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ABSTRACT 

EVALUATION OF AN EMOTIONAL AWARENESS PROGRAMME 

FOR CHILDREN IN MIDDLE CHILDHOOD IN A CHILD AND YOUTH 

CARE CENTRE IN PRETORIA 

 

RESEARCHER:  Ms Catherine Mclean 

SUPERVISOR:  Dr MP le Roux 

DEGREE:   MSW (Play Therapy) 

INSTITUTION:  University of Pretoria 

______________________________________________________________ 

Emotional awareness, a pre-requisite for emotional intelligence, encompasses being 

in contact with, as well as effectively expressing and owning one’s emotions, and is 

critical to the holistic functioning of children. Children in the middle childhood years 

are primed for learning as they have entered their formal schooling years, thereby 

not only needing to learn to read and write but to interact with peers and adults in a 

socially acceptable manner.  

Children in child and youth care centres have unique challenges in coping with and 

overcoming the emotions caused by the circumstances that have brought them into 

care. Emotional awareness, and the potential benefits for children’s socio-emotional 

skills, can be to the advantage of these children.  

It is believed that emotional awareness can be taught through specific interventions, 

such as programmes aimed at enhancing children’s skills in identifying, 

understanding and effectively expressing their emotions. The goal of this study was 

to evaluate such a programme, referred to in this study as an Emotional Awareness 

Programme for children in middle childhood, to be implemented within the context of 

a child and youth care centre. The Emotional Awareness Programme was 

implemented over two months at a child and youth care centre in Pretoria.  

The study followed a quantitative research approach, with a quasi-experimental 

comparison group pre-test post-test research design.  
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Data was collected by means of a standardised measuring instrument, the Levels of 

Emotional Awareness Scale for Children (LEAS-C).   

The findings of the study suggested that the exposure of participants of middle 

childhood age in a child and youth care centre to the Emotional Awareness 

Programme had a limited effect on their emotional awareness. However, this effect 

could not be exclusively ascribed to the programme. As the context of the child and 

youth care centre and the traumatic experiences of children in alternative care could 

have an effect on the implementation of the Emotional Awareness Programme as 

well as on the measurement of emotional awareness, and as such, further research 

on the topic of this study is recommended. It is recommended that the study be 

replicated in other child and youth care centres. 
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CHAPTER 1 

GENERAL BACKGROUND TO THE STUDY 

1.1 INTRODUCTION 

As long as there are humans who interact with each other emotional intelligence will 

be important (Stein, 2007:57); so important, it is increasingly considered a more 

accurate predictor of future success and happiness than cognitive intelligence 

(Deutschendorf, 2009:9; Mosley, 2005:1; Panju, 2008:5). Emotional intelligence 

refers to certain skills or competencies that enable people to function and adjust in 

their environment, and includes awareness of feelings, empathy, sensitivity to the 

feelings of others, persistence and self motivation (Grieve, Van Deventer & 

Mojapelo-Batka, 2006:40-41; Stein, 2007:58).  

Becoming emotionally aware (or emotional awareness) is one of the vital 

components in developing emotional intelligence (Grieve et al., 2006:40-41; 

Mavroveli, Petrides, Sangareau & Furnham, 2009:261; Stein, 2007:58). Emotional 

intelligence is imperative for healthy functioning as it enables people to adapt to and 

understand their environment, live fulfilling lives and enjoy satisfying relationships 

(Deutschendorf, 2009:38; Mavroveli et al., 2009:261; Veirman, Brouwers & Fontaine, 

2011:265).  

With the aim to enhance the emotional awareness of children, Knoetze (2012) 

developed an emotional awareness programme (EA Programme) for children in 

middle childhood within the school setting. The programme consists of seven 

modules, presented over a seven week period, with the intention to increase 

children’s knowledge and awareness of emotions. The specific goals of the 

programme was to build and strengthen the relationship between educators and 

learners, to enhance the children’s knowledge of emotions, their emotional 

language, their ability to show empathy and their ability to regulate their emotions, 

as well as to expand their problem solving skills (Knoetze, 2012:140-142). The 

emotional awareness of said children improved after being exposed to the 

programme and it was recommended that the effectiveness of the programme be 

evaluated in other settings (Knoetze, 2012:231, 234).  



2 

The purpose of this study was to evaluate the EA Programme developed by Knoetze 

(2012) in a different setting, namely with children in middle childhood within the 

context of a child and youth care centre. The study forms part of a number of studies 

focussed on a broader evaluation of the effectiveness of the EA Programme in other 

settings. 

Based on the focus of the study, the following aspects are relevant to the study: 

emotions, emotional intelligence and emotional awareness, emotional awareness in 

children in care, and the child in middle childhood. These concepts are defined and 

briefly discussed in order to contextualise the study. 

1.1.1 Conceptualising emotions  

The concept ‘emotion’ refers to “a rapid appraisal of the personal significance of the 

situation, which prepares you for action” (Berk, 2013:401). Panju (2008:5-6) quotes 

Eric Jensen’s definition of an emotion as being a “biologically driven cross-cultural 

response to an environmental stimulus” and also suggests that emotions warn 

people about what is taking place around them. For the purpose of this study 

emotion is further defined as “a mostly unconscious mental state associated with 

feelings, thoughts and behaviours that usually occur spontaneously” (Knoetze, 

2012:17).  

As indicated by Erik Erikson’s theory of psychosocial development as well as John 

Bowlby’s theory of attachment, emotions develop from birth, are affected by the 

environment in which the person meets his or her needs, and become part of a 

person’s personality (Papalia, Olds & Feldman, 2006:202, 204, 214-215). As babies, 

emotions are usually naturally felt, yet later through environmental influences people 

tend to ignore or suppress some emotions (Blom, 2006:90-91).  

If for example children are taught that anger is wrong or boys should not cry they 

tend to suppress these emotions which in turn ultimately limits their ability to 

effectively meet their needs (Blom, 2006:33; Oaklander, 2001:47-48). Often children 

suppress emotions to deal with trauma (Oaklander, 2006:50). These suppressed 

emotions will continue to affect them and influence their future decisions and 

behaviours (Carroll & Oaklander, 1997:186-187; Deutschendorf, 2009:36).   
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Emotions have a significant influence on people’s overall functioning. As one’s 

emotions tend to affect the way one thinks or behaves, understanding one’s 

emotions can prevent or lessen many psychosocial problems in society (Panju, 

2008:5-6). Emotional awareness, which forms the basis for emotional intelligence 

(Bajgar, Ciarrochi, Lane & Deane, 2005:569), can therefore significantly impact a 

person’s functioning.  

1.1.2 Emotional intelligence and emotional awareness  

Emotional intelligence is a set of skills enabling a person to make his or her way in a 

complex world and includes empathy, self control, self awareness, sensitivity to the 

feelings of others, persistence and self motivation (Grieve et al., 2006:40-41; Stein, 

2007:58). It further refers to a collective set of social, emotional and behavioural 

skills of which the foundation is laid in childhood, and is believed to form the 

“cornerstone of almost every aspect of our lives” (Mosley, 2005:1).  

It is thought that emotional intelligence is more predictive of future success in a 

child’s life than their intelligence quotient or IQ (Mosley, 2005:1; Panju, 2008:12-13; 

Siegler, DeLoache & Eisenberg, 2011:383). The skills required for developing 

emotional intelligence or competence include the ability to identify and express 

emotions, determine the intensity of the emotions and the ability to regulate the 

response to or manage one’s emotions (Mosley, 2005:2; Panju, 2008:23; Schiller, 

2009:11; Stein, 2007:59). These skills are closely linked with emotional awareness.   

Awareness is both a central objective and methodology of Gestalt therapy and 

entails enhancing one’s perceptions of one’s immediate experiences (Blom, 

2006:18, 51). This awareness holistically encompasses all aspects of the child’s 

process, including emotions, and involves an awareness of “who they are, what they 

feel, what they like or dislike, what they need or want, what they do and how they do 

it” (Oaklander in Blom, 2006:51).  

Emotional awareness refers to becoming aware of one’s emotions and 

encompasses becoming familiar with and getting in touch with “each signal and its 

message” and then using this information to coach and guide one through life’s 

highs and lows (Deutschendorf, 2009:36). According to Knoetze (2012:18), 

emotional awareness includes knowledge to discriminate between different 
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emotions and the ability to apply that information to thought and action. With 

reference to awareness of emotions, Deutschendorf (2009:36) includes words such 

as becoming “familiar” with, getting “in touch with” and “understanding” emotions. 

Emotional awareness is a key component in developing emotional intelligence 

(Grieve et al., 2006:40-41; Mavroveli et al., 2009:261; Stein, 2007:58), as the 

conscious processing of emotional information facilitates adaptive emotional and 

intellectual growth (Veirman et al., 2011:265). Therefore, being aware of the 

emotions one experiences in various situations assists a person with anticipatory 

preparation, adaptation and handling the consequences of one’s actions.   

Gestalt theory views awareness as the foundation for well-being and it is proposed 

that emotional awareness in children can enable them to acknowledge, experience 

and appropriately express their emotions (Blom, 2006:123; Henderson & Thompson, 

2011:224). Children find it difficult to understand or manage intense feelings, often 

preferring to suppress and hide these feelings to the extent of having little 

awareness of them (Oaklander, 2006:41-42). Children’s awareness of their 

emotions is therefore influenced by their experiences. 

It is acknowledged that people’s experiences and social interactions can greatly 

influence their emotional awareness and functioning. Becoming aware of emotions 

and how people perceive them thus depends on a person’s environment 

(Deutschendorf, 2009:36). This research focused on children within the environment 

of a child and youth care centre. 

1.1.3 The child in a child and youth care centre  

Children exposed to adverse childhood circumstances, such as maltreatment, can 

be removed from the care of their parents or care-givers according to Section 150 of 

the Children’s Act 38 of 2005 (hereafter referred to as the Children’s Act). These 

children can be placed in alternative care, of which the child and youth care centre is 

one of the placement options (The Children’s Act, Section 156). A child and youth 

care centre is defined in Section 191(1) of the Children’s Act as “a facility for the 

provision of residential care to more than six children outside the child’s family 

environment in accordance with an accredited residential care programme.” 
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The influence of the environment on the emotional functioning of children is often 

evident in the context of the child and youth care centre. Children in care have 

mostly been exposed to traumatic experiences and adverse environments prior to 

placement in alternative care, while the placement in the child and youth care centre 

exposes them to further trauma, loss, and less than optimal care environments 

(Knowles & Lander, 2011:125, 130;  Stanley, 2005:240). As a result, children in care 

very often experience educational, health and social difficulties as well as much 

higher rates of mental health disorders (Knowles & Lander, 2011:125-133; McAuley 

& Davis, 2009:147; Stanley, 2005:239-240, 243). Their exposure to trauma and 

adverse circumstances further result in a lowered capacity to manage their emotions 

(Knowles & Lander, 2011:125; McAuley & Davis, 2009:147; Stanley, 2005:239-240, 

243).  

As emotional awareness is a key component in developing emotional intelligence 

(Grieve et al., 2006:40-41; Mavroveli et al., 2009:261; Stein, 2007:58), enhancing 

the emotional competence of children in care could benefit their functioning and 

adjustment in the child and youth care centre and in life (Cameron & Maginn, 

2009:39). Knoetze (2012:18, 20) also proposes that enhanced emotional 

competence could lead to better self-regulation in children and, as a result, could 

lessen the effects of harmful experiences for children. The development of 

emotional competence is a key task in middle childhood.  

1.1.4 The child in middle childhood  

Middle childhood is the developmental stage between six and 12 years of age 

(Zembar & Blume, 2009:4). Although the preschool years are seen as the 

foundation of development, middle childhood offers the opportunities in which the 

developmental gains or disadvantages of the earlier years can be sustained, 

enhanced or reversed (Huston & Ripke, 2006:2).  

In most societies children start with formal schooling at the onset of middle 

childhood. Their widening social environment offers children opportunities for 

learning new skills, while they also develop social and cognitive abilities needed to 

better regulate their behaviour (Huston & Ripke, 2006:7; Louw & Louw, 2007a:214). 

Middle childhood is a time in which children gain the needed skills for life and it 
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forms the basis for future interpersonal relationships (Huston & Ripke, 2006:8; 

Zembar & Blume, 2009:5-7).  

Although the physical development of children in middle childhood is relatively 

steady, important developmental advances take place in the cognitive, social and 

emotional domains (Louw & Louw, 2007a:214). Physically, children grow in terms of 

length and weight, and develop the fine and gross motor skills that enable them to 

engage in activities such as writing and art, as well as in sports and physical 

activities and games (Arnett, 2014:315; Berk, 2013:181, 189; Louw & Louw, 

2007a:216-217).  

In terms of their cognitive development, children in middle childhood become 

competent in systematic and logical thinking, which prepares them for school-related 

activities such as classification, seriation and conservation (Arnett, 2014:320; 

Papalia et al., 2006:350). They acquire better memory skills and are better able to 

pay selective attention to information that is relevant (Arnett, 2014:322; Berk, 

2013:393; Papalia et al., 2006:350).  

During middle childhood children develop the emotional competencies to become 

aware of their own and other people’s emotions, to verbalise and regulate their 

emotions, and express emotions according to social and cultural rules (Arnett, 

2013:355; Papalia et al., 2006:381). They begin to understand that emotions are 

related to one’s interpretation of a situation and that different people can interpret 

situations differently (Arnett, 2014:335; Berk, 2013:419; McDevitt & Ormrod, 

2013:436). 

Socially, children in middle childhood are better able to regulate their behaviour and 

tend to comply with the rules of society. As a result, they are able to function more 

independently and are less reliant on direct parental supervision (Arnett, 2014:338; 

Papalia et al., 2006:382). Middle childhood is also a life stage in which their 

perception of their own abilities, such as in their school work and sports activities, 

strongly influences their self-concept (Berk, 2013:16; McDevitt & Ormrod, 2013:421; 

Papalia et al., 2006:380; Zembar & Blume, 2009:230).  

Friends and friendships become an important part of life for children in middle 

childhood and their interactions with friends help them to develop social skills and 
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form their identity (Arnett, 2014:343; Papalia et al., 2006:392). Although the peer 

group can provide the opportunity for healthy interpersonal relationships, peer 

pressure can also lead children to engage in negative behaviours (Huston & Ripke, 

2006:9-10; Papalia et al., 2006:392; Zembar & Blume, 2009:6). 

As emotional awareness could contribute to the emotional competence of children, it 

is clear that emotional awareness could benefit children in middle childhood, as well 

as children being cared for in a child and youth care centre. Emotional awareness 

can be facilitated through specific activities (Mosley, 2005:1-31; Panju, 2008:18-19), 

such as the skills taught through the EA Programme that was evaluated in the study 

(Knoetze, 2012). A programme, in the context of this study, is defined as “guidelines 

for the expansion of knowledge on a specific subject” (Knoetze, 2012:20). 

The development of the EA Programme was based on a Gestalt play therapy 

backdrop (Knoetze, 2012:136). The researcher also utilised Gestalt theory as the 

theoretical framework for the study.  

1.2 THEORETICAL FRAMEWORK 

The theoretical framework that guided this study and the analysis and interpretation 

of the results is Gestalt theory. Having no equivalent English term, the concept 

Gestalt can best be described as a shape, form or configuration whose whole is 

greater than the sum of its parts (Blom, 2006:18). In line with this view, the concept 

holism indicates that a person (organism) is made up of interrelated, inseparable 

parts including physical, emotional and spiritual elements and any attempt to exclude 

an element from awareness results in unhealthy functioning (Fall, Holden & Marquis, 

2010:203). In addition people cannot be considered or understood separate from 

their environment (Blom, 2006:22; Fall et al., 2010:205-206).  

At birth people are considered whole, with their senses, emotions, intellect and body 

being integrated and responding as a whole to meet their needs in order to survive 

and achieve balance or homeostasis (Henderson & Thompson, 2011:223). 

Wholeness, integration and homeostasis are foundational to optimal functioning 

according to Gestalt theory (Henderson & Thompson, 2011:223). 

Gestalt theory is based on the belief that “all behaviour is regulated by a process 

called homeostasis or organismic self-regulation” (Blom, 2006:23). From the Gestalt 
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perspective people are viewed as constantly striving toward health while attempting 

to meet their needs in order to achieve a state of homeostasis (Fall et al., 2010:209; 

Oaklander, 2001:47).  The process of self-regulation begins with a new gestalt being 

formed as a person becomes aware of a need, which leads to accompanying 

discomfort that subsequently prompts action, and is completed when this need has 

been met and balance restored (Henderson & Thompson, 2011:227).  

At times the environment is unable to meet the needs of the person, resulting in an 

incomplete gestalt or unfinished business which leaves a person with a feeling of 

anxiety (Fall et al., 2010:209). If the need remains unmet the person may begin to 

restrict or disown his or her awareness to alleviate anxiety, resulting in maladjusted 

ways of behaviour and thinking which ultimately creates more needs, some of which 

can be destructive to the person or others (Blom, 2006:25; Fall et al., 2010:209; 

Oaklander, 2001:47-48). 

Awareness is fundamental to people’s ability to meet their needs. To fulfil a need one 

must be aware of a need, aware of available resources to meet the need, as well as 

capable of taking appropriate action to meet the need (Blom, 2006:26-27; Fall et al., 

2010:204, 207; Henderson & Thompson, 2011:224; Tonnesvang, Hammink, 

Sommer & Sonne, 2010:587). Intrapersonal awareness includes paying attention to 

all sensory modalities, thoughts and bodily sensations while environmental 

awareness includes all aspects outside of the boundary of self (Henderson & 

Thompson, 2011:224).   

Awareness must be conscious and focussed in order to apply and mobilise the 

necessary inner resources without distraction, in an effort to meet a need 

(Henderson & Thompson, 2011:225). New needs are continuously being formed, 

which create motivation for making contact with the self and the environment to fulfil 

them (Blom, 2006:23). 

All human experience thus relies on contact (Blom, 2006:29). Healthy contact 

requires the person to be fully present and aware of the continuous information being 

provided from within the body itself, such as sensory, emotional, cognitive and 

physical information, as well as information from the environment (Blom, 2006:29; 

Fall et al., 2010:205; Henderson & Thompson, 2011:225; Oaklander 2001:48; 

Oaklander, 2006:22; Tonnesvang et al., 2010:588). The awareness of and 
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understanding of this information and subsequent responses are the basis of fulfilling 

the person’s needs, which is vital for organismic self-regulation or homeostasis 

(Blom, 2006:29; Henderson & Thompson, 2011:225).  

The above concepts relate to the goal of the study which was to evaluate an EA 

Programme with children in middle childhood being cared for in a child and youth 

care centre. These children, due to past and current traumas, may suppress 

emotions (Oaklander, 2006:41-42). In turn, a lack of emotional awareness may lead 

to maladjusted behaviours in an effort to meet their needs.  Awareness of previously 

neglected parts of the self will allow for integration, successful contact and 

homeostasis, which could benefit children who tend to suppress their emotions. 

Henderson and Thompson (2011:222-223) believe that no other theory emphasises 

a person’s awareness of both themselves and their environment more than an 

approach based on Gestalt theory. 

1.3 RATIONALE AND PROBLEM STATEMENT 

The trauma of being abused, neglected, abandoned or removed from family can 

have detrimental effects on children; physically, emotionally, cognitively and socially 

(Papalia et al., 2006:257-258). Despite research showing the extreme damaging 

effects of trauma on children’s development, there is little information about how 

these children cope or about ways to help them (Ford, Pat-Horenczyk & Brom, 

2009a:1). Oaklander (2006:41-42) is of the opinion that, as children find it difficult to 

manage intense feelings, they tend to cope with these feelings by suppressing them, 

to the extent that they have little awareness of intense and painful emotions.  

In South Africa children who have been abused or neglected can be removed from 

the care of their parents due to being found in need of care and protection by the 

children’s court (The Children’s Act, Section 150). The child and youth care centre is 

one of the alternative care options into which these children can be placed 

(Children’s Act, Section 156). Children in child and youth care centres have thus 

mostly been exposed to trauma prior to their placement in alternative care, while the 

placement in alternative care could in itself be a traumatic experience for these 

children (Knowles & Lander, 2011:125; McAuley & Davis, 2009:147; Stanley, 

2005:240-242).  
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When presented with the question of what challenges child and youth care centres in 

South Africa face, Ms Puseletso Pitjeng at the Department of Social Development 

mentioned the increased need for these centres as the main challenge (Pitjeng, 

2014). She believed the increased need was due in part to the failure of the 

government’s moral regeneration plan and an increase in parents and children with 

mental health problems.  

In terms of the care of children in residential care, it is suggested that further 

research is needed to not only provide children with vital early intervention but also 

to equip carers to better assist children with mental health issues (Ford, Albert & 

Hawke, 2009b:205; Jakobsen, 2009:225; Leeson, 2010:490; Stanley, 2005:246). 

The enhancement of emotional awareness is a possible intervention that can 

improve the well-being of children being cared for in child and youth care centres. 

As the Gestalt concept holism indicates that the person’s senses, emotions, intellect 

and body are integrated (Fall et al., 2010:203; Henderson & Thompson, 2011:223), 

it is postulated that enhancing emotional awareness could enhance the other 

domains of the child’s functioning, as well as his or her functioning within the wider 

environment. This notion is supported by the fact that emotional intelligence, which 

is based on emotional awareness, is directly related to a child’s success in all 

domains of life (Mosley, 2005:1; Panju, 2008:12-13; Siegler et al., 2011:383). 

Knoetze (2012) developed the EA Programme for children in middle childhood for 

utilisation in the education system. Based on the positive outcomes, she 

recommended that the effectiveness of the programme should be evaluated in other 

contexts (Knoetze, 2012:234). The purpose of this study was then to evaluate the 

effectiveness of the EA Programme with children in middle childhood in the context 

of a child and youth care centre. The findings of the research could have significant 

relevance in terms of a potential and much needed intervention for emotional and 

behavioural problems experienced by children in child and youth care centres.  

This study was guided by the following tentative, concrete and testable hypothesis 

and sub-hypotheses (Bless & Higson-Smith, 2000:33; Somekh & Lewin, 2005:223): 
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Main hypothesis 

If an emotional awareness programme is implemented for children in middle 

childhood in a child and youth care centre then the level of emotional functioning of 

the children will be enhanced. 

Sub-hypotheses 

 If an emotional awareness programme is implemented for children in middle 

childhood in a child and youth care centre their ability to be in contact with their 

emotions will be enhanced. 

