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What is Anxiety?
❏ Apprehension or excessive fear about real or imagined
circumstances, with related behavioral disturbances.
❏ The apprehension and fear is persistent and excessive.
❏ The anticipation and worry can lead to avoidant behavior.
❏ There are different types of Anxiety Disorders: Separation Anxiety,
Specific Phobia, Social Anxiety, Panic Disorder, Agoraphobia,
Generalized Anxiety Disorder.

Effects of Anxiety
❏ Concentration difficulties, problem-solving and memory
difficulties
❏ Irritability or anger
❏ Being constantly tense, on guard
❏ Fear of losing control
❏ Perfectionism
❏ Withdrawal, not asking for help, shutting down
❏ Frequent need for reassurance
❏ Avoidant
❏ Physiological effects/somatic complaints including:
trembling, shaking, increased heart rate, excessive sweating,
shaking, trembling, tingling in fingers or toes, shortness of breath,
dizziness, chest pain, flushing, nausea, vomiting, muscle tension,
sleep problems.

What anxiety looks like in the classroom
❏ Frequent absences
❏ Decreased social skills
❏ Panic attacks
❏ Nervous system arousal (butterflies in stomach, racing thoughts,
sweating, etc.)
❏ Avoidance of triggering events
❏ Difficulty concentrating
❏ Appearing “frozen”
❏ Withdrawn
❏ Drug use
❏ Inability to calm down, long recovery time
❏ Fight or flight response

What is Depression?
❏ The presence of sad, empty or irritable mood, accompanied by
somatic and cognitive changes, that significantly affect the
person’s capacity to function.
❏ Effects are typically felt in the person’s thoughts, feelings,
behavior and general sense of well-being.
❏ There are different types of depressive disorders such as:
◆ Disruptive Mood Dysregulation Disorder
◆ Major Depressive Disorder
◆ Persistent Depressive Disorder

Effects of Depression
❏ Academic difficulties due to low energy, difficulty with
concentration, leading to poor attendance, drop in grades,
frustration with schoolwork.
❏ Sleep disturbance causing tardiness or attendance issues
❏ Withdrawal from previously enjoyable events or experiences
❏ Drug or alcohol abuse in an attempt to self-medicate.
❏ Low self-esteem as a result of distorted thoughts and feelings of
shame and failure.
❏ Over-use of electronics in an effort to escape feelings. This
over-use can lead to more feelings of isolation.
❏ Reckless behavior such as driving too fast, out-of-control drinking,
unsafe sex.

What Depression Looks Like
❏ Frequent absences from school
❏ Decreased social skills
❏ Difficulty concentrating
❏ Fatigue and low energy
❏ Irritability or anger
❏ Hopelessness
❏ Loss of interest in previously enjoyed activities
❏ Sleep disturbance
❏ Change in weight (gain or loss) and appetite
❏ Self harm
❏ Marked change in personality
❏ Drug use

What Depression Looks Like

❏ Physical complaints (such as stomach aches or headaches) that do
not respond to treatment
❏ Reduced ability to function during events and activities at home or
with friends, in school or during extracurricular activities, or when
involved with hobbies or other interests
❏ Social withdrawal from previously positive experiences or people

What is trauma?
❏ A Traumatic Experience:
❏ Threatens the life or physical integrity of a child or of someone
important to that child (parent, grandparent, sibling)
❏ Causes an overwhelming sense of terror, helplessness, and horror
❏ Produces intense physical effects such as pounding heart, rapid
breathing, trembling, dizziness, or loss of bladder or bowel control

Trauma is more prevalent with our
students than not
Across geography, race, language, socioeconomic status,
parent education level
Half to two-thirds of school-aged children have
experienced trauma (ACE study 1998).
It is OUR kids!!!!

What is Childhood Trauma?

Trauma, and specifically ADVERSE CHILDHOOD
EXPERIENCES, include many additional experiences.
https://www.youtube.com/watch?v=95ovIJ3dsNk#t=2.792
997 first 6:30 minutes

67% of Respondents to the Kaiser/CDC study (17,337 adults) had at least 1 ACE,
12.6% had 4 or more ACE’s

What is an Adverse Childhood Experience
(trauma)?
ABUSE:
Emotional
11%
Physical
28%
Sexual
21%

NEGLECT:
Emotional
15%
Physical
10%

HOUSEHOLD DYSFUNCTION:
Substance abuse
27%
Mental illness
17%
Incarcerated relative
6%
Mother treated violently
13%
Divorce/Separation
23%

Impact on Developing Brain
Trauma affects the developing brain. Studies have shown a shrinking
of the portion of the brain associated with emotional regulation and
memory, as well as inhibition of executive functioning which makes it
harder to control one's impulses. The pleasure/reward center is
affected, leading to risky behavior like substance use, self harm,
promiscuity, etc. The brain’s fear center is increased, leading one to be
overly sensitive to threats or challenges.

