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Scheithauer, Jenna N.  Effective Behavior Interventions for Students with Anxiety 

Abstract 

Schools effectively implement behavior plans for students with externalizing behaviors; 

however, recent years have prompted an increased need to develop and implement effective 

behavior interventions for students with internalizing behaviors.  Anxiety can be difficult to 

identify in students, but those students are often the ones most in need of intervention.  Research 

supports the use of cognitive behavioral therapy, including exposure therapy, to teach students 

strategies to effectively manage their anxiety.  Instruction of specific skills and strategies has 

been found beneficial when employed with students.  These targeted skills can be taught in both 

individual and small group sessions, but continued research needs to be done in the area of 

implementation within the school setting.  
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Chapter I: Introduction 

Incidents of anxiety and depression, along with their impacts, have been extensively 

studied in adults.  Until recently, these conditions were thought to be rare in children and 

adolescents; even less is known about the breadth of impact (Kumara & Kumara, 2016).  This 

has created challenges in distinguishing between normal, subclinical, and pathological anxiety in 

children (Breesdo, Knappe, & Pine, 2009).  According to the Anxiety and Depression 

Association of America (2015), anxiety is the most common psychiatric illness that affects 

children; one in eight children is impacted by an anxiety disorder. Three common diagnoses in 

children are generalized anxiety disorder, separation anxiety disorder and social anxiety disorder.  

Costello, Egger, and Angold as cited in Mychailyszyn, Mendez, and Kendall (2010) claimed that 

the anxiety disorder prevalence in children and adults ranged from 2% to 27% of the total 

population. 

Breesdo et al. (2009) noted children and adolescents have about a 15% to 20% lifetime 

prevalence rate of any anxiety disorder; estimates of separation anxiety disorder in children is 

2.8% to 8%, while rates of social anxiety are estimated at 7%.  During childhood, discrepancies 

occur between female and male rates of anxiety.  By the time children reach adolescence, the 

female to male ratio of anxiety disorder rates is 2:1 to 3:1 (Breesdo et al., 2009). 

Throughout the different stages of childhood, there are ‘normal’ or ‘typical’ levels of 

anxiety.  It is important for parents and school staff to recognize when a child’s level of anxiety 

deviates from the developmental norm.  When anxiety begins to impact a child’s pattern of 

thinking, it will directly impact his/her day-to-day functioning.  Anxiety in children is thought to 

be a result of one of three factors.  These factors include genetics, learning/modeling, or 
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environment (The Children’s and Adult Center for OCD and Anxiety, 2017; Breesdo et al., 

2009).  

Transmission of anxiety through genetics accounts for 30 to 40% of diagnoses; however, 

if a child has anxious parents he/she is seven times more likely to develop an anxiety disorder.  

This increased risk is a result of the parental modeling factor (The Children’s and Adult Center 

for OCD and Anxiety, 2017).  An example of an environmental factor is elevated level of 

conflict (e.g., parent-youth and/or marital) within the household.  Family conflict may impact a 

high school student’s school performance; alternatively, problems in the school setting may 

result in increased family stress.  As students perseverate on what could go wrong and what has 

gone wrong, it increases susceptibility to the effects of a daily negative mood.  Symptoms of 

anxiety and depression demonstrate stronger links between parent-adolescent conflict and a 

negative mood than between school problems and negative mood (Timmons & Margolin, 2015).   

The impacts of an anxiety disorder can be seen in both the social and academic 

performance of a child.  Without intervention, the impacts may result in the drastic reduction of 

social and/or academic functioning.  Nuttall and Woods (2013) researched students whose 

anxiety escalated to physical symptoms which prevented the students from attending school.  As 

a result, school refusal increased and these students were affected both socially and 

academically.  When these students repeatedly refused to attend school, they missed out on 

academic instruction resulting in learning gaps upon returning to school.  School refusal may 

also impact the amount of social interaction the students have with their peers; this decreases 

their ability to maintain friendships and positive peer groups which may lead to social anxiety. 

