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Today’s objectives
Part One:

Participants will increase their awareness of characteristics and strategies of students with 
anxiety and ADHD

Part Two:

Participants will learn about trauma for marginalized populations and how that impacts the 
classroom



Group Power Discussion
Why did you get into education? 

What are you willing to do for your 
students?

What are your long-term goals for your 
students after they leave your 
classrooms? 

What does success look like for a 
student?



Group Discussion Responses
Jot notes as we go about:

Your biggest take aways

What matters the most to you

Most inspiring words, moments, etc. 

Things you absolutely don’t want to forget



A fun and easy activity
You will have exactly one minute to accomplish this task. 

This is basic stuff, so you shouldn’t have a problem.  

At the end, we will be comparing everyone’s work, so do your best!



A fun and EASY activity
7 98 23 9 10 16 45

87 52 32 44 55 46 96

34 25 65 91 19 36 59

54 46 71 82 28 72 48

27 40 90 73 36 81 37

68 67 74 64 47 99 26



Processing group
How did you feel doing that activity?

What did you notice about how your body responded?  

Any physiological responses? 

How would you feel if I told you that the rest of your day would be this way? 



Two important reminders



Who do we expect our students to be?

What does success look like for a child? 



Welcome to anxiety



Types of Anxiety
Separation anxiety: When children are worried about being separated from caregivers. These kids can 
have a hard time at school drop-offs and throughout the day.

Social anxiety: When children are excessively self-conscious, making it difficult for them to participate 
in class and socialize with peers.

Selective mutism: When children have a hard time speaking in some settings, like at school around the 
teacher.

Generalized anxiety: When children worry about a wide variety of everyday things. Kids with 
generalized anxiety often worry particularly about school performance and can struggle with 
perfectionism.

Obsessive-compulsive disorder: When children’s minds are filled with unwanted and stressful 
thoughts. Kids with OCD try to alleviate their anxiety by performing compulsive rituals like counting or 
washing their hands.

Specific phobias: When children have an excessive and irrational fear of particular things, like being 
afraid of animals or storms.

Child Mind Institute



Anxiety facts
1. One out of every eight children has or will have an anxiety disorder.

2. This effects children of all ages and can become chronic unless treated. With 
treatment from medical health professionals and support from family and 
friends, children can overcome these disorders.

3. The percent of 13-14, 15-16 and 17-18 year old children with an anxiety 
disorder was not statistically different. Each of these groups averaged around 
25.1% of the population. NIMH states that "5.9% of 13-18 year old children 
have a severe disorder".

4. Females are more likely than males to develop an anxiety disorder in their 
lifetime. 30.1% of females and 20.3% of males develop an anxiety disorder.

NIMH



Some characteristics
Inattention and restlessness

Attendance problems

Clingy kids

Disruptive behavior
◦ Fight or flight

Trouble answering questions in 
class

Frequent trips to the nurse 
(headaches and stomachaches)

Refusing to go to school

Not turning in homework

Avoid socializing or group work





Do’s and Don’ts
The goal isn’t to eliminate anxiety, but to help a child manage it.

Don’t avoid things just because they make a child anxious.

Express positive—but realistic—expectations.

Respect her feelings, but don’t empower them.

Don’t ask leading questions.

Dr. Clark Goldstein



More things to remember
Don’t reinforce the child’s fears.

Encourage the child to tolerate her anxiety.

Try to keep the anticipatory period short.

Think things through with the child.

Try to model healthy ways of handling anxiety.



Headspace & breathing



Tier 1 Preventative Interventions



Strategies in the classroom
• Seating Within the Classroom: Where the student most engaged in 
the class activities and least engaged with rowdy classmates?

• Following Directions: Use visual instructions and give a signal before 
giving important instructions.

• Class Participation: Create a signal to let the student know his or 
her turn is coming and provide opportunity for the student so share 
knowledge on areas where there student is confident.

Indiana University



Strategies
• Class Presentations: Can the student present to the teacher only or audio 
tape the presentation?

• Answering Questions at the Board

• Testing Conditions

• Assemblies/Large Group Activities: Thoughtful seating selection for the 
anxious student is imperative to decrease anxiety. Seating at the back of an 
auditorium or on the end of a row to allow for time away are both helpful.



Strategies in the Classroom
◦ Lunchroom/Recess/Unstructured Activities: Use peers as lunchroom buddies 

or recess pals

◦ Avoid child choice in a classroom When groups are being formed, teachers 
can appoint or use ‘counting off’ or some other technique to eliminate the 
‘last person chosen’ situation.

