ANXIOUS STUDENTS:

WHAT CAN THE SCHOOL DO¢
WHAT CAN THE FAMILY DO¢

* NORMAN HOWARD SCHOOL
MARCH 6, 2019




DISCLOSURE STATEMENT




WHY WORKING WITH ANXIOUS
STUDENTS IS SO HARD:
TWO SCARY CRISES




THE RED ZONE OF EMOTIONAL REACTIVITY
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THE CEREBRAL CORTEX:
THE SELF CONTROL PLACE

easoning, Decision making,

- Prob é'r?i”'"SoIving, Judgment, Impulse
Control, Memory and Voluntary
Movement







WHICH STUDENTS ARE MOST PRONE TO RED ZONE
MELTDOWNS?

ADHD

Anxiety Panic Depression
Oppositional Defiant Disorder

Language impairment

Learning Disability

. Bdbé”s"‘"" e Iérly



The 25-30 Year Old Brain
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WHAT ARE THE MOST LIKELY PSYCHIATRIC DIAGNOSIS
FOR
“RED ZONE” STUDENTS




THE SPECTRUM OF ANXIETY




LET’S LOOK AT ANXIETY




ANXIETY SYMPTOM INVENTORY *handout

e A
S ¢

Refuses sleepovers, c¢

Struggles returning to school after weekends, illnesses,
vacations
Clings, cries and/or tantrums when facing separations

Resists sleeping alone, going to bed, staying in bed if awakened

“under pressure”
blems &

- fearful and pessimistic

Internal self-talk creates anxiety

Has intrusive thoughts or images of traumatic events
Tends to “space out” or be “in a daze”
Feels stupid, unable or flawed even when talented

Values lowering “stress” over most other things



ANXIETY SCREENING TOOL
Screen for Anxiety Related Disorders SCARED™ handout

« list can help
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Screen for Child Anxiety Related Disorders (SCARED)
Child Version—Pg. 1 of 2 (To be filled out by the CHILD)

Name: —%

Date:

Directions:

Below 1s a list of sentences that describe how people feel. Read each phrase and decide 1f 1t 15 “INot True or Hardly
Evwver True” or “Somewhat True or Sometimes True” or “Very True or Often True™ for vou. Then for each sentence,
fill in one circle that corresponds to the response that seems to describe wou for the last 3 months.

0 1
Not True ar Somewhat
Hardly True or
Ever True Sometimes

. When I feel ghtened, 1t i1s hard to breathe.
I get headach ‘hen I am at
. I don’t like to be with people I don™t know well.
4. I get scared 1f I sleep away from home.
5. I worry about other people liking me.
. When I get fmghtened. I feel like passing out.

8. I follow my mother or father wherever they go.
10. I feel nervous with people I don™t know well.
11. I get stomachaches at school.
When I get frnghtened. I feel like I am going crazy.
13. I worry about sleeping alone.
14. I worry about being as good as other kids.
15. When I get frightened, I feel like things are not real.

16. I have nightmares about something bad happening to my
parents.

17. I worry about going to school.
18. When I get frightened, myv heart beats fast.

19. I get shaksy.

20. I have nightmares about something bad happening to me.
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Screen for Child Anxiety Related Disorders (SCARED)
Child Version—Pg. 2 of Z (To be filled out by the CHILIJ)

0 1

Not True or

Total Score = 34 Hardly

Ever True

21. I worry about things working out for me.

22 When I get frightened. I sweat a lot.

23 I am a worrier.

24 I get reallyv frightened for no reason at all.

25. I am afraid to be alone in the house.

26. It 1s hard for me to talk with people I don™t know well.

27. When I get frightened. I feel like I am choking.

28. People tell me that I worry too much.

29 I don’t like to be awayw from mw fanuily.

30. I am afraid of having anmiety (or panic) attacks.

31. I worry that something bad muight happen to my parents.

32 I feel shy with people I don’™t know well.

33. I worry about what 1s going to happen in the future.

34, When I get frightened. I feel like throwing up.