 Children with anxiety may have deficits in one or all of the following areas: social skills, 

negative coping strategies, and maladaptive cognitions.  Intervention targeting these areas can 
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lead to a successful future for these children (Vassilopoulos, Brouzos, Damer, Mellou, & 

Mitropoulou, 2013).  Without intervention, many socially-anxious children, and adults, 

misperceive social situations.  Vassilopoulos et al. (2013) gave the example of a conversational 

partner who yawns during a social situation.  The socially-anxious individual may interpret the 

yawn to mean his/her partner finds him/her boring, however, the partner may have had a difficult 

day and is tired.  This seemingly innocuous situation causes the anxious individual to take the 

action personally, resulting in greater feelings of anxiety to perform or change.  This 

misinterpretation can occur in the academic setting.  For example, constructive feedback from a 

peer or teacher may result in feelings of inadequacy and/or failure.  As these feelings increase, 

the risk of school refusal rises as the individual does not feel comfortable in a setting where there 

is an elevated risk of experiencing those feelings. 

 A program that can target risk factors for anxiety, impact the maladaptive processes, and 

change the way the person views the problem can prevent additional concerns later in 

development (Cutuli, Gillham, Chaplin, Reivich, Seligman, Gallop, Abenavoli, & Freres, 2013).  

Kumara and Kumara (2016) found a positive impact on student’s feelings of anxiety and 

depression when cognitive-behavioral therapy (CBT) was implemented with structured fidelity.  

Helping children develop appropriate coping strategies (e.g. yoga) can proactively prevent and/or 

reduce aggression, anxiety, and depression (Velásquez, López, Quiñonez, & Paba, 2015).  Many 

strategies and targeted skills have been identified to help students address and manage their 

anxiety within the school setting.  These skills include, but are not limited to, coping skills, 

relaxation techniques, resilience, positive thinking, problem solving, emotional regulation, social 

skills to function in close relationships, family support, and parent training (Bender et al., 2012; 
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Ng et al., 2012; Cutuli et al., 2013; Vassilopoulus et al., 2013; Sulkowski, 2017).  These skills 

can and should be addressed within the school setting. 

Statement of the Problem 

 Within the school setting, children must manage and cope with a variety of behavioral 

struggles or concerns.  School employees can readily see and interpret externalizing behaviors, 

but struggle to recognize and understand internalizing behaviors.  Internalizing behaviors, 

including anxiety, can negatively impact a child’s social and academic performance in the school 

setting.  School staff members need to understand the signs and symptoms of anxiety, as well as 

have access to resources to implement effective interventions. 

Purpose of the Study 

 People of all ages struggle with anxiety on a daily basis.  The purpose of the literature 

review is to determine which behavioral interventions are and can be implemented in the school 

setting and are effective for school-aged children struggling with anxiety.  Research will be done 

in spring 2017, utilizing articles and research completed within the past 10 years to understand 

the common causes of anxiety in school-aged children.  Results of the literature review will be 

analyzed to determine if some behavior interventions were found to be more effective than others 

for specific age and gender groups. 

Research Questions 

 This literature review will attempt to answer the following questions: 

1. What are the most common causes and diagnoses of anxiety in students? 

2. Which behavior interventions are effectively implemented within the school setting? 

3. What strategies and skills are targeted within effective interventions? 



9 

Definitions of Terms 

 The following terms are defined for clarity. 

 Anxiety. Emotional or bodily response to stress related to anticipation of future concern. 

(Gerrig & Zimbardo, 2002). 

 Anxiety disorders. Emotional or bodily response to stress that is accompanied by 

excessive fear and feelings of tension without a clear explanation that may result in extreme 

avoidance of objects or situations associated with distress (Gerrig & Zimbardo, 2002; Breesdo et 

al., 2009). 

 Cognitive-behavioral therapy (CBT). A therapeutic approach that targets and replaces 

maladaptive thought patterns and behaviors through practical problem-solving activities. 

 Generalized anxiety disorder (GAD).  Uncontrollable, persistent, and excessive worry 

about multiple events/situations that interfere with daily activities, across more days than not, 

over a period of six months (Gerrig & Zimbardo, 2002; Mychailyszyn et al., 2010). 

 Separation anxiety disorder. Excessive fear or anxiety about separation from home or 

an individual with which he/she is attached, manifests before adulthood (Gerrig & Zimbardo, 

2002; Breesdo et al., 2009; Mychailyszyn et al., 2010). 

 Social anxiety disorder. Formally known as social phobia, persistent fear, worry, and 

discomfort about being embarrassed, humiliated, rejected, or looked down on in social and 

performance situations (Gerrig & Zimbardo, 2002; Mychailyszyn et al., 2010). 

