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 The lifetime risk of developing a mental 
disorder is nearly 25% 

  It is conceivable that every person in BC will 
be either personally affected or know someone 
affected 

  The general public has a poor understanding of 
mental illness 
–  unable to correctly identify mental disorders 
–  do not understand underlying causal factors 
–  are fearful of those they perceive as mentally ill 
–  have incorrect beliefs about the effects of  

  treatment interventions 
–  are resistant to seeking help 
–  are not sure how to help others 
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  A survey of 1200 principals worldwide, found students' 
academic performance was directly linked to how they felt 
emotionally.  

  A student's reaction to bullying, harassment, anxiety, 
depression, family dysfunction and personal or family drug 
and alcohol issues was a big influence on their academic 
performance 

  And 94 per cent of the principals said a child's mental health 
and wellbeing was an important factor in their academic 
life.  

Source: Stephen Lunn, Social affairs writer | September 08, 2008  

. . .  is called social emotional 
learning in schools 

 Changes in academic achievement in Grade 8 
could be better predicted from knowing 
children’s social competence 5 years earlier 
than from knowing grade 3 academic 
achievement (Caprara et al., 2000). 

 Pro-social behaviours exhibited by students 
in the classroom were found to be better 
predictors of academic achievement than were 
their standardized test scores (Wentzel, 1993).  
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Peer rejection (being disliked) is associated 
with adjustment problems both concurrently 
and over the long term, including 

–  internalizing problems 
–  externalizing problems 
–  academic problems 
–  school drop out 

                   (McDougall, Hymel, Vaillancourt, & Mercer, 2001) 

  Quantitative analysis of 270 research studies  

  Students participating in SEL programs  

–  At least 15 percentile points higher on achievement tests 
–  Significantly better attendance records 
–  More constructive and less destructive classroom behaviour 
–  Liked school more 
–  Better grade point averages 
–  Less likely to be suspended or disciplined 

 But! No university in N America formally 
teaches or trains teachers in social/ emotional 
curricula Greenberg, 2007 
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Child & Adolescent Mental 
Disorders* Kutcher 

MENTAL DISORDER Six Month Prevalence 
(%) Age = 9-17 

Anxiety Disorder 13.0 

Disruptive Behavioral 
Disorders 
Mood Disorder 6.2 

Substance Use Disorders 2.0 

Any Disorder 20.9 

Lewisohn et al, J of Abnormal Psychology, 1998 
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  *Diminished educational and vocational   
 achievement:  
  Lower college grad rates by 2% 
  Lower probability prof occupation by 3.5% 

  Bullied more than their peers (Ledley, Storch & Coles, 2006).  
  Impaired relationships 

  Subsequent depression, alcohol abuse and  
 cigarette smoking 

  Greatest predictor of suicide 
*(Dadds et al., 1997; March et al., 1998; Muris et al., 2000; Murray et al., 1996; Sareen, 2005; Wittchen, 1998) 

75% accounted for by 3 Disorders: 

–  Anxiety 
–  Depression 
–  Substance-use  

Andrews & Wilkinson, 2002 

 Families reluctant to seek mental health  
 treatment outside of school settings (Braden & 
 Sherrard, 1987; Conti, 1995) 

 School-based services seen as accessible,  
 increasing access to care and reduce  
 barriers (Weist, et al., 2003) 

 Natural environment increases likelihood of 
 sustainable behavior change (Elias, 1994; Magee et 
 al., 1999) 
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Unique position of school 
personnel 

Youth will approach friends, family and teachers before 
 doctors for help 

 Teens who have attempted suicide take teachers into 
 confidence before other professionals 

School personnel show a high degree of effectiveness in 
 recognizing psychopathology in youth: 
Esp ADHD, anxiety, SM 

  NORMAL human emotion essential for survival 

  Feeling anxious, fearful, nervous, apprehensive, 
worried, on guard, “freaked out”, etc. 

  Best viewed on a continuum from low to high 

  Individual differences in the experience of anxiety 
–  Types of symptoms 
–  Intensity of symptoms 
–  Frequency of symptoms 

What is going through the child’s mind?  

Cognitions 

What does the 
child do? How do 

they respond or 
cope? 

Behaviours 

Does the child 
experience biological 
anxiety symptoms? 

Physiology 
ANXIETY 
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 Survival systems: 
–  avoid separation from adults 
–  be vigilant for predators 
–  avoid specific dangers: heights, injury, animals 

etc. 

