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Separation Anxiety

 Excessive, recurrent distress over separation
 2-3% of children, ages 7 to 11
 75-80% of school refusers
 Refusal to leave parent, let parent leave 
 Crying, aches, nausea, vomiting, nervous
 Sleep difficulties, tired, inattentive
 Frequent trips to nurse, calls/texting parents, 

seeking reassurance

Generalized Anxiety

 “Worrywart,” many “What ifs?”
 Nervous, tense, cautious, preoccupied, 

unable to relax or enjoy things
 Unrealistic fears over multiple routine events
 Perfectionism, spend hours on school work
 Do not tolerate mistakes, want high grades
 Need lots of approval, reassurance
 Super compliant, afraid to displease adults

Specific Phobia

 Intense fear of specific object(s) 
 Focus: Animals, storms, dark, medical 

procedures, elevators  
 Fear cued by presence or anticipation of 

feared object
 Avoidance of feared object
 Exposure may elicit panic, crying, 

freezing, tantrums, clinging

Social Anxiety

 Excessive shyness, self-consciousness
 Passive, hesitant, uncomfortable
 Intense fear of humiliation, embarrassment
 Panic if teacher asks question,  or have to 

read book report
 Alone in cafeteria, playground, loner
 Neglected by peers or teased

Post-Traumatic Stress Disorder

 Exposure to a seriously traumatic event  
 Re-experiencing the event
 intrusive recollections
 distressing dreams
 physiological reactivity

 Avoidance of trauma-related situations
 Increased arousal
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Panic Attacks

• discrete period 
• peaks in ten minutes
• pounding heart
• sweating
• trembling, shaking
• shortness of breath
• choking sensations
• chest pain, discomfort

• nausea
• feeling dizzy, faint
• feeling “unreal”
• feeling “detached”
• fear of losing control
• fear of dying
• numbness, tingling
• chills or hot flashes

Panic Disorder

 Recurrent, unexpected panic attacks
 Persistent worry about another 

attack or its consequences
 Significant changes in behavior 

related to fear of attacks 
 With or without agoraphobia

Obsessive-Compulsive Disorder

 Obsessions: Repetitive, senseless, intrusive, 
images or impulses accompanied by distress

 Compulsions/rituals: Deliberate, repetitive, 
excessive behaviors to counteract the 
anxiety created by obsessions

The Many Faces of OCD

 Worries about germs, getting sick, dying
 Worries about bad luck or bad things 

happening
 Worries about doing something wrong
 Thoughts or images of hurting others
 Unwanted sexual thoughts or images
 Feelings that things have to be “just right”
 Saving and hoarding items usually discarded

The Many Faces of OCD

 Washing/cleaning
 Repeating until right
 Starting things over again
 Erasing, rewriting
 Asking for reassurance
 Confessing/apologizing
 Lucky words, numbers
 Doing things evenly

OCD TT4 Copyright© 2003, 2007  Aureen P. Wagner, Ph.D.

 Checking
 Touching
 Tapping
 Counting
 Praying
 Ordering
 Arranging
 Hoarding

Red Flags for Anxiety

 “Out of character” behaviors
 Agitation, easy distress
 “What if” questions
 Reassurance seeking
 Decline in attention
 Depression, withdrawal
 Aches, pains, nausea

 Perfectionism
 Slowness, tardiness
 Incomplete tasks
 School refusal
 Sleep problems
 Avoidance
 Wasted logic
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Red Flags for OCD
 Arranging, checking desk, backpack, locker
 Distress when interrupted, need to start over
 Uncharacteristic sloppiness, carelessness
 Rigidity, fixation, perfectionism 
 Re-reading, erasing, re-writing, counting
 Frequent trips to the bathroom; chapped hands
 Repeated reassurance seeking
 Odd patterns of walking, touching, tapping
 Avoidance of contact with peers, belongings

OCD and School Refusal

I’ll get AIDS and die if anyone touches me.
My shoes don’t feel right, I can’t wear them to school.
I haven’t finished my homework perfectly.
I have to check my bag—what if I forgot something?
The kids are gross, I don’t like being near them.
I feel like I have to go to the bathroom a lot.
I can’t find the right shirt or pants.
I have to say goodbye to all my stuffed animals first.

