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Anxiety: Adversary or Advantageous? 

Agenda 

• Overview of mental health 
 disorders in child/youth 

• Focus on anxiety 
• Research findings  
• Step-by-step approach: CBT  
• Resources 
 

Child & Adolescent Mental 
Disorders* Kutcher 

MENTAL DISORDER Six Month Prevalence 
(%) Age = 9-17 

Anxiety Disorder 13.0 

Disruptive Behavioral 
Disorders (ADHD/ODD/
CD) 

9.7 

Mood Disorder 6.2 

Substance Use Disorders 2.0 

Any Disorder 20.9 

What is YOUR secret (or not 
so secret) fear? 

• Name 
• Community  
• Role 
• Fear 

Typical Development of Disorders 

Most common in childhood: 
l  Specific Phobias   
l  Separation Anxiety Disorder 
l  Obsessive-Compulsive disorder 
l  Generalized Anxiety Disorder 
 
Most common in adolescence: 
l  Panic Disorder (w/o Agoraphobia) 
l  Social Anxiety Disorder 
l  Post Traumatic Stress Disorder 

Specific Phobias 
Excessive fear of: 
*  Animals or insects  *   Natural environment 
     e.g., dogs, spiders       e.g., storms, water 
*  Specific situations  *   Other types 
    e.g., tunnels, heights      e.g., vomiting, clowns 
 
l  Associated with avoidance of feared object/

situation 
l  Anxiety triggered in presence of feared stimuli or 

when anticipating the feared stimuli 
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Separation Anxiety Disorder 

 Excessive anxiety when anticipating or 
experiencing separation from home or loved ones 

 
Symptoms can include: 
l  Worry about harm coming to loved ones or separation due 

to bad event (e.g., kidnapping) 
l  Persistent reluctance or refusal to go to school, to be 

alone, to be without adults or loved ones (e.g., at home, 
when going to sleep)  

l  Repeated nightmares with themes of separation 
l  Physical complaints/symptoms when separated or 

anticipating separation 
  

School Refusal Due to Anxiety 

l  2-5% of school aged children affected 
l  Most common ages: 5-6 and 8/9, and 13 
l  Tend to be average or above average intelligence 
l  Common fears underlying school refusal: 

-  Separation anxiety 
-  Worry about academic performance 
-  Social anxiety 
-  Fear of teachers 
-  Bullying or fear of peer(s) 

 

AnxietyBC.com Video 

•  http://www.anxietybc.com/easy-separation-animation 

Obsessive Compulsive Disorder 

l  Obsessions = recurrent, unwanted thoughts, 
images or impulses that create distress 

l  Common themes: 
- contamination  - excessive doubts 
- aggressive/horrific  - illness/disease 
- sexual  - specific colours/numbers 
- need to know  - superstitions 
- religious/spiritual/blasphemous 
- need for specific order or arrangement 
 

Obsessive Compulsive Disorder  

l  Compulsions = repetitive behaviour or mental act 
used in attempt to decrease anxiety associated 
with obsession(s) 

 
l  Common themes: 
- washing/cleaning  - checking 
- repeating actions  - counting 
- reassurance seeking  - ordering/arranging 
- hoarding  - touching or tapping 
- mental acts (e.g., repeating phrase to self) 

Howie Mandel on OCD 
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Generalized Anxiety Disorder 

l  Persistent tendency to worry excessively and 
uncontrollably about a variety of themes 
-  school work  - family/friends  
-  pets  - world events 
-  being late  - personal belongings 

l  associated with high intolerance of uncertainty 
l  associated with muscle tension, sleep problems, 

irritability, fatigue and difficulty concentrating or 
making decisions 

Perfectionism 

Social Anxiety Disorder:  
The Silent Epidemic amongst Teens 
l Persistent excessive fear of: 

–  embarrassing self 
–  being negatively evaluated by others 

 
l Associated with: 

–  Avoidance of feared social situations 
–  Fear that signs of anxiety will be visible 
–  Tendency to  “mind read” what others think 
–  High standards for self 
–  Test anxiety 

Typical responses (caution!!!) 