• Safe Person: this can be anyone in the school who can provide an 
understanding and calming presence for the student, someone who understands 
the student’s worries and anxieties is best.

• Cool Down Pass



Strategies in the Classroom 
• Field Trips: Prepare the students for the trip by giving all the details necessary in 
visual form as well as verbal. 

• Change in Routine/Substitute Teachers: let the child and child’s family know of 
any major change in routine in order to process the change.

• Fire/Safety Drills: Social stories about fire drills, sometimes accompanied by an 
audio tape of the sound played quietly can help the student understand what will 
happen when a drill occurs.

Indiana University



More strategies…
• Homework expectations: Consider accommodations

Fewer problems, extended time, etc. 

Return After Illness: Anxiety can increase with the amount of work missed 
during an absence.

Increase social-emotional learning – Use CASEL.org as a resource



Group discussion
Which of these do you already do?  Sometimes we are amazing without even 
knowing it!

What do you want to add to your repertoire? 

How can you infuse social-emotional learning into every subject?

Why is this important?



Simply watch and answer questions at 
the end…



ADHD
Attention deficit hyperactivity disorder (ADHD) is characterized by difficulties of 
both inattention and hyperactivity or impulsiveness that interfere with a child’s 
daily functioning (de Zeeuw et al, 2015)

5-7% of all children meet the criteria for ADHD (Gaastra et al, 2016)

Ratio between boys and girls with ADHD is estimated to be 3:1 (de Zeeuw et al, 
2015)

Scans show children with ADHD have smaller prefrontal cortex (Daley & 
Birchwood, 2010)
◦ Response inhibition
◦ Working memory



ADHD 
Students with ADHD receive 80% of education in general education classroom 
(Schuck et al, 2016)

20-30% of students with ADHD also have learning disability (Daley & Birchwood, 
2010)



Characteristics of students with ADHD
Inattentive

Off-task

More disruptive that typical peers

Struggle to sustain attention to tasks and instructions

Talk to classmates at inappropriate times

Call out

Leave seat without permission

(Gaastra et al, 2016)



Risks
Academic difficulties

Underachievement

Retaining a grade

Special education placement

Suspensions

Dropping out



Consequences
May disturb learning process of classmates

May elicit maladaptive behaviors from classmates AND teacher

Overall classroom functioning may decrease

Negative interactions between teacher and students

Higher teacher stress

(Gaastra et al, 2016)



Treatment
Meds

Therapeutic

Classroom interventions



Meds
Stimulants

Can increase on-task behavior and academic achievement

Side effects, lack of evidence of long-term effects, and compliance issues

May not normalize behavior and cognition in children with ADHD

This is why we need non-pharmacological interventions as well such as school 
interventions



Preventative Strategies
Check-in/check-out

Giving and teaching how to use distractor items/ fidget toys
◦ Let’s practice!!!

◦ Youth perspective

ABC of behavior

Replacement behavior

Relationship building check and connect



ABC of behavior
Antecedent

Behavior

Consequence

Patterns

Function of behavior

Replacement behavior



Replacement behavior
What do you want student to do in place of the undesired behavior?

Instead of shutting down, asking for a break

Rather than calling out, raising hand

Instead of wandering room, structure work break system

Replacement behavior needs to be taught, structured and reinforced



Self-monitoring (intervention central)
Students monitor behavior at regular increments 

Reinforcement

http://www.interventioncentral.org/



Behavior Rating Scales
Be as objective as possible
◦ Doctors need accurate data

◦ It isn’t a judgment on you. 

Point sheets, oh point sheets
◦ Why do we expect our kids that already struggle with organization to have to 

remember one more thing?

◦ Do we expect our struggling readers to read War and Peace?

◦ Data has to measure behavior not whether or not they remembered the sheet

◦ Let’s put a dartboard on them, too.

◦ Consider a digital data collection instead or teacher managed



Group Discussion
As you think about your students, what feels like you are already doing well to 
increase the likelihood of success in your classroom?

Even if you are a perfect teacher, what would you like to remember to change or 
use in your classroom? Why?  

What do you do when the kids start to push your patience? 



Peel Community School District

https://www.youtube.com/watch?v=xKjlxU5Zat8


Thank you!  
www.pleasepassthelove.org

info@pleasepassthelove.org

Like us on Facebook! 