 If an emotional awareness programme is implemented for children in middle 

childhood in a child and youth care centre their ability to discriminate between 

different emotions will increase. 

 If an emotional awareness programme is implemented for children in middle 

childhood in a child and youth care centre they will gain the ability to verbalise 

and “own” their emotions. 

1.4 GOAL AND OBJECTIVES OF THE STUDY 

1.4.1 Goal 

The goal of the study was to evaluate the effectiveness of an emotional awareness 

programme with children in middle childhood being cared for in a child and youth 

care centre in Pretoria.  

1.4.2 Objectives 

The objectives of this study were as follows: 

 To conceptualise emotional awareness theoretically with specific emphasis on 

children in the middle childhood developmental phase within a child and youth 

care centre. 

 To evaluate whether an emotional awareness programme will enhance the ability 

of children in middle childhood to be in contact with their emotions. 
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 To evaluate whether an emotional awareness programme will increase the ability 

of children in middle childhood to discriminate between different emotions. 

 To evaluate whether an emotional awareness programme will enhance the ability 

of children in middle childhood to verbalise and ‘own’ their emotions. 

 To draw conclusions about the applicability of the emotional awareness 

programme within a child and youth care centre.  

1.5 RESEARCH METHODOLOGY 

The study followed a quantitative research approach, as the researcher evaluated 

the causal relationship between two variables, namely an EA Programme and the 

level of emotional awareness in children, by using a quantitative measuring 

instrument (Kumar, 2011:104-105; Rubin & Babbie, 2013:40; Struwig & Stead, 

2007:5). Applied research was relevant to the study, as the research could contribute 

to addressing issues in practice (Denscombe, 2010:26; Kumar, 2011:10). The 

practice issue was related to the well-being of children placed in a child and youth 

care centre. As the research was intended to evaluate an EA Programme, evaluation 

research applied to the study (Babbie, 2011:326; Fouché & De Vos, 2011:97). 

A quasi-experimental design, namely the comparison group pre-test post-test design 

was utilised (Fouché, Delport & De Vos, 2011:150-151). The design was applicable 

to compare the emotional awareness levels of an experimental and a comparison 

group, where the experimental group have been exposed to the independent 

variable (EA Programme) and the effect of the programme on the dependent 

variable (emotional awareness) was determined by comparing the pre-test and post-

test results of the two groups (Babbie, 2011:221; Kumar, 2011:117).  

The population for the study were children in middle childhood who resided at a 

specific child and youth care centre in Pretoria. As the researcher was interested in 

those children most relevant to the study, purposive sampling was used to select the 

respondents according to certain sampling criteria (Krysik & Finn, 2013:219, 229; 

Rubin & Babbie, 2013:174; Strydom, 2011a:231-232). The total sample for the study 

consisted of thirteen respondents. 



13 

Data was collected by means of a standardised questionnaire, the Levels of 

Emotional Awareness Scale for Children, or LEAS-C (Lane & Bajgar, 2003). The 

questionnaire was group-administered and was used as a pre-test before the 

implementation of the EA Programme with the experimental group, and as a post-

test after the completion of the programme. For ethical reasons, the programme was 

presented to the comparison group after data had been collected. Data was 

analysed by means of the SPC XL software for Microsoft Excel. A comprehensive 

description of the research methodology as well as of the ethical considerations for 

the study is provided in Chapter 3. 

1.6 LIMITATIONS OF THE STUDY 

The researcher identified a number of limitations of the study: 

Firstly, the study was based on a small sample and the findings can therefore not be 

generalised to other populations.  

While the sample was small from the outset of the study, the sample size was further 

affected by some participants who withdrew from the comparison group. The result 

was that the two groups did not have equal numbers of participants, which had to be 

taken into account in the interpretation of the data. 

The context of the child and youth care centre posed some challenges for the 

implementation of the EA Programme. A number of factors contributed to these 

challenges:  

 Although the respondents were all within the age group that indicated that they 

should be able to master the content of the EA Programme, a number of the 

respondents struggled to read and write sufficiently, which affected their ability to 

engage in the different activities. This necessitated adapting the programme to 

limit written work and instead incorporate more discussions.  

 The programme was offered in the afternoons after the respondents returned 

from school. This time of day is thought to have affected the respondents’ 

participation in the programme. Firstly, the respondents were generally tired after 

the school day. Also, the time arranged for the programme conflicted with the 

respondents’ homework, extramural activities and leisure time. There was an 
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expectation from the respondents that the sessions should therefore be 

entertaining and ‘worthwhile’ for them. 

 The psychosocial functioning of children in a child and youth care centre is often 

affected by their exposure to traumatic experiences prior or due to their 

placement in alternative care. The researcher needed to intervene on occasions 

when respondents made negative comments to each other, excluded one or two 

of the respondents from the group, or when talk of previous traumatic 

experiences surfaced during the programme sessions.  

1.7 CHAPTER OUTLINE 

The research report is presented in the following chapters: 

Chapter 1 provided an introduction to the study and focused on a brief literature view, 

the theoretical framework for the study, the rationale, problem statement, the goal 

and objectives of the study, as well as a summary of the research methodology. The 

limitations of the study were also indicated.  

Chapter 2 provides a literature review on aspects relating to the study, such as 

conceptualising emotions, emotional intelligence and emotional awareness, middle 

childhood, and the child in the child and youth care centre. 

In Chapter 3 the research methodology and ethical considerations related to the 

study are discussed, followed by a presentation of the research findings. 

Chapter 4 contains the key findings of the study, as well as conclusions and 

recommendations. 

1.8 SUMMARY 

In this chapter the concepts of emotion, emotional awareness, emotional intelligence, 

middle childhood, and the child and youth care centre were discussed. The rationale, 

goal and objectives of the research, the theoretical framework, as well as a summary 

of the research methodology were described. The limitations of the study were also 

indicated. 

The following chapter will provide a literature review to describe emotions, emotional 

development, emotional awareness, the phase of middle childhood, and the context 
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in which the study was conducted, namely the child and youth care centre, more 

comprehensively. 
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CHAPTER 2 

EMOTIONAL AWARENESS IN THE CHILD IN MIDDLE CHILDHOOD IN A CHILD 

AND YOUTH CARE CENTRE 

2.1 INTRODUCTION 

There are a number of well respected counselling theories that guide professionals 

to understand children and their functioning (Henderson & Thompson, 2011:78). One 

of these theories, Gestalt theory, is based on the fundamental principal of holism 

which, simply put, proposes people and hence children are more than the sum of 

their parts (Blom, 2006:18; Henderson & Thompson, 2011:223). In terms of this 

study, holism implies that one’s emotions are merely one facet of the whole yet this 

facet impacts on all other facets such as the person’s physical, spiritual and social 

functioning and well-being; one’s understanding, experiences and behaviour; and the 

relationships between these facets (Blom, 2006:23).  

Emotions are always accompanied by physiological and psychological aspects and 

when one tries to separate psyche from soma, fragmentation occurs, resulting in the 

diminished awareness of the person (Blom, 2006:22-23). People are intrinsically 

motivated towards personal growth which is facilitated through a fluid interaction 

between self and environment assisting the individual to integrate their thoughts, 

emotions and sensations (Harris, 2007:64). This study was based on the assumption 

that approaches and techniques that promote integration, such as enhancing 

emotional awareness, will according to humanistic psychology capacitate people to 

clearly indicate their personal needs and assist them to find the most socially and 

personally suitable ways of meeting these needs (Harris, 2007:64).   

It is with respect of the incredibly complex nature and uniqueness of children, who 

cannot be reduced to “abstractions on the printed page” (Papalia et al., 2006:3) that 

this study was informed by the literature review in this chapter.  

The literature review will firstly focus on emotions and emotional development, 

emotional intelligence and emotional awareness. Next, a discussion on the child in 

middle childhood, the child in the child and youth care centre, and the EA 

Programme that was evaluated in the study, will be presented. 
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2.2 CONCEPTUALISING EMOTIONS 

Feelings are often referred to as the language of the soul (Coetzee & Jansen, 

2007:6). People gauge the “vitality and purpose” of all life’s experiences through their 

emotions (Mosely, 2005:2). Yet emotions seem the least understood of all the 

functions of the mind even though they guide people’s perceptions, influence their 

interests and assist in decisions that cognition alone cannot accomplish (Trevarthen, 

2005:61-62). Simply put, emotions help people to understand and make sense of 

their world. 

Eric Jensen (in Panju, 2008:5-6) defined an emotion as a “biologically driven cross-

cultural response to an environmental stimulus” that alerts people to what happens in 

their environment. While emotions may be considered to be predominantly an 

unconscious mental state associated with feelings, thoughts and behaviours that 

generally occur spontaneously (Knoetze, 2012:17), they are also experienced 

subjectively as they are usually connected to various past episodes of emotional 

experience as well as different dispositions that influence thoughts, feelings and acts 

(Maiese, 2011:51). Emotions and the intensity thereof are produced in response to a 

rapid evaluation of a situation, and according to the pre-reflective background of the 

personal significance of a situation which then guides the person’s subsequent 

thoughts and behaviour regarding further action (Berk, 2013:401; Maiese, 2011:51, 

56). It is clear then to see why emotions are said to be motivating forces that arouse, 

direct and sustain people’s daily activities and interactions with others and influence 

their health (Berk, 2013:401-402; Coetzee & Jansen, 2007:6; Doherty & Hughes, 

2014:328).  

The connection between emotions, cognition and behaviour can be related to the 

fact that the cognitive, emotional and social parts of the brain are interconnected and 

interdependent and as such, the way a person feels greatly influences the way he or 

she thinks and behaves (Maiese, 2011:51; Panju, 2008:5). Emotions influence one’s 

mood, which affects one’s perceptions of the world and the way in which one 

remembers and therefore how a person interprets the events and the behaviour of 

others (Baron, Branscombe & Byrne, 2008:70).  

Emotions powerfully affect one’s memory, enhancing it if strong emotions 

accompany an experience (Berk, 2013:402; Baron et al., 2008:70). Memory is 
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considered an integral part of a person’s cognitive functioning, which also includes 

aspects such as perception and learning (Sternberg, 2009:2). Learning from 

emotional reactions is essential for survival, for example a stern warning ‘No’ from a 

care-giver is often enough to prevent a toddler from burning his or her fingers on 

something hot.  Emotions are therefore vital to people’s daily existence as they direct 

a person’s thinking and response to everyday experiences.  

Emotions consist of three components, namely the intellectual, expressive and 

physiological components (Doherty & Hughes, 2014:328). As indicated by Berk 

(2013:419), a child’s capacity for emotional expression and emotional understanding 

will depend on the stage of emotional development of the child. In the next section, 

an overview of emotional development of children is provided.  

2.3 EMOTIONAL DEVELOPMENT 

Emotions are part of an individual from birth, yet are profoundly influenced by many 

other external factors one experiences as a result of interaction with the environment 

and the people therein (Deutschendorf, 2009:36; Doherty & Hughes, 2014:329; 

Panju, 2008:5-6; Papalia et al., 2006:202, 204, 214-215). In this section, an overview 

of emotional development in children is provided, followed by a discussion of factors 

which can have an influence on a child’s emotional development. 

2.3.1 Emotional development in childhood 

Child development specialists such as Berk (2013:406) indicate that it is unclear 

whether babies are born with the ability to express basic emotions. Berk (2013:406) 

mentions that the early emotional life of babies consists of two arousal states namely 

an attraction to a pleasant stimulus and withdrawal from an unpleasant stimulus. 

Clear and specific emotional signals develop gradually over time.  

Emotional development is subsequently discussed in terms of the development of 

primary and complex emotions, emotional expression and emotional self-regulation.  

2.3.1.1 The development of primary and complex emotions 

Emotions in infants start out as diffuse signs of contentment, interest and distress 

that are evident soon after birth, and gradually differentiate into specific emotions 

(Louw & Louw, 2007b:118). The latter authors indicate that babies’ earliest display of 
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basic emotions, namely crying and smiling, in the course of a few months change 

into a more differentiated response to the environment. Basic or primary emotions 

are universal, are evident from the age of two to seven months old, and include 

anger, disgust, fear, happiness, sadness, and surprise (Berk, 2013:406; Doherty & 

Hughes, 2014:329).  

Complex emotions, also referred to as self-conscious emotions, are considered 

higher order emotions, only become evident in the middle to late stage of the second 

year, and are associated with a child’s developing sense of self (Berk, 2013:408; 

Doherty & Hughes, 2014:331). These emotions include embarrassment, shame, 

guilt, pride and jealousy and result either from injury to or enhancement of the sense 

of self (Berk, 2013:408; Doherty & Hughes, 2014:331).  

Self-conscious emotions require self-awareness and also instruction from the 

environment about when to feel proud, ashamed or guilty (Berk, 2013:408; McDevitt 

& Ormrod, 2013:436). The self-evaluative emotions of pride, guilt and shame appear 

as children start understanding the rules and goals of their environment and assess 

their thoughts and actions against social norms and expectations (Louw & Louw, 

2007b:118; Doherty & Hughes, 2014:332).   

2.3.1.2 The development of emotional expression 

Children’s emotional development centres on their ability to express their feelings 

and learn to interpret the emotions of others (Doherty & Hughes, 2014:329). 

Expressing and controlling one’s emotions are necessary for a child’s wellbeing, 

social acceptance and success (Doherty & Hughes, 2014:329). Emotions are 

expressed in different ways according to the cultural norms of the environment in 

which one lives (Doherty & Hughes, 2014:329).   

Children are able to start verbally communicating about their feelings as early as the 

age of two (Berk, 2013:410; McDevitt & Ormrod, 2013:436). They use this 

expression of emotion as a major way in which they try to control their feelings (Berk, 

2013:410; Doherty & Hughes, 2014:332). Preschool children can use basic 

emotional self labels such as “I am happy or sad” and locate their emotions in 

events, objects and people of significance (Doherty & Hughes, 2014:332). Children 

are taught to control what they communicate to others by the rules indicating when, 
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where and how emotion should be displayed or expressed, which are present in all 

societies (Berk, 2013:412).  

Children learn to modify their emotional expressions in order to satisfy their needs, 

such as exaggerating feelings to get something they want or restraining expressive 

behaviour and substituting it with other reactions, for example smiling while feeling 

sad or anxious (Berk, 2013:412). Interestingly, it is easier for children to act pleased 

than angry, sad or disgusted (Berk, 2013:413).   

By the end of early childhood, children have typically learned to talk comfortably 

about strong emotions, while remaining composed, and are able to consider the 

perspective of others when expressing disappointment (McDevit & Ormrod, 

2013:437). 

Oaklander (2007:122) is of the opinion that children “must be encouraged to realise 

they have choices in the way to express their feelings.” In families that regularly 

discuss their feelings children are better able to judge the emotions of others as 

these discussions provide the opportunity for cognition of emotions, for children to 

reflect on their own experiences, and for them to be able to transfer knowledge of 

their experience to other contexts (Doherty & Hughes, 2014:333). Adaptation to their 

physical and social world, including their culture’s rules for expressing emotions, 

requires children to gain control over their emotions and as such, by late childhood 

there is considerably less spontaneous expression of emotion (Berk, 2013:405). 

2.3.1.3 The development of emotional self-regulation 

Emotional regulation refers to the strategies that people use to maintain their 

emotional state at a comfortable level (Louw & Louw, 2007b:121). Some people are 

better able to tolerate and experience negative emotions than others. The roots of 

this tolerance are partly genetic, but also in many cases influenced by the degree of 

exposure to trauma in childhood, as well as to the responsiveness and ability of the 

care-giver to appropriately soothe the distressed child (Harris, 2007:154). According 

to the latter author, these aspects ultimately contribute to the emotional brain’s ability 

to handle difficult emotions. It is recognised that certain sections in the brain, namely 

the amygdala and the prefrontal cortex, are mainly responsible for the processing 

and regulation of emotions (Berk, 2013:190). 
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Emotional self-regulation requires the cognitive capacities of focussing and shifting 

attention, inhibiting thoughts and behaviours, and learning effective steps to reduce 

the intensity of one’s reactions to stressful situations (Baron et al., 2008:70; Berk, 

2013:409).  

It is necessary for children and adults to learn to manage extreme emotions as this 

enables them to accomplish certain goals (Berk, 2013:409; Louw & Louw, 

2007b:121). The capacity to control one’s emotions is a major achievement in a 

child’s development. Emotional self-regulation improves gradually with the 

development of the prefrontal cortex, along with guidance by care-givers who teach 

children helpful strategies to manage their emotions (Berk, 2013:409).  

In infants, the self-soothing behaviour of sucking their thumb when they are ignored, 

averting their gaze from a stranger or crawling away from a scary toy are all means 

of early emotional self-regulating behaviour (McDevitt & Ormrod, 2013:436). Pre-

schoolers are already able to use a variety of emotion regulation strategies, for 

example blunting their emotions by restricting sensory input through covering their 

eyes or ears, talking to themselves and changing their goals (Berk, 2013:410-411; 

McDevit & Ormrod, 2013:437). Children also pick up strategies for emotional 

regulation by watching how their care-givers manage their own emotions (Berk, 

2013:411; McDevitt & Ormrod, 2013:437). By explaining and suggesting strategies 

for emotional regulation, warm and patient parents prompt children in developing 

their own strategies which increase children’s capacity to manage stress (Berk, 

2013:411). 

Children of school-going age generally make rapid gains in emotional self-regulation 

despite this being a time of new anxieties, such as the pressure of physical and 

academic tests in which comparison of accomplishments with peers has a direct 

impact on children’s feelings of self-worth (Doherty & Hughes, 2014:332-333). 

School age children have learnt to internalise values and expectations and as such 

can experience self-conscious emotions without adults being present, and only feel 

guilty if they intentionally did something wrong (Berk, 2013:409).  

Walter Mischel, a Stanford professor of Psychology, believes self-control lies in the 

crucial skill of “strategic allocation of attention.” In other words, instead of becoming 

obsessed with the “hot emotion/stimulus” children need to distract themselves in 
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order to forget or “avoid thinking about it in the first place” (Lehrer, 2012:89-90). 

Children with this skill of meta-cognition have a more accurate understanding of the 

workings of self control and are subsequently better able to delay gratification 

(Lehrer, 2012:90). The author indicates that delayed gratification strategies can be 

practiced until they become second nature. Lehrer (2012:88, 90) is further of the 

opinion that a person’s intelligence can be influenced by his or her level of self 

control which will ultimately force children to “find a way to make a situation work for 

them.” 

From the above discussion, the relationship between cognitive and emotional 

development becomes clear. There are also other factors which influence children’s 

emotional development. A number of these factors are discussed in the following 

section.  

2.3.2 Factors influencing emotional development 

Erik Erikson emphasised that the life situation of children will influence their 

development; therefore a child’s development must be understood in relation to the 

environment in which the child grows up (Berk, 2013:16). Erikson, a psychodynamic 

theorist, believed people “grow from life’s challenges” (McDevitt & Ormrod, 

2013:418). His psychosocial theory of development is based on the assumption that 

there are eight specific life stages that humans go through should they live to old age 

(McDevitt & Ormrod, 2013:418; Papalia et al., 2006:30). Each stage represents a 

psychosocial ‘crisis’ to address in order to build lasting personal assets, while being 

unsuccessful in a stage could lead to emotional and social problems (McDevitt & 

Ormrod, 2013:418; Papalia et al., 2006:29-30). Childhood development spans from 

birth to 18 years of age and includes five stages through which successful navigation 

respectively produces trust, autonomy, initiative, industry, and identity (McDevitt & 

Ormrod, 2013:418-419; Papalia et al., 2006:30).  

Erikson’s theory focuses on significant emotional and social developments, including 

forming trusting relationships with other people and establishing one’s identity 

(McDevitt & Ormrod, 2013:420; Papalia et al., 2006:29-30). Some factors that can 

influence emotional development are discussed next. 
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2.3.2.1 The influence of attachment  

Attachment refers to the infant’s first affectionate tie with a primary care-giver which, 

if it fosters feelings of security, will support a child’s independence, exploration and 

expansion of social relationships (Berk, 2013:428; Papalia et al., 2006:218). The 

opportunity to develop trust is the first of Erikson’s psychosocial development stages 

and is the fundamental period in which attachment is formed (Louw & Louw, 

2007a:239). The development of trust begins in infancy as a result of the relationship 

between the infant and the primary care-giver, as well as the quality of care the care-

giver provides (Papalia et al., 2006:214, 217).  

Babies need to be protected by their care-givers, especially in times of danger or 

distress, and will do all they can to maintain closeness and feel secure, for example 

by kicking and crying until they experience the presence and response of the care-

giver (Harris, 2007:154). The infant has the opportunity to form a secure attachment 

with a care-giver whose responses to the infant’s needs contribute to the quality of 

the relationship (Papalia et al., 2006:215, 217).  

The strong emotional tie children have with special people in their lives leads to the 

child experiencing pleasure and joy when interacting with these people and feeling 

comfort in their proximity during times of stress (Berk, 2013:428). The attachment 

experiences of children cause them to develop an internal working model consisting 

of their expectations about the availability of their attachment figures as well as the 

likelihood that these persons will provide support during times of stress (Berk, 

2013:428; Harris, 2007:154). This internal working model becomes a vital part of 

their personality and may serve as a guide for all future close relationships (Berk, 

2013:429; Harris, 2007:154; Papalia et al., 2006:217).  

Early childhood attachment influences children’s early emotional development 

(McDevitt & Ormrod, 2013:430; Papalia et al., 2006:219). The interaction between a 

care-giver and a child results in emotional communication through mutual regulation 

(Papalia et al., 2006:219-220). The ability to synchronise emotional interactions with 

a care-giver may enhance a child’s ability to coordinate sensory input as well as 

emotional and physiological self-regulation (Papalia et al., 2006:220). The 

attachment bonds children have, will influence their ability to regulate their emotions 

and explore their world with confidence (Smith, 2012:274).  
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Care-givers who are affectionate and relaxed help children learn to calm down when 

overcome with fear, anger and discomfort (Harris, 2007:154). However, care-givers 

who are insensitive fail to offer such lessons and as a result these children regularly 

use maladaptive strategies to respond to stressful events, such as intensifying their 

negative feelings, pretending that nothing is wrong, or losing control under pressure 

(McDevitt & Ormrod, 2013:430). Attachment security is thus influenced by the 

availability of a consistent, sensitive care-giver that responds promptly and 

appropriately and allows the infant to influence the pace and direction of mutual 

interactions (Berk, 2013:434; McDevitt & Ormrod, 2013:425; Papalia et al., 

2006:219). 

