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What we will cover

1. Stress
2. Anxiety Disorders/Anxiety in School Setting
3. Treatment
4. Symptom Accommodation
5. Questions



Stress



What is stress?

o Stressor-is a situation that the person experiences and 
threatening in some way (e.g., academics, social stress, family 
discord, world events, trauma, significant life changes)

o The threat exceeds one’s ability to cope
• How we interpret a stressor determines whether a stressor is + or 

– and/or the severity of the impact (i.e., is divorce always an 
unhappy event?; could my reaction to getting a flat tire make my 
emotional suffering worse?)

o Stress Response-complex set of physiological changes that 
help us deal with the stressor



Stress response: Somatic, Emotional and Behavioral 
Responses
(Mayo clinic, 2019)

On your body On your mood On your behavior

Headache Anxiety Overeating or undereating

Muscle tension or pain Restlessness Angry outbursts

Chest pain Lack of motivation or 
focus Drug or alcohol misuse

Fatigue Feeling overwhelmed Tobacco use

Change in sex drive Irritability or anger Social withdrawal

Stomach upset Sadness or depression Exercising less often

Sleep problems



What we know about stress in teens(APA, 2018)

o For teens most common sources of stress is school (83%), 
getting into a good college (69%) and family finances (65%)

o Forty percent of teens reported feeling irritable, 36% nervous 
or anxious, fatigued and 31% overwhelmed

o Fifty-one percent said others noticed their stress and 26% said 
they were short or snapped at someone close due to stress

o Other sources: Maintaining social network; juggling 
school/job/relationships; world events; traumatic events; family 
issues; other life changes (e.g., move, new school, etc.)



Gen Z Stress (15-21 y/o) APA, 2019

Gun violence, rise in suicide rates, climate change, immigrant treatment, 
sexual harassment/assault, not enough money in household, housing and 
food instability

More likely to report poorer mental health than other generations. Females 
twice as likely to report mental health as fair or poor.

Ninety-one percent experienced at least one physical or emotional 
symptom of stress in past month: depressed/sad, lack of interest, 
motivation or energy, or feeling nervous or anxious.

Seventy-three percent said they could have used more emotional 
support. 

On the positive side, Gen Z more likely to seek mental health treatment



What can caregivers do to help (American Academy of Pediatrics 2012)

o Provide a secure home environment
o Family routines and family meals-protective effect
o Model healthy behavior-manage your own stress in healthy ways
o Monitor and limit exposure to certain shows, TV, video games of a 

violent nature
o Keep child in the loop regarding anticipated changes
o Listen to your child without being critical 
o Allow child to have choices and control in their loves
o Encourage sleep, exercise, proper diet



Nick-17 y/o male
• Parents have noticed a few changes within the past few weeks that are a change from previous 

functioning: Nick has been noticeably irritable of late, has spent increasing amounts of time in his room, 
and isn’t socializing as much with friends. He reports some stomach issues, but physician hasn’t found 
any reason for concern.

• This Fall he has been involved in cross country-will be participating in state CC meet in a week. Has 
expressed concern/worry about performing up to expectations-doesn’t want to disappoint his teammates.

• He is in the process of completing his applications for college which are due at the end of the month. His 
grades have been good. He reports worry that he won't be accepted to any of his top schools

• Nick works part-time on weekends at a local restaurant bussing tables

• He has a girlfriend whom he sees only sporadically due to his busy schedule.

• No history of anxiety or depression

• No problems with school attendance-hasn’t missed CC practice.

Per Teachers:

• Have noticed that Nick has been less involved in class discussions of late. Seems distracted

• Some drop in overall quality of schoolwork but nothing too concerning. Homework is completed on time.