“I’m more mature than they are”   

“I’m not into that music”  

“I prefer to hang out with my parents” 

“I like being by myself” 

(***skewed idea of friends) 
 

“My mom is 
my best friend” 

 

Long term sequela 
(Zimbardo, Kessler, others) 

Females increase HS drop out 
Males increase univ drop out 
Females marry early, Males marry late   
Both have unstable marriages 
Delay establishing careers 
 
Pathway to: smoking, alcohol, and depression 

http://www.youtube.com/watch?
v=kitHQUWrA7s&list=UUEGJXgi
zngaiaEyl1uuOUtA&index=20 
 
 
TeenMentalHealth.org 
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Selective Mutism 
l  Child fails to speak in situations where speech is 

expected or necessary 
l  Thought by some to be severe form of social 

anxiety disorder 
l  Average age of diagnosis: 4 to 8 years 
l  Problem often worsens when child starts school 
l  Often prior history of extreme shyness 
l  Usually child shows other symptoms of excessive 

anxiety 
l  Child may be talkative and symptom free at home 

or in situations where they feel safe 
                                    
                              * Adapted from materials at www.adaa.org 

Video from Anxietybc.com   
•  https://www.anxietybc.com/resources/video/understanding-

and-managing-selective-mutism 

Academic Anxiety 
Unifying formulation for the anxiety 
     learners experience in schools 
(Cassady, 2010) 

Special Populations:   
 Stereotype (SES, Sex, Race), LD, Gifted 

Context Specific: text anxiety, technology-based 
Content Specific: math, science 
Career/Relevance of consequences 

Epidemiology 
•  Test anxiety rising since use of “high-stakes” tests in 

 decision making (TestEdge National Demonstration Study) 
 

•  10-40% of students have debilitating test anxiety (Clark & Burg, 
 2000; King & Ollendick, 1989) 

 

•  Can start as young as 7 yrs old 
 
•  26% of high school students are handicapped by test 

 anxiety “often” or “most of the time” (TestEdge National 
 Demonstration Study) 

Optimal Levels of Anxiety Post Traumatic Stress Disorder 

l  Experience of traumatic event (perception that 
self or other at risk of serious injury, harm, or 
death) 

Symptom Clusters: 
1.   Re-experiencing the traumatic event 
      (e.g., intrusive memories, nightmares) 
2.   Avoidance and numbing 
      (e.g., avoid reminders, emotionally detached) 
3.   Increased arousal 
      (e.g., easily startled, sleep problems) 
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The Scope of the Problem 

     60-70%  
    7%  Develop PTSD 

Experience 
trauma 

Panic Disorder 
(with or without agoraphobia) 
l  Recurrent unexpected panic attacks 
l  Fear of something bad happening as a result of 

the panic attack 
- dying (e.g., heart attack)  - fainting 
- going crazy  - losing control 
- embarrassing self 
 

l  often associated with avoidance of places or 
situations associated with panic (agoraphobia) 

Other Common Co-occurring 
Problems 
l Depression 
l More than one Anxiety Disorder  
l Tic Disorder and Tourette’s syndrome 
l Attention Deficit/Hyperactivity Disorder 
l Learning Disabilities 
l Difficulty processing social/emotional 

information 

Course and Prognosis of Anxiety 
Disorders in Kids 
l  Variable course (symptoms wax and wane)  
l  Mean age of onset of anxiety disorders   

 approximately age 10-12 
l  Age of onset varies by type of anxiety disorder 
l  School attendance  and early intervention = better 

 prognosis 
l  Kids with anxiety problems CAN master the skills 

 needed to manage symptoms for the rest of  
 their lives 

l  Kids DO benefit from effective intervention  
 programs. 

 
  
  

Evidence Based Treatments 
Shown to work in well-controlled scientific  studies in  

which treatment effectiveness is systematically evaluated 
 

1.     Medications 
2.     Cognitive-Behavioural Therapy (CBT) 

l     Both associated with improvements 
l     Can be used alone or in combination 
l     CBT probably superior in long-term and is first 

 line of recommended treatment 

Cognitive Behavioural Therapy 
(CBT) 
l  Psychoeducation 

l  Managing Body 
Symptoms 

 
l  Healthy Thinking 

l  Building Tolerance 

l  Relapse Prevention 

Note: 

All components 

 carried out 

 in  

developmentally 

 & age 

 appropriate 

 manner 
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Who can provide CBT? 