Without sufficient attention and emotional ‘attunement’ children’s ability to regulate 

their psychological states and to self soothe remains underdeveloped, as seen in 

brain scans of Romanian orphans showing a “black hole” where the social and 

emotional centres of the brain should be (Harris, 2007:154). It was found that the 

absence of secure attachment with a primary care-giver had severely negative 

emotional consequences for these orphans (Louw & Louw, 2007b:129). 

Recent research presents favourable findings, showing that original negative 

attachment bonds need not negate the possibility of beneficial bonds developing with 

other care-givers (Zilberstein & Messer, 2010:87, 90).  These findings indicate that 

children who have had an insecure attachment or other serious problem in 

relationships with their parents may later develop secure attachments to care-givers 

outside the family.  

The progress from basic to more complex emotions is also influenced by children’s 

level of self-awareness. 

2.3.2.2 The influence of self-awareness and self-esteem 

The development of self-conscious emotions is closely linked with the onset of self-

awareness; the process according to which children gain the capacity to be aware of 

the self as a separate individual (Berk, 2013:405). Self-awareness is developed 

sufficiently enough around the age of 18 months to enable children to experience a 

new array of emotions with specific functions, such as pride and embarrassment 

(Saarni, 2006 in Berk, 2013:405). These emotions are considered ‘self conscious’ 
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emotions as they have an evaluative function in assessing one’s goodness or 

badness. The development of self-awareness and self-conscious emotions falls 

within the second and third stages of Erikson’s theory of psychosocial development, 

namely the stages of autonomy versus shame or doubt and initiative versus guilt 

(Papalia et al., 2006:30).  These stages span between the ages of 12 months to six 

years.   

The way children feel about themselves is determined to a great extent by the early 

messages they receive from their parents or care-givers and this evaluation 

determines how they behave and cope with life (Oaklander, 2007:281). Praise by 

others is linked to pride, while failure or misbehaviour leads to feelings of shame and 

guilt (Berk, 2013:408-409). Babies have no problems with self esteem; they simply 

are, according to Oaklander (2007:57). As children’s self-concepts develop they 

become increasingly aware of praise and blame from significant people in their lives 

such as parents and teachers, and try to live up to the expectations of these persons 

(Berk, 2013:408). Children from the age of three years link their self-worth to how 

they perceive themselves, as conveyed by others (Berk, 2013:408-409). Regular 

messages conveying a child’s poor performance can cause intense shame which is 

associated with children feeling personally inadequate (Berk, 2013:409).  

The Gestalt theoretical perspective put forward that children tend to suppress 

negative or painful emotions (Blom, 2006:123). The latter author mentions that 

suppression of emotions does not mean that these children do not experience 

emotions; it rather points to the fact that that they lack emotional awareness.  

2.3.2.3 The influence of temperament 

An infant’s temperament together with the care-giver’s sensitivity to it, determines 

the ‘goodness of fit’ between infant and care-giver and influences attachment 

patterns (Berk, 2013:433-436; McDevitt & Ormrod, 2013:426; Papalia et al., 

2006:217). Temperament refers to a person’s characteristic way of approaching and 

responding to situations and people, and is believed to be biologically determined 

(Berk, 2013:418-419; Papalia et al., 2006:206). Temperament further plays a 

significant role in how a person experiences and expresses feelings and, as such, is 

closely linked to a person’s emotions (Louw & Louw, 2007b:124). 
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Temperament is thought to be stable and enduring and includes individual 

differences in the way people regulate their emotional, mental and behavioural 

functioning (Berk, 2013:418-419; McDevitt & Ormrod, 2013:443; Papalia et al., 

2006:206). It affects a child’s capacity to “voluntarily suppress a dominant response 

in order to plan and execute a more adaptive response” (Berk, 2013:421). Together 

temperament and personality highlights the differences in how children respond to 

emotions, form relationships, and act within school and other group settings (Berk, 

2013:425; McDevitt & Ormrod, 2013:442). According to the temperament patterns 

indicated by Thomas and Chess (in Louw & Louw, 2007b:124), a so-called “easy 

child” tends to display moods of mild or moderate intensity, as opposed to the so-

called “difficult child” who tends to display more intense and negative moods. The 

psychological traits that make up temperament are believed to form the basis of the 

adult personality (Berk, 2013:418-419; McDevitt & Ormrod, 2013:442).  

Children’s temperament and related emotional reactions have an influence on their 

behaviour in social situations. Active children are generally more sociable with peers 

and tend to be more involved in conflict than less active children, while anxiety often 

restricts shy and inhibited children from interacting with peers (Berk, 2013:425). The 

latter author refers to studies that suggest that fearfulness prevents aggressive 

behaviours, while irritable, impulsive children can be aggressive and anti-social. 

2.3.2.4 The influence of parenting styles 

Parents cannot always take credit for their children’s virtues and can also not always 

be blamed for all their faults. While genetic influences on temperament are clear, the 

influence of the environment is also powerful. Therefore parenting styles can 

influence a child’s predisposed temperament considerably in that continued 

emotional and nutritional deprivation can significantly alter the child’s socio-

emotional functioning, leading to maladaptive emotional responses (Berk, 2013:426-

427). Research indicates that harsh, inconsistent parenting is linked to increased 

verbal aggression and argumentativeness, behaviour problems and conduct 

disorders (Sheridan, Eagle & Dowd, 2006:170). On the other hand, sensitive and 

positive parenting enhances a child’s ability for emotional regulation (Berk, 

2013:426). 
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Observing parental attitudes and the communication thereof to children, gives insight 

into the way families adapt, adjust their roles and relate to one another over time 

(Sheridan et al., 2006:169). In this regard, authoritative parenting is considered an 

optimal parenting style and is characterised by maintaining a balance between the 

autonomy a child is given and the responsibility a child must assume (Sheridan et 

al., 2006:170). The latter authors indicate that the growth and development of a child 

is shaped through the problem solving processes that are employed by parents or 

care-givers to manage conflict and negotiate compromises. Parenting style can also 

impact children’s effortful control by gently and consistently counteracting the child’s 

maladaptive style should a child’s temperament interfere with their learning ability or 

social skills (Berk, 2013:426).   

Parents can thus “turn an environment that exaggerates a child’s problems into one 

that builds on the child’s strengths” (Berk, 2013:427). This view of the powerful 

impact of parenting is echoed by Harris (2007:155-156) who states that children who 

experienced ‘good parenting’ in their early years and later experienced trauma and 

losses may present with emotional and behavioural problems, but if positive 

emotional ‘hardwiring’ is in place their chances of healing, embracing life and 

learning are increased. 

Healthy emotional development can benefit the child in different ways. Some positive 

effects of healthy emotional development will be discussed in the next section.   

2.3.3 Advantages of healthy emotional development 

In this section the focus will be on how positive emotional development can benefit a 

child in terms of emotional health, resilience, physical health and social functioning. 

2.3.3.1 Emotional health 

Between 12 to 24 months of age the limbic system, known as the emotional centre of 

the brain, develops. The limbic system is the brain area where basic emotional 

states are experienced and later mediated by the development of language and 

humour in the upper brain or neocortex (Harris, 2007:154-155).  Harris (2007:155) 

compares a sensitive care-giver that can tune in to a baby or child’s emotional needs 

and offer appropriate physical and emotional comfort with a “competent technician 

that helps to hard wire the child’s brain.”  
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Certain care-giver behaviours, for example soothing words and actions such as 

stroking, caring facial expressions, cuddling and loving eye contact, activate the 

release of relaxing and anti-anxiety chemicals in the brain, which helps the baby or 

young child to manage overwhelming feelings (Harris, 2007:155). In this way, 

children learn to balance their body, emotions and thoughts, which allows them to 

internalise a sense of feeling safe, understood and cared for, and assists them in 

learning to soothe themselves.   

Harris (2007:154) believes that while genetic predisposition plays a role, the main 

reason why some people are better able to tolerate and experience negative 

emotions than others is due to the capacity of care-givers to respond appropriately 

by soothing the distressed child. Soothing a distressed child helps to shape the 

emotional brain’s capacity to tolerate difficult emotions. Shore (1996) in Harris 

(2007:155) is of the opinion that these children then develop greater resilience to 

deal with later trauma. 

Children’s emotional health can further affect their physical health, as indicated in the 

following discussion. 

2.3.3.2 Physical health 

The cognitive and bodily aspects of emotions are inseparable (Doherty & Hughes, 

2014:328; Maiese, 2011:3). Emotions influence health and wellness, as seen in 

examples of anxiety affecting concentration, creating tension, and resulting in 

headaches (Berk, 2013:402; McDevitt & Ormrod, 2013:441). Stress is known to 

affect a person’s digestive system and even one’s cardiac functioning (Doherty & 

Hughes, 2014:328). Certain childhood growth disorders and other health difficulties, 

which can persist into adulthood, have been directly linked to emotional deprivation 

in early childhood (Berk, 2013:403).  

Cortisol, a hormone produced in response to stress, in sufficient quantity causes a 

physiological response that is linked to persistent illness, as well as to behaviour and 

learning problems such as a lack of concentration and lowered impulse control 

(Berk, 2013:403). The latter author describes that consistently high cortisol levels 

can later interrupt the production of cortisol in the body, resulting in abnormally low 

cortisol levels which is believed to be linked to stunted physical growth in children. 
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Fortunately cortisol levels can be improved by placing traumatised children in 

sensitive, caring environments; however the damage done in the first year of life can 

result in serious, lasting adjustment difficulties (Berk, 2013:403). The emotional 

development and capacities of children have a direct influence on their social 

functioning.  

2.3.3.3 Social functioning 

Emotional understanding is developed from birth in interactions with the care-giver 

(Berk, 2013:416). Humans of all ages appear to have a fundamental need to feel 

socially connected to, loved and respected by other people (McDevitt & Ormrod, 

2013:421). In this regard, Lehrer (2012:86) raises the notion that “[c]hildren develop 

within the context of relationships.” 

Infants can pick out a face from a number of objects in their environment, imitate 

what they see in the face, and use their own facial gestures to provoke a response 

from others (Maiese, 2011:159). Infants read the body language and expressive 

movement of others to discern their intentions and emotions and make sense of their 

behaviour, which in essence can be called a form of ‘body-reading’ (Maiese, 

2011:159). A complex communication system exists between care-giver and infant 

from as early as three months old, in which each partner can respond appropriately 

to the other’s emotional cues (Berk, 2013:402).  

As babies get older their emotional expression becomes a more deliberate way of 

communicating, and they are able to monitor the emotional expressions of others as 

a way to assess their intentions (Berk, 2013:403). Through observing the emotions 

of others, also referred to as ‘social referencing’, children learn how to behave in 

their daily contexts (Berk, 2013:403; McDevitt & Ormrod, 2013:436). Being able to 

recognise one’s own actions as right or wrong depends on the ability to first 

understand the emotions, interests and needs of others and then to understand the 

effect one’s actions have on them (Maiese, 2011:150).  

Knowledge of emotions assists children greatly in their efforts to get along with 

others. Children seem to recognise the need to acknowledge others’ emotions and 

explain their own emotions as measures to enhance the quality of their relationships 

(Berk, 2013:416).  
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The capacity to show empathy forms the basis of pro-social, altruistic behaviours. 

Empathy, which involves a complex interaction of cognition and emotion, entails the 

ability to detect different emotions, to consider other people’s emotional 

perspectives, to sense what that person feels, and to respond emotionally in a 

similar way (Berk, 2013:417). As children grow and gain awareness of how other 

people’s circumstances can affect their emotional experiences, they increasingly 

develop the capacity to show empathy (McDevitt & Ormrod, 2013:438). A child’s 

level of empathy is profoundly affected by both temperament and parenting (Berk, 

2013:417). 

The basic bodily capacities that make humans naturally attuned to the expressions 

of others are not intellectual but primarily pre-reflective, emotional, sensory motor 

and perceptual (Maiese, 2011:159). From preschool age, emotional understanding 

allows children to identify the emotional cues of others and connect cause and 

consequence of those signals with some accuracy (Doherty & Hughes, 2014:333). 

Research indicates that children who show more knowledge of other’s emotions, 

were more likely to be socially accepted in school and presented with fewer 

behaviour problems (Carrol, 1997 in Doherty & Hughes, 2014:333). 

Not all children, however, are adept at reading other peoples’ emotions and a typical 

primary school classroom will have many different levels of emotional knowledge 

and understanding (Doherty & Hughes, 2014:333). The absence of emotional 

competence can result in the child withdrawing from others, feeling anxious or 

depressed, and may even result in socially unacceptable behaviour (Grieve et al., 

2006:40-41). Unpopular children show much less emotional understanding and this 

incapacity may be part of the reason for their unpopularity (Doherty & Hughes, 

2014:333).  

The advantages of healthy emotional development and emotional functioning on the 

child’s overall well-being are evident from the above discussion. The important role 

of people’s emotional functioning caught public attention because of popular works 

such as the book by Goleman (1995), who described the concept of “emotional 

intelligence” to indicate certain emotional capacities in a person (Berk, 2013:327).  

Goleman (1995:xii) stated that children’s emotional capacities, or emotional 

intelligence, play a crucial role in optimising their potential in life. Emotional 
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intelligence and emotional awareness, which is regarded as a core skill of emotional 

intelligence, are discussed in the following section. 

2.4 EMOTIONAL INTELLIGENCE AND EMOTIONAL AWARENESS 

The concepts ‘emotional intelligence’ and ‘emotional awareness’ are closely linked. 

In this section, a discussion of emotional intelligence will precede the discussion of 

emotional awareness.  

2.4.1 Emotional intelligence 

Emotional intelligence (EQ) is defined by Mayer, Salovey and Caruso (2000) in 

Sternberg (2009:530) as “the ability to perceive and express emotion, assimilate 

emotion in thought, understand and reason with emotion and regulate emotion in self 

and others.” Emotional intelligence accounts for the extent to which people are able 

to become aware of and use their feelings and emotions to guide their thinking and 

actions, achieve personal goals in life, and solve problems (Coetzee & Jansen, 

2007:6). This capacity enables people to balance the rational and emotional aspects 

of their mind to help them reason intelligently about their emotions, achieve their 

goals in life and behave in ways that are beneficial rather than harmful to themselves 

and others (Coetzee & Jansen, 2007:1).  

Emotional intelligence is increasingly considered a more accurate predictor of future 

success and happiness than cognitive intelligence (Deutschendorf, 2009:9; Mosley, 

2005:1; Panju, 2008:5; Siegler et al., 2011:383). It has been found that emotional 

intelligence in children can benefit them in terms of their self-esteem, pro-social 

behaviours, empathy, leadership skills and their sense of well-being, while it can also 

be a protective factor against drug and alcohol use, depression and aggressive 

behaviour (Berk, 2013:327).   

The skills and competencies that underlie emotional intelligence develop over a 

person’s lifespan and can be enhanced through training and practice (Coetzee & 

Jansen, 2007:2). The relevant skills or competencies that enable people to function 

and adjust in their environment include: being aware of emotions and their intensity 

in both themselves and others; the ability to adequately express these emotions; 

empathy or sensitivity towards the emotions of others; and emotional self regulation 

(Coetzee & Jansen, 2007:2; Grieve et al., 2006:40-41; Mosley, 2005:2; Panju, 



32 

2008:23; Schiller, 2009:11; Stein, 2007:58-59).  Social, emotional and behavioural 

skills are foundations believed to form the “cornerstone of almost every aspect of our 

lives” (Mosley, 2005:1).  

From the above, it transpires that being aware of one’s emotions plays a significant 

role in emotional intelligence. Emotional awareness is then regarded as a key 

component of developing emotional intelligence (Grieve et al., 2006:40-41; Mavroveli 

et al., 2009:261; Stein, 2007:58). Emotional awareness is subsequently 

conceptualised.  

2.4.2 Emotional awareness 

Emotional awareness, according to Knoetze (2012:18), includes knowledge to 

discriminate between different emotions and the ability to apply that information to 

one’s thoughts and behaviours. Deutschendorf (2009:36) highlights an important 

aspect of emotional awareness, namely that of becoming familiar with and getting in 

touch with “each signal and its message.” The aspect of becoming aware, or 

awareness, will thus firstly be focused on.  

Being aware depends on and develops from the ability to be in touch with one’s 

“inner world of sensation and feeling on a moment by moment basis” and is 

“characterised by immediacy and a willingness to acknowledge and heed the body’s 

spontaneous responses to organismic needs (such as hunger and thirst) and 

environmental stimuli (such as heat, cold, noise)” (Harris 2007:53). 

Awareness is likened to a “form of experiencing” (Yontef, 1979 in Harris 2007:56) or 

a state of mind which enables a person to be genuinely aware of the totality of their 

experience in the present moment, including aspects such as feelings, intuition and 

creativity (Harris, 2007:57, 63).   

Awareness is seen to enhance self-knowledge and build self esteem, and is linked to 

an increase in creativity and acceptance of ‘what is’ combined with a non-

judgemental view of one’s experience, that allows new insights and ideas to emerge 

(Harris, 2007:53, 60-62). The author believes that “[t]he first step in raising 

awareness is learning to tune into self” (Harris, 2007:164). 
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The above views of awareness resonate with the Gestalt perspective on awareness. 

In Gestalt theory, awareness is a central concept and is considered a “hallmark of 

wellness” as it assists people with self-regulation; a skill requiring awareness of the 

inner self and the external environment (Henderson & Thompson, 2011:224). With 

reference to children, Oaklander (1994) in Blom (2006:51) believes that awareness 

involves enhancing the perception of a child’s immediate experiences, 

encompassing all aspects of the child’s process such as “who they are, what they 

feel, what they like or dislike, what they need or want, what they do and how they do 

it.” Enhancing awareness helps a person recognise the defences or façades he or 

she has constructed for survival in life, thereby releasing people to reconnect with 

their self-actualising tendency (Harris, 2007:64). Therefore, raising awareness allows 

children to become aware that they have choices in expressing emotions and 

behaviour (Blom, 2006:53). 

Becoming emotionally aware is a vital component in developing emotional 

intelligence (Grieve et al., 2006:40-41; Mavroveli et al., 2009:261; Stein, 2007:58), 

and Bajgar et al. (2005:569) describe emotional awareness as a core skill needed for 

emotional intelligence. Emotional awareness is imperative for healthy functioning, 

allowing  people to adapt to and understand their environment, live fulfilling lives and 

enjoy satisfying relationships (Deutschendorf, 2009:38; Mavroveli et al., 2009:261; 

Veirman et al., 2011:265).  

Emotional awareness is regarded as possessing knowledge to discriminate between 

different emotions, as well as the ability to apply that knowledge to thoughts and 

actions (Knoetze, 2012:18). The degree to which people attend to and value their 

feelings, or give attention to their emotions, is a facet of emotional awareness 

(Thompson, Mata, Jaeggi, Buschkuehl, Jonides & Gotlib, 2011:1489). 

Deutschendorf (2009:36) believes becoming familiar with and getting in touch with 

every signal and its message enables one to use this information to coach and 

guide one through life. People that are emotionally aware are better able to 

discriminate between different emotions and to utilise that information to guide their 

thoughts and behaviours (Knoetze, 2012:18). Emotional awareness can therefore 

assist a person to anticipate, prepare, adapt to or take action in various 

circumstances and handle any resulting consequences (Veirman et al., 2011:265).  
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Children, however, generally require assistance in becoming aware of what they are 

feeling and of the accompanying bodily sensations to these feelings (Oaklander, 

2007:122). Children can find it difficult to understand or manage intense feelings, 

preferring to suppress and hide these feelings to the extent of having little awareness 

of them (Oaklander, 2006:41-42). They therefore need to experience their own 

varied feelings, understand that all people have feelings, and realise these feelings 

are best expressed, shared and discussed (Harris, 2007:154; Oaklander, 2007:122).  

For children to become aware of their emotions involves them having the emotional 

vocabulary to correctly identify specific emotions as well as the opportunity to 

experience the emotions physically (Blom, 2006:91, 124-125; Cameron & Maginn, 

2009:40; Deutschendorf, 2009:36-37). Emotional literacy begins with emotional 

awareness and the skill of labelling one’s emotions which in turn is necessary for the 

development of emotional competence (Greyling, 2009:22). An adequate emotional 

vocabulary helps children become more aware of their emotions and of ways of 

expressing nuances of their feelings (Oaklander, 2006:39).  

When people exercise their ability to think and truly feel, they bring an appropriate 

awareness to their thoughts, beliefs and needs, resulting in a greater confidence in 

their actions (Coetzee & Jansen, 2007:6-7). To the contrary, people who distrust 

their thoughts and feelings are more likely to be mentally passive, less aware of their 

emotions and of how their emotions could influence their responses. As such, 

emotional awareness and competence has a great impact on a child’s behaviour and 

well-being (Coetzee & Jansen, 2007:7). 

Emotional awareness enhances a person’s ability to express emotions and is a vital 

and interdependent component in the development of emotional regulation and 

coping (Greyling, 2009:6, 37; Thompson et al., 2011:1493). Enhancing the emotional 

awareness of children will enable them to gain the insight needed to acknowledge 

and experience their emotions and to learn ways of expressing their emotions in 

healthy and socially acceptable ways (Blom, 2006:123). Emotional awareness, self-

control and relationship skills enable children to become more resilient and ultimately 

do better in all areas of their daily lives, including academically (DeAngelis, 2012:78-

79). Emotional awareness has the potential to lessen the effects of harmful 
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experiences children face by enabling them to more appropriately meet their needs, 

self-regulate and live balanced lives (Knoetze, 2012:10, 18).   

Literature indicates that awareness and understanding of emotions are skills that can 

be taught (c.f. Berk, 2013:327; Blom, 2006:124-125; Geldard, Geldard & Foo, 

2013:268).  This view is similar to the views of Bajgar et al. (2005:572) who regard 

emotional awareness as a cognitive ability which can be learned, and which 

subsequently can be taught to children. The EA Programme that was evaluated in 

this study (Knoetze, 2012) was developed on this premise, as will be discussed at 

the end of this chapter. The programme was developed for children in middle 

childhood. In the following section, an overview of the developmental characteristics 

of the child in middle childhood is provided.  