Anxiety & Anxiety Disorders



Anxiety in children/teens

o Irritability/acting out/tantrums
o Clingy/difficulty separating from parent (children)
o Difficulty with sleep (children wanting to co sleep); waking in 

the middle of the night; bad dreams
o Bed wetting (children)
o Somatic symptoms: headache, stomachache
o Unwilling to try new things
o Avoiding normal activities such as being with friends, going 

to school and being away from home



When is it an anxiety disorder?
o Normal for kids of all ages to be nervous and anxious about returning to school, 

completing homework assignments, taking tests and being involved in 
extracurriculars

o Normal anxiety is usually transient

o Anxiety that is problematic is associated with increased levels of distress, tends to 
be chronic, and leads to interference in multiple areas of functioning such as 
school, home and socially 

o Usually the child learns to avoid those persons, places or things that trigger their 
anxiety

o Your child is becoming increasingly withdrawn and isolating from you, friends, 
school or school activities

o Is having problems at school: significant academic or social issues

o Is struggling to control their anger or is experiencing behavioral outbursts 



Anxiety vs. Fear

o Anxiety-Apprehension about a future threat
o Fear- Response to an immediate threat
o Both involve physiological arousal
o Both can be adaptive
 Fear triggers “fight or flight”
 Anxiety can increase preparedness
 Yerkes Dodson (next slide)



Yerkes Dodson Curve

Comfort Anxiety



Epidemiology of Anxiety Disorders
o Most common emotional/behavioral disorder in childhood
o Incidence 10-15% of children and adolescents
o About 8% of teens ages 13–18 have an anxiety disorder, with symptoms 

commonly emerging around age 6. However, of these teens, only 18 percent 
received mental health care

o Co-morbid psychiatric disorders:
 Other anxiety disorders
 ADHD
 Autism Spectrum Disorder
 Substance use
 Depression(kids-somatic complaints, acting out, aggression)
 Eating disorders



What are the anxiety disorders?

o Generalized anxiety disorder (GAD)
o Separation anxiety disorder
o Social anxiety disorder
o Selective mutism
o Panic disorder
 Obsessive-compulsive disorder (OCD) (obsessive compulsive and related 

disorders)  ex. BDD, Hair pulling disorder, Hoarding disorder

 Post-traumatic stress disorder (trauma and stressor related disorders) ex. 
RAD, Disinhibited social engagement disorder, adjustment disorders



Generalized Anxiety Disorder
o Excessive/difficult to control worry (for at least 6 mos)
 About: welfare and safety of family and friends, finances, 

relationships, punctuality, school performance, world 
events

o Associated symptoms: 
 Irritability, muscle tension, fatigue, unable to sit still, poor 

concentration and sleep
o Not easily reassured
o May throw tantrums related to anxiety
o Poor concentration and attention, fidgety
 May present similar to a child with ADHD



Separation Anxiety

o Excessive anxiety focused on separating from home or parent
o More commonly diagnosed in pre-pubertal children
 More common in 5-7 and 11-12-year olds with transition into 

elementary and middle school
o Typically occurs following a significant change or major life 

event (e.g., divorce, illness, move)
o Behaviors: Clinging/shadowing behavior, nightmares, 

expressing fear of losing loved one, school refusal, somatic 
complaints



Social Anxiety Disorder

o Excessive fear in social situations where child is exposed 
to unfamiliar people/evaluation by others (e.g., Raising 
hand in class, class presentations, friendships)

o Tremendous concern about social 
failure/embarrassment/humiliation

o Fear is excessive and unreasonable
o Avoidance or endurance with extreme distress
o Interference in functioning (e.g., Unable to attend school, 

few if any friendships, isolated from social activities)



Selective Mutism 

o Children either talk minimally or not at all in 
certain settings or situations that are part of their 
daily lives (e.g., with teachers and classmates, 
meeting new people (especially adults)

o Reflects underlying problems with anxiety
o Often inadvertently reinforced
 speaking for the child 
 permitting the use of nonverbal communication 

o Considered a more severe form of social phobia



Panic Attacks vs. Panic Disorder

Panic attacks:
o Sudden, discrete episodes of intense fear, Intense desire to 

escape, doom
o Activation of autonomic nervous system (Fight or flight)
o Duration 15-30 minutes
o Common 20-30% of adult population
Panic Disorder:
o Recurrent panic attacks
o Inter-episode worry about having a panic attack
o Worry about implications and consequences
o Changes in behavior
o More common in adolescents