School Refusal

Separation anxiety: Something bad will happen to me.
Generalized anxiety: I’ll get a B on the spelling test.
Performance anxiety: I can’t read out loud in class.
Social anxiety: No one will talk to me in recess today.
Panic: I’ll faint and no one will be able to help me.
Adjustment to transitions: High school is too stressful.

School Refusal

Learning difficulties: Math is too hard. I’m dumb.
Medical illness: I’ll have an asthma attack in class.
Fear of bullying: They’ll laugh at me on the bus. 
Classroom discipline: The teacher picks on me. 
Sleep deprivation, fatigue: I can’t get up. I’m too tired.
Oppositional behavior: I’m angry I can’t watch TV.
Truancy: School sucks. I’d rather hang out at the mall.

Effects of Childhood Anxiety

 If untreated, youngsters at higher risk for:
 Serious academic underachievement
 Low social support
 Depression
 Smoking
 Drug and alcohol use
 Underemployment

 Severity & impairment related to chronicity

CBT Directed at

The Fuel for Anxiety
The Anxiety Triad
Parenting responses
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The Anxiety Triad

ANXIETY
TRIAD

Behaviors

Thoughts

Physical 
Arousal

Wagner, 2005

Anxiety: Thoughts

 Overestimation of danger and threat
 Expectation of worst outcome
 Sense of uncontrollability
 Responsibility for negative outcomes
 Underestimation of coping ability
 Need for certainty 
 Perfectionism

Anxiety: Physical Arousal

 Tense, jittery, nervous
 Stomach pain, discomfort
 Nausea, vomiting, diarrhea
 Heart pounding, palms sweating
 Trouble breathing
 Trouble sleeping, nightmares
 On the lookout for danger

Anxiety: Behaviors

 Checking
 Reassurance-seeking
 Safety objects, actions, cues
 Avoidance and escape:

in vivo and experiential

The Vicious Cycle of Escape & Avoidance
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Avoidance/
Escape

Anxiety
quickly
drops

ReliefReturn of

trigger

Parenting Responses

 May unwittingly fuel anxiety
 Protective and closely involved
 Walk on eggshells, avoid upsetting child
 On alert for distress, rush to fix the problem
 Hesitate to encourage child to take risks
 Feel sad, frustrated, angry, guilty

Wagner, 2005
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Caveats about Parenting

 Not all parents are overprotective 
 Child may elicit parental behavior
 Direction of effect is not clear
 Reciprocal parent-child interaction
 Parents may interact differently with 

their non-anxious children

Cognitive-Behavioral Therapy

 First line treatment of choice for children
 Scientific backing: 60%-80% success rate 
 Goal:  Bring anxiety to the normal range
 Act on the Anxiety Triad
 Strategies to take control of anxiety
 Active, experiential, skill learning

Efficacy of Exposure-Based Treatments

 Well-established: Panic disorder, OCD, 
specific phobia

 Probably efficacious: PTSD, social anxiety, 
childhood anxiety disorders

 First line treatment for OCD, PTSD, panic
American Psychological Association
American Psychiatric Association

Efficacy of CBT for  Anxiety in Youth

 Review of 40 randomized controlled trials
 Time-limited, skills-building 
 Efficacious treatment; large effect sizes
 2/3 kids free of primary diagnosis
 Maintenance of gains up to 9 years

Compton, March, Brent, et al., 2004
Seligman & Ollendick, 2012

CBT Techniques

 Realistic thinking
 Exposure
 Relaxation 
 Parenting strategies

Realistic Thinking

 Finding the evidence 
 Judging the accuracy of beliefs
 Examining alternatives
 Estimating realistic probabilities
 Accepting uncertainty
 Exploring the worst consequences
 Putting things in perspective
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Exposure