2.5 THE CHILD IN MIDDLE CHILDHOOD 

Middle childhood is the developmental stage between six and 12 years of age 

(Papalia et al, 2006:325; Zembar & Blume, 2009:4). In most societies children enter 

formal education from age five or six years, are taught the skills of reading and 

writing, and gain new social and cognitive abilities that allow them to consider and 

manage their own behaviour (Huston & Ripke, 2006:7). While the preschool years 

are seen as the foundation of development, it is the experiences during the middle 

childhood years that will determine the future pathways of both the advantages and 

disadvantages acquired in the early years (Huston & Ripke, 2006:2). Pathways 

established in middle childhood are not easily changed when children reach 

adolescence, therefore healthy development during middle childhood forms a critical 

foundation for development during adolescence (Huston & Ripke, 2006:2; Louw & 

Louw, 2007a:214).  

Middle childhood is a time of rapid growth and change where children can gain the 

needed skills for life, increase their self-awareness and self-regulation and establish 

the building blocks for future interpersonal relationships (Huston & Ripke, 2006:8; 

Zembar & Blume, 2009:5-7). Schools can make a significant contribution to the 

child’s development, however the parents and family are still primarily responsible for 

the child’s development (Louw & Louw, 214a:214). Children develop in different 

domains or areas (Louw & Kail, 2007:7). The domains of physical, cognitive, 

emotional and social development are discussed in the following section. 
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2.5.1 Physical development 

During middle childhood, physical growth proceeds at a slow and steady pace of 

about five to eight centimetres in height and between 2.3 to 3.6 kilogrammes in 

weight per year (Arnett, 2014:310; Papalia et al., 2006:329). Boys are generally taller 

and weigh somewhat more than girls, yet for both sexes this period is usually one 

with the lowest body mass index (BMI) (Arnett, 2014:310). Children in middle 

childhood tend to have a good appetite and need to consume an average of 10 000 

kilojoules per day (Papalia et al., 2006:330). Malnourishment can have lasting effects 

on children’s growth, physical health, cognitive and psychosocial development, while 

obesity is similarly considered a major health concern (Papalia et al., 2006:330-331). 

Children usually become concerned with their body image at the end of middle 

childhood, which may lead to eating disorders (Papalia et al., 2006:329). 

During middle childhood children lose all 20 ‘primary teeth’ which are replaced with 

permanent teeth (Arnett, 2014:310; Papalia et al., 2006:330). Vision becomes more 

acute as both eyes are better coordinated and focus improves (Papalia et al., 

2006:335). On the other hand, vision in middle childhood can become worse as the 

possibility of children developing myopia (near-sightedness) rises (Arnett, 2014:310-

311). It is estimated that 13% of children under the age of 18 years are either blind or 

vision impaired (Papalia et al., 2006:336). Hearing normally improves during the 

middle childhood years as the tube in the inner ear matures, offering less opportunity 

for middle ear infections (Arnett, 2014:310-311). Papalia et al. (2006:336) indicates 

15% of children between six and nine years old are estimated to have some form of 

hearing loss. 

The development of gross and fine motor skills is one of the most prominent 

characteristics of middle childhood and children of this age enjoy physical activities 

such as running, jumping, cycling, skating, dancing, ball play and sports activities 

(Louw & Louw, 2007a:216).  In terms of the development of fine motor skills, children 

in middle childhood, in association with their cognitive development, require the skills 

for writing, drawing, painting as well as playing musical instruments (Louw & Louw, 

2007a:217). These abilities are closely linked to brain development, which allow 

children in middle childhood to play intricate physical games, have well-coordinated 

movement, and have the skills to write the letters of the alphabet (Berk, 2013:189).  
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After early childhood, which is a specifically sensitive period for brain development, 

the brain continues to develop and children can master more refined skills such as 

reading, writing, acquiring computer skills and play musical instruments (Berk, 

2013:191). 

Middle childhood is a time of playing physically active games with friends and family 

and as such children’s balance, coordination, agility and strength increase in this 

period (Arnett, 2014:315). Rough and tumble games, which appear to be a universal 

type of play, increase in middle childhood (Papalia et al., 2006:333-334). These 

games consist of wrestling, kicking, tumbling and chasing, allow for jockeying of 

dominance within the peer group, and give children the opportunity to assess their 

own and others’ strength. Children who perform well in these activities tend to be 

more popular within the peer group, which could enhance their self-esteem (Louw & 

Louw, 2007a:217). Children in middle childhood also learn to play games with rules 

such as organised sport like netball and soccer (Papalia et al., 2006:334) 

Reaction time increases in middle childhood, allowing children to respond rapidly to 

changing information that impacts their gross and fine motor coordination (Arnett, 

2014:315).  Arnett (2014:314) believes that many injuries are prevented in middle 

childhood due to increased agility and because children are better able to anticipate 

situations which could be harmful. Despite this, accidental injuries may increase 

between the ages of five and 14 years as children participate in more physical 

activities and tend to be less supervised (Papalia et al., 2006:338).   

According to Anderson and Smith in Papalia et al. (2006:338) accidental injury is the 

leading cause of death in middle childhood. Reasons for this include children walking 

alone to school and at times need to cross busy roads, as well as the fact that 

children tend to overestimate their abilities, making them more vulnerable to injury 

and risk taking behaviours (Papalia et al., 2006:338).  

On the other hand it is argued that middle childhood is considered in many ways to 

be the safest and healthiest period of life with death rates lower than in any other 

period of life, in part due to vaccinations against potentially fatal diseases being 

available especially in developed countries (Arnett, 2014:313). 
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Asthma, a chronic respiratory disease that is more common in boys than girls, is 

likely to increase in middle childhood (Papalia et al, 2006:337). Although the cause 

of asthma is not clear, it is regarded as being related to allergens attributed to 

carpets, pets, increased air pollution, and children not being exposed to as many 

viruses and bacteria as in the past which would have allowed them the opportunity to 

build resistance (Arnett, 2014:314, Papalia et al., 2006:337). 

2.5.2 Cognitive development 

Children in middle childhood have a better understanding of what the world is really 

like and of the difference between reality and make believe (Arnett, 2014:318). They 

become better able to perform mental operations between the ages of seven and 11 

years; a period that is termed the ‘concrete operational’ stage according to Piaget’s 

theory of cognitive development (Arnett, 2014:318; Papalia et al., 2006:345). The 

concrete operational stage implies that children become more systematic, logical 

and strategic thinkers that can organise and manipulate information mentally without 

requiring sensory and physical associations. Piaget’s theory espouses that the 

classic concrete operations of decentration, classification, seriation and conservation 

become possible for children of middle childhood age, yet detractors of Piaget’s 

theory believe some of these skills can already be taught to children in early 

childhood (Arnett, 2014:320; Papalia et al., 2006:345,373). 

As children go through their school years they show steady progress in their ability to 

process and retain information (Papalia et al., 2006:350). This progress is related to 

the improvement of the information processing speed for tasks such as matching 

pictures and adding sums in their heads, while their ability to recall spatial 

information also improves. The faster and more efficient processing increases the 

amount of information that children can keep in their working memory, thereby 

improving their skills for information recall and more complex, higher level thinking 

(Arnett, 2014:322; Papalia et al., 2006:350). During middle childhood children further 

learn to use memory strategies to enhance recall and learn to pay selective attention 

to information they feel is relevant, while disregarding the rest (Arnett, 2014:320, 

322; Berk, 2013:293; Papalia et al., 2006:350).  

The ability to maintain attention is especially important in middle childhood as the 

school setting requires children to be able to follow instructions and pay attention 
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(Arnett, 2014:321). Notable difficulties in maintaining attention may be due to 

attention deficit hyperactivity disorder (ADHD), a disorder characterised by children 

being inattentive, easily distracted, hyperactive and impulsive (Sue, Sue & Sue, 

2006:508-509). ADHD is usually first diagnosed in middle childhood when children 

start schooling but persists into adolescence (Arnett, 2014:321).  

For a diagnosis of ADHD to be made, symptoms according to the DSM-IV-TR 

Classification include, “socially disruptive behaviour, attention problems and 

hyperactivity in more than 2 settings which persists for more than 6 months” and 

which must present prior to age seven (Sue et al., 2006:508-509). The cause of 

ADHD is unclear however it is considered a genetic disorder which affects the 

normal functioning of the brain and restricts blood flow to the frontal cortex, which is 

believed to control attention and inhibit behaviour (Arnett, 2014:321; Papalia et al., 

2006:370; Sue et al., 2006:510). ADHD can be treated with medication that can 

suppress hyperactivity and improve concentration which can result in improved 

academic performance and better peer relations (Arnett, 2014:321; Sue et al., 

2006:510-511).  

Treatment for ADHD should ideally include counselling to address aspects of 

behaviour, peer relations and coping with a learning disability (Papalia et al., 

2006:370; Sue et al., 2006:511-512). ADHD is more prevalent among boys, while 

girls with ADHD have an increased risk of emotional problems (Arnett, 2014:321). 

Individual differences in children’s cognitive ability, which includes the capacity to 

acquire knowledge, reasoning abilities and the ability to solve problems, can be 

measured by means of intelligence (IQ) tests (Sternberg, 2004 in Arnett, 2014:323). 

IQ tests only assess a narrow range of abilities and can be culturally biased. As such 

it is impossible to reflect intellectual abilities accurately as not all people are exposed 

to the exact same environment prior to testing (Arnett, 2014:324; Papalia et al., 

2006:352).  

Research proves that IQ is not constant as the environment may positively or 

negatively affect one’s intellect (Clarke & Clarke, 2003:55). Improvements, by as 

much as 43 points in IQ tests have been recorded and were linked to the 

improvement of previously adverse living conditions (Clarke & Clarke, 2003:53). The 

outcome for disadvantaged children can be improved even at a relatively late age. It 
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has been found that children can grow up to be achieving, secure adults despite 

being exposed to adverse circumstances early in life, depending on the quality of the 

social relationships mostly experienced during the period between five and 15 years 

of age (Clarke & Clarke, 2003:98, 123). Social scientists are therefore almost 

unanimous in their view that the development of intelligence is in response to both 

genetics and environment (Arnett, 2014:325; Papalia et al., 2006:352-353).  

In most socio-cultural groups, middle childhood is a period where children learn to 

read and do maths (Arnett, 2014:328). Reading skills are optimised for children with 

better effortful control; a dimension of the child’s temperament (Deater-Deckard, 

Mullineaux, Petrill & Thompson, 2009:113-114). The individual differences in 

temperament that influence a child’s coping and adaptation to stressors are thought 

to affect the amount of and quality of learning that takes place (Deater-Deckard et 

al., 2009:114). By the age of five children can often do simple adding and subtraction 

and read their first words (Arnett, 2014:329).  

During middle childhood vocabulary grows rapidly and it is estimated that between 

age six and eleven years, 30 000 new words are learnt while grammar and the use 

of language become more complex (Arnett, 2014:330). As children learn to read and 

write they gain access to ideas from which they can “develop increasingly 

sophisticated strategies to understand what they read and learn to use written words 

to express ideas, thoughts and feelings” (Papalia et al., 2006:358). 

Despite significant advances in language development during middle childhood 

(Louw & Louw, 2007a:220), this life stage is often the time when the problem of 

stuttering appears. Stuttering is defined as “involuntary, frequent repetition of sounds 

or syllables” which is believed in approximately 98% of cases to begin before 10 

years of age (Papalia et al., 2006:337). The cause of stuttering remains unclear but 

80% of children recover before the age of 16 years (Louw & Louw, 2007a:233; 

Papalia et al, 2006:337). Unfortunately stuttering interferes with social functioning if 

children become frustrated or anxious about their ability to speak, which can result in 

their self-esteem plummeting (Papalia et al., 2006:337).  
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2.5.3 Emotional development 

Middle childhood is considered a time of relative contentment and emotional stability 

compared to early childhood and adolescence (Arnett, 2014:335). Children develop 

significant emotional competencies, leading to the ability to become more aware of 

their own and other people’s emotions, to internalise their emotions, and to better 

verbalise and regulate their emotions in accordance with their culture’s rules for 

emotional expression (Papalia et al., 2006:381).  

During middle childhood, self-conscious emotions are integrated with a child’s 

internal standards and with their understanding of good behaviour, as determined by 

societal and family rules (Berk, 2013:419; Papalia et al., 2006:381). Based on their 

emerging awareness of and conformity to emotional display rules, children learn that 

people do not always express their true feelings (Arnett, 2014:335; Berk, 

2013:419,436). 

Children in middle childhood begin to understand that their feelings are linked to their 

interpretation or perception of a situation, and their empathy increases as they 

realise that others may interpret a situation differently from them and experience 

different feelings (Arnett, 2014:335; Berk, 2013:419; McDevitt & Ormrod, 2013:436). 

An increase in empathy and pro-social behaviour during middle childhood is a 

positive sign of emotional adjustment (Papalia et al., 2006:381). 

There are rapid gains in emotional self-regulation during the middle childhood years. 

This improvement in emotional self-regulation can be ascribed to the fact that the 

environment requires it, as the child now moves into new contexts such as school 

and sports teams which make demands for emotional self-regulation (Arnett, 

2014:335). Children in school face many challenges in terms of regulating negative 

emotions. Middle childhood is an important stage for developing a sense of self-

worth however this task can be threatened by fears related to factors such as poor 

academic performance and rejection by peers (Berk, 2013:412). In the school 

environment children are further required to do what they are told, wait their turn, 

cooperate with others, while expressions of emotional extremes are disruptive to the 

functioning of the group and as such are discouraged (Arnett, 2014:335). School-age 

children therefore need to develop different strategies to regulate their emotions.  
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Children in middle childhood learn the words linking emotions with facial expressions 

and the circumstances in which these emotions are elicited (McDevitt & Ormrod, 

2013:436). Between the age of six and eight years old, children become aware of the 

difference between feeling and expressing an emotion (Berk, 2013:412). They 

master the ability to redirect emotional expressions internally through emotional self-

communication. By the age of 10 years old most children can shift between different 

strategies for managing their emotions, including problem-centred coping, emotion-

centred coping, asking for help from others, or choosing to think differently about a 

situation (Berk, 2013:412, 419; McDevitt & Ormrod, 2013:437).  

Problem-centred coping relies on cognitive strategies such as the appraisal of the 

problem and decisions to rectify the problem, while emotion-centred coping is aimed 

at strategies which help to control distress in situations where little can be done 

(Berk, 2013:419). Children sometimes also just choose to keep certain feelings to 

themselves, for example hiding their disappointment about poor test results 

(McDevitt & Ormrod, 2013:437).  

Children in middle childhood become competent at understanding complex 

emotions; realising that one can experience more than one emotion in a particular 

situation; understanding situations that precede certain emotions;  suppressing or 

concealing negative emotions; and redirecting feelings (Louw & Louw, 2007a:244). 

By adolescence children realise both they and others can have ambivalent and 

conflicting feelings (Arnett, 2014:335; McDevitt & Ormrod, 2013:436). It can be 

concluded that children in middle childhood have the capacity for mastering the skills 

related to emotional awareness. 

The ability to regulate their emotions has several advantages for children. A sense of 

emotional self-efficacy is acquired when children’s ability to regulate their emotions is 

well developed (Berk, 2013:412). Competency to regulate their emotions and the 

resulting emotional self-efficacy also help to improve children’s self-image. Emotional 

regulation can further assist children in terms of mastering cognitive challenges such 

as reading and learning, as well as with other cognitive tasks which require 

prolonged periods of concentration and problem solving (Deater-Deckard et al., 

2009:115).  
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A child’s overall sense of worth and well-being declines slightly during the transition 

to middle childhood as children enter the school environment in which social 

comparisons are a daily experience (Arnett, 2014:336). The development of healthy 

self-esteem is dependent on children perceiving themselves as having certain 

abilities and being valuable to society, as well as on the way they feel they compare 

with others (Arnett, 2014:336; Huston & Ripke, 2006:8; Papalia et al., 2006:379-

380).  

If children fail to master age-related competencies, they fail to develop a sense of 

industry and as a result often experience feelings of inferiority or low self-esteem 

which can result in anxiety, depression and anti-social behaviour (Arnett, 2014:336; 

Papalia et al., 2006:380). The child’s emotional and social development is thus 

closely linked. 

2.5.4. Social development 

Children in middle childhood are more responsive to rules and reasoning due to the 

advances in their cognitive development and self-regulation (Arnett, 2014:338).  

Children in this life stage are thus capable of more independent and self-directed 

behaviour, with the result that there is generally less direct parental control and a 

move toward co-regulation in which parents provide broad guidelines for behaviour 

(Arnett, 2014:338; Papalia et al., 2006:382).  

According to Erikson’s theory of psychosocial development, children in middle 

childhood must accomplish the psychological task of developing the virtue of 

competence based on a continuum between industry versus inferiority (Zembar & 

Blume, 2009:230). A sense of industry is derived from children having the ability or 

skills to complete daily tasks and challenges they face in the classroom, at home and 

on the sports field. Children who believe they are unable to do a task or who lack 

certain skills, can develop a sense of inferiority and feelings of incompetence 

(Papalia et al., 2006:380; Zembar & Blume, 2009:230). In middle childhood a child’s 

sense of self is mainly affected by their belief about their own abilities or lack thereof 

(Berk, 2013:16; McDevitt & Ormrod, 2013:421; Papalia et al., 2006:380; Zembar & 

Blume, 2009:230).  
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Children’s self-concept is influenced by how they perceive themselves and how they 

believe they compare to others (Arnett, 2014:335). Self-concept refers to the way in 

which an individual defines the self, and is based on how the person perceives his or 

her attributes, abilities, attitudes and values (Berk, 2013:456). A child’s self-concept 

changes during middle childhood from perceiving themselves based only on their 

external, physical characteristics to include the internal, psychological characteristics 

such as their personality traits (Arnett, 2014:336). 

As children form representational systems their judgements about themselves 

become more “conscious, realistic, balanced and comprehensive” and they are able 

to evaluate the difference between who they are and who they would like to be 

(Papalia et al., 2006:379). Before children enter adolescence they can describe 

themselves in greater complexity, recognising they may react differently in different 

situations (Arnett, 2014:336; Papalia et al., 2006:379). An important change in self-

concept during middle childhood, is that children engage in more social 

comparisons, in which they describe themselves in relation to others, for example to 

peers (Arnett, 2014:366). 

Friends rise in importance during middle childhood as children enter formal 

schooling. At school, children spend a substantial amount of time around other 

children of a similar age, and greater freedom of movement allows children to visit 

and play with friends (Arnett, 2014:343). This daily contact with other children makes 

it possible for them to develop friendships. A friend, according to Papalia et al. 

(2006:393) is someone a child is fond of, can be themselves with, enjoys doing 

things with, and can confide in. The authors indicate that friendships not only help 

children feel good about themselves but teach them how to communicate, cooperate 

and help each other through difficult times. During the middle childhood years close 

friendships are based on loyalty, faithfulness and generosity (Louw & Louw, 

2007a:258).  

Interacting with peers assists children in developing their social skills and gives them 

a sense of belonging (Papalia et al., 2006:392). Friendship groups offer a safe 

environment in which children can experience and learn to deal with differences in 

opinion, and cope with criticism (Louw & Louw, 2007a:259). Among peers children 

are often motivated to achieve; are given the opportunity to test the values of their 
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family and decide which to keep; develop their own values as well as attain a sense 

of identity (Papalia et al., 2006:392). In this sense healthy interpersonal relationships 

can be a protective factor for children who are susceptible to making poor decisions 

regarding the use of drugs and alcohol, sexual behaviours, and self destructive 

behaviour (Huston & Ripke, 2006:9-10; Zembar & Blume, 2009:6). On the negative 

side, peer groups can pressure children to conform to values and norms which are 

socially undesirable and prejudicial (Papalia et al., 2006:392). 

Developing and maintaining meaningful interpersonal relationships is an important 

developmental task during middle childhood (Huston & Ripke, 2006:9-10; Zembar & 

Blume, 2009:6). The strongest influence on children’s popularity within the social 

context is their social skills, such as being friendly, helpful cooperative and 

considerate (Arnett, 2014:345). Children with positive social skills are good at 

perspective taking and therefore they are good at understanding and responding to 

other children’s needs and interests (Arnett, 2014:345). Popular children are more 

likely to gain acceptance in the peer group, which seems to contribute greatly to their 

psychosocial adjustment (Louw & Louw, 2007a:260-261). 

Rejected children are usually more aggressive than others, tend to be impulsive, and 

have difficulty controlling their emotional reactions (Arnett, 2014:345; Papalia et al., 

2006: 393). Papalia et al. (2006:396) propose that one answer to why children act 

aggressively may lie in the way they process social information. Authors highlight 

two forms of aggression namely, instrumental or proactive aggression, and hostile or 

reactive aggression.  

Proactive aggression is used by children as a means to an end whereas hostile 

aggression is considered to be a result of a hostile attribution bias, according to 

which children believe that others are trying to hurt them, to which they then react in 

retaliation or self defence (Berk, 2013:517; Papalia et al., 2006:396). Hostile 

attribution bias and aggressive fantasies increase between ages six to 12 years, 

however so do constructive conflict resolution (Papalia et al., 2006:396). Children in 

middle childhood need assistance with processing social information so that they do 

not view aggression as either useful or justified (Papalia et al., 2006:396). 

Bullying is regarded as a “destructive form of peer interaction” (Louw & Louw, 

2007a:261). It begins as early as in the pre-school years when tentative peer groups 
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start forming, and continues through middle childhood. Bullying is defined as 

deliberate and persistent aggression toward a particular target who is usually weak, 

vulnerable or defenceless (Papalia et al., 2006:398). Bullying behaviours include 

physical, emotional, verbal, non-verbal and relational bullying and can have 

significant negative physical, emotional and social consequences for both the victim 

and the bully (Berk, 2013:621; Louw & Louw, 2007a:261-262). Boys seek to 

establish their dominance in the peer group while girls use relational aggression 

towards other girls such as spreading rumours or exclusion (Papalia et al., 

2006:398). Bullying does appear to decrease as children get older and learn how to 

better deal with bullying (Papalia et al., 2006:398). 

When considering a child’s development in the different developmental domains, 

Berk (2013:8) emphasises there is an increasing awareness of the influence that the 

context in which a child grows up can have on the child’s developmental path. 

Context refers to “the setting or specific environment in which development and 

behaviour occur” (Louw & Kail, 2007:12). The goal of the study was to evaluate an 

EA Programme for children in middle childhood in a child and youth care centre. The 

child being cared for in the context of a child and youth care centre is subsequently 

discussed. 

