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Tomb & Hunter, 2004; Wood, 

2006).  

The following articles will intro-

duce you to positive behavior 

support and universal interven-

tions in the school setting.  You 

then have the opportunity to 

read about anxiety in childhood 

and adolescence, what it looks 

like, and the different anxiety 

disorders.   

Once a general understanding 

of anxiety and anxiety disorders 

is established, prevention and 

intervention techniques will be 

explained.  These can be imple-

mented school wide and in the 

classroom. Anxiety related re-

search is mentioned and ex-

plored throughout the newslet-

ter. 

 

The newsletter concludes with 

a list of helpful resources and 

definitions. These can be found 

on the last page. 

Nikki is a 13 year old female.  She 

has always been nothing less than 

an “A” student.  Nikki’s parents 

expect her to graduate high school 

and college maintaining high grades.   

During her last year of middle  

school, Nikki started to worry she 

would fail out of high school and 

never make it to college.  When 

Nikki’s parents speak of school, she 

becomes irritable and back-talks to 

her parents. She is so worried about 

failing out of school that she finds it 

increasingly more difficult to focus 

and complete assignments. Her 

grades have started to decline.   

Nikki feels as if she is losing control 

of her life and her future academic 

career at the young age of 13.  

Nikki’s teacher, noticing the decline 

in her academic functioning, spoke 

to Nikki and the guidance counselor.  

This got the ball rolling, and with her 

parents support, Nikki recently be-

gan outpatient therapy.   

Nikki, like 13 of every 100 chil-

dren and adolescents (ages 9 to 

17), is dealing with an anxiety 

disorder. Anxiety disorders are 

the most common disorder to 

occur in childhood and adoles-

cence (SAMHSA, 2008).  Fortu-

nately, anxiety disorders are 

treatable (SAMHSA, 2008).  

Anxiety disorders and anxiety in 

general have been shown to re-

spond to preventative interven-

tions and programs as well 

(Barrett, Farrell, Ollendick, & 

Dadds, 2006; Barrett & Turner, 

2004; Farrell & Barrett, 2007; 

Positive Behavior Support (PBS) 

seeks to enhance the educational 

experience by reframing problem 

behaviors.  Understanding  that 

problem behaviors serve a commu-

nicative function, PBS looks to iden-

tify the communicative function of 

the problem behavior and introduce 

the student to more positive behav-

iors (Kerr & Nelson, 2006).  Punish-

ing these behaviors is not used with 

PBS. 

PBS is not limited to certain stu-

dents.  Rather, it can be imple-

mented school-wide in the form of 

universal interventions.  Implement-

ing universal interventions signifi-

cantly enhances the effectiveness of 

PBS (Kerr & Nelson, 2006).   

According to the Families and Advo-

cates Partnership for Education 

(FAPE), two benefits of PBS include:  

1.  Students exhibiting problem be-

haviors (with no label of disability) 

are able to learn skills to help reduce 

the rate of problem behaviors.  2.  

Universal interventions promote the 

inclusion of children with disabilities.  

Moreover, universal prevention 

strategies elaborate on children’s 

strengths and existing protective 

factors.  For those children not at-

risk for an anxiety disorder, they 

will learn skills to enhance their 

resiliency (Farrell & Barrett, 2007). 

In disorders of childhood and ado-

lescence, anxiety disorders have the 

highest prevalence . Implementing 

school-wide PBS strategies aimed at 

preventing or managing anxiety 

would thus benefit numerous stu-

dents.   

Individuals experience levels of anxi-

ety throughout their lives.  Anxiety 

disorders can occur when function-

ing is disrupted. 

Photo used with permission of Jer-
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Individuals with 

anxiety disorders 

feel uneasy or 

distressed, which 

may interrupt 

daily functioning. 

Photo used with 

permission of 

Marina Garcia. 

Are there different types of anxiety? 

What does anxiety look like? 

Three factors are thought to 

contribute to anxiety and anxi-

ety disorders. These factors are 

biology (genetic predisposition), 

cognitive-emotional influences 

(your experiences/self-

confidence/ability to handle 

stress), and chronic stress 

(Brantley, 2008).  Any or all of 

these factors, when triggered, 

may cause varying levels of anxi-

ety.  

Anxiety effects all aspects of a 

person, including one’s physio-

logical, behavioral, and psycho-

logical reactions (Bourne, 2005).  

Physiological responses of anxi-

ety include the following: dry 

mouth, rapid heart rate and 

breathing, sweating, muscle ten-

sion, hot flashes or chills, and 

numbness.  Behavioral responses 

include an inability to cope with 

stress or certain situations.  Lastly, 

psychological reactions refer to a 

feeling of uneasiness or feeling of 

apprehension.  This may also in-

clude a fear of losing control 

(Bourne, 2005).   

