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Anxiety is Adaptive
*Amygdala

= Hub between the parts
of the brain : sensory
signals+ interpret

= Anxious kids have a
bias towards threat

= Evidence indicates
that several brain
areas are sensitive to
various emotions, but
no brain areas are
linked to discrete
emotions (Lindquist et
al., 2012)




Attention Bias Training

Eldara, Ricona, & Bar-Haim



Two System Frame work

* Anxiety * Fear
« Amygdala +Cortex " Rapidly deployed
I | behaviors and
* Thinking (impaired physiological
prefrontal cortex) orocesses

" Attention = Fight or flight

= Memory (working (amygdala)

memory, trauma) = |n people: language

and cortex involved



Physical Symptoms of Anxiety

Stomachaches/ headaches
Nausea

Frequent trips to the bathroom
Tightness/ pain in the chest
Sweating

Dizziness or light headedness
Heart racing

And many more (sleep issues).....
Response (you can‘t stop it)

e Listen

* Be a calming influence (panic
spreads)

* Remind that this ends

HIPPOCAMPUS: Cements @&

the response to the threat
into long-term memory

PUPILS: Dilate, ready to
relay signs of danger to
the visual thalamus

o
SALIVA: Decreases as
digestive system slows

THYROID GLAND: Raises
resting metabolic rate

LUNG: Bronchioles dilate,
taking in more oxygen

HAIR: Standsonend @ |
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ANATOMY OF FEAR

Within seconds of perceiving a
threat, the primitive amygdala
sounds a general alarm. The
adrenal system promptly floods
the body with adrenaline and
stress hormones. Nonessential
physiological processes switch
off. Digestion stops, skin chills,
and blood is diverted into mus-
cles in preparation for a burst of
emergency action. Breathing
quickens, the heart races,
and blood pressure skyrockets,
infusing the body with oxygen
while the liverreleases glucose
for quick fuel. The entire body is
suddenly in a state of high alert,
ready for fight or flight.
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LIVER: Begins
to break down
glycogen for
instant energy
to keep up
with higher
metabolic rate
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AMYGDALA: Directs
_ central and autonomic
Snervous systems to

memory of threat

and heart
rate spike

and muscles
with ready fuel
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HYPOTHALAMUS:
Incorporates signals
from organs, triggers
pituitary gland and
nervous system,
causing the bodk"s
major organ systems
to prepare for action

igger an all-systems
arm; also stores

@&
PITUITARY GLAND
Produces thyrotropin
and adrenocorticotropin
calling the thyroid and
b adrenal system into action
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SKIN: Vessels constrict
causing chills and sweat

SPLEEN: Contracts, pumping
out white blood cells an
platelets in preparation for
possible physical injury

STOMACH AND
GASTROINTESTINAL TRACT:
Vessels constrict to

divert blood to muscles

BLADDER AND COLON
Prepare to void their
contents in preparation
for violent action and
possible injury

@ ADRENAL MEDULLA; Fioods

bloodstream with adrenaline
and noradrenaline, increasing
the level of blood sugar and
constricting b‘/ood@rcsseis



The First Step

* Educate the child AND normalize the anxiety

= |Let the child know they are not the only one
who experiences this.

= EVERY ONE has anxiety and many children,
teens and adults have excessive anxiety.

* The GOAL is NEVER to remove all anxiety.



When does anxiety become a
W |- Il?
disorder™

* Avoidance
(vs. approach)
eInterference (S agll| ANXIETYGIRL!
\ 1 / oL '\'o.‘,::»:qg‘:ste \::\d'. onC
eDistress

* Transient vs. Persistent

* Lifetime prevalence of 25% (Kessler,
2005) and children 3-27% prevalence.



|dentify: Examples of
Generalized Anxiety Disorder

What if | don’t do well on this test
What if | get sick tomorrow
What if | don’t understand this assignment
What if | said something wrong

What if that teacher does not like me YR,




“Call out the sound of worry and
then.....

* Letthe thought come in and go out like any
other thought- don't try to stop it, don't push
the pause button, don't try and force it out,
play out the movie (mindfulness)

* Re-label - It's not me - it's worry, | am not
weird/in danger/insert your own- XXX is a
false alarm



COPE: Change Coping

* Anxiety feels bad so they assume the OUTCOME is
bad. Usually it is never as bad as it feels.

* Probability vs. Possibility
= Whatis most likely to happen?

* PROBLEM SOLVE vs. Ruminate (e.g. WHAT IF).



Social Anxiety Disorder

e More common in
adolescents

* Excessive fear of
social evaluation
and/or
embarrassment

* Looks different in
each child!!!!
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Managing Anxiety in the School
Setting (BALANCE!)

Do
*Be sensitive
*Educate
*Give positive
feedback
*Be calm
*Be consistent

*Seek additional
resources

Don't

* Accommodate the anxiety too
much

* Let the child avoid too much

* Single the child out/ridicule

* Excessive reassurance

* Being too directive (“taking over”)
* Over control the child

* Criticize the child

* Pass on your own fears



Tools for the Parents: Protection vs.
Support

* Provide SUPPORT
= Empathy
= Acceptance AND....
= CONFIDENCE "I have faith in you”
= Skills (problem solving)

= Gradual steps of facing fear and/or problems



Sample Accommodation
(with the goal to FADE)

* Seating (social anxiety- e« Safe person identified
more importantto keep Return after missed days
in classroom) .
(planin place)
* Class presentations _ _ .
* Field trips (separation

* Lunch room/activities . . .
anxiety, social anxiety or

* The unknown is hard the unknown)

for theses children



Face your fears
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Face your fears (where it is safe):
Baby STEPS

* Small steps

* We know it is difficult to .Itis ourjob
to help you deal with this.

* Model first, if you can

* Or find a "model” (other kids, cartoon
characters) to watch.

* Gently encourage trying new things or new
behaviors.



Treating Anxiety ~ Beyond the
Home

Medication Therapy
e SSRIs * Examining thinking and
* help regulate feelings
neurotransmitters * Education
* Generally well-tolerated < Involving parents and
schools

* Homework
* Facing fears
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NIMH Current Studies

* Thorough evaluation & participation provided free of
charge. Travel reimbursement available.

* Children Ages 8-17

* Participation Includes:
= Medical evaluations
= Psychotherapy (CBT) or medication
(Outpatient visits over 8 weeks)
= Participants must:
v Be medically healthy
v Not be taking any psychiatric medications
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NIMH Contact Information

To participate:

301-402-8225
or
301-496-6642



Resources

* http://patientinfo.nimh.nih.gov

* www.abct.org (Association for Behavioral and Cognitive
Therapies)

* http://www.aboutourkids.org/families

* Taking Charge of ADHD: The Complete Authoritative Guide for
Parents, by Russell A. Barkley, Ph.D. (1995)

* Adaa.org

* http://www.worrywisekids.org/

* APA.org

* http://copingcatparents.com/Information_Resources

* Helping Your Anxious Child: A Step-By-Step Guide for Parent,s
Written by Sue Spence , Vanessa Cobham, Ann Wignall, Ronald
M. Rapee
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