Assumptions and Limitations 

The idea of anxiety significantly impacting students is a relatively new concept.  For this 

reason, there is a gap in research regarding interventions that can be implemented in the school 

setting.  Mental health has quickly become a leading concern in the education field.  More and 
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more districts are attempting to provide services for students in need.  Schools struggle to find 

personnel who are trained to implement effective interventions, and often overlook the school 

psychologist.  As the search for causes of and interventions for anxiety in students continues, it is 

safe to assume more research will be completed in the future. 
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Chapter II: Literature Review 

 This chapter will address the common causes and diagnosis of anxiety in children, 

interventions implemented in the school setting, and common strategies and skills targeted to 

reduce anxiety in children. 

Causes and Impacts 

 There are three factors that have been linked to anxiety symptoms in children: genetics, 

models, and environment.   

Genetics.  A specific gene has not been identified as the cause of anxiety; however, 

children of parents with anxiety are seven times more likely to have anxiety than peers from non-

anxious parents.  Thirty to forty percent of transmissions can be credited to genetics (The 

Children’s and Adult Center for OCD and Anxiety, 2017).  Pathophysiology (e.g., family 

genetics/familial aggregation and psychobiology) has been found to be positively correlated with 

anxiety disorders (Breesdo et al., 2009). 

 Models.  Children learn from caretakers and significant adults in their life.  When one of 

these adults perceives the world from an anxious lens, these views may contaminate the child’s 

perspective.  Over-protective parenting can also teach a child to be overly cautious and generate 

excessive worry (The Children’s and Adult Center for OCD and Anxiety, 2017). There is strong 

evidence of positive correlation between parenting style/family climate and association with 

anxiety disorders (Breesdo et al., 2009).  Overprotective parenting can lead to children 

displaying anxious and/or avoidant coping strategies, perpetuating a cycle of familial anxiety 

(Perini & Rapee, 2014).  Overprotective parenting is often the result of an overanxious parent, 

suggesting the cause of their child’s anxiety may be due to modeling or genetics. 
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Environment.  Some children have a specific event that can be identified as the 

beginning of their anxious behaviors; however, this is not the case for the majority of children.  

There are periods in a child’s development that are anxiety inducing (e.g., starting daycare, 

attending school, obtaining a driver’s license).  This may cause deviations in the child’s 

behavior, but it is important to recognize when the adjustment period has been over extended and 

the change is beginning to impact other areas of the child’s life.  If the reaction to these life 

changes does not appear to end within a reasonable time, treatment methods need to be 

considered (The Children’s and Adult Center for OCD and Anxiety, 2017). 

Peer acceptance and relationships may impact a child’s level of social anxiety.  Children 

that are actively disliked or rejected by their peers may begin to exhibit signs and symptoms of 

social anxiety.  When a child becomes socially anxious, he/she may begin to display social skills 

deficits resulting in negative peer reactions, resulting in a self-perpetuating cycle (Greco & 

Morris, 2005) 

Velásquez, López, Quiñonez, and Paba’s (2015) research uncovered youth and adults 

categorized as low socioeconomic status (SES) face multiple, continuous challenges throughout 

their daily life.  These constant stressors can lead to anxiety, depression, and aggressive 

behaviors.  As these behaviors become a pattern, maladaptive thoughts can develop.  This 

increases the risk of psychopathology (Velásquez et al., 2015).   

Breesdo et al. (2009) found evidence of strong positive correlation between anxiety 

disorders and both childhood adversities (e.g., abuse, parental separation and/or divorce) and low 

socioeconomic status.  Harrison and Harrington (as cited in Riley, 2012) stated 92% of children 

aged 16 and under have experienced self-reported significant loss. Periods of grief can result in 
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future grief reactions and anxiety disorders if the child is unable to meaningfully work through 

their bereavement (Riley, 2012).  

 Diagnoses.  Sulkowski (2017) provides prevalence rates of anxiety and related disorders.  

Giving consideration to commonly occurring disorders in children and adolescents, generalized 

anxiety disorder (GAD) occurs in females twice as often as males.  While it is more prevalent in 

adults, 0.9% of adolescents suffer from it.  Those struggling with GAD view the world as a 

dangerous place, develop maladaptive thought processes, and begin to avoid events and 

situations that elicit excessive worry and anxiety (Sulkowski, 2017). 

