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• Workshop being recorded; saved on VFN website
and YouTube channel

• Please turn on your camera
• Mute yourself unless speaking
• Use Chat for questions, comments, and info 

sharing

Housekeeping

https://www.vermontfamilynetwork.org/what-we-do/resources/topics/covid-19-resources/
https://www.youtube.com/channel/UCVroHoQ2QoGgMbDf07ZhpPw
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Goals & Objectives

• Recognize the differences between typical anxiety/fear and anxiety/fear that warrants 
diagnosis and treatment.

• Develop awareness of how anxiety may present in different periods of development.

• Identify strategies to prevent and treat anxiety and worry in children and teenagers.



What is Anxiety?



How Common is Anxiety?
Anxiety Disorders are the MOST COMMON of all Child and Adolescent Mental Health Conditions



• One out of every six children in the 
US meet criteria for a mental health 
disorder.

• At some point, 30% of children and 
teens will meet criteria for an Anxiety 
Disorder

• 7.1% of children ages 2-17 have been 
diagnosed with an anxiety disorder

How Common is Anxiety?



What Does Anxiety Look Like?



Anxiety can 
present as:



Anxiety: A Lone Phenomenom?

• Internalizing concerns: depression and other anxiety disorders
• Substance Use disorders
• Externalizing concerns: conduct disorders, ODD, ADHD
• Language or learning disorders

..Anxiety occurs with a comorbid disorder 
in 50% of children and adolescents



What Causes Anxiety?
MULTIFACTORIAL

• Developmental Factors

• Behavioral Inhibition

• Cognitive & Learning Factors

• Neurobiological Factors

• Imbalance of Amygdala-vPFC network

• Genetic Factors

• Social/Environmental Factors

• Parenting style

• Maltreatment

• Direct negative experiences

• Trauma

Caption



Neurobiology of Anxiety

• Overgeneralization of conditioned fear and 
deficits in extinction of conditioned fear

• Overactivity in limbic system - Amygdala and 
Insula

• Less in inhibition from Prefrontal Cortex

• STRESS activates Amygdala which sends 
distress signals to the Hypothalamus 
(command center)

• Activates Autonomic Nervous 
System

• Activates HPA Axis





Genes & Environment
How do they contribute?

• Child Maltreatment

• School environment

• Peer relationships

• Bullying

• Family History (30-50% heritable)

• History of affective mood disorders

• Children of parents who have at least 
one anxiety disorder, have a 2-4x 
increased risk



Manifestation of Anxiety

•8% of preschoolers met criteria for more 
than one mental health disorder

•19% of preschoolers met criteria for an 
anxiety disorder

•Generalized Anxiety Disorder
•Separation Anxiety Disorder
•Social Phobia
•May often worsen throughout 

adolescence and adulthood with 
other comorbidities such as 
depression.

in YOUNG CHILDREN

J. Am. Acad. Child Adolesc. Psychiatry, 2013;52(12):1294–1303.



Manifestation of Anxiety
in YOUNG CHILDREN



• Perfectionism, need to succeed, fear of failure

• Overwhelmed

• School

• How friends and teachers perceive them

• Obsess over family conflict

• Safety (gun violence)

• Hopelessness and depression - related to fears or concerns of missing school

• Comorbid depression leading to increase in suicidality

• Comorbid OCD

in ADOLESCENTS

Manifestation of Anxiety

o
o





Anxiety associated with Social Media

https://www.gse.harvard.edu/news/uk/17/12/social-media-and-teen-anxiety



Caption



http://www.pewinternet.org/2018/05/31/teens-social-media-technology-2018/





Recent Trends in Anxiety = 

• Increased recognition?

• Fueled by contemporary stressors:

• Parental pressure

• Social Media

• Perfectionism

• Overcommitment

• Political climate

• Threats of violence, poverty, instability

• Seeking help?

