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What is Anxiety?
Anxiety is a really normal human experience, and it’s part of our mental and physical function as it helps us keep safe. Anxiety is usually a natural response to pressure, feeling afraid or threatened, which can show up in how we feel physically, mentally, and in how we behave. However, Anxiety can become a problem if we worry a lot about small stuff or relatively harmless situations all the time.
All young people have different temperaments, upbringing, experiences and families, so some young people and children are more likely to have worries and anxiety than others.
Anxiety can affect our mind, body and behaviour, for instance we might feel tearful, get stress headaches, sweating, trouble sleeping, dry mouth, pins and needles, or start avoiding things or people that trigger anxiety.
We have provided some useful resources below, for parents, professionals, and students. 
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Websites:
The NHS website has information about anxiety, which might be helpful in understanding Anxiety and the causes - https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-in-children/ 
YoungMinds produce a range of easy-to-read publications about young people’s mental health and wellbeing. They also provide a vital source of trustworthy online information for young people and parents, where they can share their experiences and support each other. www.youngminds.org.uk 

Let’s talk about anxiety: animation and teacher toolkit (annafreud.org) or if the link doesn’t work - (https://www.annafreud.org/schools-and-colleges/resources/let-s-talk-about-anxiety-animation-and-teacher-toolkit/)
 
Hey Sigmund has wonderful videos and resources for parents and young people who want to learn about anxiety and how to manage it - www.heysigmund.com.

‘Cosmic Kids’ is a fun way for children to learn Yoga and Mindfulness which can has great benefits for children’s physical, mental and emotional health. For age group 3-9 years. Watch on www.cosmickids.com, on the App or on YouTube. The Cosmic Kids App has a helpful section on Self-Regulation and Managing Big Emotions. They recommend a series of films to help children keep on top of their emotions, manage tricky situations in the moment, and build a toolkit of resilience for everyday life.

Tips on Dealing with Anxiety Booklet [PDF] » Dragonfly (dragonflyimpact.co.uk) or if the link doesn’t work https://dragonflyimpact.co.uk/anxiety-booklet-pdf/  (document below)

MindMate Support Team: Resources for professionals - MindMate (https://www.mindmate.org.uk/im-a-professional/mmst-for-staff/) This website has lots of helpful resources for anxiety, feel free to choose what you feel is most appropriate. (play around) 

Childline offers a range of resources for children and young people, including:
Art box to write or draw about their feelings - https://www.childline.org.uk/toolbox/art-box/   
Calm zone with breathing exercises - https://www.childline.org.uk/toolbox/calm-zone 
Games to help relax and de-stress - https://www.childline.org.uk/toolbox/games/

A journal can be a good tool for helping children express their feelings and can also promote confidence, self-esteem and resilience. Try ‘Happy Confident Me Daily Journal’ or ‘The Big Life Journal For Kids.


Videos:
Dr Harris has a helpful video explaining the brain - The Three Main Parts Of Your Brain by Dr. Russ Harris - YouTube (https://www.youtube.com/watch?v=5CpRY9-MIHA) 

This book discusses times a child might "flip their lid" (from the hand model of the brain) and then how to choose calm through purposeful breathing, which we practice during and after the read-aloud. Some Days I Flip My Lid - Read-aloud with reflections and mindful breathing - YouTube (https://www.youtube.com/watch?v=qExgmMeQk3s) 


Beyond Psychology have some excellent videos on youtube about The Science of Emotions. - https://www.youtube.com/results?search_query=Beyond+Psychology+Rochdale%3A+The+Science+of+Emotions. (Beyond Psychology Rochdale: The Science of Emotions. - YouTube)

The 5-4-3-2-1 Method: a Grounding Exercise to Manage Anxiety by Soma The 5-4-3-2-1 Method: A Grounding Exercise to Manage Anxiety - YouTube (https://www.youtube.com/watch?v=30VMIEmA114)

HealthRainbow Breath Singalong-Breath Fun for Kids by BeetleDoo Kids Rainbow Breath Singalong - Breath Fun for Kids - YouTube (https://www.youtube.com/watch?v=iWy2e4_bCos) 

Whale Breath Singalong-Belly Breathing for Kids by Beetledoo Kids - Whale Breath Singalong - Belly Breathing for Kids - YouTube (https://www.youtube.com/watch?v=TMkVnHNVchA)

Candle and Flower Breathing-Mindful and Calming Breathing Technique by Pure Star Kids - Candle and Flower Breathing - Mindful and Calming Breathing Technique - YouTube (https://www.youtube.com/watch?v=qTN_MtV5TFw) 

Rainbow Breathing Exercise by Teach Starter - Rainbow Breathing Exercise - YouTube (https://www.youtube.com/watch?v=ik9opIy-IbI) 

The Butterfly Hug by TYF Foundation - The Butterfly Hug - YouTube (https://www.youtube.com/watch?v=iGGJrqscvtU) 

Books:

 ‘Hey Warrior’ by Karen Young clearly explains anxiety, how it works and how to manage it, in a fun way.

My Body Sends A Signal;Helping Kids Recognise Emotions and Express Feelings by Natalia Maguire (age 3 – 9)

The Huge Bag of Worries by Virginia Ironside (ages 4 – 8)

Sometimes I Flip My Lid by Kellie Doyle Bailey

The Girl Who Never Made Mistakes by Mark Pett & Gary Rubinstein

Mistakes are How I learn by Kiara Wilson

The Kid’s Guide to Staying Awesome & In Control by Lauren Brukner

Hey Awesome by Karen Young (age 5-7), a book about self-esteem.

Mindful Monster; Being Calm by Eliza Anderson (age 3 plus)

All Birds Have Anxiety by Kathy Hoopmann

Dare: The New Way to End Anxiety and Stop Panic Attacks by Barry McDonagh

Mind Over Mood: Change How You Feel By Changing the Way You Think by Dennis Greenberger and Christine A Padesky

No worries by Katie Abey

Outsmarting Worry (An Older Kid's Guide to Managing Anxiety) by Dawn Huebner

Starving the Anxiety Gremlin by Kate Collins-Donnelly

The Anxiety and Stress Solution Deck: 55 CBT & Mindfulness Tips & Tools by Judith Belmont

The Big Book of Blob Trees by Pip Wilson

The Huge Bag of Worries by Virginia Ironside and Frank Rodgers

What to Do When… You Worry Too Much: A Kid's Guide to Overcoming Anxiety by Dawn Huebner

What to Do When… Your Brain Gets Stuck: A Kid's Guide to Overcoming OCD by Dawn Huebner

My feelings and Me, A child’s guide to understanding Emotions by Poppy O’Neill

Don’t Worry Be Happy, A childs Guide to Overcoming Anxiety By Poppy O’Neill

Mobile Apps:
HeadSpace is a personal guide to health and happiness. Designed to help you focus, breathe, stay calm, perform at your best, and get a better night’s rest through the life-changing skills of relaxation, meditation and mindfulness

Calm is an app for meditation and sleep. Designed to help lower stress, lessen anxiety, and assist in a more restful sleep with guided meditations, Sleep Stories, breathing programs, masterclasses and relaxing music

7 cups is a free anonymous emotional support and counselling from trained active listeners.

SAM – Self-help for Anxiety Management is an app that offers a range of self-help methods for people who are serious about learning to manage their anxiety

WellMind is a free NHS mental health and wellbeing app designed to help you with stress, anxiety and depression. The app includes advice, tips and tools to improve your mental health and boost your wellbeing

MindShift uses strategies based on Cognitive Behavioural Therapy (CBT) to help you learn to relax and be mindful, develop more effective ways of thinking, and use active steps to take charge of your anxiety

Insight Timer is guided meditations and talks led by the world's top meditation and mindfulness experts, neuroscientists, psychologists and teachers from Stanford, Harvard, the University of Oxford and more

Clear Fear is developed by a clinician co-collaboratively with young people, Clear Fear uses a Cognitive Behavioural framework to help you change anxious thoughts and emotions, alter anxious behaviours and calm fear responses

Stress Heads (The Mix) is an app to help deal with stress by getting advice and dealing with all kinds of life stress, from exam pressure to money problems

Worrinots provides children with a platform that they can use to communicate their worries, fears and anxieties

Chill Panda is an app designed to help with anxiety, managing worries and improving wellbeing for primary school-aged children

Smiling Mind is a unique tool developed by psychologists and educators to help bring balance to your life.

Think Ninja is an app specifically designed to educate 10-18 year olds about mental health, emotional wellbeing and to provide skills young people can use to build resilience and stay well.

Documents:
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Self Help for Anxiety 
 


 Do you find that you spend large periods of the day worrying?  
 Do you often feel nervous, apprehensive or on edge?  
 Do you feel that things are getting on top of you?  
 Do you find it hard to relax and 'switch off'?  
 Do you often experience unpleasant physical sensations such as 'butterflies' in your 


stomach, muscular tension, dizziness or breathlessness?  


If the answer to any of these questions is 'yes', you may be experiencing symptoms of 
anxiety and you may find this workbook helpful.  


This workbook aims to help you to:  


 Recognise whether you may be experiencing symptoms of anxiety.  
 Understand what anxiety is, what causes it and what keeps it going.  
 Find ways to understand, manage or overcome your anxiety.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Do I have symptoms of anxiety?  
 
If you experience symptoms of anxiety it is likely that you will recognise many of the feelings, 
physical symptoms, thoughts and behaviour patterns described below.  


Please tick the boxes which regularly apply to you.  