 Sulkowski (2017) reports social anxiety disorder, formally social phobia, is more 

prevalent in the United States (7%) than any other country (0.5% to 2.0%).  As with GAD, 

females are 1.5 to 2 times more likely to be diagnosed with social anxiety disorder.  This 

disorder causes people to avoid social situations during which they fear being judged or 

embarrassed.  Separation anxiety disorder prevalence is elevated in children (4%) compared to 

adolescents (1.6%).  Children diagnosed with separation anxiety disorder are consumed with fear 

that something bad will happen to a person important in their life.  They worry they will not be 

able to see this caregiver again if they are separated (Sulkowski, 2017).  

Interventions 

 There have been several studies (Chu & Kendall, 2009; Kendall, Robin, Hedtke, Suveg, 

Flannery-Schroeder, & Gosch, 2005; Kumara & Kumara, 2016; Podell, Mychailyszyn, 

Edmunds, Puleo, & Kendall, 2010) researching effective interventions for students with anxiety.  

Many of the models/programs are based on cognitive-behavior therapy (CBT), such as exposure 

therapy, but other programs include yoga, and strategy and specific skill instruction. 
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Cognitive-behavioral therapy.  Research has demonstrated CBT to be the accepted and 

practiced intervention for children with anxiety disorders.  It has been proven to be an effective 

intervention with anxious youth in multiple studies conducted in the United States (Podell et al., 

2010).  Functional analysis can aid in determining which intervention matches the current need.  

When treatment matches the deficit, significant improvement is found.  Research has shown 

modified CBT to be effective in treating childhood anxiety disorders (Chu & Kendall, 2009).   

 Programs developed around CBT generally include skill instruction in coping and 

emotional regulation, decision making, and perspective taking (Cutuli et al., 2013); the CBT for 

adolescent and anxiety depression model was developed by Aaron Beck and his colleagues. The 

adaptive therapy includes concrete models, education about the process, active exploration of 

personal independence and trust issues, target and replace maladaptive thought processes, and 

adoption of skills related to problem-solving, regulation, and social skills (Kumara & Kumara, 

2016). 

The study conducted by Kumara and Kumara (2016) demonstrated CBT as a highly 

effective intervention for students with anxiety.  Students were assigned into two groups, the 

experimental group and control group. Using the Beck’s Anxiety Inventory, researchers found 

significant decreases in reported levels of anxiety within the experimental group.  Students in the 

control group continued to report high levels of anxiety.  This establishes evidence to support the 

effectiveness of CBT for adolescents with anxiety (Kumara & Kumara, 2016). 

 Sulkowski (2017) states CBT can be effectively implemented within the school setting by 

school psychologists.  School-based implementation reduces barriers such as transportation, 

time, and money that may impact a student’s ability to receive community-based services.  
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Generally, students view school as a trustworthy environment increasing the likelihood of 

working through difficult situations.   

Exposure therapy.  Exposure therapy may be thought of as counterconditioning.  The 

idea is the anxious response was classically conditioned and now it needs to be countered or 

eliminated.  It weakens the association between two factors through habituation (Sulkowski, 

2017).  Kendall et al. (2005) looked at the effects of exposure therapy through CBT.  They 

considered the Coping Cat program, broken into four phases, that provides recognition and 

coping skills to students in order to reduce anxiety.  Students are taught basic skills to deal with 

anxiety and recognize their anxiety levels, including physical reactions.  When the student is able 

to recognize his/her anxiety, he/she is instructed in self-talk techniques.  As the student develops 

his/her skills, the focus is transitioned towards problem-solving and changing the attitude 

approach.  Finally, the student evaluates his/her effort and is rewarded based on this effort.  The 

steps in the program encompass the FEAR plan.  When encountering an anxious situation, the 

student follows each step; F – ‘Feeling frightened?’ (recognize physical symptoms of anxiety), E 

– ‘Expecting bad things with happen?’ (utilize self-talk), A – ‘Attitudes and actions will help’ 

(initiate coping skills and positive behaviors), and R – ‘Results and rewards’ (self-evaluation and 

reward effort) (Kendall et al., 2005). 

