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Young People and
Anxiety
Michelle Blackler – CAMHS Primary Mental Health Specialist,
South Family Young People Support (FYPS), Kingswood Hub
01454 866225

Anxiety Statistics

Objectives
• To understand what we mean by the term “anxiety”
• To consider how we can recognise a YP has anxiety
• To gain insight from a YP who has experienced anxiety
(video)
• To consider possible causes of anxiety
• To introduce and discuss Emotionally Based School
Refusal
• To understand how to provide psychoeducation for
anxiety
• To introduce the anxiety toolkit

Online Pupil Survey (OPS) Has data from over 6,000
pupils aged 8 to 18 years old, from 59 schools
covering over 300 questions

How many percent of YP under 16 will
experience an anxiety condition?
10% = 1 in 10
(MindEd)

What is Anxiety?
“An unpleasant emotion associated with a general sense of
danger, dread, and physiological arousal”
(Hansell & Damour, 2008, p115)
YP often describe feeling “stressed”.
Stress is usually more specific and transient:
where the situation/demands require more than
the YP believes they can manage.

Anxiety/Panic Sequence

- Worry and Anxiety: A set of responses to an unknown,
imprecise or ill defined threat; often anticipatory in nature
and created by the imagination. More associated with
the need to be prepared. Worry leads to feeling anxious.
- Fear and Panic: A set of responses to a known,
precise, well defined threat, which can be real or vividly
imagined. It’s mainly about avoidance and escape. In its
extreme form, fear becomes panic.
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Anxiety Disorders – DSM 5
- Separation Anxiety Disorder
- Selective Mutism
- Specific Phobia
- Social Anxiety Disorder (Social Phobia)
- Panic Disorder
- Panic Attack (Specifier)
- Agoraphobia
- Generalized Anxiety Disorder
Substance/Medication-Induced Anxiety Disorder
Anxiety Disorder Due to Another Medical Condition
Other Specified Anxiety Disorder
Unspecified Anxiety Disorder

Panic Disorder Diagnostic Criteria
A discrete period of intense fear/discomfort, in which four (or more) of
these develop abruptly and peak in minutes:
- Palpitations, and/or accelerated heart rate
- Sense of impending death
- Feeling of choking
- Nausea or abdominal distress
- Feeling dizzy, unsteady, lightheaded, or faint
- De-realization (feelings of unreality) or depersonalization (being detached
from oneself)
- Sensations of shortness of breath or being smothered
- Paresthesias (numbness or tingling sensations)
- Chest pain or discomfort
- Sweating
- Trembling or shaking
- Fear of losing control or going insane
- Chills or hot flushes

What is Social Anxiety?

-

Includes shyness
Belief that people will think badly of you or are judging you
Feeling closely observed by others
Wanting to please others/give a good impression
Fear not as good as others
Physical symptoms including blushing and stuttering
Certain situations more difficult than others. Typically
crowded places, speaking in front of others, around
strangers.
- Start avoiding situations and reduction in social
interactions

How would you tell a YP is
suffering from anxiety?

Consider:
“angry and disruptive” children in class
Unidentified/unmet learning needs

VIDEO:
The Toast Theory by Felicity

Causes of Anxiety
- Past/childhood experiences:
- anxious about facing similar situations again in case cause same
feelings of distress.
- Learnt from others e.g. if family/main carers see world as hostile
or dangerous, may have learned to feel the same way.

- Everyday life and habits:
-

exhaustion and poor sleep
stress (parents divorce, change schools, bullied)
long working hours
home pressure (worried about parents/siblings; abuse/neglect)
pressure at school/college (exams)
friendship/relationship issues
housing and money problems
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Causes of Anxiety
- Diet:

Causes of Anxiety
- Drugs and medication:

- drinking caffeine
- eating lots of sugar
- a poor diet generally

- Physical and mental health:
- long-term physical health condition, or experience
chronic pain, = more vulnerable to experiencing
mental health problems such as anxiety or depression.
- If experiencing other mental heath problems, such as
depression, this can also make you more vulnerable to
experiencing problems with anxiety.

Emotionally Based School Refusal
(EBSR)
EBSR is school non-attendance that is:
“…characterised by internalised problems such as fear and
anxiety, misery, complaints of feeling ill without obvious
cause, reluctance to leave home, or externalised problems
including tantrums and oppositional behaviour. Moreover,
there is an absence of significant anti-social behaviour.
Such young people rarely present as obvious management
problems to school and their difficulties can go undetected
until unwillingness to attend school becomes marked.”
(West Sussex EPS, 2004: p.5)

- street drugs or alcohol
- certain psychiatric medication for mental health
problems
- certain medication for other health problems, such as
steroids or some anti-malaria medication

- Genetics:
- There is some evidence to suggest some people might
inherit a genetic tendency to be more anxious than
others.

EBSR
Two main components of EBSR:
• Emotional distress surrounding attendance at school.
• Behavioural response of not attending school.
- Not necessarily a straight forward phobia of school.
- The term ‘refusal’ suggests that the responsibility for the
non-attendance is within the young person’s control,
taking the focus away from their environments, which
should not be ignored.

EBSR

Impact of School Refusal

“School refusal occurs when stress exceeds support, when
risks are greater than resilience and when ‘pull’ factors that
promote school non-attendance overcome the ‘push’
factors that encourage attendance”
(Thambirajah et al., 2008: p. 33).

- Social isolation, loss of routine/ preferred other activities,
- Falling behind with school work
- Heightened anxiety as the school refusal becomes
entrenched.

Research has shown EBSR is the result of a combination
of factors and searching for one main factor will not
sufficiently explain the problem.