 
 Feelings 


 On edge 
               Nervous        
 Panicky              
 Stressed             
 Irritable/low patience threshold        
 Uptight           
              


  Physical Symptoms  


   
    Tense body/Muscular pain     
    Dizzy/Faint              
                 Chest tight or painful            
                 Stomach Churning                                                     
                 Trembling or tingling sensations    
     Heart racing/palpitations              
                 Breathing faster or slower than usual                           
                 Concentration difficulties                                                  


 
 
Thinking styles  


 You often worry 'what if' something bad happens           
       Your mind jumps from worry to worry                                  
     You often imagine the worst case scenarios                            
                 You are always on the look out for danger             


  
 
Behaviour Patterns  


 Avoid doing things you would like to        
             Pace around/Find it hard to relax    
      Snap at people too easily       
      Get easily flustered        
      Talk very quickly          
             
 
 
If you have ticked a number of these boxes you may be experiencing symptoms of anxiety. 
However don't be alarmed, this is very common and there are things you can do to improve 
your situation. You will find some useful strategies in this workbook.  


 
 







What is anxiety? 


Anxiety is an unpleasant feeling that we all experience at times. It is a word often used to 
describe when we feel 'uptight', 'irritable', 'nervous', 'tense', or 'wound up'. When we are anxious 
we normally experience a variety of uncomfortable physical sensations. These include:  
 
 


 Increased heart rate  
 Muscular tension  
 Sweating  
 Trembling  
 Feelings of breathlessness  


 
 
 
 
As well as this, anxiety affects us mentally too. For example, when anxious, we often worry for 
large periods of time, so much so that our worry can feel out of control. These worries are often 
about a variety of issues and commonly our mind jumps quickly from one worry to another.  
 
Anxiety also influences how we behave. For instance, when we feel anxious, we often avoid 
doing things that we want to because we are worried about how they will turn out. Although 
short experiences of anxiety are part and parcel of daily life, it becomes challenging when 
anxiety begins to follow people around and is a regular feature in their lives.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







What causes anxiety? 
 
Life Events:   Often we develop anxiety following a series of stressful life  


  events. This is especially true if we experience many different 
pressures all at once. For example, if someone has work 
pressures, financial difficulties, and relationship problems, all at 
the same time, it is perhaps unsurprising that they become 
anxious. When thinking about it in this way, anxiety is often the 
result of feeling as though we cannot cope with the demands 
placed upon us.  


In addition, people can learn to be anxious based on their life 
experiences. For example, if someone has faced workplace 
bullying in the past, they may be more likely to suffer anxiety when 
beginning a new job. 
 


Thinking Styles: Some people may have a thinking style that lends   
  itself to experiencing anxiety. For example, anxious  
  people have a tendency to expect that the worst   
  possible scenario will always occur. They also feel  
  like they must constantly be on guard in case   
  something bad happens. They believe that by thinking   
  about all the things that could go wrong, they will be better 
  prepared to cope if it happens. However thinking in these 
  ways mean they are on regular alert and find it difficult to 
  relax and 'switch off'.  


Evolutionary Reasons: We also experience anxiety because of its evolutionary  
  benefits. Put another way, although anxiety is largely an  
  unpleasant experience, it also has positive benefits that  
  have been useful to humans over the centuries. For   
  example, when we are under threat or feel in danger (e.g.  
  hear a burglar), we automatically become anxious. As a  
  result, our heart beats more quickly which supplies blood to 
  our muscles (which helps us run away from or fight the   
  burglar); we sweat (which cools us down during this  
  process); and our breathing changes (which ensures  
  oxygen is delivered to our muscles quickly, again preparing 
  us for a quick response). When looking at anxiety in this 
  way, you can quickly see how it can be very useful in  
  certain situations.  


Biological Reasons: It has also been suggested that anxiety has familial 
 ties. In other words, if someone in your immediate 
 family is an anxious person, there is an increased  
 chance that you will have similar personality traits.  


In reality it is likely that a combination of all these factors influence someone's anxiety levels. 
However, in some ways it is less important to know what causes anxiety, and more important to 
know what stops us overcoming it.  
 
 
 







What keeps our anxiety going? 
 
Some people have a style of thinking which lends itself to experiencing anxiety. For example, it 
appears that some people are more likely to overestimate the likelihood of bad things 
happening than others. It is easy to see how regularly presuming the worst in this way would 
make someone feel anxious. Unfortunately, when we do feel anxious, we become even less 
likely to think as clearly as we would like and a vicious cycle occurs.  


Anxious people also sometimes believe that worrying has a protective function. More 
specifically, they believe that being on the 'look out' for danger can help them to recognise and 
avoid it. Unfortunately, when searching for danger in this way, they soon begin seeing potential 
danger in many relatively safe situations which of course makes them feel anxious. They may 
also believe that by considering everything that could go wrong; they will be better prepared to 
cope when it does. However, often these beliefs mean a lot of extra time is spent worrying than 
is necessary, as many of our worries never come true. Of course, the more time we spend 
worrying, the more anxious we feel.  


Another way someone's thinking style can keep their anxiety going is because they become 
'worried about worrying'. Here, people tend to worry that they are doing harm to themselves 
(e.g. going mad) by worrying so often (which is not the case) and a vicious cycle occurs. 
Similarly, people often worry about the physical symptoms they experience when they are 
anxious (e.g. breathlessness, rapid heart rate etc). Unfortunately, worrying about these 
symptoms (which are perfectly safe and natural bodily reactions), only makes them feel worse, 
again creating a vicious cycle of anxiety.  


One other important factor that can keep people's anxiety going is that they often change their 
behaviour as a result of their anxiety. For example, they may avoid going to a party because 
they have spotted many potential 'dangers' (e.g. “what if no one likes me”). Similarly, they may 
put off completing an assignment because they worry about it being negatively evaluated. 
Unfortunately because people tend to use such avoidance strategies, they can never see that 
things would often go better than they thought and their anxiety remains as a result.  


Not having enough free time to relax and do the things we enjoy we can also contribute to our 
higher anxiety levels. On the other hand, having too much free time can mean we have lots of 
opportunities to engage in worry and feel anxious.  


When looking more closely at anxiety, you can begin to see that our thoughts, feelings, 
behaviours and physical symptoms all interact and combine to keep our anxiety going. See the 
diagram overleaf.  







 







 







How can I reduce my anxiety? 
 
Fortunately, there are a number of strategies that we can use to reduce our anxiety. These 
include:  


1. Understanding more about anxiety.  
2. Learning how to challenge your unhelpful thoughts and see things in a more realistic 


light.  
3. Improving your problem solving skills.  
4. Learning how to reduce the amount of time you spend worrying.  
5. Learning how you can feel more relaxed (physically and mentally).  
6. Learning how to stop avoiding the things that make you anxious.  


When going through this booklet it can sometimes be more helpful to try out the ideas above 
one at a time, rather and trying to learn them all at once. However simply take things at your 
own pace.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Understanding anxiety 
 
Anxiety is undoubtedly an unpleasant feeling, but it is something that everyone experiences. Of 
course, some people experience anxiety more regularly than others, but it is a completely 
natural experience that is part and parcel of daily life. Due to the unpleasant nature of anxiety, 
people often worry that experiencing it is harmful. For example they may fear that regularly 
worrying will make them go mad or that the physical symptoms of anxiety (e.g. heart racing) are 
signs of a serious health problem. Such fears naturally make people even more anxious which 
creates a vicious cycle of anxiety.  


However, when exploring anxiety more closely, we can see that it is a very healthy response 
which actually helps to protect us. By learning more about anxiety and why we experience it in 
the first place, we can see that it is not harmful. This can help us to be less fearful of the 
symptoms which in turn has a positive affect on our overall anxiety levels. If however you are 
concerned that some of your symptoms are not caused by anxiety, contact your GP if 
necessary.  


The symptoms we experience when anxious are often referred to as the 'fight or flight' 
response. This comes from the idea that people primarily experience anxiety to help them either 
fight or run away from danger. For example, if you saw a burglar, two options open to you would 
be to either - fight them off (fight) or try to run away (flight). Our fight or flight response would 
kick in to help us at this point. For example:  


 Our hearts would begin beating more quickly 
(supplying blood to our muscles).  


 We would sweat (to cool us down).  
 Our muscles would become tense (ready for action).  
 We would take deeper breaths (to supply oxygen to 


our muscles).  


In essence, all of these responses would aid our escape or 
improve our ability to stay and fight the intruder. When 
considered in this way, we can see how the symptoms of 
anxiety are helpful to us. Indeed, all of the physical 
symptoms we experience when anxious play a helpful role 
in protecting us in such circumstances.  


This fight or flight response was likely even more vital to 
human survival back in the days of early man, when people had to hunt for their food and were 
under a greater threat from predators. Nowadays we do not face the same threats, but 
unfortunately, our bodies and minds have not caught up with these changes. As a result, we 
now experience anxiety in situations where it is not necessarily as helpful because we cannot 
fight or run away from them (e.g. work or financial pressures). However, the one thing that has 
stayed true is the fact that these symptoms are not dangerous; it is in many ways the right 
response but at the wrong time. Remembering this can help you to be less fearful of the 
symptoms of anxiety which will allow them to pass sooner.  


 
 
 
 
 







Challenging unhelpful thoughts 
 
The way that we think about things has an impact on our anxiety levels. Many of these thoughts 
occur outside of our control, and can be negative or unhelpful. It is therefore important to 
remember that they are just thoughts, without any real basis, and are not necessarily facts. 
Even though we may believe a lot of our unhelpful thoughts when we are anxious, it is good to 
remember that they should be questioned as they are often based on wrong assumptions.  


The following section will help you begin to recognise if you are thinking about things in an 
unhelpful or unrealistic way, and discuss how you can start to make changes to this. By doing 
so, you can learn to see things in a more realistic light which can help to reduce your anxiety 
levels. You might have unhelpful thoughts about all kinds of things. Here are some examples:  


Being judged negatively by others:  


 They think I'm useless  
 They won't like me  


Being unable to cope:  


 I'll make a fool of myself  
 I'm too anxious to manage that  
 I'll have a panic attack  


Something terrible happening:  


 What if I have an accident?  
 What if I lose my job?  


It is clear to see how this kind of thinking might 
make us anxious. Do you ever think in any of the 
ways outlined above?  
 
Fill in your examples below:  
 


 
 
You might find it difficult to identify an unhelpful thought. Try thinking about a time when you 
were feeling anxious. Consider what was running through your mind at that time.  
 