Before engaging in exposure tasks, it is important that everyone involved (e.g., client, 

parents) understand the expectations and rationale of these activities.  Prior to implementation, a 

hierarchy must be built based on the child’s fear and anxiety levels.  Exposure tasks can be 

completed both in and out of therapy sessions.  Some tasks are simulated, while others are in 

vivo (Kendall et al., 2005). 
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In order to determine which situations result in increased anxiety, a hierarchy is 

developed using the Subjective Units of Distress/Discomfort Scale (SUDS).  This is a Likert-

type scale that assigns numerical value to each distressing situation.  As the amount of 

distress/discomfort increase, so does the numerical value.  The scale typically runs from 0 to 

100; however, when working with younger students, the scale may be reduced to 0 to 10.  The 

hierarchy can be thought of as a pyramid, thermometer, or another visual aid that will help the 

student understand the SUDS rating scale.  The individual rating scale can be used outside of and 

within exposure tasks to collect data on the student’s progress towards reducing anxiety and 

increasing coping skills.  Students can also use SUDS as a self-monitoring tool.  This data is 

used to determine if the student is making beneficial gains throughout the tasks (Sulkowski, 

2017; Kendall et al., 2005). 

During in-session exposure tasks, the therapist provides support to the child as he/she 

begins to confront his/her fears. Sulkowski (2017) likens this process to becoming a coach for 

the child rather than a traditional therapist.  As the child is able to utilize coping skills and 

strategies, the support is reduced and the student is able to become more independent.  When a 

child begins participating in exposure tasks, tasks are completed through role-playing scenarios.  

Once he/she has practiced coping, the tasks will become in vivo if possible.  These tasks are 

tailored to the child’s fear and can be as challenging as the child is ready to handle.  Regardless 

of the success of the task, the child’s effort should be rewarded.  It must be made clear the 

reward is for the effort exerted.  The child can also self-reward.  The work that is done before 

and after the tasks is what will promote generalization for future anxiety inducing situations 

(Kendall et al., 2005). 
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Research is beginning to show the younger a child engages in exposure tasks, the greater 

the benefit.  These children will increase their own awareness within stressful situations as well 

as identify effective coping skills to reduce anxiety.  Contextual factors (e.g., ethnic, cultural, 

gender, and religious) should be taken into consideration when planning exposure tasks.  Parent 

input may be necessary to plan a successful exposure task (Kendall et al., 2005). 

Yoga.  Acquisition of coping skills can reduce anxiety in children and adults.  Velásquez 

et al. (2015) researched the impacts of yoga instruction on childhood anxiety.  Yoga was defined 

by Khalsa, Hickey-Schultz, Cohen, Steiner, and Cope as “holistic system of multiple mind body 

practices for mental and physical health that include physical postures and exercises, breathing 

techniques, deep relaxation practices, cultivation of awareness/mindfulness, and mediation” (as 

cited in Velásquez et al., 2015, p. 408).  The intention of using yoga instruction was to provide 

students with skills to process and regulate emotions in order to reduce anger and stress 

(Velásquez et al., 2015).   

 Velásquez et al. (2015) chose students in grades 5, 8, and 9 with low SES backgrounds to 

participate in a study to discover the effects of yoga on anxiety and depression.  Once permission 

to participate was granted and students volunteered, those in the experimental group partook in 

24 two-hour sessions.  Satyananda Yoga instruction was taught in a holistic model that 

incorporated physical, energetic, mental, emotional, psychic, and spiritual aspects.  Researchers 

found a statistically significant decrease in anxiety symptoms of the experimental group from 

pre- to post-test self-report scores.  Stress reduction was the symptom most commonly self-

reported.  Comments made by the students supported the hypothetical impact of yoga on anxiety.  

These comments were also linked to overall increase in positive school functioning (Velásquez 

et al., 2015).   
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Strategies and Targeted Skills 

 Researchers have identified strategies and specific skills to target to help students 

understand, reduce, and manage their anxiety.  Skills such as coping skills, emotional regulation, 

positive thinking, problem solving, relaxation techniques, resilience, and social skills to function 

in close relationships can be taught in the school setting.  Family support and parent training can 

be facilitated by the child’s school in order to support skill generalization across the multiple 

settings within a child’s life. 

Ng, Ang, and Ho (2012) studied the effects of teaching and cultivating resilience and 

coping strategies within individuals with anxiety; they used Lazarus and Folkman’s definition of 

coping, “process that unfolds in the context of a situation or condition that is appraised as 

personally significant and as taxing or exceeding the individual’s resources for coping,” and 

clarified it by explaining it was the initial response to harmful stimuli (Ng et al., 2012, p. 530).  