 With specialized training many different 
 individuals can deliver effective CBT 
 programs or interventions: 

l  Psychologists or psychiatrists 
l  Other health professionals 
l  Teachers, school counselors and other school  

 professionals (FRIENDS program) 
l  Recovered consumers 
l  Other mental health workers or community  

 volunteers 

•  A process of teaching, coaching and reinforcing positive 
 behaviours 

 
•  Helps people to identify cognitive patterns or emotions that 

 are linked to behaviours 
 
•  Short-term, present-focused treatment  
 
•  Strong empirical support with randomized clinical trials 
 
•  ADs: As effective as psychiatric medications, #1 

 recommended by CMA, CPA 
 

Snapshot of CBT 

CBT Advantages 
• Is evidence-based 
• Mechanisms better understood 
• Supportive outcome studies 
• Collaborative and user-friendly – students 

 have practical ‘tools’ they can use 
• Can be embedded in other approaches 
• Is measurable 
• Public is asking for it 
 

Balance between “B” and 
“C” 

• Behavior seen to be “active” ingredient in CBT 
• For younger populations, B can be main 

 emphasis 
•  Increases: 

• Feelings of mastery 
• Understanding of habituation 

Rationale for CBT: ABC Triangle 

Based on the interplay between thoughts, feelings, and behaviours 
                       
   Cognition 

                   (They think I’m stupid; I’ll flub this) 
 
 
 
     Behaviour                Affect 
      (back out, avoid)           (Nervous, scared) 

More about the ABC Triangle 
 
Change in one area, affects the other two  

    Cognition  
                 (“I have some friends here, they support me”) 

 
 
 
 

      Behaviour                   Affect 
   (“I’ll present it as a suggestion”)       (a bit nervous, less scared) 

        CBT focuses on changing thoughts and              
   behaviours 
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Helpful skills  

Learning about anxiety 
(Psychoeducation) 

Using relaxation   
skills 

Learning coping thoughts 
(Cognitive Restructuring) 

Developing mastery by  
gradually facing fears 

(exposure) 

The	Fundamentals	
Step	1:	Teach	the	child/youth	about	anxiety	
Step	2:	Relaxa7on	Tools	
Step	3:	Helpful	Thinking	
Step	4:	Facing	Fears	
Step	5:	Relapse	Preven7on	

But first! Assessment 
Example: Anxiety Disorder 
 
Effectiveness of treatment depends on adequate 

 assessment. Identify: 
 

•  Diagnosis 
•  Core fear 
•  Maintaining factors: What is child avoiding? 
•  Comorbidity 
•  General functioning 

 

Free, reliable and valid Assessments 

•  Spence Children’s Anxiety Scale 
 Free at : http://www.scaswebsite.com/index.php?p=1_6 (children) 

•  http://www.scaswebsite.com/index.php?p=1_15 (parent)  

•  Fear Survey Schedule 
 Free at : http://www.therapyadvisor.com/LocalContent/Child/FSSC-R.pdf  

 

•  The Screen for Child Anxiety Related Disorders (SCARED) 
 Free at : http://www.wpic.pitt.edu/research/carenet/CARE-NETPROVIDERS/ 

Making Assessment Fun 
•  Game of 100 Questions 
 
•  Treasure Hunt 
 
•  Lots of breaks and Rewards 

•  Give and Take: I ask 5 Qs, Client ask 1 Q 

Another pre-treatment caveat 

• Sleep!!! 

• No electronics @ night 2 hours prior to 
bedtime 
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Step	1	(Psychoeduca6on):	Teach	the	
child/youth	about	anxiety	
	
1.  Listen	to	the	child/teen’s	fears	(Some	kids	are	afraid	of....		

		I	no0ced	when....).	
2.	Let	the	teen	know	that	anxiety	is:	

•  Normal	and	helpful	in	some	situa7ons	
•  Not	dangerous	
•  Private	
•  Temporary	–	it	WILL	pass!		Ride	the	wave.	

•  Sugges7on:	Google	anxiety,	AnxietyBC.com	
	
	

Step 1: Recognizing 
Anxiety 

•  Teach about worry thoughts  
•  How anxiety affects the body  

•  Explain Fight – Flight – Freeze 
•  Explain “false alarm” system 

•  Name it 

Don’t	FIGHT	anxiety,	inves7gate	it.		Be	curious!	