 
 
 
 







Patterns of unhelpful thinking 
 
First you need to be able to recognise an unhelpful thought. Then you can challenge it.  
Being aware of the common patterns that unhelpful thoughts follow can help you to  
recognise when you have them. Here are some of the common patterns that our  
unhelpful thoughts follow:  
 
 
Predicting the Future: When we are feeling anxious, it is common for us to spend 
 a lot of time thinking about the future and predicting what 
 could go wrong, rather than just letting things be. In the  
 end most of our predictions don't happen and we have 
 wasted time and energy being worried and upset about 
 them.  
 
 For example:  


 Assuming you will perform poorly at your job interview. 
 Spending the week before an exam predicting you will 
  fail, despite all your hard work studying and your  
  previous good grades.  


 
Mind Reading:   This means that you make assumptions about others'  


  beliefs without having any real evidence to support them.  
        
 For example:  


 My boss thinks I'm stupid.  
 People think I'm weird.  


  
 Such ways of thinking naturally make us apprehensive.  
 
Catastrophising:   People commonly 'catastrophise' when they are anxious,  


  which basically means that they often blow things out of 
    proportion.  
 
 For example: 


 They assume that something that has happened is far 
  worse than it really is (e.g. that their friend is going to 
  dislike them because they cancelled a night out).  


 They may think that something terrible is going to  
  happen in the future, when, in reality, there is very  
  little evidence to support it (e.g. I'm going to get into 
  serious trouble for calling in sick).  


 
Focusing on the Negatives:          Anxious people often have a tendency to focus on the 


       negatives which keeps their anxiety going.  
 
 For example:  


 They focus on the one person at work who doesn't 
like them, ignoring that they are very popular with 
the rest of their colleagues.  


 
 
 







Should Statements:                      People often imagine how they would like things to be or  
 how they 'should be' rather than accepting how things really 
 are. 
  
 For example:  


 I should have got an A in History.  
 I should never be anxious.  


Unfortunately when we do this, we are simply applying extra 
pressure to ourselves that can result in anxiety. Instead it can 
sometimes help to accept that things can't always be perfect.  


 
 
Over Generalising:   Based on one isolated incident you assume that all others will 


 follow a similar pattern in the future.  
 
 For example:  


 When enrolling on a college course, you meet a 
future classmate who you find irritating. As a result, 
you worry that everyone in the class will be the 
same and you won't make any friends.  


 
What If Statements:  Have you ever wondered "what if" something bad happens?  
      
     For example 


 What if I have a panic attack at the party?  
 What if I don't make friends when I start my new 


job?  


This type of thought can often make us avoid going places or 
 doing the things that we would like.  


 
 
Labelling:    Do you find that you attach negative labels to yourself?  
 
     For example:  


 I'm weak.  
 I'm a waste of space.  
 I'm always anxious.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 







Labels like these really influence how we see ourselves and can heighten our anxiety levels.  
Do any of your unhelpful thoughts follow some of these patterns? Jot down any examples you 
can think of into the box below:  
 
 


 
 
We can learn techniques to challenge these unhelpful thoughts. This can help to reduce your 
anxiety levels. The next part of this handout will discuss how we can go about challenging our 
unhelpful thoughts. You may come up with a more balanced thought that is accurate and based 
on evidence.  
 
 







How to challenge unhelpful thoughts 
 
Once you have recognised an unhelpful thought the next stage is to challenge it. To do this, you 
can ask yourself a serious of questions. See the example below:  
 


Situation: The end of year exams are approaching. 
 
 
 
 
 


How you feel: Nervous, stressed and apprehensive. 
Unhelpful thought: I'll definitely fail my exams miserably! 


 
 


Challenges to an unhelpful thought 
 


 Now you can challenge your unhelpful thoughts by asking these questions. 
 


Is there any evidence that contradicts this thought? 
 I've always done well in my previous exams.  
 I've been scoring well in my coursework. 
  


Can you identify any of the patterns of unhelpful thinking described earlier? 
 I'm 'predicting the future'. I have no evidence to suggest I'll fail.  


 
What would you say to a friend who had this thought in a similar situation? 


 I'd say don't be silly, you've always done well. As long as you've studied hard, 
you should be fine. Besides, you can only try your best.  


 
What are the costs and benefits of thinking in this way? 


 Costs: It's making me feel sick with worry. 
 Benefits: I can't really think of any.  
 


How will you feel about this in 6 months time? 
 I'll probably look back and laugh about how silly I was being.  
 


Is there another way of looking at this situation? 
 I've always done well in the past so I should be ok. I can only do my best 


anyway; after all I've studied hard. At worst, I'll just have to re-sit next year.  
 


Once you have asked yourself these questions, you should read through your answers. Try to 
come up with a more balanced or rational view. For example: 


Worrying about failing is doing me no good. I've always done well before 
so I should be fine, especially since I've prepared properly.  


Try to apply these questions to the unhelpful thoughts that you notice. It can help to reduce your 
anxiety levels. You can use this technique to test your thoughts are realistic and balanced.  







 







Problem Solving 
 
You might find it more difficult to cope if you have lots of problems that you can't seem to get on 
top of. This can have a clear impact on our anxiety levels. Struggling with unresolved problems 
can often make us feel worse. We can end up worrying or ruminating over our problems without 
finding a way to resolve them. This can make us feel even more upset, and can end up 
interfering with our sleep. 
 
It can help to develop a structured way of working through a problem. Beginning to overcome 
some of your problems might help you to feel better. You can improve your problem solving 
skills by learning to apply the steps outlined here.  
 
 


Identify your problem 
 


 The first thing to ask yourself is “what is the problem?” Try to be as specific as possible.  
 
  For example:  


 "I owe £400 to my friend”  
 "I am going to miss this deadline."  


 
 Come up with possible solutions  
  
 Try to list every way that you can think to overcome your problem. Don't worry about 


    how unrealistic an idea seems. Write down anything and everything. The best 
    solutions are likely to be the ones you think of yourself. This is because nobody really 
      knows your situation as well as you do.  
 
   It may help to consider:  


 How you might have solved similar problems in the past.  
 What your friends or family would advise.  
 How you would like to see yourself tackling the problem.  


 


 Choose a solution 


  Next you need to select the best solution from your list. Think carefully about each 
  option. It is useful to go through all the reasons 'for' and 'against' each idea. This will 
  help you to make a good decision and select the best solution.  
 
  After this you may find that you are still unsure. Perhaps a couple of approaches seem 
  equally good. Try to pick one to begin with. If it doesn't work then you can always go 
  back and try out a different one later.  


 


 







Break down your solution 
 


 To help you carry out your chosen solution, it can be useful to break it down into  
 smaller steps. This can make it easier and more manageable to follow through. The 
 number of steps required will vary depending on the solution and how complex it is.  
 
 For example: Someone with debt may have decided to try and resolve their problem  
 by getting a part time job. This would require several steps.  


1. Buying a newspaper with job adverts.  
2. Choosing which jobs to apply for.  
3. Creating a CV.  
4. Sending out their CV.  
5. Buying interview clothes.  
6. Preparing answers to potential interview questions.  


 
Try out your solution and review the outcome  
 
 Follow the steps required to carry out your solution. Simply take them one at a time.  


  Go at your own pace and don't allow yourself to feel too rushed.  
 
  Once you have completed all the steps, you should then review the outcome. If you 
  have successfully resolved your problem then great. If the problem still exists then 
  don't give up.  


 Is there another solution on your list that you could try?  
 Is there a different solution that you have yet to consider?  
 Can you ask someone else if they have any ideas or advice?  
 Can you combine any of your solutions?  


It is useful to remember that not all problems are within our control. This can make it really 
difficult if not impossible to resolve using the steps above. Perhaps you will have to wait,  
or ask someone else to take action instead. In such a situation, try not to worry. Nothing  
can be gained from worrying about something that you have no control over.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 







Limiting the time you spend worrying 
 
Anxious people tend to spend much of their time worrying. Sometimes they worry to the point  
that they find it very hard to 'switch off' and relax. Indeed, one of the most frustrating things 
about feeling anxious is the seemingly uncontrollable worry that often occurs alongside it. 
Therefore, if we can reduce the amount of time we spend worrying, we can reduce our anxiety 
levels.  


One way you can do this is to assign 'worry time'. This involves setting aside between fifteen 
and twenty minutes each day that you will allow yourself to worry. Any worries that pop into your 
head outside of 'worry time' should simply be noted and forgot about until later that day when 
you try to resolve them during your 'worry time'. By noting them down, you can feel safe in the 
knowledge that you won't forget about attempting to resolve them later on. This should free up 
time during the day that is normally wasted worrying. Then - when your 'worry time' arrives, you 
should allow yourself to think about the things that have been worrying you that day and try to 
resolve them. 'Worry time' not only helps to reduce the time you spend worrying, but also 
proves that you can have more control of whether you engage in worry or not. It also shows that 
worry is often unnecessary. This is because when you come back to consider your problems 
with a 'fresh eye', many of them have often resolved themselves or simply seem less important.  


See the steps below for more details:  


1. Decide a time in the day that you will have your 'worry time'.  
2. At other times, simply note down any worries that pop into your head and try to 


forget about them.  
3. Once your 'worry time' arrives, choose how long you will allow yourself to 'worry' (try 


to keep it no longer than 15-20 minutes). Begin timing yourself so your 'worry time' 
doesn't overrun.  


4. During worry time, try to resolve your worries proactively. Simply try to come up with 
solutions to your worries if possible. Using a pen and pad to jot down solutions can 
be helpful.  


5. Stop as soon as your 'worry time' is finished. If any worries still feel unresolved, 
simply carry them over to tomorrow's 'worry time'.  


 
Here are some handy hints to help you with your 'worry time'.  


 If you find it difficult to switch off from all of your worries during the day, don't fret, as 
this should improve with time and practice.  