Long-term impact: psychiatric consequences (phobia,
depression), socio-economic consequences (poor
academic achievement and unemployment) and social
consequences (e.g. lack of satisfactory social relationships)
(Brandibas et al., 2004).
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Triggers

What Do You Think
May TRIGGER
EBSR?

- School transfer and transitions: especially year 6/7.
- Anxiety about journey to school and travel sickness.
- Educational demands and pressures: un-identified
learning needs, YP’s wish to do better, fear of failure in
class/tests, fear of exams, fear or dislike of a specific
teacher or subject.
- The unpredictability of teacher requests or YP’s
behaviour: noise levels, differing teachers' methods,
crowding, break/lunch times, changes in routine (e.g.
supply teachers)

Triggers
- Bullying or fear of being bullied: social media
- Social factors: lack of identifiable peer or friendship
group, complicated teenage relationships, changes in
pupil groups.
- Traumatic events or illness within the family, eg:
bereavement, domestic violence, family history of EBSR,
adult mental health problems.
- A YP's own long-term illness resulting in prolonged
absence from school.

How could you
identify EBSR early?

Identifying EBSR

Identifying EBSR

• Poor personal hygiene
• Social isolation and avoidance of class mates/peer group
• Depression, low self-esteem and lack of confidence
• Challenging behaviours: related to specific situations
within school
• A history of anxiety within the family
• Anxiety on separation and inappropriate dependence on
family members
• Reluctance to attend school trips
• Disruption of day to day activities, affecting the family and
often putting a great deal of pressure on parent/carers and
siblings

• Confusion or extreme absent-mindedness demonstrated
in school work by a lack of concentration and lower
attainment
• Physical changes - sweating, sickness, aching limbs,
hyperventilation, panic attacks, abdominal pain and
headaches, rapid weight loss or gain
• Disruption of day to day activities, affecting the family and
often putting a great deal of pressure on parent/carers and
siblings
• The YP expressing a desire to attend classes, but being
unable to do so

4

14/02/2017

Vicious Circle of Anxiety:
school avoidance

Identifying EBSR
• Severe emotional upset with excessive fearfulness,
outbursts of temper and complaints of feeling ill on school
days
• Frequent absences for minor illnesses
• Patterns in absences: particular days and subjects
• Severe difficulty attending school/ periods of prolonged
absence
• Staying away from school with knowledge of parent/carer
• Evidence of under-achievement of learning potential
• Episodes of self-harm

Being Helpful but Unhelpful

- Providing reassurance that inadvertently demonstrates
there is something to be scared of
- Minimizing or dismissing the impact of the anxiety
- Supporting the YP to avoid what is triggering their
anxiety
- Sense of relief when avoid situations promotes
continued/escalating avoidance

Being Helpful

-

Offer encouragement and support
Psychoeducation – understanding what anxiety is
Deal with realistic concerns such as bullying
Gently challenge fears that have grown out of proportion
Identify member of staff can approach
Remembering strengths and resilience factors
Accessing support and/or counselling

The Coping Circle

Psychoeducation
for Anxiety
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Helpful Anxiety
- A normal part of our human experience.
- If there is a sudden noise we will all feel startled. If we
face a major decision most of us will fret about it.
- With these temporary anxieties we usually just keep
going and we don’t generally stop to analyse what is
happening.
- In fact, lower levels of anxiety (or higher ones that are
temporary) are useful to us.
Can you think of an example when anxiety is helpful?
- Perform better such in school tests or escaping from
physical danger.

Unhelpful Anxiety
- Whilst not dangerous, anxiety is uncomfortable
- Frightening especially if don’t know its anxiety
- Worry its something more serious which increases
anxiety
- High levels of anxiety that last a long time interfere with
everyday life, especially with socialising or going to
school
- If goes on for a long time it can have an effect on
physical health such as stomach problems and high
blood pressure

Physiological Effects
In groups, draw a body and draw/write the effects
anxiety has on the body.

Fight or Flight Response (Freeze)

www.southglos.gov.uk/anxiety

First described by Cannon in 1929 and identifies
automatic bodily responses to perceived threat. These
responses are evolutionary adaptations to stay safe in
threatening situations.
https://www.youtube.com/watch?v=aDVQXbNrpkU

Three eDOCS targeted at different audiences
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What Interventions could
school offer?

Additional Support
-

School counsellor
Educational Psychologist
School Health Nurse
Mentor
Structured, regular sessions with identified
staff member as opposed to solely ad-hoc

Counselling Services
Off The Record: provide non-urgent counselling support to children and
young people from 11 years. School drop ins.
0808 808 9120, Text: 07896 880 011, southglos@otrbristol.org.uk
South Glos Talking Therapies (IAPT): provides 1:1 and group work for
16+.
Can self-refer via website: https://iapt-sglos.awp.nhs.uk/
Tel: 0117 378 4270 Email: awp.SouthGlosTalkingTherapies@nhs.net
Opening times: Mon - Thurs 8am-8pm, Fri 9-5, Saturday 9-4.00.
Telephone not available 12-1, after 6pm on weekdays or on Saturdays.
School counsellors

Family and Young People Support
(FYPS)
- Individual parenting support
- Targeted evidence based parenting programme
- Individual youth support including working with
NEET

Referrals made via ART

Additional Support
Consultation with Primary Mental Health
Specialist re advice, signposting, referral to
CAMHS
- Michelle Blackler (South)
- Sara Melia (North)
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Helplines

Self-Help

South Glos Anxiety Toolkit: information, advice and resources aimed at CYP,
parents and schools. Accessed via: www.southglos.gov.uk/anxiety
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