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Anxiety in students with
intellectual disabilities: the
influence of staff-perceived social
acceptance and rejection in the
classroom
Verena Hofmann*

Department of Special Education, University of Fribourg, Fribourg, Switzerland

Introduction: Students with intellectual disabilities often exhibit increased anxiety

levels, which can be associated with additional limitations and severe emotional

distress. This study investigated the role of social acceptance, social rejection, and

general functioning in predicting anxiety.

Methods: Using data on 1,125 students in 179 special needs classrooms that was

collected at the beginning and end of one school year, multilevel models were

used to predict whether future anxiety was associated with prior staff-perceived

social acceptance or rejection by classmates, and with general functioning.

Results: We found that greater staff-perceived social acceptance was related

to a decrease in anxiety over the school year, however, no effect was

found for rejection. Further, there was no moderating effect of students’

general functioning.

Discussion: Positive peer relationships in the classroom appear to contribute

to lower anxiety, while negative relationships do not further worsen anxiety.

Implications for special needs schools are discussed.

KEYWORDS

social acceptance, social rejection, intellectual disability, general functioning, anxiety

Introduction

Elevated rates of anxiety are more prevalent in children and adolescents with intellectual
disabilities than in their typically developing peers (Dekker and Koot, 2003; Emerson, 2003;
Whitaker and Read, 2006). This pattern has been observed in both intellectual disability in
general and for certain syndromes (Dykens, 2000; Royston et al., 2017), with prevalence rates
varying between studies. For example, in a systematic review, Reardon et al. (2015) found
prevalence rates of anxiety disorders in children and adolescents with intellectual disabilities
ranging from 3 to 22%. High levels of anxiety can be associated with both reduced quality
of life and distress in several ways. First, people affected by severe anxiety often experience
diverse symptoms of emotional and physical discomfort (Hoffman et al., 2008; Barton et al.,
2014). Children and adolescents with intellectual disabilities who already face cognitive and
sometimes additional physical limitations may therefore be even more restricted in their
actions. Furthermore, anxiety appears to be associated with higher levels of challenging
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behavior and other behavioral problems (Pruijssers et al., 2014;
Moskowitz et al., 2017) and lower levels of social acceptance
and friendship quality (La Greca and Lopez, 1998). Challenging
behavior is in turn a major factor in caregivers’ and teachers’
experience of stress (Jenkins et al., 1997; Brunsting et al., 2014;
Amstad and Müller, 2020).

In order to better support children and adolescents with
intellectual disabilities who exhibit high levels of anxiety, in-
depth knowledge is needed on the factors that reinforce and
mitigate anxiety. One important factor might be social relationships
with peers. Similar to typically developing school-age children,
social relationships with peers from school become increasingly
important for students with intellectual disability as they grow
older. Among typically developing children, there is evidence
that positive social relationships (i.e., social acceptance) may have
a mitigating effect on internalizing problems such as anxiety
(Averdijk et al., 2014). Conversely, opposite effects were found
for social rejection (Burks et al., 1995). However, it remains
unclear whether these processes hold true for students with
intellectual disabilities in special needs schools, who generally
have smaller social networks than typically developing students
(Schoop-Kasteler and Müller, 2020). Given these research gaps, it
is important to examine the extent to which social acceptance and
social rejection in the classroom are related to anxiety levels of
students with intellectual disabilities in special needs schools and
whether disability severity also has an influence.

Anxiety development in typically developing children begins
in the first year of life and changes throughout childhood. At
an early age, anxiety mainly relates to separation anxiety, fear
of strangers and of animals, and fear of darkness and loud
noises (Evans et al., 2005). As people grow older, anxiety takes
on more complex forms, no longer relating only to situations
perceived as immediately threatening but also to future events
that involve, for example, school or work performance (Barton
et al., 2014). The presence of anxiety is therefore consistent with
typical emotional development (Evans et al., 2005). However, long-
term excessive anxiety that significantly limits a person’s daily
activities may point to an anxiety disorder. According to DSM-5,
a generalized anxiety disorder exists in case of “excessive anxiety
and worry (apprehensive expectation), occurring on more days
than not for at least 6 months, about a number of events or
activities [. . .]” (American Psychiatric Association, 2013). In the
general population, women are approximately twice as likely as
men to be affected by generalized anxiety disorder (Stein and
Sareen, 2015). Other forms of anxiety disorders include separation
anxiety, specific phobia, social phobia, panic disorder, agoraphobia,
obsessive-compulsive disorder, and post-traumatic stress disorder
(American Psychiatric Association, 2013; Barton et al., 2014).