Join our newsletter via our website!

http://www.pleasepassthelove.org/
mailto:info@pleasepassthelove.org
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Group Power Discussion
Why did you get into education? 

What are you willing to do for your 
students?

What are your long-term goals for your 
students after they leave your 
classrooms? 



Group Discussion Responses
Jot notes as we go about:

Your biggest take aways

What matters the most to you

Most inspiring words, moments, etc. 

Things you absolutely don’t want to forget















Richard Sherman-
Graduated Stanford with 3.9 GPA



Mass murder Charles Manson



Group Discussion
How close were you with your guesses? 

What schema contributed to your guesses?

Discuss any surprises you had from this activity?





Implicit Bias
Attitudes or stereotypes that affect our understanding, actions, and decisions in 

an unconscious manner

Become self-fulfilling prophecies



The Impact of Bias

Attitude

Actions

Consequence (good or bad)



Stereotype threat





Trauma & the developing brain

V pattern brain development – stem, mid brain, cerebral 
cortex – prolonged stress increased cortisol impairs cortical 
functioning.

What gets fired, gets wired. Networks grow, or get pruned 
from our experience.  The brain mirrors our experience, then 
our actions reveal our brain development. 

Estimate that 1/3 of this process is genetic, 2/3 relational. 
How we treat each other, matters.

ACEs accentuate maturational imbalance – teen reward 
focused behavior outpaces inhibitory control.  Too much 
acceleration without fully developed braking system. 

58





According to the CDC…



Racial Trauma
We all see color but learn to attach negative stereotypes

Viral news of the murders of innocent African Americans is 
secondary trauma

Threats of deportation is secondary trauma

Give children the facts

Remind children that they are safe



Trauma Created



Mind shift

What’s wrong with you

Vs. 

What happened to you? 

(And then believing the story)



Problem

Educators and other practitioners have not been trained to recognize, 
diagnose, and not retraumatize survivors of racism and ethnoviolenceon
survivors (“Tell us how you’re feeling”)

Educators do not receive training in self-awareness with respect to 
racism and ethnoviolence and, therefore, cannot engage others in 
conversations about race

The racial ideology of society, health care education, and social policy is 
White 



Who & what did you learn about in 
school?
Classroom walls

Books

What was in the books?

Columbus?

Civil Rights and Slavery

What does that do to students?

White washed





White Hero Complex



Microaggressions
Warning there are two obscenities

Microaggression Mosquitoes

https://www.youtube.com/watch?v=hDd3bzA7450


Words that create trauma
Just work harder

Stop pulling the race card

Stop talking about Black Lives 
Matter

Illegal aliens

If those thugs would stop being 
criminals

Try following the law



What to do?
Self-care for those exposed to race-
based trauma

Create spaces for storytelling

Spend time defining culture, race, 
privilege and racism for yourself.

Restorative Justice

Identify those who can support you in 
this work



Vision
All racial groups expect equal levels of success

People of color feel that their experiences and perspectives are respected and 
valued

Practices that support privilege and bias are challenged and eliminated

Curriculum is inclusive of images and stories of people of color

Equal access to programs and materials regardless of academic achievement

High expectations for all students

Continuous adult professional development on policies, procedures and learning 
strategies that support racial equity



Resiliency

Resilience is that ineffable quality that allows some people to be knocked 
down by life and come back stronger than ever.

Two factors:
◦ Mastery- The degree to which individuals perceive themselves as having control and 

influence over life circumstances

◦ Social Support- Having a strong network including adults outside of immediate family

Psychology Today, 2015

https://www.psychologytoday.com/basics/resilience


Establishing Safety

Strategies:
◦ Clarifying your role with the student.

◦ Establish yourself as a safe individual. 

◦ Create an environment of respect. 

◦ Give the student opportunities to make choices to gain control. 

◦ Talk about safety and what steps you will take to help the student be 
safe.

◦ Connect the student to the appropriate resources/people. 

◦ Message: You are not alone.



TRUST IS EARNED NOT GIVEN



Being 12

https://www.youtube.com/watch?v=C6xSyRJqIe8


What are your next steps?
1. As invested educators and professionals how can you change the 

experience for our students?

2. Is it simply enough to know that it happens?  Why or why not?

3. What is your role in this?  



Questions



Thank you!  
www.pleasepassthelove.org

info@pleasepassthelove.org

Like us on Facebook! 

Join our newsletter via our website!

http://www.pleasepassthelove.org/
mailto:info@pleasepassthelove.org