2.6 THE CHILD AND YOUTH CARE CENTRE 

In this section the context of the child and youth care centres and the child being 

cared for in these centres are discussed. 

2.6.1 The context of the child and youth care centre 

In South Africa child and youth care centres, also known as children’s homes, 

provide residential care to children who for various reasons have been found to be in 

need of care and protection by the children’s court in accordance with the Children’s 

Act, Section 150.  

One of the placement options for such a child is in a child and youth care centre (The 

Children’s Act, Section 156). A child and youth care centre is a facility that provides 

residential care for more than six children outside of their family environment, and 

must offer therapeutic programmes for the children in their care (The Children’s Act, 

Section 191). In South Africa, child and youth care centres must be registered with 
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their local Department of Social Development and must comply with specified norms 

and standards in order to receive funding (The Children’s Act, Sections 193 &194).  

The critical role of the family was highlighted in research undertaken by the South 

African Institute of Race Relations in 2011 which produced disturbing findings that 

absent fathers, poverty and HIV/AIDS profoundly impact the lives of families and the 

children living in those families (Holborn & Eddy, 2011:6). The disintegration of the 

family unit is circular as children from dysfunctional families are prone to engage in 

risky behaviour, contribute to social breakdown, and are more likely to have 

dysfunctional families themselves (Holborn & Eddy, 2011:6). These sentiments 

raised questions regarding where the focus should lie when considering children in 

need of care. Should more effort and resources be spent on strengthening the family 

unit or are more child and youth care centres needed? Critical questions concerning 

children in care should consider the capacity of the state to adequately parent 

children and how best they can effectively fill this role (Sayer, 2008:110). 

According to literature the number of children in children’s homes is decreasing in 

certain countries and the duration of their stay is shortened (Kendrick, 2012:288; 

Smith, 2012:273).  Reports with regard to children in care indicate that, following the 

Second World War, smaller homes which more closely emulate a family environment 

was seen to be the preferable model for children’s homes (Smith, 2012:273). 

Kendrick (2012:288) indicates that older children are more readily considered as 

candidates for residential care but that there is still a concern over the consistently 

poor outcomes for children placed in care.  

There is evidence of abuse and neglect of children in care that, coupled with 

generally poor outcomes for children leaving the care system, leads to questions 

about the suitability of placing children in residential care in the first place (Kendrick, 

2012:287). When evaluating ‘outputs’, the complexity of the care system and 

children’s pre-care experiences need to be considered (Cocker & Allain, 2013:207). 

Children in care are most likely to have experienced  trauma prior to their placement 

in alternative care, while being placed in care often exposes the child to further 

trauma through the effects of multiple placements, bullying and abuse within the 

looked after system (Knowles & Lander, 2011:125; Stanley, 2005:240). The feelings 

of loss that children in care experience can be severe as they may not have the 
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maturity to understand and deal with the shock the loss brings, or the life experience 

to contextualise the reasons for the loss and the likelihood of its recurrence (Knowles 

& Lander, 2011:130).  

Environmental risks prior to placing children in care are varied and include care-

givers’ alcohol or drug misuse, a family history of mental health issues or 

imprisonment, as well as abuse, neglect and domestic violence (McAuley & Davis, 

2009:147; Stanley, 2005:241-242). Children exposed to ongoing economic hardships 

are more likely to have emotional and behavioural problems (McDevitt & Ormrod, 

2013:439). Persistent neglect of children has been associated with difficulties 

relating to; the development of neurological and cognitive capacities, educational 

performance, emotional development, self-esteem, attachments and social skills 

(McAuley & Davis, 2009:149).  

Children in care are reported to be more likely to misuse substances, fall pregnant in 

their teens and are said to have a higher prevalence of mental health issues (Cocker 

& Allain, 2013:157). The environmental risks and disadvantaged backgrounds from 

which these children were removed are thought to be primary contributing factors to 

their mental health problems (McAuley & Davis, 2009:148).  

As indicated above, children being cared for in child and youth care centres are 

exposed to adverse and often traumatic circumstances prior to their placement in 

residential care, as well as due to their placement in residential care. The influence 

of these aspects on children in the context of the child and youth care centre is 

discussed in the following section.  

2.6.2 The child in the child and youth care centre 

In this section, the psychosocial functioning of the child in the child and youth care 

centre is discussed in terms of the child’s mental health, attachment, behaviour, 

education and interpersonal relationships. The concept of resilience and the 

emotional needs of these children are highlighted.  

2.6.2.1 Mental health of children in care 

Children in care, while in many ways having the same needs as every other child, 

have additional needs specifically due to the traumatic experiences they have been 
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through (Cocker & Allain, 2013:207). They present with more complex behaviours 

and experience greater challenges, including increased mental health problems 

(Kendrick, 2012:289; Knowles & Lander, 2011:125; McAuley & Davis, 2009:147; 

Stanley, 2005:239-240, 243). The environmental risks to which these children have 

been exposed before placement in the child and youth care centre are seen as 

primary reasons for the higher incidence of mental health problems, as well as for 

their lowered capacity to manage emotions and form healthy attachment and 

relationships (Knowles & Lander, 2011:125; McAuley & Davis, 2009:147-148; 

Stanley, 2005:239-240, 243).  

Mental health problems, emotional problems and behavioural difficulties represent 

broad categories which, despite varying points of departure, refer ultimately to the 

same condition and as such are interchangeable terms (Cocker & Allain, 2013:125). 

Mental disorders are internationally recognised diagnosable diseases which include, 

amongst others, anxiety disorders, depression, conduct disorders and hyperkinetic 

disorders such as attention deficit hyperactivity disorder (Cocker & Allain, 2013:125-

126; Mental illness in children on the increase…, 2014; Shepherd, 2010:26-36). 

Emotional and behavioural disorders can impair academic progress and the ability to 

make and sustain friendships and as such impact numerous aspects of the child’s 

life (Cocker & Allain, 2013:132-133).  

In 2003 it was estimated by the World Health Organisation that 20% of children and 

adolescents had a mental health disorder serious enough to warrant professional 

treatment and it was predicted this could rise as high as 50% by 2020, making it one 

of five most common causes of death, illness and disability among children (Mental 

illness in children on the increase…, 2014). Understanding mental health issues 

enough to recognise when children need help and getting them the access to help as 

quickly as possible, is crucial (Cocker & Allain, 2013:128; Shepherd, 2010:26). Yet, 

because mental illness is often regarded as behavioural problems or misdiagnosed, 

many children do not receive the help they need (Stigma stops from seeking help…, 

2014).  

Fortunately a child’s mental health is not fixed and with the needed support and 

treatment the symptoms children experience and behaviours they exhibit can be 

alleviated (Cocker & Allain, 2013:129). A stable care environment with consistent 
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care, support and nurturing are indicated as valuable inputs in enabling children in 

care to grow and develop optimally (Cocker & Allain, 2013:207). As children in care 

are usually traumatised, they could present with various problem behaviours, 

indicating a need for intervention in order for them to grow, reach their potential, and 

feel secure in their environment and relationships (Cocker & Allain, 2013:128-129).  

2.6.2.2 Attachment of children in care 

Attachment is the emotional tie between a child and significant persons in the child’s 

life; persons in whose presence the child experiences joy and pleasure and whose 

nearness can comfort the child in times of stress (Berk, 2013:428). People of all 

ages appear to have a fundamental need to feel “socially connected to, loved and 

respected by other people” (McDevitt & Ormrod, 2013:421). The emotional pathways 

within the brain are dependent on social interactions and are established from birth 

as a result of interaction with parents and care-givers who are responsible for 

ensuring a child’s needs are met (Papalia et al., 2006:201, 214; Schiller, 2009:13). 

Children who spent their first year in deprived institutions or orphanages are at high 

risk for insecure attachment as the ratio of care-givers to infants and staff turnover of 

care-givers restrict the time for and availability of consistent sensitive care (Berk, 

2013:433). Research by Fries and Pollack (2004) in Berk (2013:433) noted that 

preschool children adopted during their second year struggled to match appropriate 

facial expressions with situations in stories. MRI (magnetic resonance imaging) 

evidence showed that the amygdala (the brain region responsible for processing 

emotional information) of adopted children with longer stays in institutions was 

atypically large, indicating compromised emotional processing and emotional 

regulation (Tottenham et al, 2011 in Berk, 2013:433). These deficits are associated 

with difficulty in social relationships and social adjustment.  

The child’s experiences of attachment, whether secure or insecure, lead to the 

formation of an “internal working model”, which is a set of expectations related to the 

self in relation to others (Berk, 2013:430). The internal working model will impact 

children’s beliefs about how loveable they are, the amount of say they feel they have 

in living their life, and their view of all the relationships in their life (Cocker & Allain, 

2013:115).  
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Secure attachment is linked with higher self-esteem, more advanced social skills, 

enhanced empathy, and less behavioural problems in childhood as well as more 

stable romantic relationships and higher academic achievement in adolescence and 

young adulthood (McDevitt & Ormrod, 2013:429). Children who have a secure 

attachment can trust other people, even if those people initially let them down, and 

their expectations and actions sustain healthy interpersonal ties and close 

friendships (Louw & Louw, 2007b:133; McDevitt & Ormrod, 2013:430). On the other 

hand, children with insecure attachments believe people are untrustworthy and tend 

to withdraw from relationships (McDevitt & Ormrod, 2013:430). Children need to be 

active participants in adapting to their environment as this enhances their survival 

but children with insecure attachments may participate in destructive or maladaptive 

ways (Cocker & Allain, 2013:115).  

For children to thrive they need a home life in which they can form positive 

attachment bonds, however this is not easily attainable for children in child and youth 

care centres (Knowles & Lander, 2011:126). Attachment disorders resulting from this 

situation can manifest in children in different ways, such as them showing no 

inhibition or discrimination in their choices when relating to others or by resisting and 

avoiding contact with others (Knowles & Lander, 2011:127-128). Secure attachments 

should be therefore encouraged by care-givers from the time a child moves into the 

children’s home (Bolger & Millar, 2012:307). Unfortunately care-givers in child and 

youth care centres cannot always provide opportunities for children to form secure 

attachments. This is usually due to the number of children each care-giver is 

responsible for, the usually short duration of their employment at the centre, and 

their way of ‘parenting’ which is not always conducive for building secure 

attachments (Knowles & Lander, 2011:128).  

Clarke and Clarke (2003:421) stress the powerful impact of parenting styles 

characteristic of expressed warmth, emotional involvement and sensitivity on the 

development of secure attachment. When considering attachment, importance must 

be ascribed to continuing influence, whether good or bad (Clarke & Clarke, 

2003:422). Continuing influence indicates that an initial negative environment can be 

overcome by significantly improved care and vice versa. Children who do encounter 

new, positive attachment-related experiences refine and update their internal 

working model and are able to “bounce back from adversity” (Berk, 2013:440).  
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2.6.2.3 Behaviours of children in care 

Children in residential care often present with behavioural problems such as temper 

tantrums, drug and alcohol use, self-harming behaviours, theft, sexualised 

behaviours, stealing, bedwetting and eating disorders (Stanley, 2012:262; Stanley, 

2005:240, 243). Oaklander (2007:206-207) is of the opinion that negative behaviours 

such as aggression and acting out behaviours are often a child’s efforts to express 

feelings of hurt, anxiety, insecurity and rejection. Holding a similar view, Harris 

(2007:162) proposes that many children presenting with emotional or behavioural 

problems are actually suffering from post traumatic stress disorder. As they are not 

able to name or tolerate their emotions, they often act out their distress in anti-social 

behaviours such as self-harm or substance abuse. Focussing on behaviour 

management at the expense of attention to emotional health and well-being is 

thought to provoke or increase patterns of misbehaviour in these young people 

(Harris, 2007:162).  

Some of the reasons for the difficulty in managing negative behaviours in child and 

youth care centres lie in the fact that a number of traumatised children are placed 

together in one residence, where changes in staff and a lack of supervision, 

communication and consistency create difficulty in building good relationships with 

the children (Sayer, 2008:127). Further, there are insufficient sanctions to impose 

effective control. Positive relationships are the key to effective work with children 

(Kendrick, 2012:291; Sayer, 2008:127). Control in a child and youth care centre is 

achieved when children are made to feel valued and motivated to conform and 

organisations are orderly and well structured (Sayer, 2008:129). 

Rules and boundaries are needed as children learn how to regulate themselves and 

their behaviours through testing the boundaries set for them (Knowles & Lander, 

2011:135). Boundaries provide security and enable a child to be cognitively and 

emotionally ready to assume responsibility for managing their actions (Knowles & 

Lander, 2011:136).  

The behaviour of children in child and youth care centres should be viewed in 

relation to their developmental level, perceptions, experiences, feelings, and their 

expectations related to the self, family and peers (Bolger & Millar, 2012:309). 

Oaklander (2007:205) is of the opinion that negative behaviours in children are often  



53 

“evidence of strength and survival” and that children will do whatever they can to 

survive and do what they think best to “get through the job of growing up.” 

2.6.2.4 The education of children in care 

Children in child and youth care centres tend to experience challenges with regard to 

schooling and are more likely to fail their school grades (Bolger & Millar, 2012:311; 

Cocker & Allain, 2013:153; Kendrick, 2012:289; Knowles & Lander, 2011:133). The 

instability caused by multiple placements, the effects of prior abuse or neglect, and 

the higher incidence of physical or mental health issues of children in care negatively 

affect their academic achievement (Cocker & Allain, 2013:154). This is a sobering 

thought as factors found to increase the likelihood of young people becoming 

involved in criminal activity include a lack of education, truancy, problems at school, 

poor academic performance, school failure and school drop-out (Burton et al., 

2009:59). Children that do not complete their schooling are also at higher risk for 

teenage pregnancy and unemployment (Knowles & Lander, 2011:133). 

It is argued that the failure of meeting educational objectives for children in care 

should be viewed in light of the ‘inputs to the system’ which are often damaged 

children (Sayer, 2008:117). The said author further highlights a lack of 

communication between schools and care services, as well as schools not 

understanding the special needs of children in care as further obstructions for 

children in care to achieve positive educational outcomes. 

The emotional work of teaching, leading and learning in the school environment is 

challenging for both child and teacher due to defensiveness and overly alert 

behaviours that result from children’s response to trauma (Harris, 2007:155). 

Continuous exposure to stressful situations during which no comfort or soothing 

were provided can hardwire a child’s brain and body for “over responsiveness to 

even the slightest stressor” (Harris, 2007:155). As a result, primitive survival 

mechanisms of fight or flight are evident in these children’s behaviours of withdrawal, 

isolation, disruption or violence as their bodies become flooded with hormones such 

as cortisol and adrenalin which raises blood sugar, heart rate and blood pressure 

and eventually compromises their body’s immune system. 
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Shepherd (2010:1) believes that emotional and behaviour disorders present one of 

the most difficult challenges facing teachers today. Teachers often do not have 

sufficient knowledge of emotional and behavioural disorders in children and, 

expecting of them to have this knowledge is like “… asking a general practitioner to 

perform open heart surgery” (Shepherd, 2010:2). 

Teachers must understand that students who have emotional and behaviour 

disorders have disabilities and special needs (Shepherd, 2010:2). As children spend 

most of their time in school all people who work with children should find out what 

schools are like for children, while children’s emotional needs should be given 

priority in the learning situation if a future society that values people is the goal 

(Oaklander, 2007:311).  

2.6.2.5 Personal relationships of children in care 

Children in child and youth care centres need opportunities to build positive 

relationships characterised by trust and respect to enhance their well-being and 

ability to learn (Knowles & Lander, 2011:135). Relationships can represent the best 

and the worst aspects of residential care (Kendrick, 2012:291).  Relationships 

between staff and children are central to defining a child’s experience while in care 

(Kendrick, 2012:292). Sadly, many children have over the years suffered neglect and 

direct physical, sexual and emotional abuse while in residential care (Kendrick, 

2012:291; Sayer, 2008:133).  

Maier (1979) in (Smith, 2012:279) believes that a personal relationship between 

children and care-givers develops over time and assists children in exhibiting and 

choosing acceptable behaviour. Smith (2012:283) attributes constructive moment by 

moment daily interactions care-givers have with the children in their care with 

positive differences in their lives.  Planned, formal interventions are only one facet of 

work with children and do not necessarily offer greater growth and learning 

opportunities than the everyday life events of children, such as having meals 

together. What distinguishes residential care from other work with children is that 

practitioners become directly involved in the child’s actual daily living situation as 

experienced by the child (Smith, 2012:278-279).  
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Each child and youth care centre has its own culture or context which impacts on 

children’s experience within the home and on their therapeutic outcomes (Bolger & 

Millar, 2012:305). A culture that allows children and staff to feel valued and 

respected is an integral factor in creating a successful residential experience (Sayer, 

2008:128). Little things such as remembering a child’s birthday and taking time to 

settle a newcomer in can communicate caring. However, staff members do not 

always have the time or inclination to truly ‘see’ and hear children’s stories (Sayer, 

2008:112).  

Apart from the children’s relationships with the care-givers, their peer relations within 

the child and youth care centre will influence their psychosocial well-being. Children 

evaluate the behaviour of their peers in light of many factors such as considerations 

of the self, the group’s norms, social conventions and morality (Killen & Rutland, 

2013:121). From as early as seven to eight years old children consider it legitimate 

to exclude other children who “threaten the social-conventional norms central to their 

group” from their own group and from other social groups (Killen & Rutland, 

2013:119). Exclusion causes children to feel hurt and anxious and in more extreme 

cases children can experience depression or social withdrawal (Killen & Rutland, 

2013:86). Some children can be genetically predisposed to peer-rejection, as 

temperament is related to social behaviours, thereby playing a role in predicting peer 

acceptance or rejection in childhood (Killen & Rutland, 2013:89).  

There are peer group hierarchies or ‘pecking orders’ in children’s homes which are 

seen as an inevitable part of life for children in care (Kendrick, 2012:293). The 

variance of social dominance between individuals of a group result in certain 

members taking a greater share of resources and having more power or influence 

than others (Mikami, Lerner & Lun, 2012:101). A child that does not conform to the 

characteristics and behavioural norms of their peer group may be rejected by their 

peers (Mikami et al., 2012:99).  

Peer rejected children have a low social dominance, are ranked low in the ‘pecking 

order’ and are often bullied, teased and marginalised (Mikami et al., 2012:101). 

These children are at risk for aggression toward others and have a greater chance of 

dropping out of school, becoming involved in criminal activity, abusing substances 
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and suffering from mental health problems such as depression and anxiety disorders 

as adolescents and adults (Killen & Rutland, 2013:86; Mikami et al., 2012:99).   

Bullying and peer violence are a major cause for concern for children in care, and 

encompass behaviours such as physical assault, verbal abuse and unwelcome 

sexual behaviour among others (Kendrick, 2012:292; Sayer, 2008:133). Children in 

care have an increased likelihood of delinquency and criminal behaviour, yet it is 

unclear from studies whether this is due to the environment they have been removed 

from or from being exposed to peer influences within the children’s home (Kendrick, 

2012:293; Sayer, 2008:133). Resilience to negative behaviours can be increased 

through interventions in the child and youth care centre and school context by means 

of appropriate programmes which may diminish risk factors such as substance use 

and association with deviant peers (Burton et al., 2009:104-105). 

Children are unique and cannot be understood with a fixed, inflexible view of 

childhood (Sayer, 2008:112). It is important to recognise the uniqueness of each 

child, especially those in care whose circumstances encompass various difficulties 

which need to be viewed in the broader context and environment (Cocker & Allain, 

2013:123). The uniqueness of each child, especially those in care, should also be 

understood in terms of the possible effects of alternative care on their needs. 

Following herewith is a brief discussion of the possible effects that placement in a 

child and youth care centre could have on a child’s emotional needs and their 

awareness of emotions. 

2.6.3 Emotional needs and emotional awareness of children in care  

When children in care were asked what they regarded to be the most important 

aspects for them, they indicated the following (Mason, 2007:361-367; McAuley & 

Davis 2009:153): 

 remaining connected to family and friends that make them feel secure, supported 

and wanted,  

 feeling safe, looked after and cared for, 

 having someone to talk to and whom they can trust, 

 achieving something, and 

 feeling good about themselves. 
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The wishes or needs described above can most probably be ascribed, to a large 

extent, to the children’s prior experiences in life. Children in child and youth care 

centres are often deprived of a home life in which they could experience warmth, 

emotional involvement and sensitivity that will allow them to thrive in life (Clarke & 

Clarke, 2003:421; Knowles & Lander, 2011:126). 

Social workers play a prominent role in the overall care of children in child and youth 

care centres. Research shows that children in care had certain ideas of which 

qualities social workers, as member of staff, should have. A ‘good’ social worker, 

according to children in care, should be genuine, thoughtful and caring (Allain, 

Cocker, Hinds, Naluwaga & Babondock, 2011:151). Other qualities that were 

appreciated in a social worker included trustworthiness, availability, and reliability, 

treating children as individuals, and allowing them to make their own decisions 

(Sayer, 2008:115).   

Young people in care want to be shown respect and understanding, to be truly heard 

with understanding and empathy, and not seen through the eyes of a file in an office 

or as a number (Allain et al., 2011:151). The values of genuine interest, 

understanding and acceptance are vital keys to building relationships with children 

and are regarded as fundamental to gaining their trust and cooperation (Landreth, 

2005:174; Sayer, 2008:127).   

In addition to the trauma responsible for placing a child in a child and youth care 

centre, children can experience feelings of loss, abandonment and guilt (Knowles & 

Lander, 2011:126). Loss is described by Knowles and Lander (2011:129) as the 

“emotional and sometimes physical traumatic reaction some children go through 

when someone or something of great psychological importance to them is lost.” 

Children in care can have incomplete and interrupted emotional experiences as a 

result of the losses caused by people who have come and gone from their lives, 

through death or through other traumatic experiences (Bolger & Millar, 2012:307; 

Knowles & Lander, 2011:129). 

In response to experiences of loss children in care may feel intense, unfamiliar 

emotions they are unable to name (Knowles & Lander, 2011:130). Children often do 

not have the necessary coping skills for dealing with the shock the loss brings or the 

intensity of feelings it produces, and will need assistance in understanding that 
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losses are a natural part of life, to be accepted and dealt with over time (Bolger & 

Millar, 2012:307; Knowles & Lander, 2011:130). Separation and loss are 

experienced uniquely according to a child’s perception or evaluation of the 

relationship and the loss.  