Previous studies have shown that anxiety disorders are more
common in people with intellectual disabilities (Dekker and
Koot, 2003; Emerson, 2003; Whitaker and Read, 2006). Reasons
for increased anxiety can be multifaceted and have not been
conclusively clarified. One reason could be limited cognitive
abilities, which make it difficult to cope with everyday challenges
and might thus lead to higher stress and anxiety. This reasoning
would suggest that the more severe the disability, and thus the
lower the person’s adaptive skills, the greater their risk for increased
anxiety. However, psychological, familial, social, and biological
factors may further exacerbate or mitigate anxiety (Dykens, 2000).

In addition, it is not always clear whether elevated levels of
anxiety are one component of the clinical symptoms of a particular
disability (e.g., a genetic syndrome) or whether they are part of
normal, yet delayed, emotional development (Evans et al., 2005;
Royston et al., 2017). In contrast to typically developing students,
among people with intellectual disabilities there exists no clear
evidence of a higher risk for anxiety among females. Depending on
the genetic syndromes, the risk for females can be the same as or
even lower than for males (Dykens, 2000).

According to the belongingness hypothesis, social relationships
have strong effects on cognitive and emotional processes
(Baumeister and Leary, 1995). Positive social relationships
are associated with social acceptance, since social acceptance
implies that other people wish to include that person in their
relationships (Leary, 2010). Social acceptance and friendships at
school are crucial for children and adolescents’ development, and
is positively associated with academic achievement (Delgado et al.,
2016; Knifsend et al., 2018) and emotional well-being (Zurbriggen
and Venetz, 2016), and negatively associated with challenging
behavior (Zurbriggen and Venetz, 2016). With regard to anxiety,
positive relationships with significant others have been shown to
have a protective effect for children who have been victims of peer
aggression (Averdijk et al., 2014). It can thus be assumed that low
levels of social support or high levels of social rejection would
have a deleterious effect. Indeed, social rejection has been found
to generally enhance emotional distress (Blackhart et al., 2009).
Further, Burks et al. (1995) found that persisting social rejection
was related to increased anxiety, but only for boys. Although some
evidence exists to support the assumption that social acceptance
and rejection are relevant factors for anxiety development, the
literature still lacks specific research on this subject, especially
for students with intellectual disabilities in special needs schools.
A systematic review of peer relationships among students with
intellectual disabilities in special needs schools (Schoop-Kasteler
and Müller, 2020) revealed that in general, social networks between
these students are comparable to those of typically developing
students. There was further evidence that students with better
cognitive skills were more accepted and those with lower skills
were more rejected, while no clear pattern was found regarding sex
differences. In addition, students with intellectual disabilities in
special needs schools were found to have fewer friends compared
to typically developing students.

To extend the current state of research, the aim of this study was
to investigate whether social acceptance in the classroom is related
to a decrease in anxiety, and, conversely, whether social rejection
is related to an increase in anxiety, over one school year among
students with intellectual disabilities in special needs schools. We
used a longitudinal observational design with two measurement
points, one at the beginning of the school year and one at the end.
We used a continuous measure of anxiety, since no clear diagnoses
about anxiety disorders could be deduced from the available data.
For social acceptance and rejection, the focus was on the extent of
positive and negative social relationships within the class (i.e., how
many classmates particularly liked or disliked a given student at
the first measurement point). In addition, since anxiety is assumed
to depend on cognitive abilities (e.g., Dykens, 2000), we were also
interested in whether the effect of acceptance and rejection varies
across different ability levels. Given we had no access to clinical
measures about intellectual disability severity or IQ scores, we used
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a composite score of adaptive competences, which were measured
in the current study, to assess levels of general functioning. No clear
hypotheses could be derived based on the state of the research;
thus, we conducted exploratory analyses. Although the literature
suggests that anxiety is related to sex and age, no clear evidence
exists for the direction of these effects in students with intellectual
disabilities. We therefore included sex and age as control variables
in our analyses.