More info: Causes and 
Maintenance of Anxiety Disorders  
(Psychoeducation) 

•  Genetics 
•  Temperament 
•  Experience 
•  Parenting 
•  Cognitive Factors 
•  Avoidance behaviors 
 

Step 1 Continued: Scale it! 

•  Introduce the idea that we 
can feel a LOT or a 
LITTLE of a feeling 

•  Scale feelings 1-10 
•  Get in the habit of asking 

“What number are you 
feeling?” 

 

 

Donald Trump Scale of 
Distress (TSD) 

1-2 2-3 3-4 
4-5 

6-7    7-8    10!!! 

Student Self-Report 
•  Worry Diary 

•  Student creates a narrative record of various 
events and situations, describes the worries 
associated with that situation, and assigns a 
fear rating from 0-10 
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Thought-Feelings Record 
Situation Automatic 

Thought 
Feeling 
0-10 

Behaviour Thoughts 
afterward 

Affect education  
•  1. Find comic strips and discuss 
•  2. Find comic strips but erase what cartoonist has 

 written and insert what client likely to say 
•  3. Charades 
•  4. Role play 
•  5. Link events to feelings with Examples 

 (Famous people and their problems, 
 politicians)  

Let’s practice: 
Psychoeducation 

•  1. Partner A says 3 things s/he knows about anxiety 
•  2. Partner B says 3 things s/he knows about anxiety 
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Step 2: Relaxation/Self-
calming 

•  Calm Breathing (yoga, diaphragmatic breathing) 
•  Progressive Muscle Relaxation 

•  Guided Imagery 

See what works best for the 
youth, but teach them all the 

tools!  Must proactively 
schedule practice time. 

Yoga! 

Key Skill #1: Relaxation 

• Diaphragmatic breathing 
 (aka Belly Breathing, candle/flower,  
 blowing bubbles) 

• Progressive Muscle Relaxation  
 (PMR) 

•  Systematically tensing and releasing muscles to promote 
relaxation 

•  Start with toes and move throughout entire body ending at the 
head 

• Guided Imagery 

Relaxation is important   
•  Slows heart rate 

•  Lowers blood pressure 

•  Slows breathing rate 

•  Increases blood flow to major muscles 

•  Reduces muscle tension and chronic pain 

•  Puts body into relaxed state helps to optimize brain development 
 (myelination, pruning, integration) 

•  Helps with connection to others 
•  Release of oxytocin  (D Siegel) 
•  Supports EF 

….. engages parasympathetic 
system 

Why is Relaxation  
Important? 

 

þ Helps us to manage feelings and situations more effectively                                           
 

þ Gain control over our body  
 

þ Improves our physical health (reduces cortisol levels) 
 

þ Improves our mental health  
 

þ Helps us to perform to the best of our ability 
 

þ Feels good!! (release of ‘endorphins’) 
 
 

 

 

Let’s practice! 
•  Partner A teach Partner B one of following: 
 

•  Diaphragmatic breathing 
•  PMR 
•  Guided Imagery 

Use Competition to your 
advantage 

Name places and times you can practice your 
breathing… 

•  No one will know 
•  Get wild! Be funny! 
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Step 3: Anxious Thinking 
(Cognitive Restructuring) 
 
Anxious kids often have unrealistic, negative thoughts. 
 
They OVERESTIMATE the threat and 

UNDERESTIMATE their ability to deal with it. 
e.g., 
 Catastrophic thinking (I’m going to trip and everyone will point and laugh 

at me!) 
All-or-none thinking (If I get a B then I am a total failure). 
Overgeneralization (I didn’t make the team, I’m never going to be good at 

sports). 

 
 

Metaphors 
•  Red/Green thinking 
•  Lizard/Wizard Brain 
•  Smart/silly thinking 
•  Emotional/Realistic thinking 
•  Stinkin’ Thinkin’ 
•  Thinking Traps 

Challenging responsibility with piecharting 
(afraid to ride bike) 

Toy makers 
       50% 

Me 10% Sister 5% 

Mom 20% 

Weather 

10% 

P
la

ym
at

e 
   

  5
%

 

Challenging Overestimations of  
Danger (fire at school) 
Step Chance Cumulative Chance 

1. Bunson burner in lab 1/10 

2. Spark falls on floor 1/10 

3. Carpet/floor catches on 
fire 

1/10 

4. Floor starts to burn and I 
don’t notice 

1/100 

5. Too late to help 1/100 1/ 10,000,000 

The need for a downward arrow 
What if I faint? 

