are our academic institutions prepared for it? The close relationship 

between mental health and the process of learning in schools, justifies investigating that may 

reveal a real, emergent and unattended problem. These results might raise awareness in the 

academic society about a topic that should be considered at the moment of planning classes. This 

paper intends to justify further research on the preparation of teachers to deal adequately with 

students with mental disorders. In order to do so, it has been gathered different theories that show 

a problem that needs to be addressed. Besides, interviews applied to professors from elementary 

levels of Chilean schools included in this work, support this theory. 

Key words: emotional disorders; children; teachers’ preparedness; teaching; primary 

education 

 

1. Introduction 

The learning process from sociocultural theory includes four basic factors: cognitive 

development, which varies from one person or one culture to another; social interaction, 

which enables cognitive growth or the construction of knowledge through guided learning 

within the Proximate Development Zones (Rico, 2009); socialization, which allows 

communication, by the construction of individual psychological processes, such as social 

speech; and exchange with adults who transmit cognitive "tools" through culture, which 

“tools” can be internalized by the learner. Correlated to the above, it is also argued that 

learning passes through three inseparable dimensions: cognitive, motivational and social 

(Bourgeois, 2009). 

Learning also involves three processes, which could be presented simultaneously: 

acquiring new information or improving existing information, transforming or 

manipulating knowledge to adjust it to new challenges, and evaluating the way in which 

we process information (Bruner, 1960). The acquisition, transformation and evaluation 

imply an accumulation of “understood experiences” which are closely related to what 

people are and feel (Bisquerra, 2005), therefore, it must include the individual's 

predisposition for learning, in order to be acquired (Bruner, 1960). In other words, in the 

classroom, many times, achieving the learning objectives depends more on emotions than 

on reasons. Therefore, you don't learn what you don't want or what doesn't motivate you; 
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and if something does not motivate, it is because it may not generate positive emotions 

(García, et. al., 2012). 

Consequently, after involving interaction, exchange, socialization, predisposition, etc., in 

the learning process, it has been evident that emotions and feelings influence the acquisition 

of knowledge. Thus, everything we do, think, imagine or remember is possible when the 

rational and emotional part of the brain work together (Martínez, 2009). Through this way, 

feelings imply a resignification of events, which allows us to observe how cognition and 

emotion affect each other. (García, et. Al., 2012). 

With the aforementioned, and highlighting the important participation of emotions in 

learning, it is possible to infer that teaching children with emotional disorders  involves 

different challenges. 

 

2. Emotional Disorders 

Emotional disorders are among the most common psychiatric disorders diagnosed in 

children and adolescents; being also identified as the main cause of disease among young 

people (Gore, et. al., 2011). They are associated with being responsible for several issues, 

such as: physical health, chemical substance abuse, smoking, difficulties in establishing 

family and social relationships, and educational challenges (Essau, et. Al., 2000; Horowitz, 

et. Al., 2006). Two types of emotional disorders generally related to these problems are, 

mood disorders or better identified as depression, and anxiety (Finning, et. Al., 2017; 

Green, et. Al., 2005). 

In 2014, depression was recognized by WHO (World Health Organization), as the primary 

factor of global disability, affecting more than 350 million individuals (Ramnerö, et. Al., 

2016). It involves multiple emotional disorders, such as, irritable mood (more common 

among young people and children); little interest or pleasure in all or almost all activities; 

psychomotor agitation; fatigue or loss of energy; low self-esteem, feeling of little personal 

worth; excessive or inappropriate feeling of guilt; poor ability to think and concentrate, or 

indecisiveness; exaggerated rest periods, or isolation; frequent expression of discomfort or 

complaints; deep reflection of personal conditions; recurrent thoughts of death, which not 

only include the fear of dying (APA, 2013; Paranhos, 2009; Lewinsohn, et. al., 1976; 

Martell, et. al, 2010; Ramnerö, et. al., 2016). These disorders maintain heterogeneous 

clinical presentations due to their duration and severity (Ramnerö, et. Al., 2016); and 

although they can be similar to symptoms that are also observed in people not diagnosed 

with depression, they are differentiated by their frequency (Ferster, 1973).  