 It may be useful to use the problem solving section in this guide during 'worry time'.  
 When it comes to 'worry time', feel free to cut it short if you have resolved all of your 


worries early.  
 Often things that have worried us at one point in the day seem less problematic 


when we re-visit them during 'worry time'. If this happens “great” simply forget about 
them.  


 Remember, it is usually not possible to resolve every single worry or problem that 
you have. So if something is outside your control (or has already happened), try not 
to worry as you have done all you can. There is also the possibility that your worry 
won't even come true in the first place.  


 


 







Relaxation 
 
It is important to make time to relax and do activities that are enjoyable. This can help to reduce 
your anxiety levels by calming the body and mind. It can also help you to sleep. Without taking 
the time to unwind, it is easy to feel overwhelmed and stressed.  


Relaxation can involve doing something that you enjoy, or just being by yourself. Good 
examples might be reading a book or having a bath. Exercise is also particularly effective at 
helping us to relax. What you do does not really matter. Try to choose something that you will 
look forward to and that gives you a break. Doing an activity that you enjoy will also give you 
less time to spend worrying. Here is a list of activities that might help you to relax.  


 
Suggestions:  


 Do some exercise (e.g. swim, cycle)  
 Read a book  
 Watch your favourite TV show  
 Go to the cinema  
 Do something creative (e.g. draw, paint)  
 Visit a friend or family member  
 Have a bath  


 


Try to add some of your own ideas into the box below. You will know what works best for you.  


 


 


 


 


 


 


 


 


Try to find time to relax every day. This might seem difficult, but it is worth making time for. It 
can help you to feel a lot better. There are audio relaxation guides available that you might find 
a helpful support.  


There are also some exercises described in the next few pages. They are specifically designed 
to help you to relax. However, you should stop the exercise if at any time you begin to 
experience discomfort or pain.  


 
 







Controlled breathing 
 
This simple technique involves focusing on and slowing down our breathing patterns. Many 
people find this simple exercise very relaxing. It can be particularly helpful for those who feel 
dizzy or light headed when they feel worried or stressed. This sometimes happens because 
people's breathing changes and gets quicker when they feel distressed.  
 


 
This can be an uncomfortable and unpleasant experience.  
It can make people even more on edge, and a vicious cycle  
can occur. Learning controlled breathing exercises can help  
you to manage these feelings more effectively. It can also  
help to give your mind and body a chance to calm down.  


Remember, you can use this exercise to help you relax at 
any time. You could even use it to help you get off to sleep. 
However, it is particularly useful if you ever feel light-
headed, dizzy or faint.  


 


 
Beginning  
              


             Get into a comfortable position.  
 
 
 


Middle  


 Work out a stable breathing rhythm. Perhaps try to breathe in for three seconds, hold 
 this breathe for two seconds, and then breathe out for three seconds. It can be helpful 
 to count as you do this  
 
 e.g. IN: 1 - 2 - 3,  HOLD: 1 - 2,  OUT: 1 - 2 - 3,  HOLD: 1 - 2.  
 


 


Ending  
 


 Repeat this action for a few minutes. You should soon begin to feel more relaxed. If 
 you were feeling dizzy then this should also get better after a few minutes.  


 
 
 
 
 
 
 
 
 
 
 







Muscular relaxation 
 
Tension often builds up when we feel upset or stressed. These symptoms can be painful and 
can cause anxiety in themselves. Muscular relaxation exercises can help you to control such 
unpleasant symptoms. They can reduce physical tension and help you to relax in general.  


During this exercise you have to tense and then relax different muscles in your body. You 
should focus on the feelings that you experience whilst doing this. With practice you will then be 
more able to recognise and respond to the onset of tension.  


You can work through as many muscle groups as you like. Don't feel that you have to cover 
every muscle in your whole body. It can be helpful to stick to the same muscle groups each time 
you practice. That way you can get into a routine which you can easily remember. If you 
practice this nearly every day you will probably notice an improvement after a couple of weeks.  


 


Beginning  
 


 Find somewhere comfortable and quiet where you won't be interrupted. You can 
 either sit or lie down to practice this exercise. Begin by focusing on your breathing. Try 
 to have a slow and comfortable pace. You could use the controlled breathing technique 
 described earlier. Do this for a few minutes to prepare for the muscular relaxation 
 exercise. 


 
  


Middle  
 


        Try to tense each muscle group for around five seconds. Don't tense the muscle too 
  tight. Focus on the sensations that this brings. Then relax your muscles for a similar 
  length of time, and again, focus on how this feels. Then move onto the next muscle 
  group. Try to remember to keep your breathing at a comfortable pace throughout.  
 
  Below are some suggestions of muscle groups that you may wish to work through:  


 Legs - point your toes and tense your muscles as if you were trying to stand up.  
 Stomach - tense your stomach muscles.  
 Arms - make fists and tense your muscles as if you were trying to lift something.  
 Shoulders - shrug your shoulders. Lift them up towards your ears.  
 Face - make a frowning expression. Squeeze your eyes shut and screw up your 


nose. Clench your teeth.  


 
Ending  
 
It can be helpful to spend a few minutes just lying quietly in a relaxed state. See if you 
can notice any tension in your body and try to relax it. Otherwise, just let the tension 
be. If your mind wanders, try to bring your concentration back to your breathing. 
 


 Finally, count down silently and slowly: 5 - 4 - 3 - 2 - 1 - 0, and come out of the 
       relaxation in your own time. See if it's possible to carry that relaxed feeling into 
       whatever you do next.  


 







Distraction 
 
Distraction is a good technique to fend off symptoms of anxiety and stress when they feel 
overwhelming. This can also give you space to deal with a situation in a more considered  
and positive manner. It is also helpful when you don't have the space or time to use a more 
proactive approach, such as a relaxation exercise.  


Distraction simply involves trying to take your mind off uncomfortable symptoms or thoughts. 
You can do this by trying to focus on something unrelated. Often this helps them to pass. It is 
still important to remember that the symptoms of anxiety are not harmful or dangerous. Even if 
you didn't use distraction or relaxation techniques, nothing terrible would happen.  


Ideas to help distract you from your troubling thoughts or anxiety include:  


 Try to appreciate small details in your surroundings.  
 Count backwards from 1000 in multiples of 7.  
 Focus on your breathing, for example, how it feels to breathe in and out.  
 Count things that you can see that begin with a particular letter.  
 Visualise being in a pleasant, safe and comfortable environment (e.g. being on a beach).  
 Listen to your favourite music. Try to pick out all the different instruments and sounds 


that you can hear.  


As with any relaxation exercise, it may take a few minutes before you begin to feel like it is 
working.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Reducing avoidance 
 
People often get into the habit of avoiding situations that cause them difficulty. This coping 
strategy can unfortunately make the problem worse. This is because the longer we avoid 
something, the more intimidating it becomes. By avoiding situations we also stop ourselves 
from proving that we can cope in them. As a result our anxiety towards the situation continues 
and our confidence remains low.  
 
Take the example below: 
  
 


Someone who tends to worry about being judged negatively by others 
 
 
 
 
 
 


 May avoid going out socially in case people don't like them or they make a fool       
of themselves. For instance, they may avoid going to work nights out, parties, 
restaurants, or taking part in a hobby.  


 May avoid speaking when in large groups, instead staying quiet and not really 
'being themselves'.  


 May avoid all performance situations, such as giving a speech or showing off          
a piece of work, due to their fear of being negatively evaluated.  


 


 


 
 


 
By avoiding all of these related situations, they never have a chance to practice in them 


or prove that they could cope well. 


 


It is easy to see how using avoidance as a strategy to cope can soon begin to have a negative 
impact on people's lives as they start to avoid more and more situations. If instead we confront 
difficult situations then it is possible to build up our confidence. This will help your anxiety to 
reduce significantly.  


 


 


 


 


 







List the things that you avoid 


 Come up with a list of the situations that you often try to escape from or avoid. Use box  
 1 on page 28 to create your list.  
 
  For example:  


 
 
 
 
 
 
 
 
 


Ranking these situations 


        Rank your list of situations in order of difficulty. From the least anxiety provoking to the 
 most anxiety provoking on a scale of 0 -100. 0 = no anxiety and 100 = extreme anxiety. 
 Use box 2 (page 28).  
 
 For example:  


 


 


 


  


 


 


Once you have done this, try to organise your items from least anxiety provoking to 
most anxiety provoking. You can use box 3 on page 28 to do this.  


 
Confronting the lowest ranked situation 


 Try to confront the lowest ranked item on your list. This will be the item that causes you 
 least anxiety. You will likely find that although your anxiety might initially rise, it will drop 
 if you remain in the situation for long enough. Try to stay with the situation until your 
 anxiety has reduced by at least half.  







Repeating this task 
 


  Repeat the task as often as possible (every day if you can). Try not to leave too long 
  between times when you confront this item. This is because the more you confront 
   something, the more your fear will reduce. You should notice your anxiety getting less 
  and less each time you do so. You may find eventually that it will cause you little or no 
  anxiety at all.  
 


Moving on to the next lowest item 
 


  When you feel comfortable with an item, try to move on to the next item on your list.  
  Working through your list you will begin to feel anxious in fewer and fewer situations.  
  You should find that your confidence grows as you move on from each item. You 
  should find that tasks ranked as more difficult seem more manageable as you progress.  
 


    Things to consider:  
 


   Don't fear the symptoms of anxiety. Anxiety is a 
natural and healthy reaction that is not 
dangerous.  


     Try not to escape situations you fear half-way 
through. Stay, and your anxiety will eventually 
decrease. 


  Your anxiety will reduce each time you confront a 
feared situation. Try to confront your fears as 
often as possible. 


  You may also find it helpful to challenge any 
unhelpful thoughts as you face a fear.  


  Look out for other situations that you avoid due 
to anxiety. Try to gradually reduce your 
avoidance more and more.  


  You may confront an item on your list which 
doesn't go as well as you had hoped. Try not to 
give up. Persevere, and it should eventually get 
easier. 


  If an item on your list seems too hard, see if you 
can put in an extra step or two before it. This will 
allow your confidence to rise further before you 
face it.  