The negative experiences that children in child and youth care centres were exposed 

to could have long lasting negative effects on their emotional and relational 

capacities. Depending on the age, gender and personality of the child, the 

development of children in care is impacted in three core areas: their ability to 

manage their own emotions, their capacity to form an attachment, and the 

development of a healthy sense of self and positive relationships (Davies & Wright, 

2007:26; McAuley & Davis, 2009:149; Stanley, 2005:243, 246).  

The inability to manage their emotions could be due to the effect of abuse, neglect 

and other traumatic experiences on key capacities related to emotional awareness; 

namely the ability to identify, label and describe their emotions. In this regard, 

Frewen et al. (2011:152) indicate that abuse and neglect during childhood cause 

children to experience difficulty identifying and describing what they feel, while Harris 

(2007:162) indicates that children who were exposed to trauma often find it difficult to 

name and tolerate their emotions. Di Ciacco (2008) in Knowles and Lander 

(2011:130) note that children that have experienced a traumatic event can 

unconsciously build an invisible wall around them to protect themselves from further 

harm. Blom (2006:90-91) also describes how children who experience trauma tend 

to block awareness of sensory experiences, which in turn affects their ability to 

become aware of their emotions. 

Different authors suggest that enhancing traumatised children’s emotional 

competencies can benefit them in terms of their behaviour, education, social 

relationships and mental health. Harris (2007:162) emphasises that negative 

behaviours that children present with are often caused by emotional distress due to 

trauma. The author advises that attending to the negative behaviours without 

attending to the child’s emotional well-being are unlikely to produce positive results 

and may even exacerbate the negative behaviours. Camilla Batmanghelidjh (in 

Harris, 2007:153) is of the opinion that before educational progress can be shown in 

traumatised children, they need emotional progress and success. Children need 
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greater emotional competence if they wish to make and keep friends, as the ability to 

manage one’s emotions and behaviour within a myriad of interpersonal situations 

enhances the successful development of relationships and may even lower the risk 

of mental health issues later in life (Cameron & Maginn, 2009:39). 

Taking the above into account, it becomes clear that enhancing the emotional 

competence of children in care could considerably benefit their functioning and 

adjustment in the child and youth care centre and enhance their resilience. 

Resilience in children is described as “the ability to adapt effectively in the face of 

threats to development” (Berk, 2013:10). 

Resilience is ascribed to people who are able to not only endure, but also thrive 

during adversity (Greyling, 2009:7). It appears to be built into the human system, yet 

there are wide differences between individuals in the strength of its expression, 

which is modulated by experience (Clarke & Clarke, 2003:418). Resilience appears 

to be a product of genetic factors, attachment styles and the relationships between 

these genetic and environmental factors (Houshyar & Kaufman, 2006:194).  

Resilience is evident in the fact that many maltreated children do not develop 

psychosocial problems (Houshyar & Kaufman, 2006:194). It is not fully understood 

why some children can experience difficult, threatening life events and yet have the 

resilience to make necessary adjustments in order to negate its impact on other 

areas of their lives (Cocker & Allain, 2013:107). Resistance to stress is referred to as 

having a “hardy personality” characterised by a different approach to life, seeing life 

as a “series of challenges rather than threats or problems” (Grieve et al., 2005:185). 

Children’s belief in their own ability to overcome challenging situations is closely 

related to their resilience and determines their thoughts, emotions, and behaviour 

(Burton et al., 2009:79). Children in care who are resilient have better outcomes in 

life than their counterparts (Cocker & Allain, 2013:134). 

The researcher associates the development of resilience of children in care with the 

poignant words of Oaklander (2007:57): 

“Children soon learn that life isn’t perfect, that we live in a very chaotic 
world, a world of contradiction and dichotomy. …parents who are 
raising children have their own personal difficulties to contend with. 
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Children learn to cope and compensate. Many do quite well in their 
living, growing and learning. Many don’t.” 

Resilience can be enhanced in different ways. Children who receive consistent 

support at home, in school and from the community can overcome significant 

problems (McDevitt & Ormrod, 2013:449). Children dealing with the serious 

problems associated with mental health conditions are generally able to adjust 

effectively when they receive counselling and other mental health interventions 

(McDevitt & Ormrod, 2013:451). Resilience can also be promoted through 

developing an understanding of life experiences and identifying one’s inherent 

strengths (Bolger & Millar, 2012:307). Children that are supported through the 

challenges they face can find the resources to work through a situation, adjust and 

move on. Strategies to cope with difficulties and successfully solve one’s problems 

as well as taking responsibility for one’s behaviour and feelings, can help children to 

develop and strengthen resilience (Knowles & Lander, 2011:137).  

The development of emotional awareness may be linked to the development of 

emotional resilience (Greyling, 2009:21). When children become more aware of their 

own feelings, they in turn, become more aware of other people’s feelings, which 

leads to healthy emotional development, healthy social development and social 

competence; all being aspects that are linked to resilience (Greyling, 2009:37).  

Knoetze (2012) developed a programme to enhance the emotional awareness of 

children in middle childhood in a school setting. This programme was evaluated in 

this study with children in middle childhood in the setting of a child and youth care 

centre. A brief overview of the programme, as well as of the measuring of emotional 

awareness, is provided in the next section.  

2.7 EMOTIONAL AWARENESS PROGRAMME 

Social, emotional and behavioural skills are foundations which are laid in childhood 

and can be enhanced through training and practice (Coetzee & Jansen, 2007:2; 

Mosley, 2005:1). Due to the increasing focus on the advantages of emotional 

intelligence, efforts to teach children the skills underlying emotional intelligence have 

become more common (Berk, 2013:327). In this study, the EA Programme 

developed by Knoetze (2012) was evaluated. A comprehensive outline of the EA 

Programme (Knoetze, 2012) is provided as an attachment to the study (Appendix A). 
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The EA Programme is intended to achieve six main goals, namely to build the 

relationship between the educator (or facilitator of the programme) and the children, 

to enhance knowledge of different emotions, to obtain emotional language, to 

develop and show empathy, to develop emotional regulation skills, and to acquire 

and expand problem solving and decision making skills (Knoetze, 2012:140-142). 

These aims were covered in six different modules in the programme, with a seventh 

module focusing on summarising and termination. Each module included relevant 

activities to be implemented with the children.  

The EA Programme focuses on relevant skills or competencies related to emotional 

intelligence which could enable children to optimally function in their environment. 

Skills that are relevant to emotional intelligence include: being aware of emotions 

and different intensities of emotions in themselves and in others, the ability to 

adequately express emotions, the ability to show empathy or sensitivity towards the 

emotions of others, and a capacity for emotional self-regulation (Coetzee & Jansen, 

2007:2; Grieve et al., 2006:40-41; Mosley, 2005:2; Panju, 2008:23; Schiller, 2009:11; 

Stein, 2007:58-59). 

The effects of the programme was measured by means of a standardised 

questionnaire, the Levels of Emotional Awareness Scale (LEAS-C), which is a 

measuring instrument to specifically measure emotional awareness in children 

(Bajgar et al., 2005:570). The LEAS-C consists of a questionnaire, a glossary of 

words and a scoring manual (Knoetze, 2012:175). The responses to the 12 open-

ended questions on the questionnaire are scored according to the glossary of words 

and the levels of emotional awareness are ultimately derived from these scores. The 

effectiveness of the EA Programme can be determined by comparing the emotion 

words and levels of emotional awareness before and after the implementation of the 

programme. The EA Programme was developed for use with children in an Afrikaans 

medium school, however Knoetze (2012) provided a summary of the programme in 

English (refer Appendix A) for her thesis which was presented in English (Knoetze, 

2012:136). She further translated the LEAS-C into Afrikaans with permission of the 

developers of the instrument (Knoetze, 2012:14). The programme content and 

activities, as well as the measuring instrument, were therefore suitable for use with a 

group of Afrikaans-speaking respondents, as was the case in this study.  
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2.8 SUMMARY 

This chapter provided a background to the empirical study to evaluate an EA 

Programme for children in middle childhood in a child and youth care centre. The 

discussion in the chapter focused on relevant key concepts, starting with a 

contextualisation of emotions, emotional development in children, and the 

importance of emotional awareness as a key component of emotional intelligence. 

Further, the developmental characteristics of children in middle childhood were 

discussed to provide a better understanding of children in this life stage.  

Children being cared for in child and youth care centres carry the consequences of 

trauma experienced prior to their placement in the centre, as well as due to being in 

alternative care. A discussion on the child in the child and youth care centre provided 

information on the context of the setting, as well as the effects of trauma and 

placement in alternative care on the functioning of children. It was further indicated 

how enhancing emotional awareness could possibly enhance the well-being and 

resilience of children in care. Finally, the EA Programme that was evaluated in the 

study was briefly outlined. 

The research methodology and the ethical considerations for the study as well as the 

research results will be presented in Chapter 3.  
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CHAPTER 3 

RESEARCH METHODOLOGY AND RESEARCH FINDINGS 

3.1 INTRODUCTION 

The aim of the study was to evaluate the effectiveness of an EA Programme that 

was developed to enhance the emotional awareness of children in middle childhood 

(Knoetze, 2012). The data was analysed by means of a standardised instrument, 

namely the LEAS-C Scoring Manual and Glossary (Bajgar & Lane, 2003). The 

research findings are presented in this chapter.  The research methodology and the 

ethical considerations relevant to the study are first discussed, followed by the 

empirical findings of the study.   

3.2. RESEARCH METHODOLOGY 

The hypothesis and sub-hypotheses for the study, as well as the goal and objectives 

of the study were presented in Chapter 1 and will again be presented in the 

discussion of the empirical findings of the study towards the end of Chapter 3. The 

research methodology that guided the study is discussed in this section.  

3.2.1 Research approach 

The research followed a quantitative approach as this study considered a causal 

relationship between two variables, namely an EA Programme and the level of 

emotional awareness of children in middle childhood (Fouché & Delport, 2011:63; 

Rubin & Babbie, 2013:40; Struwig & Stead 2007:5). 

Leading from this choice of approach, a hypothesis was formulated and all the 

research procedures were decided on in advance and adhered to, in order to 

maximise objectivity of the findings (Kumar, 2011:20; Rubin & Babbie, 2013:40, 85). 

To evaluate the effectiveness of an EA Programme the researcher required a 

specific, well structured research design, a data collection instrument tested for its 

validity and reliability and steps to minimise bias (Kumar, 2011:104-105).  

In line with the research approach, the researcher utilised a quantitative 

standardised measuring instrument namely, the Levels of Emotional Awareness 

Scale for Children (LEAS-C) (Bajcar & Lane, 2003). This instrument was used to 
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determine the effect of the EA Programme on the levels of emotional awareness in 

children; specifically related to their ability to be in contact with their emotions, to 

discriminate between different emotions and to verbalise and ‘own’ their emotions. 

The effectiveness of the programme was determined on grounds of whether the 

hypothesis for the study could be confirmed or not (Fouché & Delport, 2011:66). 

3.2.2 Type of research 

The type of research for this study was applied research which, as the name implies, 

is research that will be applied to provide solutions to issues impacting everyday 

problems (Denscombe, 2010:26, Kumar, 2011:10; Stangor, 2011:11). The EA 

Programme (Knoetze, 2012) ultimately aims to enhance children’s well-being by 

increasing their emotional awareness, and could thus address problems related to 

the emotional awareness and emotional competencies of children in middle 

childhood being cared for in child and youth care centres.  

The research was regarded as evaluation research as the study was intended to 

evaluate the effectiveness of an existing programme (Babbie, 2011:362; Bless & 

Higson-Smith, 2000:38-39; Fouché & De Vos, 2011:97). In this study the 

effectiveness of the EA Programme developed by Knoetze (2012) was evaluated. 

This study was undertaken in order to replicate the programme for verification and 

further exploration (Kumar, 2011:104). 

3.2.3 Research design 

The specific procedures used by the researcher in order to answer the research 

hypotheses were clarified prior to the research through the selection of an 

appropriate research design (Kumar, 2011:23, 93). An experimental design was 

utilised which consisted of three components: an independent and dependent 

variable, pre-testing and post- testing, and two comparative sample groups (Babbie, 

2011:219).  

As the two groups in the current study were not randomly selected, the research 

design was a quasi-experimental design, specifically the comparison group pre-test 

post-test design (Fouché et al., 2011:148-149; Kumar, 2011:113-114; Rubin & 

Babbie, 2013:192). Two groups, an experimental group and a comparison group, 

were selected from the study population. Both groups were exposed to a pre-test 
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and post-test within the same time frame, however only the experimental group was 

exposed to the independent variable (the EA Programme) for the purpose of data 

collection. The effect of the programme was determined by comparing pre-test and 

post-test data of the experimental and the comparison groups (Babbie, 2011:221; 

Kumar, 2011:117). For ethical reasons, the programme was made available on 

request to social workers for further implementation with the comparison group after 

the completion of the post-test. 

Bless and Higson-Smith (2000:69) caution when using a pre-test post-test design 

that two factors can affect the results of the study, namely events emanating from 

the environment, known as history, and events emanating from within the 

respondent, known as maturation. In this study, history referred to external events 

such as staff turnover at the child and youth care centre while maturation referred to 

internal characteristics of the respondent, such as experiencing a traumatic event, 

for example the death of a loved one.  

These factors can never be completely avoided but measures were implemented to 

limit them, such as the use of a comparison group who did not receive the 

intervention at the time of data collection (Wodarski & Hopson, 2012:97). The use of 

the comparison group helped to determine how respondents did without the 

intervention, thereby allowing the researcher to draw conclusions about the impact of 

the EA Programme on the group that actually received the intervention. The 

researcher assigned members to either the comparison or the experimental group 

and ensured both groups contained the same essential features, as determined by 

the sampling criteria.  

The modules in the EA Programme were clearly structured and included prescribed 

activities, ensuring that the researcher implemented the programme as intended.  

3.2.4 Research methods 

Details on the research methods for the study are discussed in this section, including 

the study population and sampling, data collection and data analysis.  
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3.2.4.1 Study population and sampling 

The population of the study provided boundaries for the study in that it indicated 

individuals who possessed specific characteristics relevant to the study (Strydom, 

2011a:223). The population for this study was children in middle childhood who 

resided at a child and youth care centre in Pretoria at the time of the study. 

A non probability sampling method was used to select the respondents for the study, 

namely convenience and purposive sampling (Krysik & Finn, 2013:219, 229; 

Strydom, 2011a:231-232; Rubin & Babbie, 2013:174). The child and youth care 

centre was selected by means of convenience sampling, based on practical 

considerations such as geographical location and availability in terms of the study. 

The centre catered primarily for Afrikaans speaking children. 

The respondents in the sample were selected from the population by means of 

purposive sampling, as it was based on the judgement of the researcher (Strydom, 

2011a:232). The selection of the sample was based on the following criteria: 

 Children between the ages of seven and ten years; 

 Children attending an Afrikaans medium school; 

 Children who did not receive therapeutic intervention with similar objectives as 

the EA Programme during the period the said programme was implemented. 

The sample for the study consisted of 16 children. The respondents were assigned 

to the experimental and comparison groups by means of simple random sampling 

(Strydom, 2011a:228). Although the two groups started out with an equal number of 

respondents, three respondents in the comparison group did not wish to complete 

the post-test; resulting in the comparison group eventually being smaller than the 

experimental group. 

3.2.4.2 Data collection 

As a quantitative research approach was used, data was collected by means of a 

quantitative measuring instrument, namely a standardised questionnaire, the LEAS-

C (Levels of Emotional Awareness Scale for Children) developed by Dr. Richard 
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Lane and Dr. Jane Bajgar (2003).  Permission to use the questionnaire was obtained 

from the Department of Psychiatry at the University of Arizona, USA (Appendix B). 

The LEAS-C consists of a questionnaire, a scoring manual and a glossary of words 

and assesses how children would experience emotions in different hypothetical 

situations (Bajcar et al., 2005:572-573). It entailed that the respondents were 

presented with a questionnaire consisting of 12 scenarios, each followed by an open 

ended question (Appendix C). The scenarios were translated into Afrikaans by 

Knoetze (2012) and were used in her research (refer Appendix D).  

The LEAS-C is a measuring instrument used to specifically measure emotional 

awareness. It was used to collect data from both the experimental and comparison 

groups by way of a group administered questionnaire that was implemented as a 

pre-test prior to starting the EA Programme, and repeated as a post-test after the 

said programme was completed. The pre-test and post-test were conducted 

simultaneously for both the experimental and the comparison groups. The existing 

EA Programme (Knoetze, 2012) was implemented within a group setting with the 

experimental group, comprising of eight respondents aged between eight to 10 years 

who were living at a child and youth care centre in Pretoria at the time of the study. 

The programme took place over two months, twice a week in the afternoons.  

Due to the time lapse between the pre-test and post-test, namely two months, 

reactivity was minimised. Reactivity refers to the possibility that the pre-test has in 

some way affected the respondents’ answers in the post-test (Bless & Higson-Smith, 

2000:127).  

3.2.4.3 Data analysis 

Once the data was collected it was analysed in order to answer the research 

hypotheses (Rubin & Babbie, 2013:47; Kumar, 2011:253). Data analysis refers to the 

process of interpreting and making sense of the data collected in order to determine 

and test relations between variables and draw conclusions from them (Fouché & 

Bartley, 2011:249). The data collected from the questionnaires were firstly carefully 

checked for completeness and consistency (Kumar, 2011:255) and then recorded 

and interpreted manually.  Univariate analysis was used to summarise data related 

to a single variable (Fouché & Bartley, 2011:254), being emotional awareness. 
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The words in the responses to the twelve (12) questions were scored based 

according to the weight given to words in the glossary of words in the LEAS-C. For 

the purpose of her study, Knoetze (2012) adapted the glossary of words for the use 

with Afrikaans speaking respondents (refer Appendix E). The responses were then 

scored according to the different levels, from level zero to level five, in line with the 

instructions in the scoring manual (Bajgar & Lane, 2003) (refer Appendix F). For this 

purpose the answers given to each question were assessed according to the 

complexity of emotion, based on a response linked to the respondents themselves 

and a response related to another person mentioned in the scenarios in the 

questionnaire (Knoetze, 2012:175-176). The data was processed with the use of the 

Microsoft Excel programme.  

The influence of the EA Programme was determined by comparing the pre-test and 

post-test scores of the experimental and comparison groups. It assisted the 

researcher in determining whether the emotional awareness of the respondents in 

the experimental group did change as a result of the EA Programme, and how it 

compared to the results for the comparison group (Durrheim, 1999:96); thereby 

proving or disproving the hypotheses. 

Standardised instruments for data collection have been scientifically developed and 

tested for reliability and validity (Krysik & Finn, 2013:245, 247). The LEAS-C is a 

standardised instrument and the reliability and validity thereof have been tested 

(Knoetze, 2012:177-178). Preliminary evidence indicates an acceptable internal 

consistency (co-efficient alpha =.66) and good inter-rater reliability (r=.89) of the 

LEAS-C (Bajgar & Lane, 2003 in Knoetze, 2012:178).  

It is recognised that the translation of the instrument into Afrikaans for the purpose of 

the study by Knoetze (2012) could have affected the validity and reliability of the data 

collection instrument. Further, the fact that the researcher implemented the EA 

Programme in this study could present a risk of bias in the interpretation of the 

research findings. In this regard the use of quantitative data collection methods, 

namely the LEAS-C instrument and the scoring manual, provided clear guidelines to 

ensure objectivity during data analysis. 
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3.3 ETHICAL CONSIDERATIONS 

The researcher had an ethical responsibility both to the subjects of the study and to 

the scientific profession. This ethical responsibility is based on a set of moral and 

professional principles which guided the researcher’s actions, from writing the 

research proposal to the completion of the study (Strydom, 2011b:114). Written 

permission to conduct the research was obtained from the management of the child 

and youth care centre where the empirical study was conducted (refer Appendix G). 

The research was also approved by the Research Ethics Committee of the Faculty of 

Humanities at the University of Pretoria (Appendix H). 

3.3.1 Avoidance of harm 

Sensitivity to the likelihood of respondents being harmed by the proposed study was 

carefully considered and minimised as far as possible (Denscombe, 2010:63; Kumar, 

2011:245). The EA Programme that was utilised in this study was developed to 

benefit children in middle childhood (Knoetze, 2012:180). The researcher considered 

that children in a child and youth care centre could be regarded as vulnerable due to 

their past trauma and the possibility of emotional harm could therefore not be 

overlooked (Strydom, 2011b:115).  

The researcher provided for the contingency of the unlikely possibility that the 

programme might cause a degree of emotional distress by ensuring that the 

respondents could be referred for counselling to the appropriate social worker at the 

specific child and youth care centre, if needed. None of the respondents needed to 

be referred for counselling. Participants were further provided with comprehensive 

information on the research procedures and possible risks involved in participation, 

according to which they could provide their assent to participate on a voluntary basis. 

3.3.2 Informed consent and voluntary participation 

The respondents were minors and therefore not legally or mentally competent to give 

their informed consent to be part of the study (Kumar, 2011:244; Papalia et al., 

2006:51; Somekh & Lewin, 2005:56). Informed consent was obtained from their legal 

guardian, namely the manager of the the child and youth care centre (informed 

consent letter attached as Appendix I).  
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Each respondent considered for the study gave their assent and were willing to take 

part in the study (informed assent letter attached as Appendix J). The researcher 

emphasised the respondents had a choice to participate or decline involvement in 

the study and could withdraw at any time, without any negative consequences.  

The informed consent and assent letters provided complete and accurate information 

about the goal of the research, research procedures, possible advantages and 

disadvantages, whereby the legal guardian of the respondents and the respondents 

themselves could make an informed decision regarding participation in the study, as 

suggested by Strydom (2011b:117). All documentation was treated with discretion 

and stored safely in the researcher’s office during the research process. 

3.3.3 Confidentiality 

The confidentiality of the respondents was of utmost importance as they were 

children in need of care and protection. Their names were not divulged to any party 

other than the researcher and the relevant social workers at the child and youth care 

centre. The privacy of the information shared was protected and restricted to being 

reported numerically via quantitative analysis (Kumar, 2011:246; Stangor, 2011:52). 

Code numbers were utilised in place of the respondents’ names to keep track of pre-

test and post-test questionnaires. The aspect of confidentiality was specifically stated 

in the letters of informed consent and informed assent. After completion of the 

research, raw data is stored securely according to the requirements of the University 

of Pretoria. 

