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Overview
 What is anxiety?
 When is anxiety a problem?
 Helping children and adolescents with

anxiety

What is anxiety?
 Fear, worry, nervousness
 One of 6 “basic” emotions
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What is anxiety?
• Fear warns us of danger – universal and adaptive!
• Sympathetic response = “Fight or Flight” (or Freeze)
 Physiological
 Digestion slows or stops

 Nutrients made available for



 Dilation of pupil





(leading to stomachache)
Relaxation of bladder and
sphincter
Sexual responses inhibited
Increased heart and
breathing rates
Blood sent to muscles and
away from other organs
(muscle tightness)

muscular action

 Tunnel vision (loss of

peripheral vision)

 Auditory narrowing (loss of

hearing)

 Paling or ﬂushing
 Shaking

What is anxiety?
 Fear warns us of danger – universal and adaptive!
 Sympathetic response = “Fight or Flight” (or Freeze)
 Cognitive (thinking)

Narrow focus on target of fear
Expectation of a bad outcome
 Behavioral
 Freeze
 Flee (avoid, seek safety)
 Fight (anger, aggression)
 Sometimes it is a “false alarm”



Stress
 Normal, adaptive in response to life events
 Typically lasts for a period of time and diminishes
 Problematic if stress does not diminish in time
 Diﬃcult if stressors are:
 Chronic
 Highly disruptive
 Perceived as uncontrollable

 Chronic stress lowers the threshold to respond

to other stressors
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Chronic Stress
 Chronic stress is associated with:
 Eating and digestion problems
 Insomnia
 Immune suppression
 Somatic symptoms
 Diﬃculty with attention and decision making
 Problems in daily responsibilities (e.g., school)
 Moodiness and irritability
 Heart attacks
 Cancer
 Sexual dysfunction

When is anxiety a problem?
 Intensity
 Unrealistic
 Out of proportion
 Overly self-conscious
 Unwanted and uncontrollable
 Unusually distressing
 Doesn’t go away
 Leads to avoidance
 Inﬂexibility
 Impairment

Anxious PaKerns/Anxiety Disorders
 Speciﬁc Phobia
 Obsessive-Compulsive Disorder (OCD)
 Post-Traumatic Stress Disorder (PTSD)
 Panic Disorder
 Separation Anxiety
 Social Phobia (Social Anxiety)
 Selective Mutism
 Generalized Anxiety (excessive worry)
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Speciﬁc Phobia
 Excessive and unreasonable fear of an object or situation
 Try to avoid the feared object or situation at all costs
 Common childhood phobias:
 Animals/insects
 Doctors/shots
 Storms
 Swimming
 Heights
 Flying
 Clowned ﬁgures
 Enclosed space
 Vomit

Obsessive-Compulsive Disorder (OCD)
 Obsessions are unwanted thoughts, images or impulses.
 Compulsions are ritualized or repeated behaviors, often

used to neutralize an obsession.

 Many young children cannot identify their fear/obsession

but are stuck doing repetitive rituals or behaviors.

 Common compulsions:
 Hand washing/cleanliness
 Ordering or arranging objects in a symmetrical manner
 Repetitive checking, touching, or tapping
 Repeating or reviewing questions or information
 Intolerance for certain words or sounds
 Hoarding

Post-TraumaOc Stress Disorder
(PTSD)
 After experiencing or witnessing a very stressful life

event, such as:

 Physical or sexual abuse
 Being a victim of or witnessing violence
 Natural disaster

 Re-experience the event over and over again through

memories, ﬂashbacks, and nightmares

 Avoid reminders associated with the trauma
 Often hypervigilant and irritable and easily angered
 Startle response to random triggers (e.g., loud noise)

(c) 2016 by Yoni Schwab, PhD

4

Stress-Free Kids

6/6/16

Panic Disorder
 Panic attacks are episodes of intense physical anxiety

and fear accompanied by symptoms such as racing
heartbeat, hyperventilation, dizziness, and nausea.
 Panic attacks are frequent, and the child lives in fear
of another.
 Avoid situations that might trigger a panic attack.
 May be accompanied by agoraphobia, the fear and
avoidance of being away from home and/or in places
diﬃcult to escape in a panic attack.
 Panic is rare in prepubescent children.