Coping can be grouped into two different categories, approach and avoidance.  Approach coping 

skills generally lead to positive outcomes.  Avoidance coping skills are positively correlated with 

anxiety and depression.  These skills typically result in negative behaviors, consumption of 

alcohol and/or drugs, that increase, rather than decrease, problems for the individual (Ng et al., 

2012). 

Ng et al. (2012) hypothesized distinct differences between coping and resiliency, 

supporting coping as the antecedent and resiliency as the result.  They conducted a study of 719 

secondary students.  Participants were administered a questionnaire booklet that contained the 

Coping Response Inventory, Conner and Davidson Resilience Scale, State Trait Anxiety 

Inventory, Beck Depression Inventory II, Aggression Questionnaire, and the State-Trait Anger 

Expression Inventory.  Through analysis, resiliency was strongly correlated with positive 
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thinking, tenacity, and help-seeking.  This means these skills tend to increase resiliency, which 

will decrease anxiety (Ng et al., 2012).  

Positive thinking, problem solving skills, and family support are factors in the Penn 

Resiliency Program (PRP).  These factors were found to reduce depression and anxiety in 

children by Reivich et al. (cited in Ng et al., 2012).  PRP is designed to target students with 

depression, but has demonstrated mixed results for students with anxiety.  Cutuli et al. (2013) 

cited two studies (Roberts, Kane, Bishop, Matthews, & Thompson; Roberts, Kane, Thompson, 

Bishop, & Hart as cited in Ng et al., 2012) in which PRP participants self-reported anxiety 

symptoms were reduced in relation to the control.   

Cutuli et al. (2013) designed a study around the effectiveness of PRP.  Individuals 

participated in PRP weekly across 12 weeks.  Participants focused on identifying emotions, 

understanding the links between thoughts and feelings, and altering maladaptive thought 

patterns.  Problem solving skills, assertiveness, relaxation techniques, and approach coping skill 

instruction were implemented within the PRP framework.  Contrary to the hypothesis, only 

parent reports identified PRP as a benefit.  No significant benefits were identified from self- or 

teacher-reports. 

Through a review of research, Kendall et al. (2005) found the use of coping skills to 

manage anxiety as another means to increase self-efficacy.  Through these skills and strategies, 

the threat (real or imagined) was decreased, which results in decreases in anxiety (Kendall et al., 

2005).  Relaxation techniques can be explicitly taught to students who are unable to 

independently regulate their anxiety.  Examples of these techniques are diaphragmatic breathing, 

guided imagery, and progressive muscle relaxation.  Diaphragmatic breathing is a technique 

which allows the individual to focus on and slow down his/her breathing.  This type of breathing 
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asks the person to count to five for each of the four steps of inhale, hold, exhale, and wait.  The 

process is repeated until the child feels him/herself become calm and regain control of his/her 

body.  Guided imagery utilizes a calming voice to walk through an imaginary scene.  The 

narrator will bring attention to details in the scene he/she is creating as well as to the individual’s 

breathing and body awareness.  Progressive muscle relaxation is a guided process of engaging 

and releasing muscle tension throughout an individual’s body.  These techniques need to be 

broken down into smaller steps and taught to students to prevent these tasks from becoming 

anxiety-inducing for these children.  Once the child has the understanding, he/she will be able to 

utilize these skills without adult assistance (Sulkowski, 2017).   

Bender, Reinholdt-Dunne, EsbjØrn, and Pons (2012) found research showing children 

with anxiety struggle to utilize emotional regulation skills, which results in maladaptive 

responses to anxiety inducing situations.  Females reported a lack of effective strategies for 

emotional regulation, struggles accepting negative emotions, and reduced emotional clarity.  

Males noted more struggles with emotional awareness compared to their female counterparts.  

The results found females demonstrate higher frequency and intensity of anxiety symptoms 

versus their male counterparts.  Identification and acceptance of emotions as well as positive 

reappraisal have been shown to decrease anxiety in females, while processing and understanding 

how to handle negative situations have been proven to help males (Bender et al., 2012). 

Vassilopoulos et al. (2013) report a study of social skills instruction to fourth, fifth, and 

sixth grade students.  Forty students were divided into three groups; each group meet weekly for 

40 minutes across eight weeks.  Sessions included skill development in identifying and exploring 

one’s feelings, making and keeping friends, identifying personal stressors, anxiety and stress 

management, and interpreting social information.  Using pre- and post-test data, students 
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demonstrated a significant decrease in anxiety and negative social interpretations.  Students also 

reported an increase in self-reported likeability.  The results of this study are significant because 

they demonstrate how dysfunctional cognitions can be targeted within the school setting, 

increasing the number of children that can be serviced (Vassilopoulos et al., 2013). 