Post-traumatic Stress Disorder

o Exposure to an actual or threatened death, serious injury or 
sexual violence.

o Re-experiencing of the trauma (e.g., play echoing trauma 
theme, frightening dreams, reenactment of trauma in play)

o Avoidance of thoughts, feelings people, places that are 
associated with the trauma, anhedonia, feelings of detachment

o Negative changes to thoughts and mood(e.g., increased 
negative emotions such as fear guilt sadness; anhedonia; 
socially withdrawn; decreased expression of positive emotions)

o Arousal (e.g., irritability, hyper vigilance, exaggerated startle, 
poor concentration and sleep)



OCD



Diagnosis: What are Obsessions?

o Recurrent, intrusive, unwanted thoughts, images and impulses. 
o They are NOT excessive worries about real life problems. 

Patients often describe obsessions as silly, senseless, bizarre
o Because obsessions are unwanted and distressing, people try 

to resist them, get rid of them, or reduce their distress in some 
way:
 avoidance of triggers 
 distraction
 compulsive behaviors or thoughts



Examples of Obsessions
o Fear of Contamination or Germs (chemicals, 

pets/insects, sticky substances, doorknobs, public 
bathrooms) 

o Fear of Harm or Danger (to self, loved ones)

o Fear of Loss (books, papers, receipts, trash)

o Need for Symmetry (need to have room organized in 
a certain way)

o Need for Perfection (need for certainty, fear of 
anxiety)



Diagnosis: What are Compulsions?
o A compulsion is a behavior or mental act that a 

person feels driven to perform over and over again 
 to prevent or reduce anxiety, discomfort or distress
 to “prevent” something bad from happening

o Performed in response to an obsession
o Often performed according to rigid rules or until it 

feels “just right” 



Examples of Compulsions
o Washing/Cleaning (hand washing, grooming, toilet routine, 

brushing teeth)
o Checking (stove, light switches, door locks, reassurance 

seeking, calling Mom at work, going over homework to 
make sure it is done correctly)

o Hoarding (collecting trash, saving receipts, old 
magazines/books, other old, useless or dated materials)

o Ordering/Arranging (books and CDs on shelf, pillows on 
bed, icons on computer)

o Repeating Rituals (rereading, rewriting, retracing steps, or 
until feels “just right”)



What is not OCD?

o Pathological gambling (impulse-control).
o Kleptomania (impulse-control).
o Certain substance abuse disorders
o Video game “addiction”
 Thoughts are not unwanted.
 Derive pleasure from “compulsive” act.
 Typically, only want to stop because of negative 

consequences of acts.



Anxiety at School



Anxiety at school

o Checking (for mistakes, understanding assignments)
o Incomplete assignments or excessive time spent on 

work (perfecting)
o Repeating (erasing/rewriting, stuck in and out of 

doors, repetitive questions)
o Seeking constant reassurance from the teacher
o Frequent self-doubt and self-criticism
o Difficulty transitioning between home and school



Anxiety at school cont’d

o Over-apologizing 
o Isolating, keeping to self, avoidance of interactions, decreased 

engagement
o Academics-difficulty with timed tasks, concentration issues, 

failure to turn in work (perfectionism), failure to complete work, 
difficulty with certain numbers/words/concepts

o Social impact-avoidance of social activities, bullying, peer 
conflict

o Other-truancy, chronic lateness, family conflict re: school 
performance/attendance



Jane-14 y/o female

Poor school attendance and subsequent academic decline
Per Parents

• Hx of anxiety since childhood
• Temper outbursts, irritability, sadness, crying, and power struggles 
• Increased worry about being bullied, potential for disasters (e.g. school shootings)
• Fears about starting HS, “fitting in” and passing her classes despite no hx of 

academic difficulty
• Confined to home but a few activities with church youth group
• School Avoidance school-shootings or bomb threats at schools in the news

Per Teachers
• Reports feelings of being “left out” and complains of “meanness” and possible 

exclusion by several peers
• Appears connected to friend Jennifer
• Questions: clarification of assignments, checking to ensure she has properly 

understood the material, confirmation her answers are correct, college preparedness
• Missed school or gone home early complaining of headaches or stomach aches



Treatment



Cognitive-behavioral model of anxiety

Physical feelings/emotions
e.g., anxiety, tummy ache, headache, racing heart

Behaviors Thoughts
e.g., isolating, avoidance e.g., Catastrophizing/ bad 

things are likely to happen





Cognitive-Behavioral Model

High

(Anxiety)

Low

(Time)

We KNOW this.