School staff reported on students’ characteristics at two
measurement points, once at the beginning of the school year
and once at the end (T1: September–October 2018, T2: April–
June 2019). We relied on staff reports since we also aimed
to include students with more severe intellectual disabilities in
the study who would have limited ability to provide adequate
information about their behavior and social relationships. Staff
providing information were teachers and other staff members who
had to be very familiar with the respective student. In general, staff
reports can be regarded as valid for assessing students’ behavior
(e.g., Einfeld and Tonge, 1995; Harrison and Oakland, 2015) but
are less common in assessing social acceptance and rejection.
Among typically developing students it was found that teacher-
reported and students’ self-reported peer nominations were only
partially consistent (e.g., Schoop-Kasteler and Müller, 2021). It
is yet assumed that in a special education context with smaller
classrooms, closer supervision and support of students, and staff
trained in special needs education, more reliable staff assessments
might be possible. However, since we could not test for student-staff
agreement in the current study, we use the terms “staff-perceived
social acceptance and rejection” when describing our measures and
results to clarify that we can only draw conclusions based on the
perspective of reporting staff.

Materials and methods

Participants

The data used for the current study was part of a larger
research project that examined characteristics and peer relations
among students with intellectual disabilities in 16 special needs
schools in the German-speaking part of Switzerland (Müller et al.,
2020). Attendance at these schools requires a clinical diagnosis
that meets ICD-10 criteria for intellectual disability (World Health
Organization [WHO], 2004). School staff reported on students’
characteristics at two measurement points, once at the beginning of
the school year and once at the end (T1: September–October 2018,
T2: April–June 2019). Overall, 1,125 students (out of 1,177 in total)
from 179 classrooms (out of 182 in total) took part in the study,
which indicates a participation rate of 95.58%. Further, of the 1,096
students for whom a questionnaire was completed at T1, 1,039 also
participated at T2. The reasons for non-participation were parental
or staff decisions, and because the study was conducted completely
anonymously, no information was available on non-participating
students. Students’ mean age at the first measurement point was
11.26 years (SD = 3.76; range = 4.17–19.08) and 69% of the sample
were boys.

We relied on staff reports (i.e., each questionnaire of a student
was completed by one staff member) since we also aimed to include

TABLE 1 Overview of the items on the anxiety subscale of the
Developmental Behavior Checklist for Teachers.

Cries easily for no reason over small things.

Is distressed about being alone.

Is excessively distressed if separated from a familiar person.

Fears particular things or situations (e.g., the dark and insects).

Is a picky eater.

Experiences loss of appetite.

Is shy.

Becomes upset and distressed over small changes in routine or environment.

students with more severe intellectual disabilities in the study
who would have limited ability to provide adequate information
about their behavior and social relationships. Staff providing
information were teachers and other staff members who had to
be very familiar with the respective student. In general, staff
reports can be regarded as valid for assessing students’ behavior
(e.g., Einfeld and Tonge, 1995; Harrison and Oakland, 2015) but
are less common in assessing social acceptance and rejection.
Among typically developing students it was found that teacher-
reported and students’ self-reported peer nominations were only
partially consistent (e.g., Schoop-Kasteler and Müller, 2021). It
is yet assumed that in a special education context with smaller
classrooms, closer supervision and support of students, and staff
trained in special needs education, more reliable staff assessments
might be possible. However, since we could not test for student-
staff agreement in the current study, we use the terms “staff-
perceived social acceptance and rejection” when describing our
measures and results to clarify that we can only draw conclusions
based on the perspective of reporting staff. Of the 366 school staff
members reporting on students at T1, 72.7% were class teachers
or co-teachers and 22.9% were other staff (e.g., subject-specific
teachers, assistants, trainees, social pedagogues, or therapists), with
no information available for 4.4%. All reporting staff worked in the
classroom alongside the teacher and therefore were in close contact
with the students on a daily basis. The trainees were long-term
apprentices who were permanently assigned to a classroom over
a longer period of time and they have worked with the particular
student for between 1 and 13 months.

