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Action Notes – Session 18: Anger, Anxiety & Emotional Distress (Family Action / PINS)
1. Key Principles
· Behaviour = Communication
Always interpret distress, anger, “refusal,” shutdowns, or meltdowns as communication of unmet needs, overwhelm, or emotional pain—not intentional misbehaviour.
· Neurology first, behaviour second
Fight/flight/freeze/fawn responses occur when a child is overloaded; the thinking brain goes offline (“flipped lid”).
· Buckets & triggers
Every child has a “stress bucket.” Sensory, social, emotional, cognitive and demand triggers add drips. Overflow = meltdown/shutdown.

2. Actions for Schools
A. Reduce Bucket Fill (Proactive Strategies)
· Conduct regular sensory audits of classrooms (lighting, noise, smells, textures, crowdedness).
· Use a low‑arousal communication style: calm tone, fewer words, predictable routines.
· Build movement opportunities into the school day: 
· sensory circuits
· movement breaks
· classroom jobs
· elastic bands on chairs, fidgets, doodling
· Provide visual structure & predictability: 
· visual timetables
· clear transitions
· countdowns before changes
· information on what will stay the same during changes
· Adopt a low-demand approach: 
· use declarative language (“your shoes are ready by the door”)
· offer choices
· disguise demands with humour or competition
· Ensure consistent reasonable adjustments year‑to‑year; do not remove support simply because a child has improved.

B. Support Communication & Processing
· Allow ≥12 seconds processing time before repeating instructions (many need >20 seconds).
· Use: 
· written instructions
· highlighted key points
· individual whiteboards
· working examples
· Check understanding gently (children often mask confusion).

C. Support Social Interaction & Play
· Provide structured or supported play for children overwhelmed by unstructured breaktimes.
· Encourage buddy systems, friendship benches, and adult‑scaffolding.
· Staff to watch for subtle bullying (triggering noises, moving belongings, mocking stims).

D. Address RSD (Rejection Sensitivity Dysphoria)
· Give feedback privately, sensitively, and with emphasis on effort.
· Avoid public comparisons or corrections.
· Provide reassurance around mistakes and misunderstandings.
· Teach friendship repair skills.


E. During Meltdowns / Distress
· Staff must remain calm, low‑tone, low‑word, focused on safety.
· Do not reason, question, or lecture during dysregulation.
· Avoid demands and avoid discussing consequences.
· Move the child to a quiet, low‑stim environment when safe.
· After calming: 
· reconnect with warmth
· acknowledge their effort to recover
· use restorative conversations later (“What could help next time?” rather than “Why did you…”)

3. Actions for Parents
A. Reduce Daily Stress (Home Routines)
· Keep routines predictable; reduce choices to prevent overload.
· Use visuals, timers, Alexa reminders, or a child‑controlled watch/clock schedule.
· Use declarative rather than demanding language.
· Break tasks down into micro‑steps (especially mornings and bedtimes).
· Create a sensory-friendly home environment (e.g., managing noise, avoiding multiple simultaneous sensory loads).

B. Supporting Transitions
· Countdown warnings before transitions (15–10–5–1 minute).
· Use very short instructions (1–2 words).
· Allow extra processing time before expecting movement.
· Enable independence by giving control of time, not control of choices.

C. When a Meltdown Happens
· Escort or support the child into their safe space (bedroom, cushion corner, pop‑up shelter).
· Stay quiet; minimise language.
· Protect dignity—siblings/others should not watch.
· Wait for full calm before talking.
· After calm, reconnect positively (“I’m glad you’re feeling calmer—let’s…”), not with consequences.

D. Big Fears, Catastrophising & Intrusive Thoughts
· Avoid in‑depth worry conversations at bedtime.
· Use a worry jar, then revisit during a calm daytime moment.
· Seek support if worries include self-harm themes: 
· GP
· Just One Norfolk – Request for Support
· Schools & Communities Team
· EPSS SEMH Team

E. When School Avoidance Appears
· Document anxiety, GP visits, and related behaviour.
· Schools should consider: 
· adjustments
· SEMH involvement
· phased returns
· alternative provision
· Parents may explore: 
· “Not Fine in School” resources
· Norfolk medical needs assessment route (if severe and ongoing)

4. Whole-School Culture Actions
· Embed emotional safety as equal to academic progress.
· Make adjustments universal, not exceptional (fidgets, ear defenders, quiet corners).
· Deliver regular SEMH teaching and assemblies.
· Normalise asking for help: “Who needs help getting started?”
· Train all staff in understanding neurodivergence and behaviour-as-communication.

5. Follow‑Up & Resources Mentioned
· Just One Norfolk – OT toolkit & request for support
· EPSS Autism Specialist Team & SEMH padlets
· Sensooli (formerly "Sensuli") sensory tools website
· “Not Fine in School” online information
· Social stories for transitions
· Comic strip conversations for restorative work