The above reactions may also 

manifest themselves in the form of 

stomach aches, head aches, poor 

school attendance, irritability, 

lower academic performance, and 

expressed anger when routine is 

altered (Bourne, 2005).  Social 

withdrawal is also commonly 

found when individuals suffer 

from anxiety.  Social withdrawal 

in children interrupts the devel-

opment of social skills (Morris, 

2004). 

In a classroom setting, the anx-

ious student may be withdrawn 

or have sporadic attendance and 

suffer from different physical ail-

ments. As a teacher, implement-

ing preventative interventions and 

techniques may help students 

manage their anxiety or learn 

positive skills to prevent anxiety. 

where and include sweating, dizzi-

ness, increased heart rate, and short-

ness of breath,  Children and adoles-

cents who suffer panic attacks often 

try to avoid situations where an at-

tack may occur. 

Post Traumatic Stress Disorder 

This involves the development of 

symptoms after exposure to a trau-

matic stressor (i.e. physical, verbal, 

sexual abuse, or natural disasters). 

Children and adolescents with this 

disorder may re-experience the 

event in several ways.  This includes 

flashbacks, intrusive recollections/

memories of the event,  These indi-

viduals may exhibit what appears to 

be a low tolerance for being startled. 

Academic Anxiety 

In the academic world, a gap has 

been noted between children’s abili-

ties and children’s actual perform-

ance on exams.  This performance 

gap has been linked to test anxiety 

(Peleg-Popko, 2002).  This study also 

found that children’s anxiety levels 

were linked to children’s perception 

of the following family vari-

ables: communication (extent 

to which family members feel 

supported and a sense of be-

longing), personal growth 

(achievement/independence), 

and system maintenance 

( structure and openness to 

change) (Paleg-Popko, 2002).  

Results from Paleg-Popko 

(2002) showed children’s lev-

els of anxiety to be related to 

personal growth.  Children 

who are enabled and cannot 

experience independence had 

higher levels of anxiety and 

less coping skills. 

  Cornell University Center 

for Learning & Teaching also 

looks at academic anxiety in 

students.  Anxiety and per-

formance area related on a 

bell-curve.  Moderate levels of 

anxiety create the motivation 

needed to drive academic 

performance.   

 

Continued on page 3 

As classified by the DSM-IV-TR (2000), 

anxiety disorders have many types and 

must meet certain criteria. This section 

will briefly discuss  the anxiety disorders 

most common in childhood and adoles-

cence.  Information was taken from the 

DSM-IV-TR and the SAMSHA website. 

Generalized Anxiety Disorder  

(GAD) 

Children with this disorder worry about 

everyday life activities.  These worries are 

unrealistic. Excessive worry and anxiety 

must be present for at least 6 months to 

be diagnosed.  Individuals may or may not 

recognize the worrying as excessive 

(children often cannot) but do realize they 

feel uneasy about the worrying. 

Separation Anxiety Disorder 

Children have difficulty leaving their care 

takers and have difficulty when alone.  

Often, children with SAD do not like to 

attend school or social events as they in-

volve leaving the care takers. 

Panic Disorder 

Panic Disorder is most often recognized 

by the occurrence of panic attacks.  These 

panic attacks seem to  come from no-

Anxiety may lead 

to poor school 

attendance and 

lower academic 

performance. 

 

Photo used with 

permission of Han-

nah Boettcher. 
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Academic Anxiety (continued) 

Too little anxiety results in a lack of 

motivation. Conversely, high anxiety 

negatively effects memory and concen-

tration.  

According to Cornell University Cen-

ter for Learning and Teaching (2008), 

high levels of test anxiety causes symp-

toms prior to, during, and after the 

test.  These symptoms are physical 

and mental.  

Symptoms prior to the test include 

tension, loss of sleep, and/or loss of 

appetite.  Feelings of nervousness, irri-

tability, and dread are also common. 

During exams, symptoms most often 

include food cravings, difficulty con-

centrating, confusion, panic, mental 

blocks, nausea, and/or sweating.  

After an exam, common anxiety symp-

toms include feelings of indifference, 

anger, guilt, or hopelessness.  The stu-

dent may also look to blame some-

thing or someone for his or her fail-

ure. 

As a teacher, you have the power to 

teach students effective ways to deal 

with academic or test anxiety.  Teach-

ing various techniques and strategies 

to your students may serve to close 

the gap between children’s abilities 

and their academic performance.     

Some easy-to-implement strategies 

include allowing students the use of 

stress balls or music. Taking 10 

minutes prior to the test to do 

deep breathing and tension reduc-

tion exercises with the class may 

also be effective.   

For the complete list of easing test 

anxiety strategies from Cornell 

University's Center for Learning 

and Teaching (2008), you may visit 

this internet site: listed on page 4. 

http://www.dt.cornell.edu/campus/

learn/lsc_resources/testanxiety.pdf. 

stress balls during class or listen 

to soothing music while taking 

exams.  Establishing and using 

positive coping skills may reduce 

tension and anxiety. 