Cognitive-Behavioral Model
High

(Anxiety)

Low

Safety behavior

60 sec
(Time)

If this is your response to 
the onset of anxiety, what 
do you NOT KNOW?



Safety behaviors-examples

• Reassurance requests (All Anxiety Disorders)
• Compulsions-washing, checking, ordering/arranging (OCD)
• Carrying bottle of water/benzos when away from home (panic)
• Sleeping with parents
• Avoiding eye contact, standing with another, using substances 

(social anxiety)
• Avoidance of triggers to anxiety (school, friends, activities)



Cognitive-Behavioral Model

High

(Anxiety)

Low

(Time)



Cognitive-Behavioral Model
High

(Anxiety)

Low
(Time)



Treatment: Exposure Trial
Touch contaminated doorknob

Trial #        Date          Time    Peak Anxiety    Elapsed Time    Final 
Anxiety 

1         1/28/20      AM                  4                   3 min.            2

2                           AM                  3                   3 min.            1

3                           AM                  3                    2 min.           1

4 AM 2 1 min. 0

5 AM                   2                   1 min.           0



Obsessions Quiz
(Will not be graded)



Control of thought

Please complete the following experiment
•Close your eyes and for the next 30 seconds I want you to think about 
anything you want.
•However, I do want you to REFRAIN from thinking of purple squirrels. 
Please DO NOT think of purple squirrels for the next 30 seconds.

•You can think of anything at all just NOT purple squirrels

http://www.google.com/url?sa=i&rct=j&q=image+of+a+purple+squirrel&source=images&cd=&cad=rja&docid=eJVLQXobuSzx4M&tbnid=9GQoExSLQP6JAM:&ved=0CAUQjRw&url=http%3A%2F%2Finfo.exactsource.com%2F&ei=ow42UcqbNunJyQG1goHAAQ&psig=AFQjCNHTYzUQIj62iJsOPn3gbGG4O9deqg&ust=1362583564870026
http://www.google.com/url?sa=i&rct=j&q=image+of+a+purple+squirrel&source=images&cd=&cad=rja&docid=eJVLQXobuSzx4M&tbnid=9GQoExSLQP6JAM:&ved=0CAUQjRw&url=http%3A%2F%2Finfo.exactsource.com%2F&ei=ow42UcqbNunJyQG1goHAAQ&psig=AFQjCNHTYzUQIj62iJsOPn3gbGG4O9deqg&ust=1362583564870026


Exposure work

Skittles exposures



GAD Interventions-exposure

• Being late for class/practice

• Making quick decisions

• Cold calling a friend  

• Send emails/texts with minor spelling or grammatical errors

• Skip; “I’m sorry” for the week and “I love you” at bedtime

• Hand in homework with minor/obvious errors

• Raise hand in class when not confident

• Ask for something without saying please or thank you

• Mild criticism of staff

• Complete homework independently-no checking



Separation anxiety interventions

o Are there specific fears associated with separation fears? Has there been a 
recent change in the family such as divorce, move, job loss? Has the child 
started a new school or had issues with bullying or academic problems? 

o Differential diagnosis-school refusal, social anxiety, OCD, GAD, panic, trauma

o Does the child sleep with parents? 

o Accommodation behaviors? Do parents rearrange their schedules to be 
available for the child? Do they give in to tantrums related to separation? 
Reward avoidance or encourage clinging behaviors?

o Goal-spend increasing amounts of time away from family 
without access



Social anxiety disorder interventions

o Call businesses ask odd questions
o Wear conspicuous clothing
o Make loud sound in public
o Formal presentations in front of audience
o Wear hair pulled back/remove hat
o Wear less makeup
o Ask someone for the time/directions
o Ask get to know you questions of others



