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The Need for Comprehensive 
Student Stress Assessment

• Students have high levels of trauma, stress, anxiety, and mental 
health disorders even pre-COVID 

• After COVID, a survey of 800 public schools agree or strongly agree: 
• 84% that behavioral development has been impacted 
• 87% that socioemotional development has been impacted
• 79% that more support for student and/or staff mental health is 

needed

• There are no standardized, multi-informant student stress scales



Stress-Trauma Experiences in Youth
• In a national sample of young ages 12 to 17 of lifetime prevalence 

rates (SAMHSA 2022):
• 8% reported sexual assault
• 17% reported physical assault
• 39% reported witnessing violence

• Black, Indigenous & People of Color (BIPOC) youth experience greater 
social disparity, social stressors, community violence, and resource 
inequity than White youth. 

• The COVID-19 pandemic and violence against minority populations 
highlighted this disparity.

• There are no adolescent studies of PTSD prevalence by race



African-American Children & Stress 
(Thompson & Massat 2005) Review

1. After exposure to violence and trauma

2. Demonstrate stress, PTSD, behavior problems

3. Lower academic grades

4. Negative impact on cognitive functioning

5. This study with middle school students

6. Achievement test scores were not unusually lower for those with 
traumatic stress history

7. Stress impacts behavior more than achievement 



Lifetime Stress-Trauma Experiences in Youth

Based on adult studies by race:

• BIPOC youth have greater Adverse Childhood Events (ACEs) scores, 
experience higher rates of violence, and have greater chronic stress levels

• Black youth have a probability of lower levels of PTSD (2%) than Latino 
(5%) and White (8%). (Milan, S. et al, 2013)

• White youth have higher probability of lifetime PTSD (Elkins, J et al, 2019) 

• Males experience more violence exposure, but Females dissociate more 
after exposure to violence (Milan, S. et al, 2011)

• Violence exposure, social or cognitive factors predict behavioral response 
better than PTSD development



SES, Stress, and Achievement
(Goodman et al., 2012)

• Is lower SES academic achievement related to higher levels of stress?

• When SES is matched, stress further reduces academic achievement

• We know that traumatic stress lowers achievement test scores and 
grades

• No research on the specific learning behaviors that lead to lower 
achievement



COVID Stress-Trauma Experiences in Youth

• Increase in unexpected deaths and hospitalization

• Increased child abuse and domestic violence associated with 
increased economic stressors (Cuartas, 2020)

• Intergenerational traumatization in BIPOC children resulting 
from loss and social isolation (Farqharson and Thornton, 2020)

• Compounded toxic stress resulting from pre-existing ACEs 
(Claypool and Moore de Peralta, 2021)

• Increased levels of anxiety, depression and social risk in 
children with pre-pandemic risk (Spencer et al, 2021)



Other Stress Experiences in Youth

• Historical Trauma: the cumulative experiences of emotional and 
psychological wounding in an individual

• Intergenerational Trauma: historical trauma that spans multiple 
generations and affects communities and their descendants, primarily 
BIPOC communities

• Other Specific Traumatic Stressors: 
• Community Violence

• Child Abuse & Family Violence

• Natural Disasters 

• Immigration Trauma



Increase In Maladaptive School Behaviors 
as a Result of COVID (2022 Study)

• Classroom disruption from student misconduct = 56%
• Student tardiness = 55%
• Student acts of disrespect other than verbal abuse = 48%
• Rowdiness outside of the classroom = 46%
• Student verbal abuse of teachers/staff = 36%
• Physical assaults/fights between students in school = 33%
• Bullying behavior in school = 30%
• Substance-related behaviors = 23%

Institute of Education Sciences



Chronic Stress

• Chronic stress is a prolonged feeling of distress that leads to 
health decline and mental suffering 

• When left unresolved, it leads to emotional disruption, 
behavioral dysregulation, cognitive dysfunction, physical distress 
and functional impairment 