 
 

I’ll make a fool of 
myself 

 
Catastrophizing 

 

What if I faint? 
 
 

I won’t wake up 
 
 

Overestimating 
 

Let’s practice: Linking thoughts 
to feelings to behaviour 
•  Note in box from principal/boss 

•  Supervise gr 4 overnight trip 
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Typical Child’s thinking 
•  No one will play with me 

•  Invitation to birthday party 

•  I”ll fail this exam 

•  I’m going to throw up 

•  I’ll look so stupid if I answer wrong 

Step 3: Helpful thinking 

Come up with some helpful, brave thoughts with the 
child.  Write them down. 

•  I will be OK! This feeling won’t last forever. 
•  What would (my friend) do? 
•  The anxiety is just trying to scare me! I don’t have to listen. 
•  I’m the boss, NOT my anxiety. 
•  It’s just my alarm going off. It’s just my body trying to protect me. 
•  This feeling won’t last forever.  I’ll be OK. 
•  I can feel anxious and still do it.  I can be brave! 

 
 

Cognitive Coping Cards 
= Portable reminders of helpful thoughts 

 

What’s my evidence  
for this thought? 

Is there another way  

I can think about this? 

I’m in charge,  
NOT my anxiety! 

I can do some  

breathing  

now to relax 

That’s just my anxiety  
talking;  

I don’t need to listen!  

Green and Red Thoughts 
 

RED 

•  I can’t do it! 
•  It is too hard! 
•  They will laugh at me 
•  I am stupid! 

GREEN 

•  I can do it! 
•  I can ask for help 
•  It doesn’t matter what 

others think 
•  I am brave! 

(www.pathwayshrc.com.au, Fun Friends Program) 

Use Competition!   

• How many low cost green/red child-
friendly items can you suggest? 

•  Toothbrushes 
•  Umbrellas 
•  Hats 
•  Bags 
•  Ribbons 
•  Hair ties 
•  M & Ms 
•  Felt markers 
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Helping Teens Challenge Unrealistic 
Thoughts 	
	

	

§ 		What	has	happened	in	the	past/before?	
§ 		What	else	could	happen?	
§ 		What’s	the	worst	thing	that	could	happen?	
§ 		How	could	you	handle	it	if	it	happened?	
§ 		Are	you	forgeAng	the	posi0ves/good	parts?	
§ 		Did	you	try/do	your	best?	
§ 		Don’t	other	people	make	mistakes?	
§ 		What	would	you	tell	your	friend?	

			KEY:	What’s	the	evidence?	

 
Important to Remember about 
 “Unhelpful” and “Helpful” Thoughts  

§  It’s okay  to have scary thoughts – everybody does.  But 
we want to have them less often.  What’s important is what 
we do with worries. 

§ Helpful, brave thoughts need to be realistic.  They do not 
mean we are lying to ourselves.   

§ Brave thoughts don’t always necessarily make you feel 
good, but they can make you feel better, especially in very 
difficult situations.   

§  Changing scary thoughts to brave thoughts takes effort.  
It requires constant practice, persistence and 
encouragement.  

	

Thinking Errors (A. T. Beck) 

FRIENDS	
Program	
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THE	ONLY	WAY	OUT	IS	THROUGH!	
	 	 																											(damn)	

Step 4: Managing Anxiety & Facing 
Fears - Exposure 
§  One of the best ways to manage anxiety is through 

Exposure! 

§  Exposure involves deliberately facing your fears in a 
gradual and controlled way 

WHY? 