Final Word 
 
We hope that you found some of the ideas in this booklet 
useful. You can continue to use the techniques you found 
helpful long into the future and they should continue to 
benefit you. If some of the ideas are not particularly helpful 
at first, it is perhaps worth sticking with them for a few 
weeks to give them a chance to work. If however you feel 
your situation remains largely unchanged or if you did not 
find this booklet useful, you should speak to your GP who 
can tell you about the other options available which you 
could find helpful.  
 
 
 
Further Information and Resources 
 
For further information and self-help resources go to Moodjuice online:  


http://www.moodjuice.scot.nhs.uk 


Moodjuice is a website designed to offer information and advice to those experiencing 
troublesome thoughts, feelings and behaviours. In the site you can explore various aspects of 
your life that may be causing you distress and obtain information that will allow you to help 
yourself. This includes details of organisations, services and other resources that can offer 
support. This self help guide comes from a series that you can access and print from 
Moodjuice.  


Other titles available include:  


 Anger  
 Anxiety 
 Assertiveness 
 Bereavement  
 Chronic Pain  
 Depression 
 Obsessions and Compulsions  
 Panic 
 Phobias  
 Post Traumatic Stress  
 Sleep Problems  
 Shyness and Social Phobia   
 Stress  



http://www.moodjuice.scot.nhs.uk/
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7 ways to support 
children and young people 
who are worried


Clinicians at the Anna Freud Centre have developed 
seven ways that we consider to be best practice in 
responding to children and young people’s fears.  



www.annafreud.org





This document is informed by a Cognitive Behaviour 
Therapy (CBT) approach to managing anxiety. CBT is one 
of the therapeutic approaches which is most commonly 
used to treat anxiety and depression. It is recognised by 
the NHS NICE guidelines as a suitable evidence based 
treatment. 


CBT is a talking therapy which can help people to manage 
their feelings or problems by changing the way that 
people think and behave.  It offers a practical approach 
which aims to help people tackle problems that can feel 
overwhelming by breaking them down into smaller parts 
and by challenging negative thinking and/or behavioural 
patterns in order to improve the way that they feel.


This document is not intended as a substitute for therapy 
but to outline some of the principles that can be easily 
adopted to support children and young people.







2 Demonstrate calm


Try to model a calm and measured 
response. We know that children are 
good at noticing when others around 
them are anxious and will watch the 
behaviour of others to work out 
whether they too should feel anxious 
themselves. Even if you’re feeling 
anxious on the inside, you can help the 
young person by remaining calm on the 
outside. This will help to reassure them 
that things might be difficult, but they 
are manageable.


3 Empathise and validate


We often want to reassure children, and to help find solutions to make them feel 
better, but first, spend time listening to the young person, ask them questions, and 
show an interest in viewing things from their perspective. Be accepting of their 
worry, anger and sadness about how things are at present. Try to avoid early 
reassurance which can often sound like “everything’s fine”. Recognise that these 
kinds of feelings are common and understandable. Explain that, although the 
physical feelings we experience in our bodies when we are anxious can be 
unpleasant, they are normal.


1 Create a space for 
conversation


Demonstrate that you are available to 
talk but don’t force the conversation at 
the wrong time as this may feel 
intrusive. Be open and consistently 
available, allowing conversation to flow 
when the young person is ready and 
willing to talk. Children and young 
people often find it easier to talk while 
doing another activity, such as drawing, 
going for a walk or baking.


4 Introduce alternative perspectives and ways of thinking


A worry is a thought, not necessarily a fact. Listen to the young person and try to 
understand exactly what they are concerned about. What exactly are they worried 
about, and are their worries likely to happen, if so, what would it mean if they did? 
Exploring alternative ways of looking at things might help to put worries into 
perspective and in turn result in less anxiety-provoking conclusions.







5 Reduce environmental
stresses


Help the young person to consider and 
recognise what makes anxiety worse, for 
example constant exposure to stressful 
stimuli such as too much social 
media/news, and the withdrawal of daily 
activities which may have previously 
provided support. Try to keep to a routine, 
with activities throughout the day (e.g. 
schoolwork, exercise, relaxing, keeping in 
touch with friends and sleep). However, 
don’t add pressure if they seem 
overwhelmed. Instead, emphasise the 
importance of self-care and being kind to 
themselves.


6 Problem solving and coping


Focus on emphasising confidence in the young person’s ability to cope and engage 
them in helping to think about different strategies. For example; 


(a) Future and action orientation: ‘...so what are we going to do about this?
We can’t do X... but we can do Y...’
(b) Holding the hope: that somehow this situation may make space for
something different and better to happen.
(c) Keeping up healthy habits – school and domestic routines.


7 Check-in and monitor progress


A critical part of the process is to carefully observe the impact of 
any suggestions/changes in approach with the young person. 
This could be done using an Anxiety Thermometer which is based 
on the child’s response; 0 being calm and content to 10 being 
extremely anxious, hopefully by taking these steps the young 
person’s Anxiety Thermometer will reduce over time.



https://www.mentallyhealthyschools.org.uk/resources/anxiety-thermometer/

https://www.mentallyhealthyschools.org.uk/resources/anxiety-thermometer/
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Rochdale Child & Educational Psychology Service 


A Safety Toolkit for Responding to Children’s Distress  


For a wide range of reasons, children may be feeling that the world is not a safe, predicable 
place and that people in it cannot always be trusted to help keep them safe. When we do not 
feel safe, our bodies prepare to respond to anything that feels like any kind of threat or 
challenge. For a child in school, this can lead to them responding in ways that may seem 
confusing to others; e.g. zoning, freezing or avoiding/running, engaging in repetitive self-
soothing behaviours, or demonstrating behaviours appear defiant, aggressive, self-
sabotaging and harmful. All of these behaviours show us that a child is experiencing some 
emotional distress; they are not ok and are not feeling safe. Without a feeling of safety and 
security, children cannot be emotionally available to focus and learn.  
 
This toolkit is designed to give you some strategies and approaches to support children in 
school to feel safe and calm, when life feels scary and overwhelming. Traditional behaviour 
management strategies do not work for children who have experienced trauma/distress. In 
fact, some approaches can actually cause further harm and this can also lead to relationship 
break down between children and key adults in school.  
 
 


1. Co-regulation at times of distress 
 
Simply being with a child in a calm, reassuring way can help contain their overwhelming 
emotions. Every interaction we have can either calm and reassure or exacerbate their 
overwhelming feelings. Your smile, your voice, and your touch are our most powerful tools to 
making a child feel safe. Once a child feels you are trying to connect and understand and 
that you are not going to judge, dismiss or react disaprovingly, they can stop showing you 
their big feelings through their behaviours. This is called co-regulation. The following 
approaches can help to achieve co-regulation: 
 


 Use a calm, reassuring voice. Stern, loud, hostile and disapproving voices will trigger 
further negative emotional and behavioural responses 


 Reduce/minimise language. You don’t always have to talk to show you are there with 
them in the moment.  


 Wonder aloud to show empathy and understanding: “I wonder if you are 
feeling…because… I think I would feel like that too if….” 


 Stay present and close. It can be very powerful to merely stay nearby. 


 Observe and notice what they’re doing. Fully attend to them. Provide simple 
commentaries to demonstrate you are interested and invested in them. 


 Be playful and silly, laugh together. Use play. Children cannot experience joy and 
fear simultaneously, so being playful and helping them to experience joy reduces the 
stress response.   


 Use safety scripts:  “It’s ok… I am here… it’s going to be ok…I understand… I am 
here to keep you safe.” 


 Use nurture if they present in a heightened state; offer something you know they like 
such as a drink/snack, a favourite toy/activity, a simple gesture such as a touch of 
their arm can demonstrate you understand and care.  


 Tell them explicitly that you are there for them and that you believe in them; this is 
particularly important after those most difficult times. 


 Use the tools of predictability, familiarity and certainty. Make concrete plans so they 
know exactly what is going to happen that morning/day/week. Give them low 
demand, familiar activities to complete that they know they can achieve. 







 Connect with children in low stimulation areas; when we are heightened, we become 
hypervigilant and we tune into our physical environment to look for potential threats 
to our safety. Hypervigilance increases sensory sensitivity and reduces tolerance to 
busy, noise, bright environments.  


 If a child isn’t yet ready to connect with you, or even communicates they don’t want 
you to be with them, let them know that is ok, but maintain your presence. Say,“I can 
see this feels too difficult at the moment… that is ok.. I’m going to sit over here for a 
while and get on with my jobs and I’ll come back over to you shortly…It’s ok.” 


 
2) Embed a PACE Model into all your approaches and interactions  
A model by Dan Hughes (2006), an American psychologist who works with children who 
have experienced trauma. PACE stands for 4 principles to promoting the experience of 
safety through our interactions with children and young people. 
Playfulness: This means to enjoy being together in a fun, joyful and unconditional way. 
Playfulness communicates safety and reduces a child’s feeling of shame when they feel 
something has gone wrong. Difficult messages or serious conversations are more likely to 
be heard when a playful, light tone is used with a child.  
Acceptance: actively communicating to the child you accept them without judgement or 
evaluation. It is very important to a child’s ability to trust and feel safe in a relationship if you 
show that you can see them beyond their behaviour. This can be hard to do when 
behaviours can be challenging and needs more effort and focus.  
Curiosity: Avoid asking why, as a child is unlikely to be able to respond to this. Use 
wondering aloud (instead of asking why) or “I can see… “ statements, such as “I can see 
that you are having big feelings and that things feel too difficult right now… that’s ok.”  
Empathy: When you show empathy you are showing the child that their feelings are 
important to you, that you care, and that you are alongside them in their difficulty. You are 
showing that you can cope with the hard times with them and you’re going to keep trying to 
help them.  
Acceptance and Empathy are your emotional A&E. they are at the heart of helping a 
child to feel safe at school.  
 