Measures

Anxiety
Anxiety was measured at T1 and T2 using a subscale of the

German version of the Developmental Behavior Checklist for
Teachers (DBC-T; Einfeld et al., 2007). The subscale consists of 8
items that refer to various forms of anxiety, including generalized
anxiety disorder, separation anxiety, social anxiety, fears, and
phobias (see Table 1 for an overview). School staff estimated the
occurrence and severity of each item over the prior 2 months, using
a three-point Likert scale (e.g., “is shy”: 0 = not true, 1 = somewhat
true or sometimes true, 2 = very true or often true).

Both the original DBC-T English version and the
German translation have been thoroughly evaluated in
international studies (Einfeld and Tonge, 1995; Dekker et al., 2002;
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Steinhausen and Metzke, 2005). The internal consistency of the
subscale, as calculated by the current data, was α = 0.73 at T1 and
α = 0.70 at T2. For statistical analyses, item scores were combined
to create a mean raw score of anxiety for each student.

Social acceptance/social rejection
Staff-perceived social acceptance and rejection were measured at

the beginning of the school year (T1) as the number of nominations
a student received from classmates (from the perspective of the
reporting staff) for being liked or disliked. For each student, we
asked teachers and other collaborators to list which students from
the class that particular student would report as liking a lot (i.e.,
“who does this student like especially in school?”) and liking little
(i.e., “who does this student not like so much in school?”) using
a single-items approach. Since the number of nominations was
limited only by classroom size, percentages were calculated as a
measure of social acceptance and rejection in the class (number of
nominations divided by number of classmates multiplied by 100).

Control/moderator variables
Staff reports were also used to assess students’ sex, age, and

general functioning. General functioning was measured at T1
using the Adaptive Behavior Assessment System-3 for teachers
(ABAS-3; Harrison and Oakland, 2015; Bienstein et al., 2018).
The ABAS-3 consists of a total score composed of 174 adaptive
behavior items across three domains (conceptual, social, and
practical competences), and general functioning can be inferred
by comparing the total score to a reference norm. The reference
norm is based on a representative sample of 1,896 persons from
the general US population. The norms provided by the ABAS-3 test
manual (Harrison and Oakland, 2015) allow for categorization of
general functioning into “extremely low,” “low,” “below average,”
“average,” “above average,” and “high.” Since only 10 students in the
present sample were assigned to the “high” category, a combined
“average plus” category was created for the group comparisons,
which also included the students with the high scores.

Procedure

The present study was reviewed and approved for scientific
procedure and ethical conduct by the Institutional Research
Commission of the Department of Special Education at the
University of Fribourg. The commission evaluated the project
with reference to the guidelines published by the University of
Fribourg, the Ethical Principles of Psychologists and Code of
Conduct (American Psychological Association, 2017), and the
Declaration of Helsinki (World Medical Association, 2013). Access
to study subjects was secured via informational letters sent to each
special needs school and subsequent personal consultations with
the school directors, after which parents were sent letters informing
them of the nature of the study. Data collection was completely
anonymous, such that the researchers never had access to the
names of any reporting school staff, parents, or students. Numerical
codes were used to link data from the two measurement points.
Parents were informed by letter that the study was anonymous, no
information on medical diagnoses were collected, and participation
was voluntary. They were free to inform the class teacher if they

did not wish for anonymous information about their child to be
provided to the research team.

Data collection took place at the schools. Staff members
who were familiar with the students filled in the paper-pencil
questionnaires individually, following an introduction to the
questionnaires by a collaborator of the research project. This
procedure was conducted at T1 (autumn 2018) and T2 (spring
2019). Since this was not an intervention study, there were no
guidelines or restrictions from the research team on learning
content and student support between the two measurement points.