Data reveal that the rate of depression found in adolescents fluctuates between 3% and 9%, 

with a cumulative prevalence of 20% until the end of adolescence (Callahan et. Al., 2012); 

thus becoming the main cause of mortality among young people, due it is associated with 

interpersonal difficulties, deficits in academic performance, drug use, aggressive behaviors, 

inappropriate sexual activity, and suicidal behavior (Brochado & Brochado,  2008). 

Meanwhile, anxiety constitutes one of the most frequent psychological problems, whose 

rate of affectation fluctuates between 13-15% of the world population (Caballo et. Al, 

2000). Anxiety might be identified by the uncontrollable feeling of being faced with 

possible threats (Arenas et. Al., 2009). It may be characterized in different ways, such as: 

anguish crisis, which is limited in two types, expected and unexpected crises; panic disorder 

and agoraphobia, which includes dealing with fear and avoidance; social anxiety or social 

phobia; obsessive-compulsive disorder; selective mutism; excessive worry; post-traumatic 

stress disorder, acute stress disorder; unspecified anxiety disorders; among others (Feliú, 

2014; APA, 2013). 
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3. Children with Emotional Disorder 

According to some publications, in children there is a close relationship between these 

two types of disorders (Eason, et al., 1985; Norvell, et. Al., 1985). For this reason, in 

infants, depression and anxiety are identified as “internalization symptoms (or problems)” 

(Tandon, et. Al., 2009). 

Depression in children only began to be studied in the 1980s (Kaslow, et. Al., 1984; 

Kovacs, 1983, 1985; Nolen-Hoeksema, et. Al., 1986; Seligman et. Al., 1984). And 

although it is recognized that depression is usually underdiagnosed at a young age 

(Queiroz, et. Al., 2016), it has been published that about 5% of children suffer from it at 

some point (AACAP, n.d.). Because most of the time children do not have the resources 

to recognize their emotions and thoughts, diagnosing depression in them has been found 

to be a complex task. Therefore, the most appropriate way to identify depressive 

symptoms is by being observed by those who are part of their daily activities, such as 

parents and teachers (Cruvinel, et. Al., 2009).  

The association between childhood depression and academic performance has been 

evaluated by several authors (Palladino, et. Al., 2004; Cruvinel, et. Al., 2003; Cruvinel, 

et. Al., 2004). Depression can affect school performance, to the point of impai ring 

children's self-efficacy, leading them to think that they are not capable of learning, since 

they do not believe in their own performance (Cruvinel, et. Al., 2004). Among the 

investigations carried out, it has been concluded that low academic performance and 

being judged as incompetent is also related to depression (Rodríguez, et. Al., 1989; 

Blechman, et. At, 1986). This was reflected in a study of aptitude and achievement, in 

which children diagnosed with depression, although with similar abilities compared to 

their other classmates, showed lower competencies and a lower academic average (Davis 

& Connell, 1985). 

Another common action in children with depression that contributes to poor academic 

performance is reducing school attendance. Research has characterized non-attendance at 

schools in two possible causes. First, rejecting school after finding emotional stress in it, 

along with reporting somatic symptoms, such as headaches, stomach problems and fatigue 

are common in children with emotional disorders (Bernstein et. al., 1997). Second, lack 

of interest in school or antisocial behaviour (Fremont, 2003), supporting the argument 

that depressed people tend to withdraw from social interactions (Lewinsohn, 1974).  

Since most children spend a large part of their time in school, various authors argue that 

academic institutions are the prime location for preventive intervention aimed at detecting 

mental disorders as early as possible, and thus referring students to health services or mental 

health institutions (Santos, et al., 2014; Finning, et. al., 2017). 