3.3.4 Denial of treatment 

To ensure that none of the respondents were deprived of an intervention (Kumar 

2011:246) the comparison group were also given access to the EA Programme 

(Knoetze, 2012) once the post-test for the study was completed. The researcher 

made the programme available to the senior social worker at the child and youth 

care centre, and orientated her to the implementation of the programme so that the 

programme can be presented to the comparison group and other children in the child 

and youth care centre. 
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3.3.5 Debriefing of respondents 

The researcher provided all the respondents in this study with the opportunity for 

debriefing after the completion of the data collection. Debriefing focused on clarifying 

misperceptions related to the research, as well as giving the respondents the 

opportunity to reflect on their experience of participating in the research (Strydom, 

2011b:122).  

3.3.6 Actions and competence of researcher 

The researcher conducted the entire research project in an ethical manner and 

accurately reported the findings of the study in the research report (Strydom, 

2011b:123). The research was guided by the specific hypotheses made in advance 

prior to data collection and the researcher avoided bias by being honest, and not 

hiding or changing data to distort findings (Babbie, 2011:443; Denscombe, 2010:62; 

Kumar, 2011:246). 

The researcher was competent to undertake the study as she is a qualified social 

worker, employed by an NGO that specialises in working with children and is 

currently working at a child and youth care centre. The child and youth care centre 

where the researcher works was not in any way affiliated to the child and youth care 

centre where the proposed study was done, therefore there was no conflict of 

interest. The researcher was trained both in understanding the Children’s Act 38 of 

2005 and attended a theoretical module on research methodology as part of her 

studies at the University of Pretoria. Competence and training in research is an 

imperative ethical consideration (Bless & Higson-Smith, 2000:11-12). 

3.3.7 Publication of findings 

The findings of the study are presented in this research report, as research findings 

should ideally be presented to the wider reading public (Strydom, 2011b:126). The 

research findings are presented in an accurate, objective and unbiased manner 

(Babbie, 2011:443; Denscombe, 2010:62; Kumar, 2011:246). 

3.4 EMPIRICAL RESULTS  

This section of the chapter focuses on the empirical data acquired by means of the 

standardised scale, namely the LEAS-C (Levels of Emotional Awareness Scale for 
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Children) developed by Lane and Bajgar (2003). The empirical results are presented 

in two sub-sections. In Section A the biographical profile of the respondents are 

described. In Section B the research findings in terms of the emotional vocabulary 

and the levels of emotional awareness of the respondents are presented. 

3.4.1 Section A: Biographical profile of respondents 

The final sample for the study consisted of 13 respondents; eight in the experimental 

group and five in the comparison group, after three respondents from the latter group 

withdrew from the study. The biographical information that was regarded as relevant 

to this study is the respondents’ age, gender, language, school and school grade, 

and the house setting within the child and youth care centre.  

3.4.1.1 Age of respondents 

As suggested in the sampling criteria the age of the respondents was between eight 

to 10 years old with the exception of one respondent, in the comparison group, who 

only turned 8, two weeks after the EA Programme was completed. Children of this 

age are considered to be in middle childhood (Zembar & Blume, 2009:4), a 

developmental phase that is significant for attaining the skills provided by formal 

education such as reading, writing, cognitive and social skills (Huston & Ripke, 

2006:7). The experiences during the middle childhood years are able to sustain, 

magnify or reverse both the advantages and disadvantages acquired in the early 

years (Huston & Ripke, 2006:2).  

In this time of rapid growth and change children gain essential life skills, increase 

their self-awareness and self-regulation, and establish the building blocks for future 

interpersonal relationships (Huston & Ripke, 2006:8; Zembar & Blume, 2009:5-7). 

The respondents were therefore at an age where they could benefit from the EA 

Programme that aims to teach children in middle childhood skills to enhance their 

emotional awareness. 

The age distribution of the respondents is presented in Table 3.1 below.  
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Table 3.1: Age of the respondents 

Age Experimental group Comparison group 

 Frequency Percentage Frequency Percentage 

7 years   1 20% 

8 years 1 12.5%   

9 years 6 75 % 2 40% 

10 years 1 12.5% 2 40% 

 

Most or the respondents were in the age group of nine to 10 years. 

3.4.1.2 Gender 

The experimental group consisted of eight respondents, which were equally 

distributed according to gender. The comparison group consisted of five respondents 

that completed both the pre-test and post- test and had three female and two male 

respondents.  The gender composition of the two groups is presented in Table 3.2. 

Table 3.2 Gender composition of respondents 

Group Gender Frequency Percentage 

Experimental 

group 

Male 4 50% 

Female 4 50% 

Comparison 

group 

Male 2 40% 

Female 3 60% 

 

3.4.1.3 Language 

All of the respondents were Afrikaans speaking. The respondents that participated in 

the study were all from one child and youth care centre. They attended three 

different Afrikaans medium, primary schools.  

3.4.1.4 Schools that the respondents attended 

The respondents attended three different schools; two being mainstream schools 

and one being a school for children with special learning needs. It was decided to 

include the latter respondent in the research, based on the ethical consideration of 

no denial of treatment. This respondent was 10 years old.  
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Table 3.3: School composition of respondents 

School Experimental group Comparison group 

 Frequency Percentage Frequency Percentage 

School 1 7 87.5% 3 60% 

School 2 1 12.5% 1 20% 

School 3 

(Special needs) 

0 0% 1 20% 

 

The majority of the respondents (12 out of 13) attended mainstream schools.  

3.4.1.5 School grades 

The school grade in which the respondents were, varied between grades two to five 

as seen in the table below. 

Table 3.4 Grade composition of respondents 

Grade Experimental group Comparison group 

 Frequency Percentage Frequency Percentage 

2 2 25% 2 40% 

3 4 50% 2 40% 

4 2 25% 0 0% 

5 0 0% 1 20% 

 

In the following section the different houses at the child and youth care centre in 

which the respondents resided, are indicated. 

3.4.1.6 Housing at the child and youth care centre 

The respondents lived in various houses at the child and youth care centre. Each 

house had a child and youth care worker acting as primary care-giver for the children 

in that particular house and as such each house can be seen as a type of ‘family’ 

with its own culture and rules. Only one of the houses (house 15) had respondents 

from both the experimental and comparison group. The houses the respondents 

lived in are indicated in Table 3.5. 
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Table 3.5: House composition of the respondents 

House No. Experimental group Comparison group 

 Frequency Percentage Frequency Percentage 

2 1 12.5% 0 0% 

5 1 12.5% 0 0% 

10 0 0% 1 20% 

14 3 37.5% 0 0% 

15 3 37.5% 2 40% 

16 0 0% 2 40% 

 

The social workers employed at the child and youth care centre proposed 

respondents for the study, of which 16 children were eligible based on the sampling 

criteria. The entire group was pre-tested and then divided into two groups of eight, 

namely an experimental and a comparison group. The EA Programme was offered in 

a group setting to the experimental group, twice a week in the afternoons over a 

period of two months.  

Three respondents of the comparison group chose not to complete the post-test and 

as such the results for this group were interpreted based on the remaining five 

respondents.  

The research findings are presented in Section B.  

3.4.2 Section B:  Research findings 

The EA Programme that the researcher implemented within the child and youth care 

centre aimed to establish whether respondents exposed to the programme would 

thereafter be better able to identify (be in contact with), own and express their 

emotions. The measuring instrument used was the LEAS-C (Bajgar & Lane, 2003) 

which is used to measure overall emotional awareness of children. The LEAS-C 

specifically measures the emotional vocabulary respondents used by weighting and 

accrediting a value to each emotion word used. These values varied between a 

score of zero to five for 12 questions providing for a maximum score of sixty (60) per 

respondent.  
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The research findings that would determine the effectiveness of the EA Programme 

(Knoetze, 2012) are discussed in two sub-sections. The first sub-section focuses on 

the extent to which the programme was effective in enhancing the emotional 

vocabulary of the respondents. The second sub-section focuses on the level of 

emotional awareness of the respondents.  

3.4.2.1 Sub-section 1: Development of emotional vocabulary 

As indicated above, one of the objectives of the measuring instrument (LEAS-C 

questionnaire) is to test emotional vocabulary. Expanding children’s emotional 

vocabulary is prerequisite to increasing their ability to express their emotions 

(Knoetze, 2012:191).  

According to the LEAS-C, emotional vocabulary is measured based on the weight 

attached to the emotion words in the responses to the 12 scenarios in the 

questionnaire. The complexity of emotion words are scored on a level from zero to 

five (Appendix F). While levels zero to three are scored by means of a glossary of 

words provided, levels four and five are scored based on an indication of an 

understanding of the complexity of emotions. The number of emotion words in the 

pre- and post-tests of the experimental and the comparison groups were compared 

in order to determine whether the EA Programme was effective in enhancing the 

emotional awareness, emotional vocabulary and emotional expression of the 

respondents. 

The first part of the discussion of the development of emotional vocabulary focuses 

on the frequency of the emotion words, while the second part focuses on the use of 

weak and strong emotion words.  

3.4.2.1.1 Frequency of responses according to LEAS-C levels of emotional 

value 

In this section the frequency of emotion words on the different value levels are 

presented. The levels range from zero to five according to the emotional value of the 

words used.  
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 Level zero responses 

Level zero responses are scored when no response is given or when the responses 

indicate a cognitive state, for example “I think” or “I expect” (refer Appendix F). Level 

zero responses, which are important to be included to reveal an inclusive picture of 

all the results obtained (Knoetze, 2012:192), thus apply to responses that indicate no 

response or no ‘owning’ of an emotion.  

The frequency of level zero emotion word responses for the experimental and the 

comparison groups are presented in Figure 3.1 below. 
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Figure 3.1: Level zero responses 

As indicated in Figure 3.1 there were almost no level zero responses in the findings. 

The experimental group pre-test showed one (1) level zero response which 

remained consistent in the post-test while there were no level zero responses 

amongst the comparison group. In both the experimental and the comparison groups 

there were thus no change in the frequency of level zero responses from the pre-test 

to the post-test.  

 Level one responses 

A level one response indicates a low level of emotional awareness. This level  

response is evident in answers that show no acknowledgement of emotions, for 

example “I would feel nothing” or “I don’t know” as well as answers that refer to 
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bodily reactions to the scenario presented by the questions such as “I would feel 

sick” (refer Appendix F). 

The responses of the experimental and the comparison groups are presented in 

Figure 3.2 below. 
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Figure 3.2: Level one responses 

As indicated in Figure 3.2 the experimental group had 10 level one responses in the 

pre-test which decreased to four (4) in the post-test. The comparison group 

presented with much less level one emotion word responses from the start, namely 

only two (2) responses in the pre-test. In the comparison group the level one 

responses decreased from two (2) in the pre-test to zero (0) in the post-test. The 

results could indicate the EA Programme did have and effect on the emotion 

responses of the experimental group, should their level one responses be replaced 

by higher level responses. The findings for level one responses could therefore not 

be interpreted in isolation from the findings in the other levels. 

 Level two responses 

Level two responses are characterised by responses including an action such as “I 

would feel like punching a wall” or alternatively a response which indicates a 

generalised description of emotions such as “I would feel good” (refer Appendix F). 

The level two responses by the respondents are presented in Figure 3.3.  
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Figure 3.3: Level two responses 

The respondents in the experimental group had nine (9) level two responses in the 

pre-test, which showed a slight increase to ten (10) level two responses in the post-

test. The comparison group showed a decrease from 18 to 13 level two responses 

from the pre-test to the post-test. The increase in the level two responses of the 

experimental group was not much and the findings should be interpreted taking into 

consideration the results for the subsequent levels. 

 Level three responses 

According to the LEAS-C, ‘level three responses’ indicate single emotions that have 

a specific connotation, for example “I would feel angry” (refer Appendix F). Although 

these words reveal significant emotional value they are still used in isolation and 

without emotional description (Knoetze, 2012:194). Figure 3.4 indicates the level 

three responses in the pre- and post-test of the experimental and comparison 

groups. 
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 Figure 3.4: Level three responses 

Figure 3.4 reveals that, in comparison to the level zero to two responses in the pre-

test, both the comparison and experimental group showed a much higher number of 

level three responses in the pre-test. In both groups there was an increase in the 

number of level three responses from the pre- to the post-test.  The number of level 

three post-test responses in the comparison group increased by six (6), while it 

increased by five (5) in the experimental group. The increase of the post-test results 

of the experimental group might have been as a result of exposure to the EA 

Programme. However, the almost equal increase in the level three responses in the 

comparison group implies that the changes in the experimental group cannot be 

ascribed exclusively to the EA Programme. Possible reasons for the increase in level 

three responses within the comparison group are discussed under the discussion of 

results and further speculated on in Chapter 4. 

 Level four responses 

Level four responses are indicated when respondents have used a combination of 

words that create an intricate description of an emotional state, thereby indicating 

increased emotional perception and the ability to express such emotions (Knoetze, 

2012:195). Responses are regarded as on level four if the respondents use two or 

more level three responses that are clearly distinguishable from one another (refer 

Appendix F). 
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While there was no change in the experimental group’s pre- and post-test level four 

responses, the level four responses in the comparison group increased from zero (0) 

to one (1), as indicated in Figure 3.5.  
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Figure 3.5 Level four responses 

 Level five responses 

To understand level five responses one must know that each of the 12 questions in 

the questionnaire has two parts; one part about the feelings of self and one about the 

feelings of another person. Level five responses are indicated by respondents having 

a level four response for both parts of a question (refer Appendix F). A level five 

response will therefore indicate how the person answering the question thinks they 

would feel as well as how they think the other person would feel (Knoetze, 

2012:196).  

There were no level 5 responses in the experimental or the comparison group. 

3.4.2.1.2 Synopsis of response frequency 

A summary of the responses from level zero to level five provides an overview of 

responses received. The total responses in the pre-test and the post-test of the 

experimental group and the comparison group are presented below. Figure 3.6 

represents the total responses in the experimental group. 
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  Figure 3.6 Synopsis of results of the experimental group 

The total responses of the comparison group are presented in Figure 3.7. 
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  Figure 3.7 Synopsis of results of the comparison group 

 

The above synopsis shows that the level zero responses were low in both groups. 

Level one responses in the comparison group was also quite low, indicating two (2) 

responses in the pre-test that decreased to zero (0) responses in the post-test. The 

experimental group started out with more level one responses than the comparison 

group, namely ten (10) responses in the pre-test. These responses decreased by six 

(6) in the post-test.  



83 

Conversely, the comparison group presented with more level two responses than the 

experimental group during the pre-test; showing eighteen (18) responses in the 

comparison group, compared to the nine (9) in the experimental group. Whereas the 

level two responses in the experimental group increased slightly from nine (9) to ten 

(10) from the pre- to the post-test, the level two responses in the comparison group 

decreased by a larger number from the pre- to the post-test; from eighteen (18) to 

thirteen (13) responses. Both groups showed a more or less similar increase in level 

three words from the pre- to the post-test. Although the comparison group showed a 

single response increase from zero (0) to one (1) response, both groups presented 

with no level five words. 

The most noticeable changes between the responses of the experimental and the 

comparison groups were therefore observed in the level one and level two words. 

The changes indicate that the experimental group showed a slight improvement in 

emotional vocabulary on these levels, compared to the comparison group. This is 

observed in the greater decrease in level one words and the minimal increase in 

level two words in the experimental group. It is however recognised that the change 

can only be regarded as minimal. 

It is valuable to explore the actual responses in light of the quality of emotional words 

to further determine the extent of development of emotional vocabulary of the 

respondents (Knoetze 2012:200). The quality of emotion words are indicated by 

either strong or weak emotion words. 

3.4.2.2 Strong and weak emotion words 

In the EA Programme she developed, Knoetze (2012:200) identified certain emotion 

words as being weak words, namely better, good, bad, glad and sad, while other 

words were regarded as being stronger emotional words. Strong words, namely 

agony, worried, amazed, distressed, deceived, disappointed, furious, excited, 

jealous, nervous, pity, shocked, shy and surprised are descriptive and add greater 

meaning to an emotional experience or feeling (Knoetze, 2012:200). As strong words 

do not generally form part of middle childhood day to day language an increase in 

use of these words can be an indication of enhanced emotional awareness 

(Knoetze, 2012:200). Comparing the use of weak and strong words in the pre- and 
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post tests should therefore further indicate whether respondents did gain higher 

levels of emotional language and the ability to use it. 

3.4.2.2.1 Weak emotion words used by the respondents 

Figure 3.8 below indicates the experimental group’s use of weak emotion words from 

pre-test to post-test. Some weak emotion words showed a decrease from the pre- to 

the post-test. The word bad showed a decrease from six to zero, while the use of the 

word glad also showed a decrease from 67 to 37. The words good/well and 

sad/sorrow increased from five to nine and 44 to 69 respectively. As seen in the 

literature review it appears easier for children to act being pleased than sad, angry or 

disgusted (Berk, 2013:413). Seen in this light, the results may show the respondents 

were more authentic in their post-test answers as they showed a higher number of 

responses for sad/sorrow in the post-test. The total number of weak words however 

remained fairly stable from the pre- to the post-test; with 122 and 115 words 

respectively. 

 

 

 

 

 

 

 

 

Figure 3.8: Weak emotion words used by the experimental group 

In Figure 3.9 below the weak emotion words used by the comparison group are 

presented. The results of the comparison group’s use of weak emotion words show a 

decrease in the use of the words better (one to zero), bad (41 to 37), good/well (five 

to one). The word glad showed no change while the use of the word sad/sorrow 

increased from 15 to 18. The total number of weak words used by the comparison 
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group remained within a much similar range from the pre- to the post test. In the pre-

test a total of 84 weak words were calculated, while 78 weak words were calculated 

in the post-test. 

 

 

 

 

 

 

 

 

 

 

Figure 3.9: Weak emotion words used by the comparison group 

Based on the fact that the experimental group consisted of eight respondents while 

the comparison group consisted of five members, it would not be viable to compare 

the frequencies of weak words between the two groups. However, a similar pattern 

was found in that in each group there was a slight decrease in the use of weak 

words from the pre-test to the post-test. The results related to the use of weak words 

should be considered in conjunction with the results of the use of strong emotion 

words. 

3.4.2.2.2 Strong emotion words used by the respondents 

The comparison of the use of strong emotion words of the experimental group’s pre- 

and post-test is reflected in Figure 3.10 shown below. As will be observed, in the pre-

test only two strong words, namely worried (1) and shocked (3) were used, 

compared to the three strong words, disappointed (1) excited (2) and shocked (1), 

that were used in the post-test. The results indicate a very slight increase in the   

variety of strong emotion words used by the experimental group however the 

frequency in the use of strong emotion words remained the same. Overall, the 

findings in the pre- and the post-test indicate that there was a very limited use of 
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strong emotion words by the respondents in the experimental group, both in the pre- 

and in the post-test. 

 

 

 

 

 

 

 

 

 

 

Figure 3.10: Strong emotion words used by the experimental group 

Figure 3.11 depicted below reflect the use of strong emotion words used by the 

comparison group. Two strong words, nervous (2) and surprise (1), were used in the 

pre-test while three strong words, furious (1), excited (2) and surprise (1), were used 

in the post-test. The results show a very slight increase in the use of strong emotion 

words. The strong emotion words were used by one respondent who was in grade 5.  
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Figure 3.11: Strong emotion words used by the comparison group 
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In both the experimental and the comparison groups it was evident that there was a 

much higher incidence in the use of weak emotion words than in the use of strong 

emotion words. In both groups there was a minimal use of strong emotion words. 

In the next section, the research findings related to the levels of emotional 

awareness levels of the experimental and comparison groups are presented. 

3.4.3 Sub-section 2: Emotional awareness levels 

In order to evaluate the effect of the EA Programme on the emotional awareness 

levels of the respondents in the experimental group the total number of emotion word 

responses obtained from the twelve scenarios in the questionnaires were calculated. 

The total frequency of emotion word responses of the experimental group were then 

compared with the total frequency of emotion word responses in the comparison 

group. The findings are visually presented in Figure 3.12. 
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Figure 3.12 Emotional awareness of experimental and comparison group 

Figure 3.12 indicates that the total points achieved by the experimental group in their 

pre-test amounted to 256 points, while it amounted to 267 points in the post-test. The 

experimental group’s level of emotional awareness therefore increased by 11 points 

or 2.3%. 
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The total points achieved by the comparison group amounted to 158 points in the 

pre-test and 168 points in the post-test. The comparison group’s level of emotional 

awareness therefore increased by 10 points or 3.3%.  

The findings show that the levels of emotional awareness of both the experimental 

group and the comparison group increased during the time of the research. It 

suggests that the increase in the levels of emotional awareness in the experimental 

group could not be ascribed to their exposure to the EA Programme only. 

3.5 DISCUSSION OF RESULTS 

The aim of the study was to evaluate the effectiveness of an EA Programme with 

children in middle childhood who resided in a child and youth care centre. This study 

considered the following hypothesis: if an Emotional Awareness Programme is 

implemented for children in middle childhood in a child and youth care centre then 

the level of emotional functioning of the children will be enhanced. The sub-

hypotheses were: 

 If an Emotional Awareness Program is implemented for children in middle 

childhood within the context of a child and youth care centre their ability to be in 

contact with their emotions will be enhanced. 

 If an Emotional Awareness Program is implemented for children in middle 

childhood within the context of a child and youth care centre their ability to 

discriminate between different emotions will increase. 

 If an Emotional Awareness Program is implemented for children in middle 

childhood within the context of a child and youth care centre they will gain the 

ability to verbalise and “own” their emotions. 

To determine whether these hypotheses could be confirmed, the empirical findings 

will be discussed within the following considerations: emotional expression; the 

development of emotional vocabulary; the development of emotional awareness; and 

the success of the EA Programme (Knoetze, 2012: 212) within the context of a child 

and youth care centre. 
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3.5.1 Emotional vocabulary and emotional expression 

Children’s ability to express their emotions is a central aspect of their emotional 

development and their well-being, social acceptance and successful functioning 

(Doherty & Hughes, 2014:329). Children could therefore benefit from programmes 

that are intended to enhance their capacity for emotional expression, such as the EA 

Programme (Knoetze, 2012) that was evaluated in this study.   

The empirical results with regard to emotional expression indicated that the 

respondents in the experimental group did show a decrease in the use of level one 

words, a minimal increase in level two words and a slight increase in level three 

emotion words after their exposure to the EA Programme. However, the research 

results did not indicate an increase of level four or five responses which requires 

blending of emotions. The research however noticed that there were attempts in the 

post-test responses to express emotions more strongly by adding the word “more” or 

“much” (the Afrikaans term “baie”) before the emotion word. 