1. Increases self-confidence 

2. Decreases anxiety in the long run 

 

More	ra6onale	for	exposure	

• Normal	to	avoid	things	we	fear.	Why?	It	works!	
• PROBLEM:	we	never	learn	that	the	fears	object	or	

	situa7on	is	not	really	dangerous.	
•  Exposure	involves	facing	fears	in	a	very	gradual	and	

	deliberate	way	
•  Exposure	increase	self-confidence	and	decreases	

	anxiety	
•  Takes	some	planning	

Ø A set of techniques to help clients disconfirm unrealistic or exaggerated fear by 
approaching feared objects, situations, memories, and images  

§  Interoceptive Exposure: Confronting feared bodily sensations 

§  Imaginal Exposure: Imagining the feared situations and feared negative 
 consequence 

§  In Vivo Exposure: Confronting feared situations in real life  
 
 
  

Exposure 

Exposure Rationale 

0
10
20
30
40
50
60
70

1 2 1 2 3 4 5 6 7
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// 

1.  Able to tolerate anxiety 
2.  Feared event doesn’t occur/ if it does you can cope 

Exposure Principles 

•  Predictability and perceived control 
•  Graduated  
•  Prolonged 
•  Frequent 
•  Vary the context of the exposure practices 
•  Do not fight the fear 
•  Measure success by what one does not how one 

 feels 
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Facing your fears: 
Rules of Exposure 
§  The youth is in charge! (“You’re the boss!”) 
§  Praise success (and attempts at success) = verbal praise, points, 

rewards (low value) 

REMEMBER: exposure 
is hard work, so be 
patient, and go at 
the child’s pace 

Facing your fears: 
How to do it 
STEP 1: Explain why exposure is important 
•  E.g., fear of dogs (not child’s fear) 
STEP 2: Develop a fear hierarchy/ladder 
•  A list of the least to most fearful situations 
•  Use a fear thermometer (from 0 to 10) 
STEP 3: Start small! 
•  Start with items low on the hierarchy (2 or 3 

on the fear thermometer) 

10 
 
9 
 
8 
 
7 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 

Example: Speech 

•  Goal: Give speech to entire class 
•  Start small 

•  Write speech 
•  State to friend at home 

•  State to 2-3 friends at home 

•  State to same friends after school in library 

•  State to same friends after school in class 

•  State to more people after school in class 
•  State to class 

Fear Hierarchy 

 

Situation SUDS 
Talking to a stranger on the phone 30 

Making eye contact 45 
Ordering at a restaurant 50 

Chatting with classmates 70 
Going to a small gathering with friends  75 

Talking to teacher 80 
Speaking up during class discussion 80 

Going to a big gathering (people I don’t know) 85 
Giving a speech at school 90 

Going on a date 95 

Special issue: Safety behaviors 

•  SBs are activities (or internal mental processes) 
 performed during feared situations, which 
 clients believe are necessary to cope  

•  When clients use SBs during exposure, they can 
 attribute the nonoccurrence of feared 
 consequences to the implementation of SBs. 

•  SBs decrease the efficacy of exposure (Baker, 2014; Wells et 
al., 1995; Morgan & Raffle, 1999) 

•  A thorough assessment of a student's repertoire of 
 covert (i.e., distraction) and overt safety 
 behaviors is necessary so that the therapist 
 and client can construct exposure-based 
 situations that are not contaminated by "safety 
 behaviors." 

ADABC www.anxietybc.com

Climbing my Fear Ladder
What is my goal?

         Fear

  Rating

       /10

       /10

      /10

      /10

       /10

       /10

       /10

       /10

       /10

       /10
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Sleepover at classmate’s house 10/10 

Invite classmate over for a sleep over  9/10 

Go to classmate’s birthday party  8/10 

Arrange to meet classmate at the rink on the weekend  7/10 

Call classmate and invite him to a movie   7/10 

Invite classmate over for dinner   7/10 

Invite classmate over after school    5/10 

Ask classmate to eat lunch together at school   3/10 

Ask classmates what they did on the weekend   3/10 

Call a classmate and ask them about the homework assignment  2/10 

Exposure with Specific Phobia 
https://www.youtube.com/watch?v=zKTpecooiec 
 

Practice Exposure: Building 
Hierarchies 
•  Fear of dogs 
•  Bed sharing 
•  Changing for PE 
•  Asking teacher for help outside of class 
•  Taking a test with class 
•  Swimming 
•  Making friends 
•  Lock down 

Mobility Inventory 
•  Never avoid 
•  Rarely avoid 
•  Avoid about half the time 
•  Avoid most of the time 
•  Always avoid 
•    
•    
•  Places     When accompanied   When alone 
•  Amusement Park  
•  Theatres    
•  Supermarkets   
•  Classrooms   
•  Department stores     
•  Restaurants 
•  Museums        
•  Elevators   
•  Auditoriums or stadiums   ________    ________ 
•  Parking garages    ________    ________ 
•  High Places (how high)   ________    ________ 
•  Enclosed spaces (e.g., tunnels)  