• Examples: family violence, harassment/discrimination, hostile 
work environments, long-term illness, generational trauma, 
immigration-acculturation stressors, and habitual relationship 
problems



Adjustment Disorder

• The experience of stress greater than would normally be 
expected in response to a stressful event which leads to 
functional impairment

• Not the result of a traumatic stressor

• Affects how a person thinks or feels about themselves and the 
world, and may affect actions and behavior

• Symptoms start within 3 months of a stressful event and last no 
longer than 6 months after the end of the stressful event

• Persistent or chronic adjustment disorders can continue for more 
than 6 months, especially if the stressor is ongoing



Acute Stress

• Stress is distress experienced as a result of environmental 
stressors or, in humans, mental stressors

• Degree of distress is influenced by the type of stress being 
experienced

• Stressors are typically unexpected, thus the response to this type 
of stress may be a shock to the system

• Can result from upsetting and painful events (e.g., traffic ticket, 
breakup, minor accident)

• When onset of a stressor is quick and to a severe degree, it is 
generally termed an acute stressor



• Acute Stress Disorder (ASD) may result from acute stress events 
of greater threat or greater severity

• Examples: bereavement, a serious accident, unexpected loss of 
employment, a domestic dispute or physical assault 

• Results after 3 days of maladaptive stress response but no more 
than 30 days

• Beyond a month, a re-evaluation of symptoms would take place

Acute Stress Disorder



The Body’s Response to Acute Stress
• A cortical-releasing hormone called Adrenocorticotropic Hormone (ACTH) 

is released from the brain

• ACTH tells the Adrenal Glands to release Adrenaline (epinephrine) until the 
threat is gone. (sympathetic response, “flight-fight”)

• Cortisol secretion is triggered by the HPA axis - hypothalamus, pituitary and 
adrenal glands. (parasympathetic response, “rest-digest”)

• Cortisol decreases memory, but increases metabolism, cardiovascular and 
inflammatory response

• Cortisol is what we need to get us going, to rev-up our metabolism so that 
we can be alert, engaged and responsive

• During a stressor event, Cortisol and other hormones have a direct impact 
on brain function



Impact of Cortisol and Adrenaline on Memory
• Chronic levels of stress will lead Cortisol to impair the way the brain 

functions and encodes memories

• Adrenaline increases the way the amygdala functions

• Adrenaline heightens the encoding of emotional memories - leading 
to feeling memories

• Meanwhile, Cortisol shuts down the integration of memories in the 
hippocampus – leading to a loss of experiential details

• Cortisol impairs hippocampus functions (encoding & retrieval) and 
reduces hippocampus size, thereby affecting learning and memory

• In youth who experience chronic stress, memory recall may be 
impaired



Trauma

• An acute stressor that overwhelms our capacity to cope

• Every part of the brain is affected by the experience of trauma

• Trauma causes the brain to either: 
• Hyper-alertness
• Freeze 
• Examples: neglect and abuse, natural disasters, terrorism, 

community/school violence, sudden or violent loss of a loved 
one, war experiences, exploitation, etc



Fight-Flight Response: A Protective Response
1. We orient ourselves to the perpetrator via the superior colliculus

2. Basically, the eyes transmit information to the superior colliculus, 
which is next to the periaqueductal gray

3. Periaqueductal gray (primitive brain stem area involved in defensive 
responses) is always lit up in traumatized brains, so they are always 
alert for the potential of threats.

4. Thinking is a higher process that does not allow us to immediately 
or instinctively respond to threat

5. Until we can move out of the sympathetic response, we cannot shift 
our response forward to our thinking brain



Freeze: An Adaptive State
• Generally results in significantly traumatic events

• Both sympathetic and parasympathetic nervous systems become 
heightened, rendering the system frozen, including muscular and 
metabolic response

• Sympathetic (ex: dilates pupils, inhibits salivation, speeds heartrate)

• Parasympathetic (ex: constricts pupils, stimulates salivation, slows 
heartrate)

• When the system shuts off or freezes, it renders the person helpless, 
leading to a disconnect, or dissociation, from sensory input