SeparaOon Anxiety Disorder
 Inappropriate and excessive anxiety about separating from

parents or caregivers

 Often fear losing or harm befalling the caregivers
 Normal in early childhood. It becomes a disorder if the

fear and anxiety interfere with age-appropriate behavior.

 Often resist:
 School, camp
 Play-dates and birthday parties
 Sleeping independently
 A diﬀerent room or ﬂoor at home
 Cling to parents and cry when separating
 Often complain of feeling ill so they can reunite
 Usually occurs before age 10

Social Phobia (Social Anxiety)
 Excessive self-consciousness and social avoidance that go

beyond common shyness

 Terriﬁed about being judged or criticized
 2 main types:
 Performance
 Interactional
 Avoid:
 Meeting new people
 Adults vs. same-age peers
 Store clerks, using the phone, etc.
 Public speaking or performance
 Can lead to isolation and depression
 Most common in adolescents
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SelecOve MuOsm
 Consistent refusal to speak in at least one social

situation, despite the ability to speak in other
situations.
 Onset usually occurs before age 5
 The failure to speak is not due to a lack of knowledge
or comfort with the language.
 Typically becomes problematic when the child enters
school.

Generalized Anxiety Disorder (GAD)
 Pervasive, excessive worry
 One worry is resolved, and another appears
 Often ask for lots of reassurance
 Often focused on performance in school or sports
 Can lead to somatic symptoms, such as stomachaches,

headaches, muscle tension, and insomnia
 Closely associated with depression

General signs and symptoms of
anxiety in kids
 Articulating their worries and fears
 Avoidance or refusal of certain activities, subjects, or

behaviors

 Seeking constant reassurance
 Diﬃculties concentrating, seemingly preoccupied
 Somatic complaints – constant stomachaches,

headaches, or other symptoms
 Refusal or trouble using the bathroom
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General signs and symptoms of
anxiety in kids
 Insomnia, fatigue
 Decreased appetite (and/or eating when not hungry)
 Fear of being evaluated or tested
 Poor or deteriorating social relationships
 Withdrawing from peers and teachers
 Seeking relationships online rather than in person
 Sudden and swift changes in mood or temperament
 Low self-esteem or negative talk about themselves

Prevalence of Anxiety Disorders
 Anxiety disorders aﬀect 13-20% of American

children and adolescents
 Adolescent rates are higher – 19% for boys, 31% for
girls
 More than 40 million adults in the US (18%) have
reported disabling anxiety that negatively impacts
their lives.

Eﬀects of Anxiety Disorders
 Poor academic performance
 Social isolation
 Conﬂict with family
 Functional impairment
 Depression and suicide
 Substance abuse
 Medical problems
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Causes of/risk factors for anxiety
 Genes
 Temperament
 Early experiences
 Parental anxiety and depression
 Parenting style
 Coping resources
 Adolescence
 Puberty
 Increasing social, performance, and independence
demands
 Less support from/more conﬂict with parents

Causes of/risk factors for anxiety
 Aﬄuence
 Adolescents from aﬄuent families have higher levels of
anxiety disorders than the general population – perhaps
higher even than inner city youth (Luthar & Latendresse,
2005)

 Stressors
 Immediate stressors
 Generalized/distal/chronic stressors
 Fewer stressors?
 Negative Reinforcement cycle

NegaOve Reinforcement Cycle
Trigger

Anxiety ê

Anxiety é

Avoidance/
Safety
Behavior
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NegaOve Reinforcement Cycle

Aureen P. Wagner (2005)

Treatments for Anxiety Disorders
 Cognitive-Behavior Therapy (CBT)

NegaOve Reinforcement of Anxiety
Trigger

Anxiety ê

Cognitive
Interventions

Anxiety é

Avoidance/
Safety
Behavior
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Treatments for Anxiety Disorders
 Cognitive-Behavior Therapy (CBT)
 Medication
 Antidepressants



SSRI/SNRI: Prozac, Zoloft, Lexapro, Celexa, Paxil, Eﬀexor
Wellbutrin, Tofranil, Anafranil

 Benzodiazepines (short-acting anxiolytics)


Klonopin, Ativan, Xanax

 Others


Buspar, Clonazepam

 CBT + Medication

What can you do to help an
anxious child?
1.
2.
3.
4.
5.
6.
7.
8.
9.

