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- Let's practicé!







v natural emotion adaptive role

v'Physiological

e medical information is extracted from the project: “Support for the development of community mental health
e cesfor children and adolescents” - NT 125 / 30.03.2020, project carried out by CNMSLA - NATIONAL
ENTER FOR MENTAL HEALTH AND DRUGS AND NTNU - Iceland Liechtenstein Norway grants, with the
ermission of the project developers.




PHYSIOLOGICAL ANXIETY ("normal™)

Fear of loud noises
Anxiety towards strangers

Separation anxiety

L
Fear of natural phenomena (thunder, lightning), fire, water, dark, animals, imaginary creatures
Fear of death, darkness, storms, loss of attachment
Fear of specific objects (animals, ghosts, monsters)
@

Fear of germs or getting sick, physical dangers

Fear of natural disasters or traumatic events (earthquake, accident, abduction)
Performance anxiety

School anxiety

Generalized anxiety

Social anxiety

Panic
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WHAT WE CAN OBSERVE IN CLASS:

v

IRRATIONAL

scared

v AVOIDANCE v disorders, which
ecurity, withdrawal.

Behavior

(somatic charges):. headache, nausea,

vomiting, diarrnea, abdominal pain, muscle tension,
palpitations, hyperventilation.
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exporionce?



® Heritability

risk factors

hyperprotective d, thus
| 'aviorql
‘ nie’ry by
adopting t

: eX[ Y /i e, stressful events (death of a loved
one), involvement in life-threatening events (natural disasters), loss@f @arent's job, the
“birth of a brother, bullying, school failure.
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more severe much longer
, our mood or
feelings, behay , he diagnosis is made by

a pediatric psychiatrist.



WHAT WE CAN OBSERVE IN CLASS:

v'lack of concentration, memory impairment, poor ability to make
decisions, self-criticism, loss of interest. Negative thoughts about
oneself and / or others, ideas of death or suicide, excessive
ruminations.

v’
confirmation

¥Isolation, crying, reduced activity, self-harm, slow m
conversely, agitation, indecision, alcohol abuse
teens) *

Behavior

Physical symptoms (somatic charges): sleep disorders, appetite
disorders, changes in body weight, fatigue, loss of sexual interest in

adolescents



* Brain chemistry. )

* Hormones. gering

* |nherited causes. -such as a

hildhood trauma. al or emotional abuse or
loss of a parent, car 0N more susceptible to depression.

earned patterns of

Adolescent depression can be linked to learning helplessness mechanisms - rather than

earning to feel able to find solutions to life's challenges.
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How do we manage these behaviors as teachers?

or nickname him

F-

Ve discuss after class, in private - not in front of the class, the behavior manifested in class - what thoughts

el{ls emotions are behind his behavior?
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How do we manage these behaviours as teachers?
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How do we manage these behaviours as teachers ?
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Qther practical solutions



roo

Raise your arms anc

Lie down and stay as calm as you can
@
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