However, it is estimated that approximately 80% of children fail to access effective treatment, 

since they were not correctly diagnosed (Collins, et. Al., 2004; Ford, et. Al., 2007). One cause 

could be that no distinction is made between emotional and learning disorders at the moment 

of examining students (Rodrigues, et. Al., 2016). When children with learning disabilities, for 

example, have a performance below the average of their peers, this experience leaves them 

emotionally affected (Rodríguez, et. Al., 1989). And, since emotional factors are not addressed 

in learning disability programs, depression and anxiety in children tends to be more 

pronounced. (Rodríguez, et. Al., 1989). Therefore, children with stress, negative academic 

experiences, lack of attention, inadequate behaviour or anxiety disorders have a high 

probability of falling into depression (AACAP, n.d.). 

Consequently, during the learning process, the most stressful events are generally related to 

school activities, causing this chain (negative emotions that affect the performance of children 

in schools, and circumstances of a school environment that generate depression), a vicious 

cycle of emotional disorders that could be potentiated (Rodríguez, et. al., 1989). 
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4. Chilean Context 

In Chile, some public programs have been organized to support families for preventing suicides 

or depression (MINSAL, 2013a).  

At the educational level, teachers have been given instruments that contribute with abroad 

concerns about mental health (MINSAL, 2013b; Rojas M. I., n.d.), or that may improve with 

the students’ attention deficit (MINEDUC, 2009). But none of these efforts are focused on fully 

supporting those with emotional disorders. As a consequence, they are not an efficient guide, 

and delegate to the educational institutions and teachers the complete responsibility of 

responding to this reality. 

For the purpose of justifying further research after getting glimpses of the Chilean context, it 

was conducted semi-structured interviews (see Table 1 as reference for the list of the questions) 

to five active professors who are master's students from the Department of Education of the 

Universidad Católica de Chile, and an active professor from the same department. Besides, 

with the aim of counteracting and comparing the results in different contexts, variety was 

sought in the type of teaching and the environment in which they teach their classes. 

 
Table 1.  

Semi-Structured Interview Applied 
1. Can you tell the differences between a student who has learning problems with one who has emotional 

disorders? 

 Yes          No 

2. Do you have any kind of instruction on how to respond in your classes when you perceive some trait 

of emotional disorders among your students? 

Yes          No 

3. Does the school where you work apply some kind of inventory to students to determine if they have 

emotional disorders? 

Yes          No          I don't know 

4. If the answer was yes, how often are these inventories applied? 

 Sometimes during the school year 

 Once every semester 

 Once every year 

 There is no set time 

 I don't know 

5. During your teaching process, have you detected any of your students with emotional disorders? 

Yes          No 

6. In your classroom, have you identified students with emotional disorders? 

 Yes, what did you identify? ____________________ 

 No 

 I'm not sure, why? ___________________________ 

7. Have you changed / modified / adapted your class when you have detected someone with emotional 

disorders? 

 Yes          No 

8. Do you think it is justifiable for a class to adapt / change for a child who has been identified with an 

emotional disorder? 

 Yes          No 

9. Do you consider that students with emotional disorders affect the teaching process? 

 Yes          No          I don't know 

10. What are the main challenges in teaching that a teacher faces when he/she has among his/her students, 

children or young people with emotional disorders? 

11. What do you consider to be the main challenges in the learning process for children with emotional 

disorders?  

 

In order to prevent teachers from confusing the symptoms of emotional disorders with signs of 

learning problems as possible, before answering the questionnaire, definitions were given to 



Paper- Students with Emotional Disorders: Are Primary Education Teachers Prepared to Teach Them? 

36 

the professors (see Table 2). Along with the survey, it was intended to make the interviewed to 

analyse the observed symptoms of learning disabilities and emotional disorders, after 

remembering signs presented by their own students. 

 
Table 2.  

Definitions of Learning Disabilities and Emotional Disorders 
Learning disabilities are disorders that affect the ability to understand or use spoken or written language, do 

mathematical operations, coordinate movements, or direct attention (NIH, 2016). 
Emotional disorders are among the most common psychiatric disorders diagnosed in children and adolescents 

(Gore et. Al., 2011); they are diagnosed in different ways; but they are generally related to mood disorders 

or depression, and anxiety (Finning, et. al., 2017) (Green et. al., 2005) 

 

The semi-structured interview intended to gather the level of preparation of teachers regarding 

the focus of this research. Answers allowed to infer if their procedures were empirical, reactive, 

or formally supported. Besides, some questions referred to the congruence of "knowing what 

to do", "wanting to do" and "being able to do", based on the personal point of view of the 

teacher. For example, when a teacher responded that emotional disorders in students did affect 

the teaching process, but it was not considered it justifiable to change her class, and did not 

modified it for these reasons; it was be inferred that their class was affected and there was not 

a correct learning process. 