-Model positive ways to prevent 

and manage anxiety 

-PRAISE! PRAISE! PRAISE!   

Model positive self-talk and praise 

students for their use of positive 

-Educate students about anxiety 

-Provide an open-communication 

classroom 

-Teach and discuss positive coping 

skills with students 

-Allow students opportunities to 

practice and apply coping strate-

gies. 

For example, allow students to use 

coping skills 

-Teach students to visualize suc-

cess through mental rehearsals 

-Teach students to focus their 

attention on a specific object (the 

sound of the heater, the way their 

body feels, etc.) and have them 

continue to focus on this one thing 

for several minutes.  This has been 

shown to lessen anxiety as well. 

As a teacher, you can implement univer-

sal interventions in your classroom to 

help prevent or manage anxiety in your 

students.  Research also supports the 

role modeling plays in teaching positive 

ways to prevent or manage anxiety 

(Fisak & Grills-Taquechel, 2007).  Exten-

sive research has focused on the role 

parental modeling of anxious behavior 

has on children and adolescents.  Ex-

posed to such behaviors, children learn 

to use these behaviors in similar situa-

tions.  As such, teacher modeling of 

positive anxiety management behaviors 

will expose students to various tech-

niques and strategies.  Educators can also 

teach strategies to the students and pro-

vide them with basic knowledge of anxi-

ety (normal versus abnormal anxiety).   

The classroom, in essence, can be used 

as a microcosm for everyday living ex-

periences.  Teachers can allow students 

to learn from experience and develop a 

positive sense of mental health. 

 

When it comes to anxiety, universal 

school-wide interventions will benefit 

the students as well as staff by creating 

a more relaxed atmosphere.  To 

achieve maximum success, these 

should be implemented school-wide as 

well as in classrooms. As stated by 

Tomb and Hunter (2004), “teaching 

coping skills to children and adoles-

cents as early as possible may help 

them develop effective strategies to 

deal with stress and minimize anxi-

ety” (p. 89). 

Universal Interventions & Techniques to Prevent or Manage Anxiety 

Strategies to Prevent or Manage Anxiety in the Classroom 
*For more strate-

gies, please refer 

to the resources 

listed on page 4.   
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This manual is used to officially di-

agnose mental health disorders 

Positive Behavior Support (PBS)– 

strategies used to change behavior; 

Punishment is not used, instead PBS 

respects the communicative function 

of behavior and works to strengthen 

and teach desired behaviors 

Universal Interventions – proce-

dures, programs, or rules that apply 

to a classroom setting.  Universal 

interventions may also be applied 

school-wide. 

 

Anxiety Disorders – mental illnesses that 

involve excessive worry; can range from 

feelings of uneasiness to immobilizing ter-

ror and fear; upset normal functioning 

Cognitive Behavioral Therapy – approach 

to therapy that focuses on changing negative 

thought patterns and beliefs 

Diagnostic and Statistical Manual of 

Mental Disorders (DSM-IV) – Manual of 

mental health disorders published by the 

American Psychiatric Association.  It pro-

vides mental health workers with descrip-

tions and criteria of mental health disorders. 

 

Websites:       *In the “search” box of each website, type “anxiety”                              

Anxiety Disorders Association of America 

 http://www.adaa.org 

Children’s Disabilities Information 

 http://www.childrensdisabilities.info 

Cornell University: Center for Learning and Teaching 

 http://www.dt.cornell.edu/campus/learn/lsc_resources/testanxiety.pdf 

National Alliance on Mental Illness    

 http://www.nami.org 

Substance Abuse and Mental Health Services Administration  

 http://mentalhealth.samhsa.gov 

Books: 

Brantley, J., & Kabat-Zinn, J. (2007). Calming your anxious mind (2nd ed.) Oakland, CA: New Harbinger Publications, Inc. 

Bourne, E.J. (2005). The anxiety & phobia workbook. (4th ed.) Oakland, CA: New Harbinger Publications, Inc. 

Forsyth, J.P., & Eifert, G.H. (2007). The mindfulness & acceptance workbook for anxiety: A guide to breaking free from 

 Anxiety, phobias, & worry using acceptance and commitment therapy. Oakland, CA: New Harbinger 

 Publications, Inc. 

Huebner, D. (2006). What to do when you worry too much: A kid’s guide to overcoming anxiety. Washington, DC: Magination 

 Press. 

Helpful Resources:  Websites & Books 

Anxiety (and Related Words) Defined 

Definitions retrieved from SAM-

HSA’s Mental Health Dictionary 

and Kerr and Nelson’s (2006) 

text companion website. 

Photo used with permission of 

Sanja Gjenero. 
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