Be caring
Face your Fear = Exposure
Stop avoiding
Let go
Set limits
Coach
Model coping with anxiety
Preserve positive aspects of life
Get help

1. Be caring
 Relationship ﬁrst
 Be patient
 Remember how hard this is for the child
 It is not a misbehavior
 Overcoming fears is often very slow
 Remove the stressor IF it is developmentally inappropriate

for that child

 Empathize
 “You seem to be really nervous about _______. Am I right?”
 Not too long – do not over-attend
 Talk it out when the child is ready
 Support the child’s problem solving
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2. Face your Fear = Exposure
 Learn to tolerate anxiety
 Expose yourself to the fear
 Hierarchy of fears
 Behavioral “experiments”

Lily’s Vomit Hierarchy
10
9
8
7
6
5
4
3
2
1

Seeing Mom vomit
Vomiting myself
Cleaning up the dog’s vomit
Sitting next to boy who vomited at lunch
Watching videos of vomiting
Sitting at lunch table
Going to luck room but not lunch table
Reading about vomit on the Internet
Looking at a picture of someone vomiting
Thinking about vomiting

Evan’s Social Anxiety Hierarchy
10
9
8
7
6
5
4
3
2
1
0

Sending back food in a restaurant
Ordering at Starbucks
Asking where something is in a store
Getting a wrong answer in class
Making a meeting with an intimidating teacher
Calling someone on the phone
Answering a question I may get wrong in class
Participating in a group activity in class
Saying hello to the teacher after class
Raising hand in class
Talking to friends
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2. Face your Fear = Exposure
 Learn to tolerate anxiety
 Expose yourself to the fear
 Hierarchy of fears
 Behavioral “experiments”
 Courage = Living your values in spite of fear
 Reinforce/celebrate bravery

“I learned that courage was not the absence of fear, but the
triumph over it. The brave man is not he who does not feel
afraid, but he who conquers that fear.” -Nelson Mandela
“The only thing we have to fear is fear itself.” -FDR

Exposure

Aureen P. Wagner (2005)

Exposure à HabituaOon

Aureen P. Wagner (2005)
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3. Stop avoiding
 Do NOT save the child from every anxious situation
 Prepare and rehearse beforehand
 Family Enhancement of Anxious Responding (FEAR)

Eﬀect (Barrett, Rapee, Dadds, & Ryan, 1994):
Most parents decrease avoidance. Parents of children
needing treatment increase avoidance.
 Do NOT unintentionally reinforce avoidance with
attention or fun

4. Let go!
 What is the hardest thing for parents (and teachers)?

Letting a child struggle

 Fear that “situation X is too important to fail”
 Cannot tolerate the child’s distress, BUT…
 Mistakes promote learning and mastery
 Living with distress teaches distress management
 Overprotection Trap (Heimberg, 1998)
 Helping the child, BUT…
 Gives the message that the child is not capable
 Consult and coach BUT…don’t manage, control or

save

 Allow children to fail.

5. Set limits
 Calm but ﬁrm limits
 Generally keep same expectations as other

children

 Allow the child to suﬀer the natural consequences
 Don’t over-attend
 Empathize brieﬂy, and move on
 Attend much more to coping than to distress
 If child is oppositional and deﬁant, address this

ﬁrst
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6. Coach
 Set expectations – preview upcoming situations
 Expect courage and capability to handle it
 Support the child’s problem solving
 Teach thinking diﬀerently (self-talk)

Self-Talk

Kendal, P. C. & Hedtke, K. A. (2006). Coping Cat Workbook, 2nd ed. Workbook Publishing.