35. I worry about how well I do things._

36. I am scared to go 1o school.

37. I worry about things thart have already happened.

@ 0]0[0[0]0]|0]|@|@|®|O|@®]O|@| @O @O

38. When I gert frightened. I feel dizzy.

39 I feel nervous when I am with other children or adults and T
have to do something while thew watch me (for example: read
aloud. speak. play a game. playv a sport.)

o

40. I feel nervous when I am going to parties, dances. or any place
where there will be people that I don’t know well.

9 0| 01]0/9]0]0|@0|@0]0{0|6|0]@O[0|®|0]0
OO 0 10]0|9|@ 0|®|0|0[0]0|0[{0]0[0]0[0[0

O @

41. I am shw.

SCORING:

A total score of = 25 maw indicate the presence of an Anxiety DMsorder. Scores higher that 30 are more specific.
A score of 7 for items 1. 6.9, 12, 15, 18, 19, 22 24 27, 30, 34, 38 mav indicarte Panic Disorder or Significant
Somatic Symptoms._

A score of 9 for items 5. 7. 14, 21, 23 28, 33_ 35, 37 mayv indicate Generalized Anxiety Disorder.

A score of S5 for items 4. 8. 13, 16, 20. 25. 29_ 31 may indicate Separation Anxiety Disorder.

A score of 8 for items 3. 10, 26, 32, 39, 40_ 41 mawv indicate Social Anxiety Disorder.

A score of 3 for items 2. 11, 17, 36 may indicate Significant School Aveoidance.

o childrern ages 8 ro 11, ir is recommended thar rhe clinician explain alfl guestions, oy have rthe child answer the
gueestionmaire Sifting wirth an adult in case rhey Tave any guesrions.

Dewveloped by Boris Binmaher, MDD | Suneeta Khetarpal. M D Marlane Cully, M. Ed. . David Brent M D, and Sandra McKenzie, Ph D | Western
Psychiatric Institute and Clindc, TTndversity of Pgh. (10095) . E-mail: birmaherbi@mex npme edu
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ANXIOUS TEMPERAMENT 20%

bach a ken by

- adults is critical for

® More tension in throat modulation




DOES AN ANXIOUS TEMPERAMENT MATTER?

odulation

to low pain tolerance,
of headaches and stomach aches



Presenter
Presentation Notes
Molly


ANXIETY DISORDERS (8%)

e cor ""n"-arly childhood)
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ANXIETY’S NATURAL COURSE

toms: abuse, bullying, domestic or

neighborhood Vio N R —

Truly anxious children are triggered by small, normal things
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“I’ll have am owmnce of prevention”




SCHOOL-BASED APPROACHES TO ANXIETY

1'5

rTéoping Cats Program in




THE EDUCATIONAL RESOURCE PYRAMID

Out of District
Placement

District- Based

CSE
Committee on
Tpecial Education

Referral
Out of District

Self-contained
Classroom

Committee on District- Based

Special Education
:;(?SE} -Integrated

-Blended
. Classification -Co-taught

504 Accommodation Plan with diagnosed disability
Individual Education

Plan (IEP) ERSS Educationally Related Support Services
(Push-in, Pull-out services such as Speech Therapy,
Occupational Therapy, Physical Therapy and
Counseling)

General
Education

Mainstream
with Supports

Individual Student
—

y

TO ASSESS - RTI
Response to Intervention




INEFFECTIVE
SCHOOL-BASED APPROACHES TO ANXIETY

ents or

r- |"fhg standoff with

Excessive social interventions




Where are they? Where are we? How we get polarized.

100% RIGIDLY ACCOUNTABILITY 100% ACCOMMODATIONS

-

- impairment




The Best Laid Plans ...