3) Create a Safe Classroom Climate 
We can do things to make the environment more predictable, structured, familiar, and, 
thereby, safe. It is the invisible yet powerful web of relationships in the classroom that 
creates a safe classroom environment. The most important "tool" to creating safety is the 
adults; they create the safe "home base" from which the child will explore. It is the adults 
who model warm greetings as the children arrive, and who model positive, calm and 
respectful interactions with both staff and children, and who promote a sense of belonging 
and acceptance of all. Step back and take time to notice how yours and other adults’ 
interactions shape your classroom culture.  
  
 
4 Establish a Strong Routine 
Routine enables a child to predict important events such as when they will eat, go outside, 
finish school etc. Children may have not had certainty around meal times, sleep times, when 
adults will come home etc and this may have led to anxiety about when their basic needs 
would be met and longer-term anxiety about uncertainty in general. Changes in routine can 
lead to a child feeling distressed. 
 
5) Maintain consistency 
This signals to a child that they can rely on us to be consistent and to say what we mean and 
do what we say. Be clear about expectations and boundaries as this structure and certainty 
creates a sense of safety. 
 







 
 
6) Use a Key Person Approach 
In order for children to feel secure and settled they need to have a special, attuned 
connection with at least one member of staff – a key person. That doesn’t have to mean the 
key person stays with the child all day, but more that they check in regularly and 
communicate they are keeping them in mind. The key person should explicitly show the child 
they care, they understand and the child is important to them.The key person should take 
time to observe and notice what the child likes, needs and feels and what their responses 
mean, in order to anticipate what they are likely to need. 
 
7) Create a Safe Base for Calm and Relaxation 
Ensure there is somewhere in school for the child to go that feels calm, familiar and safe. 
Children need somewhere they can choose to go to when they feel overwhelmed (that isn’t 
where they are sent as a consequence), but more importantly, somewhere they can go to in 
order prevent reaching overwhelming arousal levels.  
 
In this physical base, provide daily opportunities to safely practice new skills: 
e.g. Practice asking for help using a range of scripts and/or visual aids 
Practice relaxing techniques and getting used to being in a lower arousal state 
Practice having fun and connecting with key adults through play 
Practice regulating through proprioceptive/movement breaks  
 
8. Go Outdoors  
Research supports the healing power of nature. Being outside in nature allows us to step 
away from the demands of daily life. It comforts us and calms our nervous system. Being 
outside renews our balance and is grounding as it enables us to look beyond our immediate 
circumstances. It also removes other potential triggers and enables a judgement-free zone.  
 
One idea is to for a walk in nature and encourage the child to notice what is around him/her: 
the smells, sounds, sights, what it feels like to walk, stop, stand, sit. Prompt them to look 
around and notice their environment. The only purpose is to notice colours, shapes, textures, 
temperature, light, shade, smells, sounds, feelings on your skin, feelings of your body as it 
moves. Collect objects along the way. 
 
9. Art work as therapy 
Engaging in art and creative tasks creates enjoyable and regulating experiences where the 
process is the important aspect, rather than the end product. Children can enjoy the 
autonomy of self-exploration and the regulating experiences of movement and sensory 
feedback.  


Art can be used to regulate the amount of interpersonal closeness for children who find the 
presence of others intrusive. It can also give opportunities to carry out repetitive or ritualistic 
activities which create a sense of safety through certainty and predictability. 


Spiral drawing can be a grounding activity to establish a sense of calm. Examples of other 
activities include: kinetic sand, hand painting, making papier mâché, junk modelling, 
collecting materials with different textures and making a collage. 


Explore different mediums: different kinds of paint and modelling materials, inks, chalks, oil 
pastels, crayons, feathers, pipe-cleaners, glitter, glue, gloop, sand, different textures and 
colours of fabric.  Explore textures, colours, smells, brightness, movement, weight and 
density of materials. 


Leading and following art-based games can create a sense of attunement and reciprocity. 
The adult’s role is to follow the child’s lead rather than directing them and this can take 
several forms: 







• Mirroring – following a child’s art making to make your own version of their work as 
close as you can to theirs. 


• Working alongside them – doing a looser version of the same thing they are doing – 
again letting them lead. 


• Working together on the same piece of work, but allowing them to take the lead. 


 


10. Use Movement 


Movement directly impacts the way we feel and regulates us through 2 main systems: the 
proprioceptive and vestibular systems. Both systems send signals to the brain about our 
bodies and allows us to be aware of the world around us; this in turn creates a sense of 
safety. 


1) Vestibular sensors provide information to the nervous system about the body’s position in 
space and project information to the brain. Adding a few vestibular activities to the day 
allows for longer-lasting impact on our nervous systems. Slow, linear movements e.g. 
forward-backward rocking and swinging coupled with low frequency sounds are particularly 
calming and serve to inhibit the activation of the stress response.  


Examples of vestibular acrtivities: dance, spinning, kneeling on your knees, crawling, 
climbing a ladder, walking on tiptoes, laying on your belly to read a book, mainkey bars, 
bouncing on a trampoline, walking up and down slopes, sliding, rocking, ba;ance beams, 
wobble cushions, yoga balls, hanging ropes, ball pits, tunnels etc 


2) Proprioceptive system receives input from the muscles and joints about body position, 
weight, pressure, stretch, movement and changes in position in space. Proprioceptive 
activities can help to calm a dysregulated child by providing feedback about where their body 
is in space, which plays a crucial part in self-regulation, body awareness and focus. 


Carrying weighted backpacks, obstacle courses, hoola hoops, gardening, hop scotch, leap 
frog, climbing, playdough, therapeutic putty, blowing bubbles, weighted objects, wheelbarrow 
walking, wrapping up in blankets, playing catch, rolling on a gym ball, drinking through a 
curly straw, chair push ups, yoga positions 


 


11. Use Music 


Music can be used to regulate mood. Because of its rhythmic and repetitive aspects, music 
engages the neocortex of the brain, which calms us, reduces impulsivity and relax the mind. 
Research shows that listening to music triggers the parasympathetic nervous system which 
calms the body following a stress response. Allow children to explore what types of music 
they like and find relaxing to listen to.  


 


12. Teach and Practice Breathing exercises.      


Breathing deeply, at a slow and steady pace, signals to the brain to switch off the stress 
response and trigger then parasympathetic nervous system. This activation prompts the 
body to slow the heart rate, rest and rejuvenate, allowing the system to return to a calm 
state. 


Teach children an easy ‘box breathing’ method: breathe in for 4 counts, hold it for 4 counts 
and breathe out for 4 counts. Repeat this for 5 minutes. This can be done preventatively as 
well as reactively when a child already feels stressed/anxious. 


 
13. Enable Success and Achievement 
Reduce learning demands and minimise opportunities to fail or struggle compared to their 
peers. Ensure some success each day. Simple problem-solving games and activities can 







help them to feel strong and capable after working through challenges. Use mediation rather 
than direct showing and telling as too much support can be disempowering. Enable them to 
take small ‘risks’ and learn new, safe skills with gentle encouragement and support. 
Experiencing achievement can trigger a sense of having some agency and control over their 
lives again.   
 
 
14. Use natural consequences rather than shame-based sanctions 
Natural consequences are the life consequences that follow when a boundary has been 
broken. They are a way of showing children that their responses matter and that they can 
have an impact on the world. Natural consequences help a child to link cause and effect, 
they should be soon afterwards and short. They should not evoke strong negative feelings in 
response. Natural consequences must be used with nurture, helping children to learn from 
their experiences, not as an act of punishing or shaming them. E.g. if they mess up a room, 
they should take the time to put the room back together again. if they have hurt/upset 
someone, they could take time out to go and help them. 
 


15. Use Self-directed Play and Learning 


When our emotions are heightened, we are not as emotionally available for learning. We 
have much less capacity to focus, process, understand, retain and retrieve. Maintaining the 
same expectations can create further pressure and exacerbate heightened emotions.   


Self-directed play and exploration not only nurtures children’s natural curiosity, but it creates 
a sense of safety through not having to meet any particular set expectations and there being 
no means of failing or being compared negatively with others.     


 
16. Prioritise our own Self-Care 
 
Supporting children who are experiencing overwhelming feelings and demonstrating 
behaviours that feel challenging, can feel very difficult. It can make you feel exhausted, 
overwhelmed, deflated, de-skilled, resentful, scared, stressed and full of self-doubt. All of 
these are normal and ok. You can only help a child to feel safe if you yourself feel ok. In 
order to do this you must actively prioritise your own self-care and seek out support from 
others. Children’s behaviours are likely to feel worrying and confusing at times and you will 
need regular planned opportunities to sit out with a colleague or team of colleagues to 
discuss and reflect upon what the child’s behaviours might be communicating in order to 
understand how best to respond. Some of the strategies and approaches above are also 
important for those adults who are supporting the children.  
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This booklet provides an introduction to some of the key concepts of 


Kids Have Stress Too!®, a program designed to help parents, caregivers 


and educators become more aware of children’s stress, and to help children 


cope with and develop effective ways of dealing with stress. We’ll also 


provide some examples of activities and strategies that you can use to help 


children manage day-to-day struggles and stress, and ease the transition 


from home to child care and back home again.
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What is stress?
Stress is a normal, everyday occurrence. It’s our body’s response to feeling afraid, 
overworked, overstimulated, threatened or excited. We tend to think of stress as a bad 
thing, but a certain amount of it actually helps us feel alert, energized and interested in 
life. However, too much stress, particularly when we don’t have any control over it, can 
make people unhappy and can interfere with their ability to respond to everyday tasks 
and challenges. Stress can also lead to health problems. 


Even very young children experience stress, and it’s important for adults to recognize 
and help preschoolers deal with it. High levels of unrelieved stress can lead to behaviour 
problems and can interfere with a child’s ability to function normally. When we help 
children deal with stress, they begin to build coping skills they will need throughout life. 


Preschool stress comes in two main forms: everyday stress and long-term or chronic stress.