In the pre-test it was evident that both the experimental and the comparison groups 

were more likely to use weak rather than strong emotion words. Although there was 

a slight increase in the variety of strong emotion words in experimental group, this 

increase was minimal. Further the frequency of strong emotion words remained 

constant from the pre- to the post-test.  Therefore, although the emotion words used 

within the EA Programme were introduced and explained to the respondents, their 

ability to utilise these strong words in the post-test showed minimal improvement. 

Children in middle childhood are generally able to understand and express both 

primary and complex emotions (Berk, 2013:408; Doherty & Hughes, 2014:331); thus 

both weak and strong emotion words. In middle childhood they learn words to 

describe emotions and learn the difference between feeling and expressing emotions 

(Berk, 2013:412; McDevitt & Ormrod, 2013:436). They develop the capacity to 

understand triggers to certain emotions and that more than one emotion can be 

experienced in one particular situation (Louw & Louw, 2007a:244). 

In the interpretation of the findings it should be kept in mind that children in child and 

youth care centres have mostly experienced trauma caused by, among others, 

abuse, neglect, and a loss of their home and family (Stanley, 2005:240). Trauma can 
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have significant effects on the child’s emotional capacities and Harris (2007:162) 

relates the emotional or behavioural problems often found in traumatised children to 

post traumatic stress disorder. The effects of trauma such as abuse and neglect can 

be observed in children having difficulty to identify, name and describe their 

emotions (Frewen et al., 2011:152; Harris, 2007:162).   

The context of care within the child and youth care centre can also pose challenges 

to children’s emotional development and emotional functioning. The development of 

the emotional pathways within the brain is dependent on the child’s interaction with 

parents and care-givers (Papalia et al., 2006:201, 214; Schiller, 2009:13). Children 

need the opportunities to form secure attachment bonds, which are dependent on 

warmth, sensitive care and the emotional involvement of the care-giver. However 

this opportunity is often not available in the context of the child and youth care centre 

(Clarke & Clarke, 2003:421; Knowles & Lander, 2011:126). Less than optimal care 

experiences of children in child and youth care centres can have long-lasting effects 

on children’s ability to form healthy attachments and on their emotional capacities 

(Berk, 2013:433; Davies & Wright, 2007:26; McAuley & Davis, 2009:149; Stanley, 

2005:243, 246).  

In this sense it could be postulated that children being cared for in a child and youth 

care centre experience many challenges that will affect their emotional development, 

including their ability to identify, name and express their emotions. The research 

findings were thus influenced by the aspects related to the environment and within 

the respondents, described respectively as history and maturation (Bless & Higson-

Smith, 2000:69). 

The researcher observed a number of factors relevant to the context of the child and 

youth care centre as well as to children being cared for in these centres that could 

affect the implementation of the EA Programme and the completion of the LEAS-C 

questionnaires. These factors are discussed below in terms of the consideration of 

the success of the EA Programme within a child and youth care context.  

3.5.2 Development of emotional awareness 

Emotional literacy begins with emotional awareness and the skill of labelling 

emotions (Greyling, 2009:22). Oaklander (2006:39) postulates that an adequate 
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emotional vocabulary helps children become more aware of their emotions and 

increases ways of expressing nuances in their feelings. The findings in terms of the 

respondents’ emotional vocabulary and emotional expression skills help to explain 

the findings of the study in terms of the levels of emotional awareness.  

The findings of the study indicated that the EA Programme resulted in a slight 

increase in the levels of emotional awareness in experimental group, where an 

increase of 2.3% was observed. However, based on the fact that the comparison 

group showed a slightly greater increase in levels of emotional awareness (3.3%), 

without being exposed to the EA Programme, it could not be concluded that the 

higher levels of emotional awareness in the experimental group could be ascribed to 

the programme. 

In reaching optimal emotional awareness one should remember that the emotional 

awareness and emotional expression of children are affected by the development of 

cognitive skills that allow for increased understanding and expression of the 

complexities of emotion (Bajgar et al., 2005:571). For children in child and youth care 

centres, the effects of multiple placements, of prior abuse or neglect, and the higher 

prevalence of mental health issues can have a negative effect on their cognitive 

functioning, as often seen in their poorer academic achievement (Cocker & Allain, 

2013:154). The researcher made mention of this aspect in the limitations of the study 

described in Chapter 1, indicating that some of the respondents found it difficult to 

master the written tasks related to the programme and the data collection. This could 

affect their ability to optimally benefit from an EA Programme that requires a certain 

level of cognitive functioning. It could therefore be of value to extend the duration of 

the EA Programme for these children to allow them to better integrate the strong 

emotion words and become more comfortable in using them for expression. 

Another factor that can negatively affect the levels of emotional awareness of 

children in a child and youth care centre is the fact that traumatised children tend to 

block off their awareness, including the awareness of emotions (Blom, 2006:90-91, 

123). These children can unconsciously build a barrier around them to protect 

themselves against harm (Knowles & Lander, 2011:130). It may therefore be a more 

challenging task to enhance the emotional awareness of children in child and youth 

care centres and a longer exposure to the EA Programme may be needed. 
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3.5.3 Success of the EA Programme within a child and youth care centre 

The findings of the study indicate that the implementation of the EA Programme over 

a period of two months showed some improvement in the emotional vocabulary and 

levels of emotional awareness of the respondents in the experimental group. 

However, these improvements were marginal and could not indisputably be assigned 

to exposure to the programme, as a similar pattern was observed in the comparison 

group.  

The researcher hypothesises the findings may have been influenced due to a 

number of factors as follows: 

 A set of siblings were included in the study (one in the experimental group and 

one in the comparison group) and some respondents from both groups lived in 

the same house. In the experience of the researcher, children in child and youth 

care centres tend to be very curious about what is happening with other children 

in the centre and easily discuss what they did in group work. 

 Some of the respondents found it difficult to master the level of reading and 

writing required for their optimal engagement in the EA Programme and the 

completion of the pre- and post-test questionnaires. This necessitated adapting 

the programme to limit written work and instead incorporate more discussions 

and assisting some of the children in their pre- and post-tests by reading the 

questions out loud. 

 The researcher experienced that the respondents were very easily provoked and 

consequently many outbursts occurred. In addition some respondents were 

repeatedly teased which resulted in these children withdrawing from participation 

or becoming aggressive. Children in child and youth care centres have a lowered 

capacity to manage their emotions due to exposure to trauma (Knowles & 

Lander, 2011:125; McAuley & Davis, 2009:147; Stanley, 2005:239-240, 243). 

Harris (2007:155) indicates that traumatised children tend to over-react to even 

the slightest stressor, which could make activities related to teaching, leading and 

learning challenging for both child and teacher, or the presenter of the EA 

Programme in the case of this study. 
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 Due to the EA Programme being offered at the child and youth care centre the 

sessions could only be scheduled for once the children had returned from school 

and had lunch. The time was consequently set for 15:00 to 16:30. The motivation 

of the respondents to participate in the study during the afternoons was 

particularly low as they were tired, had homework and for some they had to 

forego other leisure activities they enjoyed, such as cycling, in order to attend the 

sessions. This seemed to create an expectation from the respondents that the 

sessions should be entertaining and worthwhile. 

Although the pre-test and post-test results did not indicate a substantial change in 

the respondents’ levels of emotional awareness, the researcher became aware of 

improvements in other areas of functioning of the respondents in the experimental 

group. The following are examples of the achievement of the some of the six goals 

inherent in the EA Programme (Knoetze, 2012:140-142): 

 Positive feedback was received from the social workers at the child and youth 

care centre, and teachers regarding the improved behaviour of some of the 

respondents during the implementation of the EA Programme. 

 Respondents that started off being very reactive later became calmer in the 

group and reflected greater self control. 

 During a session towards the end of the programme, half of the respondents 

voiced that they needed to take responsibility for their own actions irrespective of 

provocation from others. This is a particularly significant realisation for children in 

child and youth care centres who often tend to blame others for their behaviour 

and emotions. 

 After a particularly trying session one respondent that had spent most of her time 

avoiding participation with the group announced to the group: “Nou het die golf 

gewen” (translated “Now the wave has won”). This was in reference to material in 

the EA Programme referring to emotional regulation and turned an otherwise 

seemingly insignificant session into one of the most powerful. 
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3.6 SUMMARY 

This chapter elaborated on the analysis of the data gleaned from the pre- and post 

test in the study, based on the LEAS-C questionnaires completed by the 

respondents. After a description of the research methodology and the ethical 

considerations for the study, the empirical findings were presented in tabular and 

graphic form. 

From the results of the study it can be concluded that there was a positive, however 

limited increase in the emotional vocabulary and emotional awareness of the 

respondents in the experimental group. However, when compared with the findings 

obtained from the comparison group, it could not be concluded that the increase in 

the levels of awareness of the experimental group was as a result of their exposure 

to the EA Programme, as the comparison group also showed a limited increase in 

their emotional vocabulary and emotional awareness levels. 

The conclusions and recommendations are presented in Chapter 4. Further, the 

accomplishment of the goal and objectives of the study will also be indicated in 

Chapter 4.  
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CHAPTER 4 

CONCLUSIONS AND RECCOMENDATIONS 

4.1 INTRODUCTION 

The aim of the research study was to evaluate the effectiveness of the EA 

Programme designed by Knoetze (2012) with children in middle childhood that 

resided at a child and youth care centre. The programme had already proved 

beneficial in a classroom setting according to research undertaken by Knoetze 

(2012), yet a child and youth care centre is a vastly different context. The focus of 

the study was therefore on the context of the child and youth care centre. There can 

be no doubt that children in child and youth care centres have been traumatised and 

would greatly benefit from enhanced emotional awareness.  

The purpose of this chapter is to conclude the research by presenting conclusions 

and recommendations based on the research findings. The researcher will again 

present the goal, objectives, hypothesis and sub-hypotheses for the study. The 

content of the research report is summarised, followed by the conclusions and 

recommendations, and an indication of the achievement of the goal and objectives of 

the study.   

4.2 GOAL AND OBJECTIVES OF THE STUDY 

The goal of the study was to evaluate the effectiveness of an Emotional Awareness 

Programme with children in middle childhood being cared for in a child and youth 

care centre in Pretoria.  

The objectives that guided the study were as follows: 

 To conceptualise emotional awareness theoretically with specific emphasis on 

children in the middle childhood developmental phase within a child and youth 

care centre. 

 To evaluate whether an emotional awareness programme will enhance the ability 

of children in middle childhood to be in contact with their emotions. 

 To evaluate whether an emotional awareness programme will increase the ability 

of children in middle childhood to discriminate between different emotions. 
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 To evaluate whether an emotional awareness programme will enhance the ability 

of children in middle childhood to verbalise and ‘own’ their emotions. 

 To draw conclusions about the applicability of the emotional awareness 

programme within a child and youth care centre.  

To achieve the above goal and objectives, the researcher implemented an EA 

Programme (Knoetze, 2012) with children in middle childhood in a child and youth 

care centre in Pretoria. The effects of the programme were measured by using the 

LEAS-C (Bajgar & Lane, 2003), a standardised measuring instrument intended to 

measure emotional awareness in children.  

There were initially sixteen respondents that met the sampling criteria for the study 

and participated in the study; eight in the experimental group and eight in the 

comparison group. However three of the respondents in the comparison group 

preferred to be excluded from the post-test. The following main hypothesis and sub-

hypotheses guided the interpretation of the findings of the study: 

Main hypothesis: If an Emotional Awareness Programme is implemented for 

children in middle childhood in a child and youth care centre in Pretoria then the 

emotional functioning of the children will be enhanced. 

Sub- hypotheses: 

 If an Emotional Awareness Programme is implemented for children in middle 

childhood in a child and youth care centre their ability to be in contact with their 

emotions will be enhanced. 

 If an Emotional Awareness Programme is implemented for children in middle 

childhood in a child and youth care centre their ability to discriminate between 

different emotions will increase. 

 If an Emotional Awareness Programme is implemented for children in middle 

childhood in a child and youth care centre they will gain the ability to verbalise 

and “own” their emotions. 

The findings of the study with regard to the main and sub-hypotheses are indicated 

in chapter three and understood in light of the literature review in chapter two. 
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4.3 CONTENTS OF THE RESEARCH REPORT 

The research report consists of four chapters, which are summarised below:  

 Chapter one provided the background of the study and included aspects 

regarding the theoretical framework, main and sub-hypotheses, goal and 

objectives guiding the study. The research methodology was summarised and 

the limitations of the study were discussed. 

 Chapter two included a literature review on the main aspects of the study 

namely emotional awareness and the development thereof, the holistic 

development of children in middle childhood and lastly the child in the context of 

the child and youth care centre.  

 Chapter three provided a detailed description of the research methods used to 

conduct the study and the ethical considerations underlying the study. The 

empirical findings were presented and discussed. 

 Chapter four offers conclusions and recommendations in light of the empirical 

findings. 

4.4 CONCLUSIONS 

This section focuses on the conclusions reached by the researcher based on the 

empirical results as well as the experience of implementing the EA Programme in the 

context of a child and youth care centre. 

Emotional awareness: The skills required for developing emotional intelligence or 

competence include the ability to identify and express emotions, determine the 

intensity of the emotions and the ability to regulate or manage one’s emotions 

(Mosley, 2005:2; Panju, 2008:23; Schiller, 2009:11; Stein, 2007:59). These skills are 

closely linked with emotional awareness and are part of the objectives of the EA 

Programme developed by Knoetze (2012:140-142) that was implemented and 

evaluated in this study. The programme was therefore a suitable intervention to 

enhance emotional awareness in children in middle childhood. The programme also 

related to the theoretical framework for the study, being Gestalt theory, as it was 

developed based on Gestalt principles (Knoetze, 2012:136). Gestalt theory views 

awareness as the foundation for well-being and proposes that emotional awareness 
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in children can enable them to acknowledge, experience and appropriately express 

their emotions (Blom, 2006:123; Henderson & Thompson, 2011:224). 

Middle childhood: The developmental stage of middle childhood falls between six 

and 12 years of age (Zembar & Blume, 2009:4). It is at this time that children 

develop the emotional competencies to become aware of their own and other 

people’s emotions, to verbalise and regulate their emotions, and express emotions 

according to social and cultural rules (Artnett, 2013:355; Papalia et al., 2006:381). It 

is also the time that children enter formal schooling and learn to read and write, 

which were necessary skills to complete the LEAS-C questionnaire. However, it 

needs to be kept in mind that children being cared for in a child and youth care 

centre may be delayed in the level of reading and writing required for their full 

engagement in the EA Programme and for the completion of the LEAS-C 

questionnaire. The trauma prior to their placements, multiple placements, and the 

higher incidence of physical or mental health issues of children in care negatively 

affect their academic abilities (Cocker & Allain, 2013:154). Their more limited ability 

to read and write, as observed in this study, could impact on the benefits they derive 

from the programme as well as have an influence on the empirical findings.  

The child in the child and youth care centre: Child and youth care centres provide 

care for children that have been exposed to trauma, which negatively affects their 

capacity to manage their emotions (Knowles & Lander, 2011:125; McAuley & Davis, 

2009:147; Stanley, 2005:239-240, 243). Their higher levels of reactivity to situations 

can pose challenges for engaging them in activities of teaching and learning (Harris, 

2007:155). These factors can have a significant influence on the implementation of 

the EA Programme and ultimately on the effectiveness thereof. 

The child and youth care centre: In contrast to the school setting where the EA 

Programme was initially implemented within a structured classroom routine 

(Knoetze, 2012), the setting in a child and youth care centre provides a less formal 

structure. The time of day that was available for implementing the programme (in the 

afternoons after school) could present challenges in terms of children’s motivation to 

attend the programme, as well as their full engagement in the programme. For 

school-age children, afternoons are usually the time set aside for homework, 

extramural activities and leisure. 
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Emotional Awareness Programme: The EA Programme was developed by 

Knoetze (2012) to enhance the emotional awareness of children in middle childhood 

by achieving six main goals, namely to build the relationship between the educator 

(or facilitator of the programme) and the children, to enhance knowledge of different 

emotions, to obtain emotional language, to develop and show empathy, to develop 

emotional regulation, and to acquire and expand problem solving and decision 

making skills (Knoetze, 2012:140-142). These aims were covered in six different 

modules in the programme, with a seventh module focusing on summarising and 

termination. These goals are vitally important for children in child and youth care 

centres, whose awareness of emotions, ability to regulate their emotions and 

capacity to form positive relationships are often lowered because of prior exposure to 

trauma and by the care-giving environment. It can be postulated that, even though 

the benefits of the programme may not be reflected in the pre- and post-test scores 

due to challenges related to these children’s reading and writing abilities, benefits 

may manifest in other aspects of their functioning within the child and youth care 

centre. This view relates to the concept of holism in Gestalt theory (Blom, 2006:22; 

Fall et al., 2010:205-206) which proposes that enhancing a child’s functioning in one 

domain may benefit his or her functioning in other domains of life. 

Measuring instrument: A standardised questionnaire namely the Levels of 

Emotional Awareness Scale (LEAS-C) quantified the effects of the EA Programme. 

This measuring instrument specifically measures emotional awareness in children 

(Bajgar et al., 2005:570). The LEAS-C consists of a questionnaire, a glossary of 

words and a scoring manual (Knoetze, 2012:175). The responses to the 12 open-

ended questions on the questionnaire are scored according to the glossary of words 

and the levels of emotional awareness are ultimately derived from these scores. It 

needs to be taken into account that, apart from the questionnaire being more difficult 

to complete by children in a child and youth care centre in the case where a child 

may have lower reading and writing capacities, some of the scenarios in the 

questionnaire may be less relevant to these children. Questions involving the mother 

and father are scenarios to which children living in a child and youth care centre may 

not necessarily relate. These factors could influence the effect of the programme, as 

well as the measurement of emotional awareness for children in a child and youth 

care centre. 
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4.5 RECOMMENDATIONS 

The researcher proposes the following recommendations: 

 The engagement of the respondents is of crucial importance for the success of 

the EA Programme. Children in a child and youth care centre may pose 

challenges to optimal engagement as their reading and writing skills as well as 

their socio-emotional skills may not be at an age-appropriate level. Group work is 

also not suitable for all children and some children could be at risk of not being 

accepted by the majority of the group. For future implementation and evaluation 

of the EA Programme it is recommended to make the group as homogenous as 

possible especially with regard to the children’s cognitive ability and reading and 

writing skills when implementing the programme in a child and youth care centre. 

 A further recommendation would be to have two facilitators implementing the EA 

Programme in a child and youth care centre. This would ensure that the lesson 

continues while one person is free to deal with disruptions or assist individuals 

with reading and writing if need be.  

 The researcher recommends that the implementation of the EA Programme in a 

child and youth care centre should be extended and run over a longer period, 

covering less work per session, to accommodate children who present with 

learning difficulties and poor concentration. Longer exposure to the programme 

can help to reinforce the desired learning. 

Given the socio-emotional needs of children in child and youth care centres, further 

research on the implementation and evaluation of the EA Programme within the child 

and youth care centre is recommended. Research could form the basis of 

adjustments in the implementation of the programme to fit with the context and could 

ultimately be of great benefit to children being cared for in child and youth care 

centres. The following recommendations are proposed in terms of further research: 

 Consideration should be given to adapt certain elements of the EA Programme to 

the specific needs of children in a child and youth care centre. The programme 

could include more activities based on verbal interactions to lower the reliance on 

activities that are based on reading and writing.  
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 In terms of the measurement of emotional awareness, it is recommended that the 

LEAS-C scenarios be adapted for implementation in a child and youth care 

context to increase the chances that the children can relate to the scenarios. 

 The researcher recommends an additional measuring tool such as an 

observation checklist to measure the observable behaviour manifestation of 

emotional awareness of children in child and youth care centres. Such a tool can 

provide opportunities to measure changes that are not reliant on the reading and 

writing skills of the children. 

4.6 ACCOMPLISHMENT OF THE GOAL AND OBJECTIVES OF THE STUDY 

The degree to which the five objectives of the study were accomplished, are 

considered in this section of the chapter. The goal of the study was to evaluate the 

effectiveness of an emotional awareness programme with children in middle 

childhood being cared for in a child and youth care centre in Pretoria. The 

accomplishment of the objectives of the study is indicated in Table 4.1 below. 

Table 4.1: Accomplishments of the objectives of the study 

Objective Achievement of objective 

1. To conceptualise emotional 

awareness theoretically with specific 

emphasis on children in middle 

childhood developmental phase 

within a child and youth care centre. 

This objective was achieved through 

the literature review in Chapter 2 

which focussed on the key concepts 

of the study, namely emotions, 

emotional intelligence, emotional 

awareness, middle childhood and 

child and youth care centres. 

2. To evaluate whether an emotional 

awareness programme will enhance 

the ability of children in middle 

childhood to be in contact with 

their emotions. 

This objective was achieved through 

analysis of the data from the pre- and 

post-test results of the respondents in 

the experimental and comparison 

groups. The findings were presented 

in Chapter 3. 
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3. To evaluate whether an emotional 

awareness programme will increase 

the ability of children in middle 

childhood to discriminate between 

different emotions. 

This objective was achieved through 

analysis of the data received from the 

pre- and post-tests of the 

experimental and comparison groups, 

as discussed in Chapter 3. 

4. To evaluate whether an emotional 

awareness programme will enhance 

the ability of children in middle 

childhood to verbalise and ‘own’ 

their emotions.  

The fourth objective was also 

achieved through the analysis of the 

data provided by pre- and post tests 

of both groups, and which was 

discussed in Chapter 3. 

5. To draw conclusions about the 

applicability of the emotional 

awareness programme within a child 

and youth care centre. 

Conclusions and the applicability of 

the EA Programme within a child and 

youth care centre have been 

discussed in Chapter 4. 

 

4.7 SUMMARY 

Emotional awareness is a fundamental aspect in the emotional development of 

children. However, children in child and youth care centres face many challenges 

which could affect their emotional awareness and thus their emotional development. 

The implementation of an EA Programme could therefore benefit children in child 

and youth care centres.  

The goal and objectives of this study, in which an EA Programme was evaluated in 

the context of a child and youth care centre, were achieved. The findings of the study 

highlighted that the context of the child and youth care centre with regards to the 

traumatised child and the care context could have a marked influence on the 

implementation of the programme and the measurement of the effects thereof. 

Further research is recommended on the implementation of the EA Programme in 

the context of child and youth care centres in the South African context. 
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