Social skills training can be a significant supplement to CBT.  Training should address 

interpersonal engagement, friendships, communication and negotiation, assertiveness, and 

dealing with bullies.  These skills should be tailored to the needs of the students receiving 

intervention to increase efficiency.  As children gain skills across these areas, their overall social 

interactions will begin to improve and decrease their anxiety as they become more confident in 

their newly acquired skills (Krumholz, Ugueto, Santucci, & Weisz, 2014). 

Some schools have implemented social-emotional learning (SEL) programs into their 

universal curriculum.  These programs are aimed at proactively addressing skills to reduce future 

externalizing and internalizing concerns.  SEL programs target self-awareness, self-management, 

social awareness, interpersonal skills, decision making, and responsible behaviors across the 

various settings within a child’s life.  These programs have promoted positive mental health, 

social development, and academic achievement (Raimundo, Marques-Pinto, & Lima, 2013). 

Sulkowski (2017) touches on the idea of parent training.  Classes or sessions can be used 

to help parents/caregivers attend to positive behaviors, expectations, setting boundaries, and 

implementing behavior modification strategies within the home.  This training can provide 

parents with the skills and support needed to foster growth within their child (Sulkowski, 2017). 

Some students’ anxiety results in school refusal behavior.  Nuttall and Woods (2013) 

found increased family involvement in meetings to be successful.  Incorporating parents into the 

discussion and provided opportunities for reflection on their parenting styles and approaches in 
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the home setting.  Parents found regular meetings with school personnel encouraged them to be 

more consistent within family routines, in turn, imparting positive impacts on their child’s 

anxiety.   

The Cool Kids Program is an individual family-based treatment.  This program teaches 

both the child and family about anxiety by incorporating aspects of CBT, exposure therapy, and 

targeting skill deficits specific to the child (Jarrett & Ollendick, 2012).  Perini and Rapee (2014) 

suggest the fundamental difference between anxiety in youth and adults is the presence of 

overprotective parents.  Intervention should include reducing parent overprotectiveness by 

teaching the parent how to manage his/her own anxiety.  Addressing these will reduce the 

modeling of anxious or avoidance coping behaviors, thus reducing these behaviors in youth 

(Perini & Rapee, 2014). 
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Chapter III: Summary, Discussion, and Recommendations 

 This chapter will summarize the literature review, discuss effective interventions and 

strategies, address implications for the practicing school psychologist, and provide 

recommendations for future research. 

Summary of Literature Review 

 One of three factors cause anxiety within children.  Those factors are genetics, modeling, 

and environment.  Times of transition are anxiety inducing for children and adults alike.  During 

these times, coping skills and strategies can be utilized to reduce the stress and help one 

persevere; however, for some, the anxiety does not go away.  This is when ‘normal’ anxiety 

becomes problematic and may become a disorder.  It is important to recognize these signs, 

especially within children, and begin treatment (The Children’s and Adult Center for OCD and 

Anxiety, 2017). 

Common diagnoses within children are generalized anxiety disorder, separation anxiety 

disorder, and social anxiety disorder (Sulkowski, 2017; The Children’s and Adult Center for 

OCD and Anxiety, 2017).  Research had shown females demonstrate higher levels of anxiety 

symptoms than males (Bender et al., 2012).  Parenting styles and models, genetics, and 

environmental factors (e.g., low socioeconomic status, divorce, abuse) have been identified as 

causes of anxiety in children (Breesdo et al., 2009; The Children’s and Adult Center for OCD 

and Anxiety, 2017; Velásquez et al., 2015;). 

CBT has been found to help deconstruct dysfunctional cognitions within individuals with 

anxiety.  Through CBT, students are taught coping and emotional regulations skills, decision 

making, and perspective taking (Cutuli et al., 2013).  These skills allow student to understand 
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their own feelings as well as interpret social situations from a new perspective (Chu & Kendall, 

2009; Kumara & Kumara, 2016; Podell et al., 2010) 

Exposure therapy can be an integral part of CBT.  This therapy cannot be completed 

effectively until the individual has self-awareness of their triggers and corresponding severity of 

impact.  Students are slowly exposed to triggering situations/events, initially alongside the 

therapist.  Through these experiences, the student is able to problem solve and work through 

their anxiety in vivo, with the goal of reducing the impact of the trigger to a manageable or 

nonexistent level (Kendall et al., 2005; Sulkowski, 2017). 