Selective Mutism-Interventions

Graded exposure to talking. Can start with a whisper and then 
begin to increase expectations for volume, eye contact, length of 
response, triggers (adults, strangers etc.). Can then focus on 
having child initiate conversation
Social skills- if child has been unable to talk across multiple 
situations for years may have real deficits in interpersonal skill
Working with family. Do you talk for your child, make excuses 
as to why they are not talking, encourage avoidance, do for a 
child to prevent them having to talk or inadvertently reinforce 
avoidant behavior



Panic Disorder Interventions

Interoceptive exposures
• Exposure to bodily sensations 

(Interoceptive exposure) is an 
important component of treatment 
– especially for panic

• ASI = 32 or higher

• Comparable to ERP 

• Rate each exercise based on 
similarity to panic symptoms 

• Create hierarchy order, starting 
with exposures more within 
manageable range. 

Exposure Time
Step-ups 60 seconds

Rapid Breathing 60 seconds

Head Shaking 30 seconds

Head Between 
Legs

30 seconds

Straw Breathing 60 seconds

All-Over Muscle 
Tense

60 seconds

Spinning 60 seconds

Hold Breath 30 seconds



Panic Disorder: Treatment

•Interoceptive exposure-Voluntary provocation of 
feared bodily sensations
•Since patients fear bodily sensations, we have them 
simulate those sensations to reduce their fear 
response to these.

•Let’s practice!! Hyperventilation
•What sensations did you notice?



Cognitive errors-anxiety specific

•Catastrophizing- making a mountain out of a mole 
hill. You tell yourself that the very worst will happen 
without considering what is a more likely 
outcome.(ex. If I touch that doorknob the germs will 
kill me)
•Probability over-estimation- Assuming that a 
dangerous event is more likely than it really is. (ex. 
My heart is racing I must be having a heart attack!)



Challenging negative thoughts or self-talk
anxietycanada.com

• Am I falling into a thinking trap (e.g., catastrophizing or 
overestimating danger)?

• What is the evidence that this thought is true? What is 
the evidence that his thought is not true?

• What would I tell a friend if he/she had the same 
thought?

• Am I 100% sure that ___________will happen?
• How many times has __________happened before?
• What is the worst that could happen?
• Is my judgment based on the way I feel instead of facts?
• Am I confusing “possibility” with “certainty”? It may be 

possible, but is it likely?



School-based interventions

o Accommodate late arrivals (temporary)
o Shorter school days to transition children with separation 

anxiety 
o Allow extra time for transitions (temporary)
o Have an agreed to space or person the child can go to if they 

develop increased anxiety or panic attacks-must be time 
limited (5-10 min)

o Have a plan-can include a coping card that lists reminders 
about anxiety, coping interventions, thought challenges and 
exposure reminders



Maximizing Treatment 
Rewards:

• Parents/caregivers are encouraged to set up a system of rewards for effort, 
not outcome. Daily rewards can include such things as stickers, football 
cards, TV time, etc. Larger rewards can be earned at the end of each week.

• The most powerful reinforcer for kids is their parents/caregivers praise and 
excitement over effort and successes.

• Parents/caregivers can also model appropriate behavior. As a parent do 
you engage in rituals? Do you avoid situations/people due to anxiety? Do 
you encourage avoidance in your child? Do you help create the belief that 
the world is a dangerous place?



Coping Cards

• Reminder that physical symptoms of anxiety are normal
• Reminder that anxiety may feel dangerous but is not
• Identify a name your child can give anxiety (e.g., Mr. Meany, 

pest, monster) Or refer to anxiety/OCD as separate from child
• Realistic thought challenges (e.g., How many times have I 

worried about this, and it has turned out fine?; what would I tell 
a friend to do in this exact situation?)