 Arcades  ________    ________ 

Open Spaces and Places 
•  Outside (fields, wide streets, courtyards, soccer 

field) 
•  Inside (large rooms, lobbies) 
•  Boat/ferry 
•  Riding in 

•  Buses, trains, skytrain, airplane, boat, car (any time, 
only hwys) 

Situations 

•  Standing in lines 
•  Crossing bridges 
•  Parties/social gatherings 
•  Walking on the street 
•  Staying at home alone 
•  Being far away from home 
•  School assembly 
•  Field Trips 
•  Eating alone/in cafeteria 
•  Playing sports 
•  Sleep overs 
•  PE class 
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Vomit Phobia 
•  1. Psychoeducation: purpose of vomit 
•  2. Breathing reminder 
•  3. Healthy thinking 
•  4. Exposure to…..what? 

Exposure tasks/ideas for vomit   
•  www.bravehost.emetophobia.com  
•  Top 10 vomit movie scenes 
•  Lists of vomit related words (read over and over) 
•  Songs about vomit 
•  We play charades about vomiting ourselves 
•  Make fake vomit 
•  Watch for SBs: antacids, avoiding eggs, etc) 

More Behavior Experiments: 
Social Skills Training 
 
Direct instruction 
Graduated practice and                                      

rehearsal (role play!) 
Real-world experimentation  

 and positive reinforcement 
Imagery (D M Clark’s new  

 research) 

          

 
 

1. What is the problem? 
2. What could I do? (brainstorm all possible solutions) 
3. What might happen if? (consider consequences for 

each idea). 
4. Pick best solution. 
5. Do it. 
6. Did it work? 
 
**Anxious children are poor at problem solving 

 

 
Problem Solving Steps 

Create problem and teach steps 
•  How to spend $10,000 in one hour 
•  Travelled some place and have no underwear and 

 no money 
•  Stuck in remote town and no way to get home  

Other problems… 
Reassurance Seeking 
Reassurance maintains problem in long-term 
STEP 1: Preparing the Child/Teen 

•  Explaining the plan 

STEP 2: Learning What to Say 
•  “is there something helpful you can tell yourself?” 

•  “why don’t you use one of your anxiety tools? 

STEP 3: Praise Child/Teen for Independence 

   KEY: Be consistent EVERY single time! 
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Other problems… 
School Refusal 

§ Use gradual exposure 
§   Do NOT reward missing school 

Ò No TV, snacks, candies 
Ò No sleeping in late 

§ Make time at home boring! (instruct parents) 
ü Have the child sit at the kitchen table, doing schoolwork 

ü Be flexible when youth returns – encourage favorite 
classes, partner 

Other problems… 
Co-sleeping 

§ Use gradual exposure 
§  Sleeping near the door on pallet 
§  Sleeping just outside the door 
§  Sleeping in own bed, with nightlight, door open 

A good rule for exposure 

Make it a Group Project: use 
rewards 

Other problems… 
Making (& Keeping) Friends 
• Place them in structured groups 
ü clubs, cadets, scouts 

• Non-competitive sports 
ü soft martial arts, swimming 

• Help with student social direction 
ü Set up short & sweet social interactions 

ü Confidence through competency 

ü Reading/math buddy, helping teacher 

 

5. Relapse Prevention 
•  Lousy feelings come and go 
•  Investigate when client more susceptible 
•  Review all the tools, skills at hand 
•  Who helps? Who co-opts?  