Triggers
Students who have suffered from trauma can be triggered by a variety
of normal school activities (bells, staff raising their voice, etc.).
Perceived rejection, threats
Adult of a particular gender
Sensory stimulus
Being challenged academically
Physiological needs unmet (hungry, tired, etc.)

Big “T” Trauma and Little “t” Trauma
Adverse events can have traumatizing effects on children.
Here are some examples of challenges children face that can cause
lasting impacts on their development and functioning (which can be
considered “little t traumas”):
Divorce, death of a loved one (including pets), substance use or abuse
in family member(s), financial instability in the home, chronic fighting
between family members, chronic illness or disability in child or family
member.

Types of “Big T” Trauma

Acute
Chronic
Complex

Effects of Trauma
❏ Exposure to trauma during childhood can adversely impact:
◆ Ability to control emotions
◆ Attention and focus
◆ Learning and Memory
◆ Ability to organize and process information
◆ Problem solving and/or planning
◆ Social Relationships
◆ Vulnerability to physical illness

What trauma looks like in the classroom
❏ Over-reacts to:
◆ Comments or criticism from teachers & peers
◆ Noises (startles at bells, etc)
◆ Physical contact
◆ Environmental cues (low lighting, sudden movements)
◆ Difficulty with authority and redirection
◆ Misreads context, misperceives actions and motives of others

What trauma looks like in the classroom
❏ Frequent absences
❏ Decreased social skills
❏ Difficulty concentrating
❏ Appearing “frozen”
❏ Increased irritability
❏ Outbursts of anger/ “blowing up”
❏ Appearing excessively tired/falling asleep in class
❏ Withdrawn
❏ Drug use
❏ Expressing feelings of detachment or emotional numbing
❏ Inability to calm down, long recovery time
❏ Fight or flight response (ex: engaging in conflict or escaping the
situation)

Many of the issues we see in school are a
result of the student experiencing trauma
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

Inability to focus in school
Sensory processing difficulties (issues with reading/writing)
Higher chance of being retained
Lower GPA
Truancy
Behavior problems
Depression
Suicidality
Perform lower on IQ tests
Peer problems
More likely to bully others
Difficulty responding to social cues

Trauma Informed Practice
● A shift in perspective from:
“What is wrong with this student?”
To
“What has this student been through?”

A Shift in Perspective

Building a Safe and Supportive Classroom
Environment
5 Key Components
❏ Maintain consistency and normalcy
❏ Maximize student’s sense of safety
❏ Promote Coping Skills
❏ Promote sense of agency
❏ Show empathy and willingness to support

Maintain Consistency and Normalcy
❏ Predictable routines
❏ Clear expectations
❏ Firm limits on behavior - Do not be afraid of using positive or progressive
discipline
❏ Consistent rules

Maximize the Student’s Sense of Safety
❏ Accept no bullying or teasing
❏ Provide a safe place for student to talk/calm self
❏ Warn students if something out of the ordinary is going to happen
(fire drill, change in schedule, or circumstances that may remind the
student of past trauma)
❏ Choose your words wisely

Promote Coping Skills
❏
❏
❏
❏
❏
❏

Practice and model deep breathing and other relaxation exercises
Break large tasks into smaller parts
Strive for excellence not perfection
Develop back up plans – more flexibility
Offer breaks
Schedule relaxation time into every day

Promote Coping skills continued
❏
❏
❏
❏

Schedule time to plan and organize tasks
Encourage students to think about their own coping skills
Encourage healthy sleep, eating, and activity habits
Model healthy coping, expression of feelings, and emotional
regulation
❏ Nurture resilience: Point out student’s strengths, grit and effort;
Acknowledge success, including the small steps

Empathy and Support

❏
❏
❏
❏
❏
❏
❏

Approach students in private, non-judgmental ways
Use active listening; Listen without lecturing
Give examples of specific concerns and offer support
Begin conversations with strengths
Express positive thoughts for the future
Be prepared to provide extra support, encouragement and referrals
Ask and remain curious

Interventions that DON’T work
❏ Confrontation
❏ Guilt
❏ Ultimatums
❏ Criticism
❏ Making judgements

Tips for avoiding power struggles
❏ Pivot
❏ Deep breath
❏ Share your power
❏ Give them an option
❏ Give a reason
❏ Empathize

Selpa II Supports

Community Resources

https://www.nytimes.com/2018/01/30/opinion/treating-the-lifelongharm-of-childhood-trauma.html
Mobile Crisis Support
Parents Helping Parents
Bill Wilson Center
Columbia Neighborhood Center
Kara--Grief Support

1-877-41-CRISIS
1-408-727-5775
1-408-243-0222
1-408-730-7800
1-650-321-5272

Q&A