Everyday stress
Children can experience stress at home, in child care settings, or even in play with 
others. In the course of an average day, preschool children experience stress when they 
have to wait, when they want something they can’t have, or when they lose or break 
one of their toys. 


Other common sources of preschool stress include:
•	 early or rushed mornings, being hurried
•	 exposure to new situations
•	 too many expectations or demands
•	 separation from parents
•	 difficulties with peer friendships
•	 fights or disagreements with siblings
•	 transitioning from one activity or place to another
•	 new beginnings such as starting kindergarten or child care
•	 frequent change of caregivers.


These experiences can be stressful, but they are also normal, preschool versions of the 
sorts of stressors children will face as adults. Learning how to deal with them – with our 
help – is the first step in developing coping skills. 


A high level of unrelieved stress can lead to behaviour 


problems. It can interfere with a child’s ability to learn 


and to get along well with others, and can cause illness 


due to a weakened immune system.
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Stress or anxiety? 
Stress in children is usually a response to one or more external events, like the stressors 
we mentioned earlier. Anxiety, on the other hand, is when kids become unreasonably 
fearful of situations which objectively aren’t dangerous, or as dangerous as they imagine 
them to be. Their anxiety is an extreme response to situations that they might face every 
day, like phobias (e.g., fear of the dark, fear of dogs), fear of being separated from 
their parents, uncontrollable worries (e.g., about their safety or about being in trouble 
at school), or being in social situations. Anxiety really becomes a problem for children 
when it starts to interfere in their lives (and the lives of those around them), which can 
then cause them to experience more stress. Seek professional help if: 
•	 anxiety is significantly interfering in your child’s life, stopping them from doing the 


things that are important 
•	 your child is constantly seeking abnormal amounts of reassurance
•	 your child is showing symptoms of stress and is clearly not coping well 
•	 as a parent, you would like to discuss parenting strategies and ways of increasing 


your child’s resilience. 


Long-term or chronic stress 
Long-term stressors are unhappy or difficult experiences that can affect people for a 
long time, including:
•	 serious ongoing conflict between family members
•	 divorce or separation 
•	 a serious illness or health condition
•	 death of a loved one
•	 frequent moves
•	 being bullied or harassed over time
•	 dealing with unrealistic expectations and demands (one’s own or from others).


Parents have two main responsibilities with respect to preschool stress: helping children 
cope with normal levels of stress, and protecting them and helping them recover from 
stress that is too much to cope with.







6 7


Helping children with “normal” stress
Although we can begin to teach and model healthy coping strategies with preschoolers, 
the fact is, they can’t cope with stress on their own very well. Parents have the ability 
to help their children deal with day-to-day stress using simple tools every day. It starts 
with three basics: helping children feel connected to parents and other caregivers, 
providing a stable and happy home environment, and comforting children when they are 
overloaded with stress.


Connection: When preschoolers have secure relationships with their parents, they 
know that someone will be there to help them deal with their problems. Strong 
relationships also help children to trust and listen to the adult who is supporting them.


Home environment: Preschoolers can handle stress better when they have a healthy, 
balanced lifestyle with good food, lots of time for physical activity, play and relaxation, 
and daily routines that make their world feel predictable and safe.


Comfort: In order for children to learn to comfort themselves, they first must know what 
it is like to be comforted. And honestly, one of the best stress-relieving tools you have is 
your body. Regardless of anything else you might say or do to help a stressed preschooler, 
the comfort of physical contact is one of the best stress relievers there is. In fact, research 
has shown that the positive brain stimulation children get from being touched in early 
childhood helps build the brain’s pathways that help people cope with stress.


What are the signs that a 
preschooler may be overstressed?
When children feel stressed, it usually comes out in their behaviour. 


For example, in toddlers and preschoolers, a tantrum is one common kind of stress 
response, often due to a combination of stressors, such as being tired, hungry or bored 
and then having two or three frustrating things happen one after another. 


Other possible signs of too much stress include: 
•	 recurring headaches, tummy aches or neck pain 
•	 increased irritability, sadness, panic, anger, anxiety
•	 intensification of nervous habits like nail biting, hair twisting, thumb sucking 
•	 a pattern of overreacting to minor problems, e.g., yelling, crying, shutting down
•	 trouble eating, relaxing or sleeping 
•	 unusual sleep patterns or nightmares
•	 increased dependency or clinginess 
•	 unusually low energy, or the opposite, very high levels of energy or restlessness
•	 going back to less mature behaviour
•	 increased behaviour problems, such as biting, kicking, poor listening, 


acting out, impulsiveness 
•	 increased whining, crying, fighting
•	 becoming withdrawn or listless.
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Dealing with stress
It’s not always easy to tell when preschoolers are feeling stressed out, so you need to 
make an effort to understand what bothers and upsets your child. Don’t wait until you 
think your child is stressed to start thinking about it. When things are calm, encourage 
your child to describe his worries or fears. Listen very carefully and try not to interrupt or 
finish his sentences. Take his worries or fears seriously, even if they seem silly.


Help children find ways to reduce the feelings of stress by getting them involved in 
activities they enjoy such as playing with favourite toys, reading a book, cuddling 
with a stuffed animal or stomping on a rug. Even very young children can start to 
learn relaxation and stress-reducing techniques such as deep breathing. One way to 
encourage deep breathing in preschoolers is to get them to breathe in through their 
nose and slowly out through their mouth. Ask them to pretend they are blowing up a 
balloon inside their tummy and then blow the air out through their mouth. Do this with 
them. You can also do this yourself to calm down in stressful moments. Your children 
will learn by watching you.


Another fun way to encourage deep breathing is by blowing bubbles. This activity has 
been used in hospitals to help children cope with stressful illnesses and treatments.


No technique will work all of the time. But if something is bothering your child and you’re 
not sure what it is, it never hurts to go back to the basics. Pay a little extra attention to her 
needs. Spend extra time together and watch her more closely than usual. Offer some extra 
physical contact by doing things like taking her hand as you walk along the sidewalk, or 
pulling her up against you as you watch TV together. If your child doesn’t want the extra 
contact, she will let you know.


Stress management 
in good times
Even when your children are not showing signs of stress, it is still a good idea to 
encourage everyday activities that help them feel good about themselves and show 
them ways to manage and reduce the impact of stress. 
•	 Make sure preschoolers have plenty of unstructured play time. Play really helps young 


children let go of some of their stress. For children 3 and under, water play can be 
particularly soothing. Who says baths always have to be about getting clean? 


•	 Children require 10-12 hours of sleep every night to feel their best. Establish a regular 
bedtime routine with quiet, calming activities such as music, reading or quiet play for 
half an hour before bedtime.


•	 Vigorous physical activity is another great stress reliever for young children and key 
to their overall health and well-being. Experts advise that children aged 1-5 years 
should participate in at least two hours of physical activity every day. Read more at
www.activehealthykids.ca


•	 Limit TV, computer and video game time and encourage your kids to be active. 
Be active with them. Go for walks, go to the park, or put on some music for a family 
dance party.


•	 Allow your children opportunities to make small choices that are appropriate for 
their age: “Do you want to wear your red shirt or your green shirt today?” This helps 
them feel a sense of control in their life. Research shows that when people feel they 
have control over a situation, they respond better to stress. 


•	 Show your children that you love them with words, hugs, kisses. Play and laugh together.


Model effective stress-management strategies. When you’re feeling rushed 
or stressed, stop yourself and say, “Wow, I’m feeling stressed. I’m going to 
take a few deep breaths to help me calm down.” If children see parents using 
stress-reduction tools in tense moments, they will learn by example.
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Be sure to support children when they seem stressed. Tell them when you 
notice that they seem upset. Ask them how their bodies feel (tummy, tense 
muscles, etc.). Explain to them that there is a connection between the way 
our bodies feel and emotions such as worry, sadness and anger.
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Can some stress be avoided?
It’s possible to prevent or avoid some sources of stress in preschool children, usually by 
avoiding situations that are not ideal for young children, or setting up situations to be 
more child-friendly.


For example, preschoolers don’t always cope well with long shopping trips. But if a 
trip is kept short (maybe you can do some parts of it later, without your child) or if you 
schedule a break that includes a child-friendly activity, the trip will be less stressful for 
your child. Pack a snack and a drink to avoid meltdowns from hunger.


Another example: Some children are more sensitive than others and more easily 
overwhelmed by exciting or stimulating situations. These sensitive children may have 
a better time if their birthday party is kept short with a few simple activities and three 
or four guests, rather than a house full of children and lots of noisy games. Also, try to 
keep daily routines simple, regular and predictable.


If you are dealing with an unavoidable stressful situation, like starting kindergarten or 
a new child care centre, do what you can to minimize stress in other parts of your child’s 
life. This may not be the time to try to get him to eat unfamiliar foods or learn to put 
himself to bed on his own. Likewise, it might not be the best time for you to take on 
a new volunteer commitment or go on a weekend getaway without him. 
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Talking about feelings
As much as we might like to, we can’t prevent kids from feeling frustrated, 
angry or sad at times. And that’s okay. Children need to experience these 
normal human emotions so they can learn how to manage them. 


An important part of that is learning how to talk about feelings. Children 
who can recognize, identify and talk about emotions are less likely to 
reach the point where they act out their strong emotions with disruptive 
behaviours. Research has actually shown that when people talk about 
feelings, the thinking part of the brain (the prefrontal cortex) is stimulated 
and the “acting out” part of the brain (the amygdala) becomes less active. 


The first step is for children to hear us talking about emotions. Label your 
own feelings. “It’s really frustrating when I can’t find my car keys.” If your 
child seems angry or frustrated, point it out to him and use words to help 
him learn to identify the emotions. “I wonder if you might still feel angry 
about what happened at the playground,” or “I guess you felt mad when 
they wouldn’t let you in the game.” These little conversations help children 
learn to recognize and name their own emotional states. Gradually, they 
will learn to express their feelings in words rather than just acting them out. 


Talking to children about their emotions also shows that you understand 
and care about how they feel. Being understood and listened to helps kids 
feel connected to parents, and that in itself can alleviate a lot of stress. In 
short, helping children build these skills contributes to their emotional well-
being, both now and for the future.