The importance of  homework 
•  Much of the change occurs between 

 sessions 
 
•  Exercise analogy 
 
•  Predictor of success 

Homework 
•  Homework compliance may be the most important treatment 

 engagement variable for outcomes Lebeau RT, 2013 

•  Significant relationship between homework compliance and 
 treatment outcome suggesting a small to medium effect (r = .
 26; 95% CI = .19–.33). The Relationship Between Homework Compliance and 
 Therapy Outcomes: An Updated Meta-Analysis (2010) 

•  More compliance with written homework instruction instead 
of  an oral instruction. Reviewing homework completion 

 predicted compliance with the subsequent assignment. 
 (Helbig, 2004) 

•  Most frequently, clients doubted their ability to manage the 
 task. (helbig, 2004) 
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Homework – Start in the office! 
•  Overall, in situ exposure homework seemed to have the largest 

effect  
 
•  Effects of homework compliance remained stable at a 6-month 

follow-up, indicating long-term effects of homework. Sandra 
Cammin-Nowak et al 2013 

Use Technology  
•  Sync homework on phones 

•  Write homework activities on phone 
•  Enable ringer for reminder 
•  Set time/days 
•  Client reports back SUDS score, ability to conduct 

experiment 

 
 
 
 

Family	works	with	child’s	teacher/school	

•  Elicit	ideas	from	teacher	
•  Inform	teacher	what	skill	child	is	working	on	
•  Involve	teacher	in	exposure	exercises,	monitoring,	
and	rewards	

•  Encourage	teacher	to	teach	coping	skills	to	whole	
class	

Excessive	Reassurance	Seeking	
Repeated	reassurance	MAINTAINS	anxiety	in	the	long	
run.	

Step	1:	Tell	the	child	the	plan	
Step	2:		Prac7cing	other	responses,	e.g.,		
Is	there	something	helpful	you	can	tell	yourself	right	
now?	

Is	that	your	worry	monster	talking	again?	
Remember	what	I	said	last	0me	you	asked?	
What	do	YOU	think?		How	could	you	handle	that?	
	
Step	3:	Lots	of	encouragement	and	praise!	
	

								KEY:	Be	consistent	EVERY	single	7me!	

Reducing	Family	Stress	
•  Stability	and	rou7nes	increase	security	
• Manage	sleep	
•  Time	management	–	don’t	agonize,	priori7ze!	
•  Leave	room	for	down7me/relaxa7on	
•  Set	aside	“us”	7me	
•  Establish	and	enforce	clear		
				boundaries	
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CBT Components 
1.  Psychoeducation: 

  Learning about Feelings 
2.  Cognitive Restructuring: 

  Healthy Thinking 
3.  Breathing Re-training and Relaxation:   

 Relaxation Games 
4.  Exposure: 

  Exposures & Experiments 
5.  Relapse Prevention: 

  Predicting the Future 

Relationships Matter 

Classrooms are active social systems, and children 
with positive relationships demonstrate positive 
behaviors.  

Teacher education programs show that emotional 
support and attention to the student-teacher 
relationship, in fact, enhance children’s 
capacities to learn.  

Promoting Friendship is Important 

Peer rejection (being disliked), and not having friends, is 
associated with adjustment problems both concurrently and 
over the long term, including 
 

–  internalizing problems 
–  externalizing problems 
–  academic problems 
–  school drop out 

                   (McDougall, Hymel, Vaillancourt, & Mercer, 2001) 

How to intervene? 
•  Individual, small or large group 
•  Evidence based programs all CBT developed 
•  EASE (BC MCFD initiative) 
•  Taming Worry Dragons (BC Children’s Hospital) 
•  Coping Cat 
•  Cool Kids 
•  Brave Buddies 

Anxiety has a (BIG) problem 

Probably the most treatable, psychologically, 
MH disorder 

•  Masquerades as physical disorders 
•  Children, kids, and adults suffer enormously 
•  Physicians often miss (70% primary care MDs report  ADs 

least understood; 2007 Cdn Nat’l Physician Survey) 

•  Mismatch between high rates of anxiety, proper  detection, 
and effective treatment 

•  Significant cost associated with untreated (disability 
 costs, health care costs, personal costs) 
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Helpful Websites	

ü www.anxietybc.com 
 

§ Recommended reading 
§ Step-by-step how to’s 
§ Evidence-based books 
§ Separation, OCD, Panic DVD 

 
 
 

Take home summary 

 Anxiety disorders are highly 
  prevalent, usually get worse 
  without treatment, but are 
  probably the MOST treatable of  
 all mental health concerns. 

Super	Great	site	to	Google:	
AnxietyBC.com	

www.anxietybc.com 

More skills  
http://glad.is/article/cookie-monster-teaches-mindfulness/ 
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Contact Information	
Lynn Miller, Ph. D.  
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