Data analyses

Before testing our hypotheses, we conducted preliminary
analyses of descriptive statistics, frequencies, and correlations
between all variables. Since students were nested in classrooms, we
conducted multilevel modeling using the software Mplus Version
8.0 (Muthén and Muthén, 2017) for the main analyses, with
students at Level 1 and classrooms at Level 2. This approach
allows the standard errors to be estimated correctly despite the
hierarchical data structure, and is therefore necessary to avoid
biased significance tests, even if (as in the current study) all
variables are assigned to the individual level (Raudenbush and
Bryk, 2002). We ran random intercept models, where the intercept
is allowed to vary across Level 1 units (students) and Level
2 units (classrooms). The software Mplus further allowed us
to use maximum likelihood parameter estimates with robust
standard errors (MLR). Even in the case of non-normality and
heteroskedasticity in the data, the robust standard errors approach
provides unbiased estimates (Muthén and Muthén, 2017).

To test the effect of social relations on anxiety, two models
were calculated: one containing the predictor staff-perceived social
acceptance and another containing the predictor staff-perceived
social rejection. Since we were interested in anxiety development,
we predicted T2 anxiety while controlling for the T1 score. Sex,
age, and general functioning were included as control variables. We
further performed exploratory analyses to investigate a potentially
moderating effect by including the interaction term between staff-
perceived social acceptance/rejection and general functioning.

Results

Table 2 presents descriptive statistics and correlations of all
variables used in the main analyses. As can be seen, the sample’s
mean anxiety score was 0.42 (SD = 0.38) at T1 and 0.39 (SD = 0.35)
at T2 (scale range 0–2). Results of a Wald test conducted in
Mplus revealed a significant decrease in anxiety from T1 to T2
[χ2(1) = 8.88, p = 0.003). Mean staff-perceived social acceptance
at T1 was 20.49 (SD = 22.76) and mean social rejection was
7.62 (SD = 16.63). This means that students were, on average,
especially liked by 20.49% of the classmates and disliked by 7.62%.
Although rejection was clearly lower than acceptance, the large
standard deviations indicate that social relationships differed a
lot between classrooms. Regarding general functioning, 47.2%
exhibited extremely low levels of adaptive competences, 20.5% were
in the low range, and 22.8% below average. Yet, 9.5% of the students
demonstrated at least average levels of general functioning.
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TABLE 2 Descriptive statistics and correlations between variables.

Variable N
(valid)

M (%) SD 1 2 3 4 5 6 7

1. T1 anxiety 1,090 0.42 0.38 –

2. T2 anxiety 1,057 0.39 0.35 0.63** –

3. T1 social acceptance 1,131 20.49 22.76 0.02 −0.05 –

4. T1 social rejection 1,131 7.62 16.63 0.02 0.07* −0.22** –

5. T1 general functioning† 987 – – −0.19** −0.15** 0.12** −0.12** –

Extremely low 466 47.2 – – – – –

Low 202 20.5 – – – – –

Below average 225 22.8 – – – – –

Average plus 94 9.5 – – – – –

6. Male sex 1,125 69 – 0.02 0.05 −0.10** 0.06 −0.06 –

7. T1 Age 1,100 11.26 3.76 −0.17** −0.15** 0.03 0.06 0.07* −0.4 –

†Kendall’s tau for ordered categorical variables was used to estimate the correlation between general functioning and other variables. *p < 0.05, **p < 0.01.

Table 2 indicates a significant and high positive correlation
(according to Cohen, 1988) between T1 and T2 anxiety (p < 0.01;
r = 0.63). The only significant (but small) correlation between
anxiety and social status was between T2 anxiety and staff-perceived
social rejection, indicating that higher levels of rejection were
related to higher levels of anxiety at T2 (p < 0.05; r = 0.07). Further,
higher levels of general functioning were associated with lower
levels of T1 anxiety (p < 0.01; r = −0.19), T2 anxiety (p < 0.01;
r = −0.05), and staff-perceived social rejection (p < 0.01; r = −0.12),
as well as higher levels of staff-perceived social acceptance (p < 0.01;
r = 0.12). Male sex showed a small negative association with
acceptance only (p < 0.01; r = −0.10), indicating that males were
less accepted than females. Higher age was associated with lower
anxiety at T1 (p < 0.01; r = −0.17) and T2 (p < 0.01; r = −0.17),
and higher general functioning (p < 0.05; r = 0.07); however, all
effects were small.

