
 

The information in this communication is only a brief description and is not intended to be used for diagnostic purposes.   

 

ANXIETY is the feeling of wor-

ry, apprehension, fear, or panic 

that occurs in response to situ-

ations which seem overwhelm-

ing. It is also the body’s way of 

altering us that we may need to 

take some action to stay safe. 

Experiencing anxiety can be 

distressing which often results 

in attempts to avoid whatever 

situation we believe is respon-

sible for the feeling. One way 

to think about anxiety is as an 

overestimation of danger and 

an underestimation of ability to 

cope with the situation.       

SOME anxiety is normal and 

can help motivate us to pre-

pare and plan for the future. 

For example, if a student is a 

little anxious about an upcom-

ing exam they are more likely 

to study and arrive at the exam 

prepared. Conversely, exces-

sive worry would not be help-

ful and would make it much 

more difficult for the student 

to focus, retain information, 

and prepare effectively.  

When we perceive danger our 

body prepares us to either face 

it, run from it, or hold still until 

it passes. This is known as the 

fight-flight-freeze response. 

The heart beats fast and 

breathing quickens allowing 

oxygen and blood to move to 

large muscle groups in the legs 

and arms making it easier to 

run or fight. Pupils dilate let-

ting more light in and improv-

ing vision, digestion and im-

mune function slow making 

way for emergency functions, 

and the brain defaults to focus-

ing on survival making remem-

bering other information diffi-

cult. Unfortunately, nausea, 

tingling in the hands or feet, 

and other unpleasant physical 

sensations are the side effects 

of this process which is intend-

ed to allow for a quick reaction 

to life-threatening situations.       

ANXIETY turns into a problem 

when it is experienced chroni-

cally, at distressing levels, in 

the absence of real threat, and 

interferes with healthy func-

tioning. This type of anxiety 

can negatively impact school or 

work life, relationships, and 

self-esteem.  

What it is and How it Works  

Support Caring adults, family 

members and peers help young 

people feel cared about, en-

couraged, and able to face chal-

lenges. Positive feedback is 

particularly helpful.  

Relaxation Learning to calm 

down the physical symptoms 

of anxiety is pivotal in working 

through it. Learning to relax 

the body also provides a sense 

of mastery and control.  

Exercise Helps reduce anxiety 

and improves overall mood.  

Eating well and getting enough 

sleep are also very important. 

Mental Health Services Men-

tal health professionals can 

help children and youth learn 

about anxiety and how to cope 

effectively. 

Choosing Healthy Coping 

Engaging in positive self-care 

activities (e.g., listening to mu-

sic, writing in a journal, spend-

ing time with friends, practic-

ing relaxation etc.) is beneficial. 

Find SPECIFIC classroom 

strategies in the Supporting 

Minds Document  

(full link on reverse side) 
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Fast Facts about Anxiety: 

 

1. Anxiety is normal. Eve-

ryone experiences it from 

time to time.  

2. Anxiety is adaptive. It 

helps us deal with real 

danger.  

3. Anxiety is not danger-

ous. Although it may feel 

uncomfortable, it is not 

dangerous to you.  

4. Anxiety does not last 

forever. It is temporary 

and will decrease.  

5. Anxiety is mostly anon-

ymous. Most of the time 

other people cannot tell if 

you are anxious.  

6. Anxiety can become a 

problem. When our bod-

ies react as if danger is 

present when there is no 

real danger.  

7. Anxiety problems are 

common. 1 in 10 adults 

suffer from anxiety prob-

lems. 1 in 5 children and 

youth suffer from mental 

health problems, of 

which, anxiety is the most 

prevalent.  
 

Facts from AnxietyBC 

For more information visit: 

www.anxietybc.com 

www.kidsmentalhealth.ca 
“I’ve developed a new philosophy...I only dread one day at a time.” 

Charlie Brown 

http://www.edu.gov.on.ca/eng/document/reports/SupportingMinds.pdf
http://www.edu.gov.on.ca/eng/document/reports/SupportingMinds.pdf
http://www.brainyquote.com/quotes/authors/v/viktor_e_frankl.html


 

The information in this communication is only a brief description and is not intended to be used for diagnostic purposes.   

Looking for more information on child and youth mental health and anxiety? Try:  
 

 Supporting Minds:   www.edu.gov.on.ca/eng/document/reports/SupportingMinds.pdf 

 The ABCs of Mental Health: www.hincksdellcrest.org/abc/welcome   

 Children’s  Mental Health Ontario: www.kidsmentalhealth.ca  

 AnxietyBC: www.anxietybc.com     

              www.youth.anxietybc.com 

Inside the Classroom 

Additional Information and Resources  

 

Supporting Students 

Strategies for reducing stress for all students:  

 Create a learning environment where mistakes are viewed as a natural part of the learning 

process 

 Provide predictable schedules and routines in the classroom 

 Provide warnings of changes in routine 

 Provide simple relaxation exercises that involve the whole class 

 Encourage students to take small steps towards accomplishing a feared task 

(From Supporting Minds; based on information from: CYMHIM-MAD, 2011; Hinks-Dellcrest-

ABCs, n,d) For specific classroom strategies see Supporting Minds (linked below).  
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Types of Anxiety Disorders 

Generalized Anxiety Worry 

about a variety of events and 

physical symptoms such as 

restlessness, fatigue, problems 

with concentration, irritability, 

muscle tension, and insomnia.    

Separation Anxiety Begins 

before age 18 and includes 

extreme anxiety or worry about 

separation from the home or 

caregiver.  

Social Anxiety Extreme wor-

ry or fear in social situations 

and/or with unfamiliar people. 

Also fear ridicule, humiliation, 

being laughed at or embar-

rassed in social situations.  

Panic Episodes of intense 

fear of danger with symptoms 

including rapid heart rate, 

shortness of breath, feelings of 

choking, chest pain, nausea, 

dizziness, fear of dying or los-

ing control, and numbness or 

tingling,  

Phobias excessive fear of a 

specific object, animal, activity, 

or situation that causes ex-

treme distress or avoidance.  

Obsessive Compulsive Dis-

order Recurrent, persistent, 

intrusive thoughts (obsessions) 

or repetitive acts (compulsions) 

that a person feels they must 

do.  

Post-traumatic Stress Re-

experiencing the traumatic 

event, avoidance of associated 

events or places, and in-

creased physiological arousal.  

The experience of anxiety is highly internal and can be difficult for observers to recognize. Two of 

the most common behaviours young people exhibit when anxious are avoidance (absences, refus-

ing to join activities) and reassurance seeking (repeatedly checking to relieve doubts or fears).   

When a student in your class is grappling with anxiety you might notice: 

 Absences from school 

 Asks to be excused from 

making presentations 

 Decline in grades 

 Unable to work to expec-

tations 

 Refuses to join or partici-

pate in social activities  

 Avoids school events  

 Exhibits panicky crying or 

freezing tantrums and/or 

clingy behaviour before or 

after an activity 

 Worries constantly before 

an activity or event 

 Often spends time alone 

or has few friends 

 Difficulty making friends 

 Physical complaints (e.g., 

stomach-aches)  

 Worries excessively about 

things like homework, 

grades, or everyday rou-

tines 

 Frequent bouts of tears 

 Easily frustrated  

 Extremely quiet or shy 

 Fears new situations 

 Avoids social situations  

 Dysfunctional social be-

haviours 

 Rejected by peers  

http://www.edu.gov.on.ca/eng/document/reports/SupportingMinds.pdf
http://hincksdellcrest.org/abc/welcome
http://www.kidsmentalhealth.ca/
http://www.anxietybc.com
http://www.youth.anxietybc.com