  Infant/Toddlers - separation, novel  
 Preschool - animals, dark, separation 
 School - adaptations, performance, family 
 Pre-Adolescence -mortality, health 
 Adolescence- social, existential, future 

 Emotional: fear, panic, agitated, irritable                    
 “Cognitive”: worry, negative thoughts, 

obsessive thoughts, poor concentration, 
poor memory 
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Frightening thoughts 

Frightening images 

 “Fight” :  aggressions, tantrums, 
    oppositional, irritable 

 “Flight” :  refusal, avoidance  
 “Freeze” :  physical, mental 
 Seeking reassurance: co-sleeping, 

     demanding, 
enmeshing 

“Safety Behaviours” can include… 
 Avoidance 
 Escape from the situation 
 Distraction 
 Reassurance Seeking 
 Resistance to change 
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 Arousal: heart rate, breathing, shaky, dizzy 
 Abdominal: nausea, stomachaches, etc 
 Tension: headaches, muscle aches, fatigue 
 Sleep: insomnia & avoidance 

  Depressed or irritable mood, cries easily 
  Fidgety, nervous habits (e.g., nail biting) 
  Headaches, upset stomach, aches and pains 
  Overly dependent or “clingy” 
  Perseverance, difficulty shifting tasks, resistance to  

 change, inflexibility 
  Easily overwhelmed; gives up easily, low frustration  

 tolerance 
  Difficulty demonstrating knowledge on tests or during  

 classroom participation 
  Trouble coming to school or entering school/classroom 

  Angry outbursts 
  Oppositional and refusal behaviours 
  Temper tantrums  
  Attention seeking behaviours 
  Hyperactivity and difficulty sitting still 
  Attention and concentration problems; difficulty learning 
  Scholastic underachievement or excessive resistance to 

doing work 
  Frequent visits to school nurse or physician 
  High number of missed school days 
  Difficulties with social or group activities 
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  Anxiety can be a normal and expected reaction 
–  Developmentally appropriate fears 
–  Transitions and life changes 
–  Stressful experiences or events 
–  New or unfamiliar situations 

  Formal assessment for possible Anxiety Disorder 
considered when anxiety leads to: 
–  Significant interference (home, school, social)  
–  Significant distress that is more frequent and more 

extreme than that of peers 

  Most common mental health problem 
  12 - 20% of children affected  
  Impact and morbidity not widely recognized 
  Girls often have more fears than boys 
  Number and types of fears across cultures fairly consistent 
  Presence of one anxiety disorder increases risk of 

developing additional anxiety disorder 
  Children and youth with anxiety disorders rarely receive 

appropriate or effective interventions 

 Specific phobias  

 Social anxiety disorder 
  (Separation Anxiety Disorder) 

 Obsessive Compulsive Disorder 
 Generalized anxiety disorder 
 Panic disorder 

  w/o Agoraphobia 
 Post Traumatic Stress disorder 
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Most common in childhood: 
  Specific Phobias   
  (Separation Anxiety Disorder) 
  Obsessive-Compulsive disorder 
  Generalized Anxiety Disorder 

Most common in adolescence: 
  Panic Disorder (w/o Agoraphobia) 
  Social Anxiety Disorder 
  Post Traumatic Stress Disorder 

Excessive fear of: 
*  Animals or insects  *   Natural environment 
     e.g., dogs, spiders       e.g., storms, water 
*  Specific situations  *   Other types 
    e.g., tunnels, heights      e.g., vomiting, clowns 

  Associated with avoidance of feared object/
situation 

  Anxiety triggered in presence of feared stimuli or 
when anticipating the feared stimuli 

 Excessive anxiety when anticipating or 
experiencing separation from home or loved ones 

Symptoms can include: 
  Worry about harm coming to loved ones or separation due 

to bad event (e.g., kidnapping) 
  Persistent reluctance or refusal to go to school, to be 

alone, to be without adults or loved ones (e.g., at home, 
when going to sleep)  

  Repeated nightmares with themes of separation 
  Physical complaints/symptoms when separated or 

anticipating separation 
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  2-5% of school aged children affected 
  Most common ages: 5-6 and 10-11 
  Tend to be average or above average intelligence 
  Common fears underlying school refusal: 

-  Separation anxiety 
-  Worry about academic performance 
-  Social anxiety 
-  Fear of teachers 
-  Bullying or fear of peer(s) 

  Obsessions = recurrent, unwanted thoughts, 
images or impulses that create distress 

  Common themes: 
- contamination  - excessive doubts 
- aggressive/horrific  - illness/disease 
- sexual  - specific colours/numbers 
- need to know  - superstitions 
- religious/spiritual/blasphemous 
- need for specific order or arrangement 

  Compulsions = repetitive behaviour or mental act 
used in attempt to decrease anxiety associated 
with obsession(s) 

  Common themes: 
- washing/cleaning  - checking 
- repeating actions  - counting 
- reassurance seeking  - ordering/arranging 
- hoarding  - touching or tapping 
- mental acts (e.g., repeating phrase to self) 
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  Persistent tendency to worry excessively and 
uncontrollably about a variety of themes 
-  school work  - family/friends  
-  pets  - world events 
-  being late  - personal belongings 

  associated with high intolerance of uncertainty 
  associated with muscle tension, sleep problems, 

irritability, fatigue and difficulty concentrating or 
making decisions 

 Persistent excessive fear of: 
–  embarrassing self 
–  being negatively evaluated by others 