In our main analyses, we tested the hypotheses that (1)
higher staff-perceived social acceptance in the classroom (i.e., more
nominations of being liked in the classroom) is related to a decrease
in anxiety over the school year, and that (2) higher staff-perceived
social rejection (i.e., more nominations of dislike in the classroom)
is related to an increase in anxiety. Further exploratory analyses
on a potential moderating effect of differing levels of general
functioning were conducted.

Table 3 presents the results of the random intercept models for
the prediction of T2 anxiety by T1 staff-perceived social acceptance,
controlling for T1 anxiety, general functioning, sex, and age. This
model indicates that higher acceptance at the beginning of the
school year (T1) is related to a decrease in anxiety at the end of
the school year (p < 0.05; β = −0.058). Hence, Hypothesis 1 was
accepted. Further, T1 anxiety was significantly related to T2 anxiety
(p < 0.001; β = 0.617). This means that despite the overall decrease
in anxiety among the total sample, those who scored higher at
T1 also scored higher at T2. When the different levels of general
functioning were compared, all lower levels of functioning were
related to higher anxiety compared to students with average or
higher levels of general functioning (from p < 0.05 to p < 0.01).
Sex and age differences in anxiety were not found. Variance
components indicate a significant amount of variance existed at

both levels (between classrooms: p < 0.05; between students:
p < 0.001), which was not accounted for by the variables included.
A moderator effects model was conducted to explore whether the
effect of staff-perceived social acceptance varies between different
levels of general functioning, however, none of these interaction
effects were significant (see Table 3). The effects of the variables not
included in the interaction terms did not reveal relevant changes to
the main effects only model.

In contrast to acceptance, Table 4 shows that staff-perceived
social rejection had no significant effect on anxiety T2. Hypothesis
2, which assumed anxiety would increase with increasing levels
of rejection, was therefore not supported. The significance of the
other effects was identical to the social acceptance model, with
the exception of a small but significant age effect (p < 0.05;
β = −0.063) that indicates lower anxiety with increasing age.
As with acceptance, no interaction effects were found between
general functioning and staff-perceived social rejection in the
moderator effects model (see Table 4). However, there were
significant simple effects for general functioning (i.e., the effect
of general functioning when rejection is equal to zero). These
effects indicate that for extremely low (p < 0.01; β = 0.134), low
(p < 0.05; β = 0.080), and below average (p < 0.01; β = 0.107)
levels of general functioning, a larger increase in anxiety occurs
over time compared to average or higher levels of functioning,
even if the student received zero dislike nominations. The absence
of rejection therefore does not diminish the difference in anxiety
between ability groups. In comparison, there were no significant
differences in T2 anxiety between general functioning levels when
staff-perceived social acceptance was zero (see simple effects in
Table 3).

Discussion

The current study sought to investigate the relationship
between staff-perceived social acceptance and rejection and
the development of anxiety over one school year among
students with intellectual disabilities attending special needs
schools. Preliminary analyses revealed a small decrease in
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TABLE 3 Random intercept models to predict anxiety by staff-perceived social acceptance, general functioning, age, and sex.

Parameters Main effects only Moderator effects

B SE p β B SE p β

Fixed effects

Intercept 0.141 0.049 0.004 – 0.148 0.062 0.017 –

T1 anxiety 0.562 0.035 <0.001 0.617 0.560 0.035 <0.001 0.615

T1 social acceptance −0.001 0.000 0.030 −0.058 −0.001 0.001 0.404 −.073

T1 general functioning

Extremely low† 0.085 0.029 0.004 0.124 0.084 0.049 0.088 0.123

Low† 0.077 0.032 0.016 0.091 0.080 0.057 0.157 0.095

Below average† 0.078 0.030 0.010 0.097 0.049 0.048 0.308 0.061

Extremely low × social
acceptance

– – – – 0.000 0.001 0.995 0.000

Low × social acceptance – – – – 0.000 0.002 0.914 0.007

Below average × social
acceptance

– – – – 0.001 0.001 0.399 0.053

Male sex 0.027 0.018 0.150 0.036 0.027 0.019 0.140 0.037

T1 age −0.005 0.003 0.059 −0.059 −0.005 0.003 0.054 0.060

Variance components

Level 1 0.068 0.005 <0.001 – 0.068 0.005 <0.001 –

Level 2 0.007 0.003 0.012 – 0.007 0.003 0.014 –

†Reference category = average plus.

