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This packet will assist you in learning about classroom strategies to 

address students with anxiety. It is designed to accompany the Power Point 

presentation, Addressing Anxiety Disorders in a School Setting: Using Strategies 

Based on Cognitive Behavioral Therapy.  In order to make sure you are familiar 

with the terms used in this packet, let’s start by reviewing some: 

Glossary 

PBIS Positive Behavior Interventions and Support: A School-wide 

strategy for promoting positive behavior in students and staff. i 

CBT Cognitive Behavioral Therapy: A therapeutic strategy that 

focuses on challenging maladaptive thoughts and developing 

positive coping skills.  

Maladaptive 

thinking 

Having thoughts that are sometimes irrational or negative that 

interfere with ability to function appropriately.ii For example, a 

thought such as, “If I don’t answer this question right everyone 

will hate me forever,” might lead to a student worrying 

excessively about being called on in class. 

DSM-IV-TR Diagnostic and Statistical Manual of Mental Disorders: A 

manual published by the American Psychiatric Association that 

describes mental disorders and provides diagnostic criteria.  

Universal 

intervention 

An intervention used with the entire school population. For 

example, rules posted in the main hallway is a universal 

intervention. iii 

Targeted 

intervention 

An intervention used with groups or individuals that display at-

risk behavior.iv  For example, a remedial math class.  

School-based Takes place in a school. 

Anxiety 

disorder 

Persistent, excessive worrying or fear that interferes with 

functioning.v  
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Let me tell you about Abby: 

Abby is a 12-year-old girl.  A few times a week she tells her teacher she 

has a stomachache or headache and needs to go home. She makes excuses 

about why she needs to eat lunch in the classroom instead of the cafeteria 

and avoids being in the auditorium during assemblies. She rarely speaks 

during class and when called on responds with, “I don’t know.” There is a 

disparity between her written work and oral response to questions. Abby 

avoids social activities such as group work by going to the bathroom or to see 

the school nurse and appears to have no friends. Her grades have dropped 

significantly and she is getting close to failing some of her classes. 

Without intervention, students like Abby are at a much higher risk of getting 

low grades and dropping out of schoolvi. Cognitive behavioral interventions in 

schools have been highly successful in helping students like Abby  

 

What is cognitive behavioral therapy? 

Cognitive behavioral therapy is a strategy used in treating mental health 

disorders including anxiety. It helps students recognize their maladaptive thinking 

then teaches them ways to change that thinking. In addition, cognitive behavioral 

strategies often include gradually exposing the student to situations that cause 

them to worry excessively. vii 

Frequently Asked Questions: 

Q:  How common are anxiety disorders in children and adolescents? 

A: Estimates of how common anxiety disorders are in children age 8-17 
range from 3-27%.viii Anxiety disorders may be under-recognized because 
the symptoms are not always easily visible.ix 
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Q:  Can teachers do CBT with their students?  

A: The role of a teacher is not to provide therapy. There are things 
teachers can do in the classroom to help reduce anxiety in students, and 
many of those strategies are based on cognitive behavioral therapy. For 
examples, check out the accompanying power point presentation.  

 Q:  Why does cognitive behavioral therapy work for reducing anxiety? 

A: That’s a great question, with many answers. One way it works is by 
focusing on the cause of anxiety.  A common element of anxiety is 
automatic and irrational thinking.x  Cognitive behavioral therapy directly 
targets that kind of thinking and helps students develop more appropriate 
and positive ways of thinking.xi 

Q:  At what age can you use CBT? 

A: CBT can be used with children who are eight and older. xii 

Q:  Does CBT have to be done one-on-one? 

A: No, most school-based programs involve groups. xiii  

Q:  Is there research on CBT?  

A: Yes. Tons! Research has been conducted on a range of ages in a 
variety of settings (including schools), and to treat a variety of disorders, 
including anxiety.xiv Research has consistently found that CBT is highly 
successful at preventing and reducing anxiety disorders. xv 

 

Let’s go back to Abby. Fortunately, her anxiety was noticed and 

interventions were implemented. 

 Abby’s teacher recognized that Abby was struggling and implemented 

some interventions. First, she referred Abby to the school psychologist who 

included Abby in the school’s weekly group CBT sessions. During CBT Abby 

learned to recognize her unrealistic fears of social situations and developed ways 

to stop those thoughts from causing her to avoid social situations. Second, she 

made sure to tell Abby ahead of time when the class was going to be working in 
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groups or when there was going to be a special event in the auditorium.  Third, 

the teacher worked with Abby on going to the cafeteria for lunch. For the first few 

weeks she invited one of Abby’s peers to eat with Abby in the classroom. After 

Abby seemed to be comfortable eating lunch with a peer, the teacher invited a 

few more peers. Eventually Abby felt comfortable eating lunch in the cafeteria. 

After the intervention, Abby felt more comfortable being in social situations which 

made her feel more comfortable being at school. Abby spent less time worrying 

and more time developing and learning.   

Discussion questions: 

1) Try to think of a typical school day for a student. Which parts of that day do 

you think might be particularly anxiety-provoking for a student with an anxiety 

disorder?  

 

2) Think back to when you were a student; were there certain classes or activities 

that you worried about more than others?  Were there things your teachers did to 

either help that worrying or make it worse?  

 

3) How might an anxiety disorder impact academic performance? 

 

4) Have you ever had a student whom you thought worried excessively? How did 

you know?  
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both groups improved at a similar level and participants with social 

phobia improved more when they received individual CBT. 

Findings are helpful because they show that both individual and group 

interventions can be effective. In addition, findings show that different 

kinds of anxiety disorders may respond differently to particular 

interventions. Findings indicate a need for future research on which 

interventions are most effective for which disorder.  
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Authors examined the efficacy of school-based CBT for the treatment of   
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Participants included 91 children, 8-11 years, each possessing moderate 

to severe anxiety symptoms, only 2% of whom had previously received 

treatment. The study involved two groups: one receiving treatment from 
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The Cool Kids Program, the other receiving no treatment. Outcome data 

showed significant improvement in anxiety symptoms in the treatment 

group and little or no improvement in those receiving no treatment.  The 

authors offer rationale for treating anxiety within school settings including 

the potential of treating a greater number of previously untreated 

children.     

Results of this study have the potential to increase the incentive for 

schools to implement anxiety treatment programs. Data demonstrates 

that treatment can be successfully implemented in schools and The Cool 

Kids Program can significantly reduce anxiety symptoms in students. 

Additionally, the demonstration of how under-treated this population is 

sends the message that implementation of effective anxiety treatments 

in schools is essential.    
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group cognitive-behavioral therapy: A randomized clinical trial. Journal of 

Consulting and Clinical Psychology, 67(6), 995-1003. 

Research has demonstrated that individual CBT is effective at treating 

anxiety disorders in children. Authors intended to demonstrate that group 

CBT is also effective in treating childhood anxiety disorders. Additionally, 

they hypothesized that treatment outcomes would remain one year 

following treatment. Participants were divided into a treatment group and 

a non-treatment group and included 41, 6-16 year-old children all of 

whom had an anxiety disorder. Immediately following treatment 64% of 
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those who received treatment no longer met diagnostic criteria for an 

anxiety disorder compared with 13% of participants who received no 

treatment. Furthermore, follow-up data from participants indicated that 

improvement continued after treatment for three months and at 12 

months outcomes remained. Findings support the authors’ prediction that 

group CBT is effective at reducing anxiety symptoms in children and 

adolescents.  

Group CBT may be one of the most practical ways to treat anxiety 

in children. Findings of this study provide rationale for implementation of 

group CBT interventions within school settings. 
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