 To overcome your fear, you must 
face your fear

 Acceptable, “everyday” risk
 Stop in vivo avoidance and escape
 Stop experiential avoidance

Wagner, 2002, 2005

Variations of Exposure

 In vivo  or imaginal
 External or internal triggers
 Gradual or flooding

Facts about CBT

Not a cure but an effective strategy to manage anxiety
Not a “quick fix”—may take up to 6 weeks for effect
 Improvements may be dramatic or gradual
Must be followed as prescribed for 10-16 weeks
 Symptoms may not be completely eliminated
No side effects
 Benefits continue even after CBT is stopped

Challenges in Engaging Children 

 Do not typically refer themselves
 May not have ownership of the problem
 May see others as responsible for fixing 
 May be unable to see paths to change
 May be passive and defer to adults

Elementary-Age Children

 Age, maturity, conceptual development
 Present versus future orientation
 Ability to delay gratification
 Misconceptions, myths, overvalued ideation
 Limited insight, ability to articulate
 Self-reliance and internal motivation
 Anxious, overprotective parents

Pre-Teens and Teens

 Need for autonomy; independence
 Conflict with authority; discounting
 Poor self-management/regulation
 Denial, secrecy, shame, embarrassment
 Less willing to ask for or accept help
 Noncompliance, defiance
 Tantrums, threats, coercive control 
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Therapist Hesitations about Exposure

 Client should feel better, not worse in therapy
 Own intolerance for negative affect
 Fears about managing client’s distress
 Designing appropriate exposures
 How far to push
 Doubts about competence
 Doubts about backfiring

Up and Down 
the Worry Hill:
Child-Friendly

CBT

Child-Friendly CBT

 Developmental fit
 Treatment readiness
 Creativity, metaphors, analogies, games
 Concrete examples, personalized
 Frequent summaries, reviews
 Pace of treatment
 Parent collaboration
 Incentives

Readiness for Treatment 


 Channel desire to get well into action
 Cognitive: Priming and preparation
 Proactive preparation for treatment
 Maximize participation and compliance
 Dismantle treatment reluctance
 Foster hope and optimism about recovery

Wagner, 2007

Cultivating Readiness

A. Stabilization of the crisis
B. Communication about anxiety, avoidance, 

exposure, habituation and anticipatory anxiety
C. Persuasion about the necessity for change, 

possibility for change and power to change
D. Collaboration in goals and pace of treatment

Wagner, 2007

A.  Stabilization

 Provide support, validation, perspective 
 Discuss impact of anxiety on family
 Remove blame and shame 
 Build alliances, reduce conflict
 Recommend temporary respite
 Provide coping techniques for family
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Meltdowns

 Rage or panic over minor things
 Out of control, tantrums
 Triggered by coping challenges
 Release of pent-up emotions
 Low impulse control, rigidity, 

inflexibility, trouble shifting gears  

Intuitive Adult Responses

 Immediate attempts to end the meltdown 
 Rush to meet child’s need/demand
 Comfort, reassure, plead, placate
 Show distress, anger, helplessness
 Allow escape and avoidance
 Threaten or punish

B.  Communication

 Facts about anxiety
 Facts about fueling factors 
 Exposure, habituation, anticipatory anxiety 
 Metaphor of the Worry Hill
 Overview of steps towards mastery
 Realistic expectations 
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Goal:
Bring Down 
Your Feeling 
Temperature
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C.  Persuasion 

 Necessity for change
 Possibility for change
 Power to change
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D.   Collaboration

 Therapist: Guide
 Child: RIDE 
 Parent: RALLY

Goal:
Bring Down 
Your Feeling 
Temperature
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Parents’ Role in Treatment