• Use of coping skills (e.g., respiratory control, deep muscle 
relaxation, reading, talking to a friend, etc)



General guidelines to help children manage anxiety

o Encourage child to confront fears, problem solve and thought 
challenge. Don’t try to remove the stressor to alleviate anxiety

o Don’t avoid the things that make your child anxious. Avoidance 
only makes the anxiety worse 

o Don’t present an overly optimistic view of the world. It is possible 
that many of the things your child fears could happen (e.g., 
failing a test, accidents, illnesses). Focus on managing anxiety 
so it doesn’t become a bigger problem. 

o Validate their fears in a way that isn’t reassuring or dismissive. 
Show that you understand their experience and help them to 
move forward to face their fears, problem solve and thought 
challenge



Cont’d

o Be mindful of your response when your child is anxious. Are you 
showing signs of anxiety? Are you wanting to alleviate your child's 
anxiety because it will also reduce your anxiety? 

o Having a plan in advance can help some kids (e.g., return to school, 
dealing with bullies, academic concerns)

o As a teacher or parent are you modelling healthy ways of managing 
your own anxiety? 



Symptom Accommodation & 
Parent Education



Accommodation in Anxiety Disorders: 

Symptom accommodation: “…actions taken by the family members 
to… 
acquiesce to the child’s demands (e.g., allowing child to miss 
activities to minimize anxiety),  
provide reassurance to the child (e.g., answer questions 
repeatedly), 
decrease child’s responsibility (e.g., minimize attempts at 
discipline), or 
assist with or complete tasks for the child (e.g., provide extra 
assistance with homework, chores, and so on)

o Applies to adults and non-family members as well



More than 97% of families accommodate! 
(In reality all families accommodate)



Accommodation in Anxiety Disorders 
Examples:
o Children with separation anxiety may expect their parents to 

sleep next to them or expect frequent contact with parents 
during the day while they are at school.

o Individuals with social anxiety may ask parents, siblings, 
and/or friends to make phone calls or speak for them.

o Teen with generalized anxiety disorder may receive frequent 
reassurance from others that they are safe and may have 
others change their behavior due to worry (e.g., loved one 
agrees to not drive somewhere when it’s raining due to 
patient request).

o Teen with panic disorder may have his parent accompany 
him to public or crowded places, or request parent to avoid 
this place.



Why families/others accommodate:

o It’s easier in the beginning
o You think it is helpful
o You fear the child will feel unsupported if you don’t 

accommodate
o You feel guilty or “mean” if you don’t accommodate
o It’s hard to tolerate the child’s anxiety/distress
o You are scared of the child’s behavioral response



What’s the problem with accommodating?

o Associated with poorer treatment outcomes in 
children and adults with anxiety
 Reduces effectiveness of CBT and long-term 

outcomes

o Accommodation conflicts with goals of CBT
Prevents habituation (the treatment effect)

o Limits opportunities for child to learn that feared 
consequences are unlikely to happen

o Reduces student’s motivation to change



Summary

o Anxiety disorders are the most common emotional/behavioral problem 
in children and adolescents

o Avoidance of triggers to anxiety (e.g., school, social situations, germs, 
traumatic memories) only maintains or worsens the fear/anxiety

o High success rate treating anxiety disorders using cognitive behavior 
therapy with emphasis on exposure (talking about anxiety is an 
insufficient intervention) alone or in conjunction with certain 
medications

o Accommodation behavior on the part of family and school personnel 
is understandable but ultimately works against what we are trying to 
accomplish in treatment.



Rogers Behavioral Health

 Intensive outpatient (IOP)-15 hours per week (Oconomowoc, 
West Allis, Brown Deer, Appleton, Sheboygan, Kenosha, 
Madison)

 Partial Hospitalization Program (PHP)-30 hours per week 
(Oconomowoc, West Allis, Brown Deer, Appleton, Sheboygan, 
Kenosha, Madison)

 Residential- on-site intensive treatment (Oconomowoc, West 
Allis, Brown Deer)

 Inpatient- primarily for stabilization (Oconomowoc, West Allis, 
Brown Deer)



Resources

• International Obsessive Compulsive Disorder Foundation 
(IOCDF):  www.ocfoundation.org

• Anxiety Canada:
www.anxietycanada.com

• Anxiety and Depression Association of America (ADAA):
www.adaa.org

http://www.ocfoundation.org/


Questions?



Call or visit:
800-767-4411
rogersbh.org

Thank you!
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