TABLE 4 Random intercept models to predict anxiety by staff-perceived social rejection, general functioning, age, and sex.

Parameters Main effects only Moderator effects

B SE p β B SE p β

Fixed effects

Intercept 0.119 0.048 0.013 – 0.112 0.048 0.020 –

T1 anxiety 0.560 0.034 <0.001 0.614 0.562 0.035 <0.001 0.615

T1 social rejection 0.001 0.001 0.080 0.050 0.002 0.003 0.466 0.113

T1 general functioning

Extremely low† 0.085 0.029 0.004 0.124 0.092 0.030 0.002 0.134

Low† 0.074 0.032 0.019 0.088 0.068 0.033 0.043 0.080

Below average† 0.077 0.031 0.012 0.096 0.086 0.033 0.008 0.107

Extremely low × social
rejection

– – – – −0.002 0.003 0.619 −0.063

Low × social rejection – – – – 0.000 0.003 0.999 0.000

Below average × social
rejection

– – – – −0.002 0.003 0.529 −0.044

Male sex 0.029 0.018 0.112 0.039 0.029 0.018 0.113 0.039

T1 age –0.006 0.003 0.043 −0.063 −0.006 0.003 0.049 −0.061

Variance components

Level 1 0.068 0.005 <0.001 – 0.068 0.005 <0.001 –

Level 2 0.006 0.003 0.016 – 0.006 0.003 0.019 –

†Reference category = average plus.

anxiety over the school year. This finding could be mapped
to the theoretical assumption that anxiety diminishes with
age (e.g., Evans et al., 2005). However, in contrast to the

change in anxiety over time that was observed in the
overall sample, the effect of individual age was only partially
significant.
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Our first hypothesis assumed that higher staff-perceived social
acceptance would be associated with a decrease in anxiety over
the school year, which was supported by the results. Although,
to our knowledge, no earlier studies investigated specifically the
relationship between social acceptance and anxiety development
in students with intellectual disabilities, the finding is in line with
studies on emotional well-being (e.g., Zurbriggen and Venetz,
2016) and anxiety among children who have been victims of peer
aggression (Averdijk et al., 2014). Social acceptance means that
other people wish to include that person in their relationships
(Leary, 2010). Positive social relationships, for their part, provide
a protective and supportive environment that gives an individual a
feeling of security and belonging which may counteract anxiety (see
also, Baumeister and Leary, 1995).

The second hypothesis, that higher staff-perceived social
rejection (i.e., an increased percentage of nominations of being
disliked) is related to an increase in anxiety over the school year, was
not supported by the current study results. Prior study results have
been heterogeneous, as results were either mixed (e.g., only an effect
for boys; Burks et al., 1995) or more generalized (e.g., emotional
condition instead of anxiety; Blackhart et al., 2009). It is possible
that a higher level of rejection has a comparable effect to a lower
level of acceptance, so that only a higher level of acceptance makes
the difference and rejection does not further increase anxiety.
However, such mechanisms cannot be conclusively determined
here and require further investigation.

Regarding general functioning, we found increased anxiety
among all lower functioning groups compared to the group
comprised of average or higher-than-average functioning students,
which is in line with earlier studies (e.g., Dykens, 2000). These
differences were more stable across analyses than the effect of
age. While anxiety might be highly related to age among typically
developing children (e.g., Evans et al., 2005), the reasons for
increased anxiety among children with intellectual disabilities
are thought to be multifaceted and can relate to specificities of
the disability or delayed emotional development (Evans et al.,
2005; Royston et al., 2017). However, despite observing differences
in anxiety between higher and lower functioning students, the
influence of staff-perceived social acceptance and rejection on
anxiety did not appear to vary by level of general functioning. Thus,
the data do not suggest that students with lower adaptive skills are
more or less susceptible to the influence of social acceptance and
rejection. We further found no differences in anxiety between boys
and girls when controlling for all other variables in the models,
which is in line with prior literature on sex differences in anxiety
among people with intellectual disabilities, and which stands in
contrast to patterns seen in the general population, where a clear
tendency is observed of a greater risk for anxiety disorders among
women (Dykens, 2000; Stein and Sareen, 2015).