RALLY for your child
 Recognize OCD episodes
 Ally with your child
 Lead your child to the RIDE
 Let go, so your child can learn 
 Yes! Reward and praise

Ride the Worry Hill
1. Mom in next room in house, no calling out 2
2. Mom upstairs, I’m downstairs 4
3. Mom in garage, I’m in the house 5
4. Mom goes to yard without telling me 6
5. I go to neighbor’s house to play for 30 mins 6
6. I go to neighbor’s house for 1 hour, no calls 7
7. Mom drops me at Grandma’s 8
8. I’m home with Dad, Mom goes out, no calls 9
9. Mom goes out, returns after I’m in bed 10

Practice

 It’s not homework!
 Difficult exposures need daily practice
 How much practice?
 If not practiced, do not  proceed
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Maintaining Readiness

 Frequent review; reiterate Worry Hill concepts
 Review realistic expectations
 You don’t  have to like it…
 Tie into experience: It’s supposed to be hard
 It’s hard at first, practice makes it easier
 Promote bravery: You can do it.
 Promote persistence: Don’t give up!

After the RIDE

 Wrap up and recap
 Acknowledge efforts and success
 Set realistic expectations
 Build self-reliance
 Provide plan for slip recovery
 Recovery of the whole child

A Plan for Slip Recovery

1. Expect it and plan for it
2. Put it in perspective
3. Don’t quit—it’s the only way to fail
4. Pick yourself up
5. RIDE the Worry Hill again
6. Celebrate your successes
7. Plan for future slips

Recovery of the Whole Child

 The biopsychosocial system
 Academic skills
 Problem-solving training
 Social skills training
 Family therapy
 Booster sessions
 Telephone contact

Core Elements of the Worry Hill Protocol

 Treatment readiness
 Universal metaphor, easy acronym, logical 
 Visual features aid grasp and recall
 Focus on exposure, habituation, tolerance
 Planned, active collaboration
 Experiential, temporal, tangible feedback
 Building self-reliance

Cultivating Readiness in Parents

 Collaboration
 Empathy
 Objectivity
 No blame, no shame
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Empowering Parents

 Explore parenting experiences, feelings
 Foster parental self-care
 Acceptance of child, anxiety/OCD
 Set realistic expectations
 Use effective parenting strategies
 Understand behaviors that delay recovery
 Disengage from child’s symptoms

Parenting Experiences

 Guilt, empathy and overprotection
 Pendulum response
 Polarization
 Overcompensation
 Marital discord
 Hardship/neglect of siblings
 Family as secondary sufferer

Self-Care and Acceptance

 Acknowledge and accept your feelings
 Acknowledge and accept your child
 Don’t aim to be perfect
 Be okay with your mistakes
 Take a break to focus on you
 Ask for help, find resources
 Nurture the family

Realistic Expectations: 
Reduce Dropout

 Change takes time
 The tortoise and the hare
 Fits and starts-two steps forward…
 The extinction burst
 The rush to judgment
 3 things: Frequency, severity, duration
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The Art of CBT
 Genuine empathy, compassion 
 Directive, enthusiastic, confident “coach”
 Flexible to meet developmental needs
 Creative and resourceful
 Readiness to model exposures
 Socratic questioning skill
 Judicious use of humor
 Let go of rescue fantasies
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RESOURCES AND SUPPORT ORGANIZATIONS 
 
Anxiety & Depression Association of America  
www.adaa.org 
 
 
Association for Behavioral & Cognitive 
Therapies 
www.abct.org    

 
 

International OCD Foundation  
www.ocfoundation.org  
 
   

 

 
Contact Information: 
 
Aureen Pinto Wagner, Ph.D. 
2000 Regency Parkway Suite 204 
Cary, NC 27518  
919 457-3958 
 
Dr. Wagner provides professional consultation virtually. More information and Dr. Wagner’s books 
available at: 
www.anxietywellness.com 
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