• Endorphins are released, leading to temporary painlessness



Networks Impacted by Trauma
• Default Mode Network: helps process self-relevant information, 

process our memories, and think about the future

• Salience Network: helps decide the most important thing to which to 
respond

• Executive Network: helps us plan, think, concentration, attention, 
short-term memory, problem-solving

• In traumatized persons, all systems are disrupted (brain 
disintegration) 

• For them, it is difficult to know what sensory input is actually 
threatening and which is not



Trauma Outcome: Brain Disintegration
• Brain Disintegration: the disruption of the multiple brain networks

• Disruption will lead to structural changes in the brain that affect 
cognitive, emotional, behavioral and physical responses

• Visibly, a person may manifest physical stress responses, emotional 
lability, emotional reactivity, learning impairment, behavioral

• dysregulation, cognitive rigidity, problem-solving difficulties, social 
relational difficulties, functional impairment, etc

• Impaired integration leads to a unique profile of chaos in the person’s 
experience



Traumatic Stress Response
Traumatic Stress Responses Over Time Resulting from Traumatic Events

1. Acute stress symptoms that resolve with time

2. Acute Stress Disorder that also resolves

3. Acute Stress Disorder that progresses to PTSD

4. Delayed onset PTSD

• People who experience dissociation during trauma are more likely to 
develop PTSD

• ~20% of people exposed to a traumatic event will develop PTSD



Stress and Anxiety 

• Dysregulation in the brain takes place with chronic levels of stress
that leads to an anxiety response or the emotion known as “anxiety”

• Anxiety is an emotion characterized by feelings of stress and worry.

• Anxiety is not a response to environmental stressors

• Anxiety manifests is in response to a “feeling” in the absence of an
actual and immediate stressor or threat

• The feeling or thought, then, becomes the stress trigger

• If an anxious person experiences an environmental stressor, their
response is more significant



Anxiety Disorder and Stress Response
• An anxiety disorder is a separate mental health condition with varying 

etiology that aggravates acute and chronic stress responses

• Anxiety disorders result from prolonged intrusive thoughts or chronic 
anxiety that interferes with normal life functioning

• An anxiety disorder is not specifically related to a single event

• There is crossover in symptomatology between Stress- and Anxiety-
related disorders, but the cause is different 

• An anxiety scale may help to identify comorbidity or crossover 
symptoms, but it will not accurately identify or differentiate an acute 
stress response from an anxiety disorder



Adverse Childhood Experiences (ACE) Checklist
• 10 question Checklist of ACEs

• Based on 1995-1997 study by the CDE and Kaiser Permanente

• Identified ACEs that happen in clusters, lead to distress, lead to 
addictive and high-risk behaviors in adulthood, and which increase 
the likelihood of developing mental health conditions

• Based on the number of ACEs, a probability of health risk is offered

• Identifies high health risk in the future

• Does not identify problem behaviors or change over time

• Useful for MH programming and services



Trauma Symptom Scales for Children

• Childhood Trauma Questionnaire: A retrospective self-report for ages 12+

• Trauma Symptom Checklist for Children – Self-Report for ages 8-16

• Trauma Symptom Checklist for Young Children™ - Caretaker ratings for 

ages 3-12

• Baron Emotional Quotient Inventory Youth Version – Self rating for ages 7-

18 (subscale quotient on reported stress management)

• Profile of Mood States 2nd Edition – Self rating for ages 13-50+ (subscale 

quotient on reported tension-anxiety)

• Feifer Assessment of Childhood Trauma – Teacher ratings for ages 4-18



Comprehensive Assessment of Student Stress (CASS)

The CASS answers the questions:

1. Is the student experiencing a high level of stress? (overall scale rating)

2. How is the student presently responding to stress? (affectively, 

behaviorally, cognitively, physically)

3. How well is the student coping with current stress? (functional

impairment)

4. If next-level analysis is conducted, does the student meet DSM-5 criteria

for stress- and trauma-related disorders?

