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SUPPORTING 
STUDENTS 
WITH ANXIETY

Katie Meyer, Ph.D.

May Institute, Inc.

Find one or two things to take with 
you from today

WHAT DOES 
ANXIETY 
LOOK LIKE?

Take 30 seconds and write 
down overt signs you might 
see in a student exhibiting 
anxiety

Stress and anxiety 
causes a shift in 
power from the 
prefrontal cortex 
(the executive 
reasoning part of 
the brain)…

…to the Limbic System, the part of the brain 
that handles the “fight or flight” response and 
reacts emotionally & physically

Anxiety

• Unfocused - Might have a hard time focusing on the lesson 
and ignoring the worried thoughts overtaking their brains.

• Disruptive - A student might compulsively kick the chair of the 
kid in front of him, or throw a tantrum whenever the schedule is 
ignored or a classmate isn’t following the rules. Similarly, kids 
who are feeling anxious might ask a lot of questions, including 
repetitive ones, because they are feeling worried and want 
reassurance.

• Aggressive – When children are feeling upset or threatened 
and don’t know how to handle their feelings, their fight or flight 
response to protect themselves can kick in — and some kids 
are more likely to fight. They might attack another child or a 
teacher, throw things, or push over a desk because they’re 
feeling out of control.

Anxiety
• Not turning in Homework - May be worried it isn’t 

good enough. Anxiety can lead to second guessing —
erasing work over and over until there’s a hole in the 
paper — and spending so much time on something that 
it never gets finished. 

• Tests – Some anxious kids will start worrying about 
tests much earlier than their classmates and may begin 
dreading certain 
assignments, 
subjects, or even 
school itself.
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Anxiety

• Truancy – Not wanting to go to school (often worse after 
vacation).  These students might also use their phones 
often through the day to call parents. 

• Avoiding Socializing or group work - Avoid or refuse to 
participate in the things that make them anxious because 
they’re afraid of making a mistake or being judged. This 
includes obvious anxiety triggers like giving presentations, 
but also things like gym class, eating in the cafeteria, and 
doing group work.

Anxiety

• Trips to the Nurse – Anxiety can manifest in physical 
complaints, too. If a student is having unexplained 
headaches, nausea, stomachaches, asthma-like 
symptoms, or even vomiting, those could be symptoms of 
anxiety. So can a racing heart, sweaty palms, tense 
muscles, and being out of breath.

• Little Class Participation - If they get called on, 
sometimes kids get so anxious that they freeze. They 
might have been paying attention to the lesson and they 
might even know the answer, but when they’re called on 
their anxiety level becomes so heightened that they can’t 
respond.

Anxiety

• Academic problems – When a child starts doubting her 
abilities in a subject, anxiety can become a factor that 
gets in the way of learning or showing what she knows. 
Sometimes this can be mistaken for a learning disorder. 
However anxiety can also go hand in hand with learning 
disorders, ADHD, or high-functioning autism. When kids 
start noticing that something is harder for them than their 
peers, and that they are falling behind, they can 
understandably get anxious. The period before a learning 
disorder is diagnosed can be particularly stressful for kids.

Types of Anxiety

• Separation anxiety: When children are worried about being separated 
from caregivers. These kids can have a hard time at school drop-offs 
and throughout the day.

• Social anxiety: When children are excessively self-conscious, making 
it difficult for them to participate in class and socialize with peers.

• Selective mutism: When children have a hard time speaking in some 
settings, like at school around the teacher.

• Generalized anxiety: When children worry about a wide variety of 
everyday things. Kids with generalized anxiety often worry particularly 
about school performance and can struggle with perfectionism.

• Obsessive-compulsive disorder: When children’s minds are filled 
with unwanted and stressful thoughts. Kids with OCD try to alleviate 
their anxiety by performing compulsive rituals like counting or washing 
their hands.

• Specific phobias: An excessive and irrational fear of particular things, 
like being afraid of animals or storms.