 Associated with: 
–  Avoidance of feared social situations 
–  Fear that signs of anxiety will be visible 
–  Tendency to  “mind read” what others think 
–  High standards for self 

  Experience of traumatic event (perception that 
self or other at risk of serious injury, harm, or 
death) 

Symptom Clusters: 
1.   Re-experiencing the traumatic event 
      (e.g., intrusive memories, nightmares) 
2.   Avoidance and numbing 
      (e.g., avoid reminders, emotionally detached) 
3.   Increased arousal 
      (e.g., easily startled, sleep problems) 



15 

  Recurrent unexpected panic attacks 
  Fear of something bad happening as a result of 

the panic attack 
- dying (e.g., heart attack)  - fainting 
- going crazy  - losing control 
- embarrassing self 

  often associated with avoidance of places or 
situations associated with panic (agoraphobia) 

 Depression 
 More than one Anxiety Disorder  
 Tic Disorder and Tourette’s syndrome 
 Attention Deficit/Hyperactivity Disorder 
 Learning Disabilities 
 Difficulty processing social/emotional 

information 

  Variable course (symptoms wax and wane)  
  Mean age of onset of anxiety disorders   

 approximately age 10-12 
  Age of onset varies by type of anxiety disorder 
  School attendance  and early intervention = better 

 prognosis 
  Kids with anxiety problems CAN master the skills 

 needed to manage symptoms for the rest of  
 their lives 

  Kids DO benefit from effective intervention  
 programs. 
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1.     Medications 
2.     Cognitive-Behavioural Therapy (CBT) 

     Both associated with improvements 
     Can be used alone or in combination 
     CBT probably superior in long-term and is first 

 line of recommended treatment 

  Psychoeducation 

  Managing Body 
Symptoms 

  Healthy Thinking 

  Building Tolerance 

  Relapse Prevention 

Note: 

All components 

 carried out 

 in  

developmentally 

 & age 

 appropriate 

 manner 

 With specialized training many different 
individuals can deliver effective CBT programs or 
interventions: 

  Psychologists or psychiatrists 
  Other health professionals 
  Teachers, school counselors and other school  

 professionals (FRIENDS program) 
  Recovered consumers 
  Other mental health workers or community  

 volunteers 
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 Individual 
–  12 sessions 7-14 yr olds: No DX end (Barrett, 1996) 

–  16-20 sessions 7-14 yrs: No DX (Kendall, 1997) 

–  6 sessions 5-15 yrs: Greater improvement than WL 
children (Last, 1998) 

–  18 sessions 8-14yrs: 73% no DX (Flannery, 2000) 

–  TX gains noted up to 3. 5 years (Kendall, 1996) 

   80% of children showing signs of anxiety  
 disorder no longer display that disorder after 
 completing the CBT (FRIENDS) program 

   For children who are not clinically anxious, CBT 
 significantly increases their level of self- 
 esteem while reducing their feelings of worry 
 and sadness 

  SEL gains! 

 defining and teaching behavioral 
expectation 

   modifying the physical environment to 
discourage problem behavior 

  individualizing instruction to promote high 
rates of engagement 

  teaching and reinforcing prosocial skills. 
  What Works Clearinghouse (Institute of Education Sciences, 2008) 
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 School-wide Positive Behavior Support 
(SWPBS; Horner, Sugai, Todd, & Lewis-Palmer, 2005) is the school 
systems-level application of Positive 
Behavior Support (PBS; Carr et al., 2002) 

 Focus on preventive, antecedent-based 
interventions and teaching functional, 
adaptive behaviors through the principles of 
reinforcement.  

 www.anxietybc.com 

 Recommended reading 
 Step-by-step how to’s 
 Evidence-based books 
 Separation, OCD, Panic DVD 

 www.mcf.gov.bc.ca/mental_health/ 

  Contact your school dist. FRIENDS liaison 

  At-A-Glance Tools 

  www.mcf.gov.bc.ca/mental_health/pdf/
dwd 
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MCFD website 
   Resources 
    Documentaries and 

     Knowledge 
Tools 

･Beyond the Blues: Child and Youth Depression 
･Fighting Their Fears: Child and Youth Anxiety 
･Map of Mind Fields: Managing Adolescent 

Psychosis 
･Struggle for Control: Child and Youth Behaviour 

Disorders 

 Anxiety disorders are highly 
  prevalent, usually get worse 
  without treatment, but are 
  probably the MOST treatable of  
 all mental health concerns. 

Lynn Miller, Ph. D., R. Psych.  
Anxiety Prevention Projects 
University of British Columbia 
Faculty of Education 
2125 Main Mall 
Vancouver, BC V6T 1Z4 
(604)822-8321 
Anxiety.project@ubc.ca 