Average age of respondents was 30 years old, while the postgraduate professor was over 60 

years old. All of them have teaching degrees and have taught to high and low economic groups. 

All the interviewees are or have taught children. Two teachers thought that low economical 

resources put children in “vulnerability” status, although they do not relate this vulnerability 

with any tendency for acquiring emotional disorders. 

Except for one, all the interviewees did not have any kind of instructions in emotional disorders, 

although three of them considered being able to distinguish children with depression or anxiety, 

supporting their diagnosis with the “discouragement shown in children's faces”. All the 

respondents have detected students with emotional problems after noticing in them: 

impulsivity, insecurity, outbursts of anger or frustration, emotional imbalance, dysregulation, 

negativity, frustration and anxiety about failure, among others.  

Two of the interviewees are not sure if their institutions are employing any kind of measure for 

helping children with mental disorders; one of them even shared, that after facing and reporting 

a crisis with a student, she was told by her supervisor that “it was common for this girl to 

defecate in classes”, leaving her to handle the challenge by her own. 

 
Table 3.  

Challenges faced during the teaching process 

Teaching students with emotional disorders 

Challenges for teachers Challenges for students w/ e.d. 
▪ Understand them 

▪ Adjust to their needs  

▪ Identify what happens to them 

▪ Motivate them to work with other children. 

▪ Get them interested in the class 

▪ Watch over their progress 

▪ Watch over the class in order to not get affected 

▪ Behavioural management 

▪ Encourage them, without neglecting others 

 

▪ Connect with what they are doing. 

▪ Identify among themselves if they have 

pervasive learning or emotional disorders 

▪ Self-control in classes. 

▪ Avoid dependence on adults. 

▪ Feeling off 

▪ Guarantee optimal environment. 

▪ Frustration to intolerance 

▪ Lack of attention 

 

Three of interviewees have adjusted their classes for helping, in some way, children who they 

have identified with emotional disorders. The other three considered that more than changing 
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the program or activities, the main challenge is to integrate them to a work group, in order to 

achieve balance in the class, thus “helping these students, without neglecting the rest”. 

However, all professors, except for one, admitted that a student with external symptoms of 

emotional disorders affects the teaching process. 

One of the interviewees shared: “I think this has increased over time. We are living in a 

generation with depression”. 

The interviews provided context to the research, for instance: the challenges that the teachers 

and students with emotional disorders (see Table 3) faced during the learning process, 

supporting the importance of doing further investigations about the teachers’ preparedness.  

 

5. Conclusions 

Despite being theoretically justified, and identified by all the interviewees that emotional 

disorders are a negative factor in the teaching process, no studies have been found that show 

the real situation of teachers, educational institutions and, it is inferred that neither of the 

government, to specifically address these types of disorders. 

And considering that according to the World Health Organization (WHO), 17% of Chileans 

suffer from depression (El Mostrador, 2016), it could be inferred that, since there is no 

environment prepared to respond to the general needs of students with this type of disorder, we 

could perhaps find in the near future a generation with a high percentage of people with 

academic and social limitations. 

The importance of conducting an investigation that could present a real, emerging and 

unattended problem is supported. These results will finally make it possible to raise awareness 

in the academic society about a subject that should be considered in the planning of their 

classes, and discussions and solutions can be generated to fully address this limitation. 

As a future work, it is intended to apply a survey to a significant sample of teachers, which 

results may permit the educational community to make decisions based on improving the 

academic experience for children with emotional disorders. In addition, with this work, I also 

intend to motivate other researchers to confirm or rule out that more preparation is needed to 

address children with depression within the learning process. 
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