Study implications

The current study found staff-perceived social acceptance
among classmates plays a significant role in anxiety development
among students with intellectual disabilities attending special needs
schools. Although the study design does not allow for causal
conclusions, it can be assumed that being liked by a larger

proportion of classmates could be one factor (alongside several
other factors not investigated here) that contributes to a decrease
in anxiety. Positive peer relationships at school are known to be
associated with numerous benefits, including improved academic
skills, overall well-being, reduced problem behaviors (Delgado
et al., 2016; Zurbriggen and Venetz, 2016; Knifsend et al., 2018),
and, as we found in the current study, also with decreased anxiety.
The development of these relationships requires sufficient social
contact and social interaction among students, yet students with
intellectual disabilities in special needs schools on average have
fewer friends than typically developing students (Schoop-Kasteler
and Müller, 2020). Since disability severity can be a limiting factor
in relationship development, teachers play an important role in
promoting social interactions between students (e.g., Farmer et al.,
2011, 2019). Of note, staff-perceived social rejection did not appear
to be associated with additional worsening of anxiety. We therefore
posit that the positive relationships created through social contact
are more significant than the negative relationships that might also
occur. However, more studies among students with intellectual
disabilities are needed to draw solid conclusions.

Strengths, limitations, and future
directions

This longitudinal study added to the current state of research
on anxiety among students with intellectual disabilities in special
needs schools and the role of staff-perceived social acceptance
and rejection in the classroom. Strengths included the study’s
longitudinal design, large sample size, high participation rate, and
the inclusion of lower- and higher-functioning students. Including
students with varying ability levels allowed us to draw conclusions
about a broad population of students with intellectual disabilities
and to investigate differences between levels of general functioning.

However, including students with more severe intellectual
disabilities also necessitated the use of assessments based on
information provided by school staff and not by students
themselves. Although staff reports are considered reliable and valid
for assessing certain behaviors (e.g., Einfeld and Tonge, 1995;
Harrison and Oakland, 2015), this approach is less common for
peer nominations. Most studies that have examined peer relations
in samples of typically developing children and adolescents used
self-reported data (e.g., Cillessen and Marks, 2017). The use of
self-reports was yet not feasible in this study, as many students
would have had limited ability to provide adequate information
about their social relationships, thereby narrowing the sample
to include only students with mild intellectual disability. Among
typically developing students, findings indicate there is only
partial agreement between self and teacher reports regarding peer
nominations (Schoop-Kasteler and Müller, 2021). Yet, there might
be better agreement in the special education context, since these
students are supervised much more closely. Although there already
exist promising evaluation studies on teacher reports on peer
relations (for an overview, see Hamm and Hoffman, 2016), a
more detailed investigation of this approach is still needed (e. g.,
comparison of professionals’ nominations with nominations made
by students with mild intellectual disability). In the context of the
present study, it must also be noted as a limitation that trainees,
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who were also permitted to fill in questionnaires, had in some cases
only been working with the students for a few months.

A second limitation was this study’s use of a broad measure of
staff-perceived social acceptance and rejection (i.e., the percentage
of nominations each student received in the class about being liked
or disliked). Assuming that social support by peers might be a
mechanism to reduce anxiety, social interactions between students
should be assessed in more detail, for example, by using methods
of systematic observation. Third, no causal conclusions can be
drawn from the current results, as we conducted a longitudinal
observational study and not an experimental study. Fourth, we
found only a small effect size for both the influence of staff-
perceived social acceptance and also for differences between the
levels of general functioning with regard to anxiety development.
Hence, although these results are statistically relevant, many
other factors might influence anxiety too (e.g., familial factors,
relationships with teacher, genetic syndrome, etc.).

There remain several directions for future research on this
topic. The current study focused only on students in special
needs schools, and further research should be conducted in
inclusive settings, which are attended by a considerable proportion
of students with intellectual disabilities in many countries.
Furthermore, this study measured anxiety on a continuum and did
not compare higher- and lower-risk groups. Future studies might
investigate the impact of social relationships on problematic levels
of anxiety, or compare samples with and without a diagnosis of
anxiety disorder.
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