Lifetime prevalence of 
an anxiety disorder is 

15-20% in school-
aged children   NIH, 2011

The most common 
psychiatric disorder in 

children.

Children’s Mental Health 
Report, 2015

Correlates/Risk Factors

Correlate Strength of 
Association

Shyness or behavioral inhibition +++

Being female +++

Having few economic resources +++

Exposure to stressful life events +++

Family genetics +++

Parenting style (parental overprotection, 
modeling avoidant behavior)

++

(Beesdo, Knappe, & Pine, 2009) 

HOW CAN WE 
SUPPORT 
STUDENTS WITH 
ANXIETY?

Turn to the person next to you 
and discuss specific problems or 
concerns you have related to 
working with students with 
anxiety. What strategies have you 
tried? Have they worked?
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Primary Prevention:
School-/Classroom-
Wide Systems for

All Students,
Staff, & Settings

Secondary Prevention:
Specialized Group

Systems for Students 
with At-Risk Behavior

Tertiary Prevention:
Specialized 

Individualized
Systems for Students 

with High-Risk Behavior

~80% of Students

~15%

~5%

How can we provide a continuum of 
supports to address anxiety?

PRIMARY PREVENTION 
STRATEGIES
Universal practices for all students

Creating a Calm Environment

• Increase predictability of schedule/routine
• Post & review schedules and routines

• Prepare students for changes in the schedule

• Plan for transitions - Provide students with warnings or 
signals before transitioning from one activity to another. 
Consider transitional objects.

• Define expectations & rules
• Establish expectations and rules from the beginning
• Post rules using a visual
• Follow through - be consistent 

Creating a Calm Environment

• Sounds – 60 Beats per minute music (Edworthy & Waring, 2006; 

Hans, 2010)

• “Weightless” by Marconi Union 

(https://www.youtube.com/watch?v=UfcAVejslrU)

• Safe Space – Create a safe place for students to go 
when anxiety symptoms are high. Teach how to use the 
space appropriately. 

• Lights – Soothing floor and desk lamps or natural light 
rather than harsh overhead florescent 

Differentiated Instruction

• Alternative ways to show understanding – Response 
cards, think-pair-share, Response Apps: 
http://dailygenius.com/best-classroom-tools-gathering-feedback/

• Alternative ways to present work – PowerPoint, 
drawing, computers…

• Chunking of Material (Complete 1-3 only)

• Small groups

• Transition Routine/Buddy

• Frequent check ins /Positive feedback

Cognitive Behavior Therapy for Anxiety

• Theory: Anxiety/Depression may result from errors 
and distortions in thinking

• Solution: Teach students to become aware of their 
cognitive and emotional processes, and to treat 
cognitions as hypotheses to be tested.

Develop 
awareness of 

emotion

Detect automatic 
thoughts

Evaluate thoughts
Change negative 

automatic 
thoughts
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Teach Students to Identify Anxiety: How 
does it feel?

Tense
• Tight chest
• Scrunched shoulders
• Hard to breath
• Stomachache
• Fists
• Clenched jaw
• Confused thinking
• Maladaptive thoughts
• Annoyed/Angry
• Can’t Focus
• Poor choices

Relaxed
• Loose muscles

• Regulated breathing

• Happier

• Think more clearly

• More patient

• Better focus

• More friendly

• Less nervous

Teach Students to Identify Anxiety

• How can you tell when 
you’re worried/anxious?

• Thoughts 

• Physiological symptoms

• Emotional thermometer

• ID emotions and rate them

• Emotional Pie

• Which emotions 
experienced more than 
others?

HIGH

MEDIUM

LOW

Teach Students to Identify Anxiety

Detect automatic thoughts & beliefs

• “I can’t do this”

• “This will never work out”

• Goal: ID these thoughts and beliefs so they can be 
changed to more adaptive responses to situation

• Thought charts: “What was I thinking?”

Evaluate automatic thoughts & beliefs

• Identify cognitive distortions (thinking errors)

• Examine the evidence: What is it? Alternative 
evidence? What if it happens?