Coping skills and relaxation techniques reduce the impact of anxiety in children.  Yoga 

instruction has been found to reduce anxiety in young children when implemented with a holistic 

approach.  Children were able increase their understanding, awareness, and regulation of their 

own emotions.  Yoga instruction resulted in self-reported stress reduction and coping skills were 

reportedly maintained after the lessons ended (Velásquez et al., 2015).   

CBT, exposure therapy, and yoga teach coping skills and emotional regulation, which 

have been identified to reduce anxiety (Cutuli et al., 2013; Kendall et al., 2005; Sulkowski, 2017; 

Velásquez et al., 2015).  Other strategies and skills including family support, parent training, 

positive thinking, problem solving, relaxation techniques, resilience, and social skills to function 

in close relationships, reduce anxiety (Bender et al., 2012; Cutuli et al., 2013; Ng et al., 2012; 

Sulkowski, 2017; Vassilopoulus et al., 2013).  These skills and strategies can be targeted both 

individually and in small group sessions within the school setting to reduce student anxiety, both 

in vivo and proactively. 
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Discussion 

 School psychologists have the training necessary to implement counseling and skill-based 

interventions within the school setting.  School psychologists and school counselors need to 

collaborate in order to implement effective interventions within the school setting for students 

struggling to manage their anxiety.  Individual CBT sessions, counseling groups, and social skill 

groups can be implemented and scheduled around the current academic experiences within 

individual schools.  This type of collaboration will provide opportunities for more students to be 

serviced while encouraging support for professional development for both the school 

psychologist and school counselor. 

 Instruction and support of these skills and strategies can be incorporated into positive 

behavioral interventions and supports (PBIS) tiers within the school setting.  Many of the 

identified skills can be implemented within the classroom setting.  Some teachers already use a 

variety of breaks and tools within their classroom to prepare students for upcoming lessons and 

activities.  Teachers have the ability to implement yoga poses and relaxation techniques into their 

classroom routines.  In the everyday setting the normalized use of these tools will encourage 

students to generalize these actions across multiple settings in their daily life. 

Implications for School Psychologists 

 There is an increasing need to provide mental health services within the school setting 

and many districts are not aware that school psychologists are able to provide these services.  It 

is important for school psychologists to become self-advocates for their ability to provide the 

needed services.  They are able to implement CBT, which has been shown to be effective to 

mitigate symptoms of anxiety in youth.  This therapy is offered within the community setting, 



26 

however, there are many barriers that may impact a family’s ability to access these services, 

including financial hardship and transportation. 

 School psychologists can also collaborate with school counselors to provide small group 

instruction targeting specific skill deficits and providing opportunities for students to practice 

and generalize newly attained skills.  Ideally, school psychologists will be part of a team that will 

work to ensure students with anxiety are identified and enrolled in effective interventions to 

understand triggers, know when to ask for help, and independently manage their symptoms. 

Recommendations for Future Research  

 Further research needs to be conducted on the connections between social anxiety and 

peer relationships.  Greco and Morris’ (2005) findings suggested social skills and friendship 

values may impact social anxiety and peer acceptance; however, their study was completed on a 

small scale.  Their research should be continued to determine the impact of social skills 

instruction on peer acceptance and social anxiety across a more diverse group of children. 

Research highly supports the use of CBT to mitigate anxiety in children, but this form of 

therapy is not often used within the school setting.  Future researchers should consider other 

interventions and their effectiveness in the school setting, including both general education and 

small group implementation.  Mychailyszyn et al. (2010) recommended using both social and 

academic school performance when determining if an intervention is effective in reducing a 

child’s anxiety.   

While research has been conducted in the school setting, much of it has been conducted 

through extracurricular activities.  Research should be completed on intervention effectiveness 

when it is implemented within the school day.  Explicit instruction in the specific skills and 

strategies correlated with reduction in anxiety symptoms within the school setting should be 
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investigated to determine how to proactively reduce anxiety in students and address anxiety in 

those already exhibiting symptoms. Problem solving and becoming proactive are important 

factors in the education setting.  For this reason, research needs to be completed on proactively 

teaching skills to reduce the number of students with anxiety symptoms that impact their daily 

lives. 
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