5. What interventions or strategies most appropriately support symptom

improvement?



Comprehensive Assessment of Student Stress (CASS)

Scale uses:
1. As a universal screener in a multi-tiered system of supports

2. As a youth stress screener when a stressful or traumatic event has 

affected a school or community in part or as a whole (e.g., violent act, 

natural disaster, community trauma, etc.)

3. To identify strategies for stress reduction and behavioral management

4. To evaluate the development of stress- or trauma-related disorders: 

Adjustment Disorder, Acute Stress Disorder, PTSD in children

5. As a baseline for ERMHS monitoring of intervention effectiveness

6. To monitor a youth’s progress already identified with a stress-disorder



CASS Format

1. Ages 5-19

2. Parent, Teacher, and Student Rating Forms

3. 60 to 68 items

4. There will be a Spanish Parent Form

5. Entirely digital, app-based

6. Can be screener or individual assessment

7. Can be used to monitor change



CASS Structure - Factors

• Affective

• Behavioral

• Cognitive

• Physical

• Functional impairment 

• DSM stress and trauma symptoms

• Total Score 



CASS Descriptive Statistics with Total Raw Scores 

 Parent  Teacher  Student 

n 442 332 155 

Mean 60.85 53.62 73.25 

SD 34.51 34.76 34.46 

• The 3 forms have different items. 

• Distribution is skewed; the majority have lower stress. 

• The higher the score the higher the stress. 



CASS Total Raw Scores by Age 

 Parent  Teacher  

Mean 60.85 53.62 

5-7 54.25 (119) 60.96 (104) 

8-10 62.43 (112) 49.11 (106) 

11-13 58.57 (107) 49.79 (53) 

14-18 69.05 (104) 51.71 (69) 

 Student  

Mean 73.25  

10-12 68.53 (75)  

13-14 75.42 (35)  

15-18 79.42 (45)  

n is in parentheses 

Generally, increase with age except teacher results 



CASS Gender Differences in Total Raw Scores 

 Parent  Teacher  Student 

Mean 60.85 53.62 73.25 

Male 62.02 (228) 56.89 (173) 67.68 (62) 

Female 59.61 (214) 50.05 (159) 78.08 (83) 

n is in parentheses 

Teachers report males having more stress than parents report,  

but females are much higher self-report. 



CASS Racial/Ethnic Differences in Raw Scores 

 Parent  Teacher  Student 

Mean 60.85 53.62 73.25 

White 58.22 (334) 49.42 (180) 72.47 (120) 

African-American 70.68 (29) 60.45 (64) 67.83 (12) 

Hispanic/Latino 73.61 (31) 51.34 (50) 79.54 (11) 

Mixed/Other  61.90 (33) 64.27 (33) 80.66 (12) 

Asian 71.80 (15)   

n is in parentheses 

Hispanic parents & students report more student stress than teachers do. 

 



CASS Parent Education Level Differences 

 Parent  Teacher  

Mean 60.85 53.62 

< High School  87.16 (24) 

High School 62.94 (38) 63.72 (54) 

Some College 71 (41) 40.86 (20) 

College or Grad 59.58 (362) 45.41 (87) 

n is in parentheses 

More stress in when parent ed level is lower. 



CASS Differences by Disorder in Raw Scores 

 Parent  Teacher  Student 

Mean 60.85 53.62 73.25 

Anxiety 99.15 (44) 86.5 (16) 99.15 (44) 

ADHD 87.72 (49) 71.06 (29) 87.72 (49) 

n is in parentheses 

 



Standardization Assistance

If you can provide/refer subjects for standardization, please contact 

Milt@SchoolhouseEducationalServices.com

Release of the CASS is planned for fall 2023

mailto:Milt@SchoolhouseEducationalServices.com


Window of Tolerance by Dan Siegel, PhD
The best state of ‘arousal’ or stimulation in which we are able to

function and thrive in everyday life



Helping Children Integrate Experiences

Steps to integrating experiences:

1. De-escalation: Take in stimuli coming in from the outside world

2. Arousal: Increase activity level in the system

3. Process: Allow sensory input to flow into the nervous system. 

4. Plan: Do something with the information

• Integrating experiences improves emotional balance and response 

• Integration to develop the ability to cope with incoming stimuli and to be 
prepared for the next experience 

• Integration increases a child’s Window of Tolerance



Helping to De-Escalate from a Stressor

• Be aware of your own window of tolerance before helping 
another

• Remove immediate triggers (e.g., people, setting, objects, 
sensory, task frustration)

• Reassure safety and security

• Minimize conditions that increase vulnerability (e.g., hunger, 
fatigue, discomfort, need)

• Identify potential triggers by quickly evaluating the incident

• Allow for choice-making or child suggestions



Helping to Stimulate Arousal

• Be aware of basic physiological needs that increase 
vulnerability (e.g., hunger, fatigue, discomfort)

• Reassure safety and security

• Validate their feelings 

• Allow for self-soothing or self-regulating behaviors

• Allow for choice-making or child suggestions

• Be aware of known triggers



Helping to Soothe Hyper- or Hypo-Arousal

Breathing techniques: 
• Diaphragmatic breathing 

• Box breathing 

• Bubble breathing 

• Hot-chocolate breath

• Water breathing

• Wind breathing

• Fire breathing

• Earth breathing



Helping to Soothe Hyper- or Hypo-Arousal

Sensory strategies: Anything that soothes or stimulates arousal 
• Sucking through a straw
• Chewing
• Rocking
• Rolling
• Squeezing an object
• Walking
• Bilateral movement
• Tracing
• Weighted blanket
• Soothing sounds
• Dim lighting



Integration Through Counseling & Guidance

Goal: Create integration of the experience in the child’s brain.

• Counseling offers social engagement and a trusting 
relationship, which promotes relational integration

• Counseling offers an opportunity to exercise mindfulness and 
increased awareness 

• Counseling allows for the regular practice of skills when in a 
calm state



Integration Through Mindfulness

• Mindfulness is a practice of creating awareness of what is 
happening as it is happening

• Mindfulness helps to create presence of mind

• Presence of mind helps to integrate the brain by helping the 
person process their body’s stress response, thoughts and 
emotions while in connection with another

• Mindfulness helps us stay connected to the executive system

• It raises awareness of vulnerabilities and triggers rather than 
defaulting to more primitive stress responses



Presence of Mind and Healing

• Chronic stress reduces the number of telomeres we have 

• Telomeres are gene-protective units at the ends our 
chromosomes that, when shortened, lead to chronic disease 
and shortened lifespans

• Presence of Mind has been proven to increase the length 
and number of telomeres 

• Mindfulness studies have proven it to create actual changes 
in the epigenetic regulation of the genome that help prevent 
inflammatory diseases



Creating a Culturally-Sensitive Plan for Service
• Understand that conventional or western views of mental health are not 

typical of all families, particularly BIPOC communities 

• Therapy is a process of acculturation

• Understand that going to a physician to treat behavioral or socioemotional 
concerns are not first forms of thinking

• Approach counseling through a trusted family or community provider 

• Interpersonal relationships, not medication or therapy, is considered 
medicine for the mind and soul in some families

• Collective Efficacy, or strength in community, reduces distress and long-
term suffering in those who experience trauma (Kondo, M. et al, 2022; 
Matthieu & Carbone, 2020; Ursano, R. et al, 2014)



Creating a Culturally-Sensitive Plan for Service

• Consult with the family regarding resources, means, and access

• In developing a plan for school-based or educationally-related 
counseling, be selective of the provider whenever possible 

• Take the time to develop a reciprocal, trusting relationship

• The quality of a client’s participation is the most important variable in 
counseling success. (Gonzalez, D. M., 2016, APA)

• Integrate diverse strategies offered by global models of MH into your 
practice

• Consult the CASS Narrative Report for a variety of cultural practices to 
target specific student stress profiles



Questions and Discussion