Why?

https://www.washingtonpost.com/news/to-your-health/wp/2018/05/10/why-kids-and-teens-may-face-far-more-anxiety-these-days/?noredirect=on&utm_term=.9e5954f1d6df

https://www.washingtonpost.com/news/to-your-health/wp/2018/05/10/why-kids-and-teens-may-face-far-more-anxiety-these-days/?noredirect=on&utm_term=.9e5954f1d6df


Anxiety on the Rise

https://www.apa.org/news/press/releases/2017/02/stressed-nation.aspx

https://www.apa.org/news/press/releases/2017/02/stressed-nation.aspx


So.. How do we diagnose an Anxiety Disorder?

• Because it can be so complicated and overlap with or masquerade as other disorders:

• Comprehensive Diagnostic Assessment

• Co-occuring Medical conditions

• Attentional/Learning difficulties

• Multiple sources of collateral/input (teachers, parents, coaches, etc)

• Rating scales:

• MASC (multidimensional anxiety scale for children)

• SCARED (screen for child anxiety related disorders)

• SCAS (spence children’s anxiety scale) for preschool aged children



JAMA Pediatrics Published online February 11, 2019 (Reprinted



Treatment of Anxiety

•Psychoeducation
•Family involvement
•School collaboration
•Psychotherapy
•Wellness strategies
•Medications



Psychoeducation

• Teach kids the connection between 
physical, cognitive, and behavioral signs

• Use “false alarm” metaphor

• Normalize reasonable fear or anxiety

• Validate fears

• Reassure feelings

• Teach kids how to recognize somatic 
responses



Cognitive Behavioral Therapy

o

• The goal is to change maladaptive 
learning and thoughts



Cognitive Restructuring



Exposure and Response Prevention

•Identify Target symptoms

•Design Hierarchy of fears

•Systematic desensitization

•Anxiety reduction through Habituation

https://childmind.org/article/behavioral-treatment-kids-anxiety/



Wellness Strategies

• Exercise

• Nutrition

• Reading

• Community Engagement



Mindfulness/Meditation

• Benefits/Effects:

• Decreases activity in 
Amygdala

• Increases activity in vPFC

• Increases GABA

• Decreases Cortisol



Parenting Approaches to Anxiety

• Kids take cues from parents 24/7

• Learn stress management

• Model stress tolerance & self-care

• Explain your own anxiety to your children - it’s ok for them to see

• Permit children to feel their own stress

• Make a plan

• Know when to disengage, take a break

• Find a support system for yourself



Supporting Parenting for Anxious Childhood Emotions

• For school aged children and 
adolescents - parent based therapy

• 10-12 weekly sessions

• “Family Accommodation”
• Parents act proactively, provide 

reassurance, aid in regulation of 
arousal and negative affect, and 
assist in avoiding anxiety-provoking 
stimuli

(SPACE)



Parenting Styles

• Complicated dyadic interaction

• Does child’s behavior 
elicit certain reactions?

• Modeling of anxious or avoidant 
behavior

• Encouraging avoidance

• Over-involvement: not allowing 
skills to develop

• Over-protective (too 
accommodating)

• Overly-harsh



Escaping the Cycle of Anxiety

Positive parenting is a strategy 
that involves warmth, 

sensitivity, acceptance and 
responsiveness toward the 

child.



Medications

•SSRIs - most researched in clinical studies
•SNRIs
•TCAs
•Benzodiazepines
•Alpha Agonists



“Gold Standard” of Treatment
..combines all the components we discussed



Resources



Our References

- www.childmind.org

- Journal of Child and Adolescent Psychiatry

- www.aacap.org

- www.aap.org

- Internet memes

o

http://www.childmind.org
http://www.aacap.org
http://www.aap.org




Get Connected!



How Can We Help You?

Info@vtfn.org

1-800-800-4005 or (802) 876-5315
http://www.VermontFamilyNetwork.org

mailto:Info@vtfn.org
http://www.vermontfamilynetwork.org/
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