100% 100%
RIGID ACCOUNTABILITY ACCOMMODATIONS

" %

Té e Zone‘ olz)s




SUNDAY NIGHT STOMACH/
MONDAY MORNING MOANS *nandour

ly shy,
e of us with full-

y and others can be

Anxiety is wired into humans and survival by nudging us to avoid whatever is

triggering our anxiety. For qnxiou's'b"e-é,' the ’r?ngers cannot be avoided as they are the normal
challenges and transitions of life. The body and mind can react to a spelling quiz as if it were a lion

attacking us from the underbrush. To some, Sunday night can feel like the end of the world and not just the

end of the weekend.




WHAT CAN WE DO IF THAT DESCRIBES US
OR THOSE WE LOVE?

I G ’ry and dread.

* Keep your veryone can fall asleep Sundays.

® Remind yoursé'lf' . ur child that it always eels better once you get going.




CURRENT STATUS:
NOT WORKING TOGETHER




PEDIATRICIANS CAN HELP:

THE MAGIC OF THEIR THERAPEUTIC ALLIANGE

plan

with treatment

- predict and strategize anxiety hurdles ahead of time

with family




OBSTACLES TO COLLABORATION

Y N Schools
Providers

36% 28%



THE OTHER CRISIS ASSOCIATED WITH ANXIETY




SHORT-TERM CONSEQUENCES
OF ABSENTEEISM




“I can play with pain, Ma,
| just can't work with pain.”




LONG-TERM CONSEQUENCES
OF ABSENTEEISM

risk of Fai ' to Launch




I EH
AL
il DwE I'_':'.-:"Irl-lll
et | LuTERE
L E
p TERE J=F-'|I-||-||
& E.Fll'l:'.'.ll"_l-llﬂ.l'H
[a I|'.|IE HE a7 I'q-:.l." 5:
l:-'Ll'ﬁ
L FraOEl
A



http://www.angelfire.com/comics/sp-phunnies/images/ROO.gif

PSYCHIATRIC DISORDERS
ASSOCIATED WITH ABSENTEEISM

kes everything worse




PSYCHIATRIC DISORDERS IN CHILDREN
WITH SCHOOL REFUSAL

DIagnosIs Percentage

Anxiety Disorders 94%

Panic Disorder
Panic Disorder with Agoraphobia
'\ _JJI‘rl ,)ru_)w
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- Learning D

PSYCHIATRIC DISORDERS IN CHILDREN
WITH SCHOOL REFUSAL

DIagnoesis Percentage

Disruptive Behavior Disorders 33%0
Oppositional Defiant Disorder 24
Conduct Disorder 3%0
ADHD 5.5%

Disruptive Behavior Disorder, NO

Other Disorders

Adjustment Disorder (with mood
and/or anx J'—‘F\/)

- Substance Abuse
T ——




JIM WALLACE’S
CLINICAL AND EDUCATIONAL PHILOSOPHY

alm p __I,aerS,

wraparound service providers and care managers




THE WHOLE CHILD PERSPECTIVE

‘




IS THERE TREATMENT THAT ACTUALLY WORKS?
YES, THE THREE-TIERED APPROACH!

el "h_Si’ry and

* CAMS s udy: Serirc T alone Sertraline and CBT
80%, Placebo 24%



CBT: Psychotherapy That Works
(50-60%)

ughts and self-talk (2-4

ad s and positive self-talk
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MEDICATION TREATMENT



Presenter
Presentation Notes
Molly explain your decision tree to use meds



MEDICATION TREATMENT
(50-60% ALONE)

1 with

f anxiety but “as

- * Benzodiaz ittle evidence and can backfire (dis-
inhibition) or lead to dependency and abuse. They have a small role for

“procedures”.
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TO SUMMARIZE:

separation problems
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TO SUMMARIZE:

‘efforts work

L i Three-Tiered Approach
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THE WHOLE CHILD PERSPECTIVE

‘




QUESTIONS

"/
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