Self-Talk

Kendal, P. C. & Hedtke, K. A. (2006). Coping Cat Workbook, 2nd ed. Workbook Publishing.
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6. Coach

 Set expectations – preview upcoming situations
 Expect courage and capability to handle it
 Support the child’s problem solving
 Teach thinking diﬀerently (self-talk)
 Research the stressor
 Talk out the worst-case scenario
 What’s likely? What else might happen? What’s the

evidence?

 “I can handle it.”

 Stop reassuring

 What do you think will happen?
 What can you do?

 Relaxation/Meditation

7. Model coping with anxiety
 Manage your own anxiety!
 Be careful how you model coping with anxiety

8. Preserve posiOve aspects of life
 Your relationship with the child
 5:1 ratio of positive to negative interactions
 Give plenty of attention when the child is coping or

acting positively

 Focus on child’s strengths and enjoyment
 Exercise
 Sleep
 Nutrition
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9. Get help
 Helping Your Anxious Child by Ronald M. Rapee and

colleagues

 Worried No More: Help and Hope for Anxious

Children by Aureen P. Wagner

 Anxiety and Depression Association of America

(ADAA.org)

 International OCD Foundation (ocfoundation.org)
 Association for Behavioral and Cognitive Therapies

(abct.org)

 eﬀectivechildtherapy.com
 National Institutes of Mental Health (nimh.nih.gov)
 A therapist specializing in CBT for anxiety

What can you do to help an
anxious child?
1.
2.
3.
4.
5.
6.
7.
8.
9.

Be caring
Face your Fear = Exposure
Stop avoiding
Let go
Set limits
Coach
Model coping with anxiety
Preserve positive aspects of life
Get help

What does exposure look like?
 Establish child’s hierarchy of fears
 Learn about the fear
 Imaginal exposure
 In vivo exposure
 Child must agree
 Rewards can be helpful
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Exposure for Speciﬁc Phobias
 Learn about the feared object
 Look at pictures
 Watch videos
 Be in the same room as the object
 Touch the object

Exposure and Response PrevenOon
for OCD
Exposure and Response Prevention is exposure to the
obsession while stopping the compulsion
 Washing hands for limited time
 Delaying washing hands
 Touching something “contaminated” and not
washing hands
 Messing up the order
 Interrupting or delaying the ritual
 Checking only once

Exposure for PTSD
 Imaginal exposure
 Trauma narrative
 Exposure to sights, sounds, and smells

associated with trauma
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Exposure for Panic
 Interoceptive exposure = symptoms of panic

attack

 Running in place
 Breathing through a straw
 Spinning around

 Go to feared places

Exposure for SeparaOon Anxiety
 Sleeping alone
 Being alone in room or on ﬂoor of house
 Staying alone at home
 Attending school
 Setting limits on goodbyes
 Going on school trips
 Sleep-away camp
 Sleepovers
 No contact with parent during the day
 Visiting colleges on own
 Traveling short distances alone

Exposure for Social Anxiety
 Oral reports
 Taking tests
 Assertiveness:
 Asking for help
 Saying no
 Attending parties
 Breaking into

conversations with others

 Dating
 Speaking to authority

ﬁgures (e.g., teachers)
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 Raising hand in class
 Making intentional errors
 Ordering own food
 Interacting with sales







clerks
Sending food back
Extending invitations
Meeting new people
Volunteering
Scheduling interviews
Improv!
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Exposure for SelecOve MuOsm
 Making eye contact
 Making sounds with body
 Breathing audibly
 Vowel sounds
 Consonant sounds
 Words
 Speaking on audio or video recording
 Reading pre-written questions to strangers
 Speaking to diﬀerent people

Exposure for Generalized Anxiety
 Making mistakes…on purpose
 Handing in homework without having it reviewed
 Handling negative feedback
 Extending one’s self to reach a goal
 Having limited information
 Going to a medical appointment…alone
 Not knowing what will happen in the future
 Receiving bad news (e.g., rejection letter)
 Picturing the worst-case scenario to its conclusion
 Scheduling worry time

FuncOonal Goals
 Independent in school or work
 Navigate daily life, including stores, restaurants,

customer service, ﬁnances…

 Make and maintain relationships
 Assert oneself respectfully and forcefully
 Live a life guided by values, not anxiety
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