• Evaluate whether thoughts and beliefs are realistic

Thought chart

Situation = First day of school

Binocular vision: looking at things in 
a way that makes them seem bigger 
or smaller than they really are. 

Black-and-white thinking: looking at 
things in only extreme or opposite 
ways. For example, thinking of things 
as being good or bad, never or 

always, all or none. 

Dark glasses: thinking about only the 
negative parts of things.

Fortune-telling: making predictions 
about what will happen in the future 
without enough evidence. 

Making it personal: blaming yourself 
for things that are not your fault. 

Blame game: blaming others for 
things you should take responsibility 
for.

Common Thinking Errors (Strong Kids)

Teach Coping Skills 

• Accommodating 
children’s anxiety, 
enabling avoidance, can 
make symptoms persist 
and worsen.

• Teaching & modeling 
coping skills, providing 
support with confronting 
anxiety-provoking 
situations, develops 
resiliency and the skills 
to overcome challenges.
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Teach Coping Skills 

Exposure

• Explicitly teach 
new skills

• Build emotional 
vocabulary

• Provide 
examples and 
non-examples of 
skills

Practice

• Model and role-
play key skills

• Provide 
opportunities 
across new and 
varied settings 
and situations 
throughout the 
day

• Promotes 
generalization 
and maintenance 

Feedback

• Prompting and 
cuing 

• External 
reinforcement for 
engaging in new 
skills may be 
necessary initially

Teach Techniques to Manage Anxiety

• Teach communication – Teach students how to ask for help, 
a break, or to request preferred items, activities, attention. 
Students may require prompting and encouragement to use 
these skills.

• Role Play – Teach what to do in specific situations  (whole 
class will benefit)

• Exercise – Use movement breaks to release nervous energy

• Journaling – keep track of thoughts, feelings, activities

• Ages 8-10 to start

• Once per week minimum, for at least 10 minutes

• Highly structured to no structure

• Mood rating

• Monitor progress

Relaxation Techniques

• Deep breathing

• Muscle relaxation

• Stress toys

• Exercises 

• Visual imagery
SECONDARY PREVENTION 
STRATEGIES
Should build on & link to universal practices

How do we identify students who need 
additional support?

Referral

• Teacher
• Parent
• Self

Existing Data

• Visits to the 
nurse

• Attendance 
/Tardy

• Unscheduled 
counselor 
visits

Screening

• Behavior 
Assessment 
System for 
Children 
(BASC-2)

• Screen for 
Child Anxiety 
Related 
Disorders 
(SCARED)

Structured Journaling: Triple Column 
Technique

Thought Thinking Error Rational Response

I am a failure. All or nothing thinking 
(Black and white 
thinking)

I didn’t do as well as I 
hoped on my test but I 
did earn a passing 
grade and I usually do 
really well.

I never do anything 
right.

Overgeneralization 
(Binocular vision)

I may have made a 
mistake in this situation 
but I do a lot of things
right.

It’s going to be terrible 
and everyone will laugh
at me.

Fortune telling I haven’t played tennis 
before so I should keep 
an open mind. Maybe 
I’ll like it. 
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Exposure Therapy

• Place child in anxiety-provoking situations while 
prompting and supporting coping strategies. 

• Natural situations or contrived/role-play

• Collect performance data to monitor progress

• Behavioral 
Avoidance Test 
(Hamilton & King, 
1991)

Evidence-Based Curricula

• Coping Cat/C.A.T. Project
• Cognitive-behavioral program for anxiety

• Ages: 7-17

• Time: 12 50-minute sessions

• Cost: ~ $25 per workbook; $25 per manual

• Strong Start/Kids/Teens
• Social Emotional Learning Curriculum

• *Designed as a universal curriculum

• Ages: PreK-Grade 12

• Time: 10 45-minute sessions

• Cost: ~$40 per manual

What will you take with you from 
today?
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