But don’t forget that it takes a long time for children to develop emotional 
control. Preschoolers can’t always talk about their emotions, or even identify 
them, so talking about feelings is not always a quick fix for preschool stress. 
Keep the conversation short, comfort your child and then, when she is ready, 
help her to get her mind off being upset with a new activity. 
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Stop, look and listen
It’s important to know what bothers and upsets your child. One of the techniques 
from the Kids Have Stress Too!® program is called Stop, Look and Listen! It is 
designed to help parents tune in to their children’s stress.


Stop
•	 Set the climate. You might say, “I know there are things that upset you sometimes. 


Can you tell me about them?” Give the child time to finish what he is saying. Listen 
both to his words and the feeling in his words.


•	 Choose the moment. What times do you find your child wants to open up and talk 
to you? Any quiet time during the day or at bedtime might work. Find a time when 
you are relaxed and not feeling rushed and can be together without interruption.


•	 Find “little” opportunities to connect. Some parents find that the best time to 
talk to kids is when they are doing some everyday activity together, such as riding the 
bus, washing dishes or folding laundry.


Look
•	 Once a day, check your child’s face and body. Are you able to make eye 


contact? Does she appear relaxed or tense? Are her eyes calm or darting back and 
forth? Is there tension in her body? 


•	 Pay close attention to her facial expressions, mood, body language and activity 
level. This can help you gain a sense of your child’s well-being and notice signs of stress. 


Listen
•	 Give him your full attention. Show that you are really interested in your child and 


what he is saying by facing him and making eye contact. Try saying things like, “We all 
feel worried or scared sometimes and it’s good to talk about those feelings.”


•	 Listen without speaking. Nod your head and give other nonverbal signs that 
you are interested in what he is saying. It can take a preschooler a long time to put 
the words together, particularly when he is trying to express something difficult, 
confusing or upsetting. Don’t finish his sentences, even if you think you know what 
he is trying to say. Give him time to put it into his own words.


Just be there
•	 Sometimes children don’t feel like talking about what’s bothering them.


Try to respect that, give them space, but still show them that you’ll be there when 
they do feel like talking. Even when children don’t feel like talking, they often don’t 
want parents to leave them alone. Sometimes we can help children feel better just by 
keeping them company. Whether they need to talk or just be in the same room with 
you – make yourself available.


•	 Do something fun together. If you notice that your son or daughter seems down 
in the dumps, stressed or having a bad day – but doesn’t feel like talking – initiate 
something you can do together. Read a book, go for a walk, watch a movie, or 
bake some cookies. This teaches children that there are ways people can take care 
of themselves and cheer themselves up. Children will also appreciate the chance to 
spend special time with you. 


•	 Give children time and space to unwind. Sometimes children need time on their 
own with quiet activities such as blocks, play dough or imaginative play. 
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Reducing child care stress
These days, most young children spend their daytime hours with caregivers other 
than their parents in home or group child care settings. Research shows that high 
quality, nurturing child care environments can support healthy social and emotional 
development in young children. Still, the child care experience comes with certain 
challenges for both parents and children, including getting used to new routines, 
new relationships with peers and caregivers, and separation from parents. 


Working with your child care provider
You and your child care provider(s) can form a partnership that helps ensure the best 
possible child care experience for your family. Share any information about your child 
that will help your provider do a better job and ask her to do the same for you. Check in 
with your provider regularly to find out how your child is doing in child care. Find out if 
the staff has special routines or schedules for checking in with parents. 


Changes in behaviour or routine
If you have noticed changes in your child’s behaviour at home (sleeping, eating, 
aggressiveness, relationships with other family members, physical acting out), share this 
information with your child care provider. The caregiver may have noticed changes as 
well, and you can work together to resolve any problems.


Memories of home
When starting child care, it may help to bring photographs from home to the child care 
centre – pictures of the family, pets, your home or even your child’s room. The photos 
can be shared with staff and other children and your child will feel like he is bringing a 
little bit of home to child care to show to others. Security objects from home, such as a 
cuddly toy, favourite book or “blankie” can also be comforting to a stressed child. Ask 
your child care provider to let your child have the security object when he is upset.


Spend time
Plan a visit from time to time to the child’s caregiver to either assist with an activity, 
each lunch with the class, or help supervise on a special outing. It will be a special treat 
for your child and will also help you stay in touch with how she spends her days.


Be positive and consistent
A positive and consistent approach to discipline at home and child care is an important 
part of helping your child adjust to the child care environment. Talk with care providers 
about how you deal with particular behaviours and situations at home and find out 
how they are handled at child care. Remember, consistency is not the same as rigidity. 
Children can learn to adapt to different caregivers.


Consider incorporating some of the songs, tools and techniques that child care providers 
use into your home life with your child. Ask your provider about the Kids Have Stress 
Too!® Toolbox Activities that they have been using and how you can use them at home. 
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Transition times
Remember that feeling rushed puts pressure on children. Look for ways to 
make your mornings less rushed. Try getting up a half an hour earlier. Get clothes, 
lunches and backpacks ready the night before. Talk to your child about the day ahead – 
that she is going to preschool and you are going to work. Remind her that she will spend 
the day with her friends and that you will see her again at the end of the day.


Drop-off or pick-up time can be an opportunity to have a brief chat with the caregiver 
about how your child is doing, for example to explain that your child had a difficult 
morning or slept poorly the night before. At the end of the day, find out how her day went. 
If one parent is responsible for dropping off and picking up the child, the other parent 
should occasionally do so in order to get to know the caregiver. Make sure your child 
knows in advance who will be picking her up.


Make time to tune in, connect and cuddle. Try to spend the first few minutes after 
you return home giving your child undivided attention. Some children would love to be 
held or rocked for a few minutes to reconnect. Other children might just want to be near 
you, doing quiet things, but able to have your attention before you get involved in chores.


Don’t be surprised if your child falls apart shortly after you pick him up from child 
care. This is normal. Children often save up their strong feelings all day and let them out 
when they get home.


Different kids 
Different experiences of stress
Some children experience more stress than others, some are more sensitive to stress 
and some are better at handling it than others. 


The big challenge is to know our children, pay attention to their stress and try to ease 
it when possible using the tools outlined in this booklet. That’s the best way to reduce 
the chances that higher than normal levels of stress will start to interfere with their 
behaviour and day-to-day functioning. It will also give them the best chance to grow 
up happy and healthy.


Please remember one thing. We cannot eliminate all stress from children’s lives, nor 
can we always succeed in making stressed children feel better immediately. Stress is a 
part of life, and children learn how to handle child-sized stress by dealing with it, with 
appropriate help and support. By practicing stress-reduction and relaxation strategies 
with your children, you’re helping them build skills they will use throughout their lives.
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For more information:
Canadian Association of Family Resource Programs, Parents Matter website 
www.parentsmatter.ca


The Centre of Knowledge on Healthy Child Development 
www.knowledge.offordcentre.com


Centre of Excellence for Early Child Development
www.excellence-earlychildhood.ca


The Canadian Pediatric Society 
www.caringforkids.cps.ca 


The Canadian Psychiatric Research Foundation – When Something’s Wrong: Ideas for Families
www.cprf.ca/education/families.html
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aware of children’s stress, and to help children develop effective ways 
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to help alleviate stress and encourage positive social and emotional 
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At Anxiety UK, we understand the concerns that many parents have regarding their 


children’s well-being. Every year we receive hundreds of calls to our helpline from 


parents, teachers, support workers and young people themselves who have questions 


about how to access professional help, how families can provide appropriate support 


and understanding along with information about how to liaise with schools and other 


health professionals. We would like to thank all the parents who contacted us and 


provided valuable information for the content of this booklet. Indeed, we hope this 


booklet, and the accompanying DVD will be a useful resource to parents, carers and 


young people with anxiety problems. If you would like information regarding further work 


Anxiety UK is doing to promote services for young people then please visit our website 


www.anxietyuk.org.uk or call 08444 775 774.
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Introduction


Anxiety has been found to be one of the most common causes of distress in children 


and young people. As many as one in five primary school children suffer from a low 


sense of wellbeing according to a recent report by Morrison-Gutman et al (2008) on 


children’s well being in schools. This equates to around six children in the average 


school class.  Research from the Institute of Education in London found that girls 


were more likely to suffer poor mental health than boys, and that boys who struggled 


academically were most likely to have negative views of themselves and experience 


depression. 


Anxiety is not only common, but also extremely debilitating. If you are a carer of a child 


or young person who experiences anxiety you will know the impact an anxiety problem 


can have on the whole family’s life. In the next section of this booklet we will look at 


what anxiety is, how it is maintained and some things that you can do to support your 


child.


What is anxiety?


Anxiety can affect us all in very different ways. Experiences of anxiety can vary greatly 


from person to person and no two people have precisely the same experience. 


Anxiety is a completely normal emotion - we all experience it from time to time (think 


back to your driving test, or an exam for example). However, when a person is 


suffering with an anxiety disorder, the feeling of anxiety is far more intense and long-


lasting. When in the middle of an anxiety attack it can feel as if you are going to go 


mad, pass out or have a heart attack. If your child experiences severe anxiety, they can 


get exactly the same feelings and symptoms as adults. They may look terrible when 


anxious: pale, clammy, crying, shaking, saying they are going to be sick or pass out. 


However, when this happens, although they may look ill, they are OK. It is extremely 


rare for someone to pass out when anxious, as it increases their blood pressure. In 


fact, the immune system actually experiences a boost after a short anxiety attack. 


Remembering this and trying to stay calm will help you stay in control of the situation, 


and help you to manage your child’s anxiety. One important point to keep in mind is 


that not all anxious children and young people will display the characteristics described 


above. Some hide their anxiety for fear of someone finding out that they are anxious, 


with others showing no signs of anxiousness at all containing their feelings of anxiety 


inside. 


Young people’s mental health - 
Some statistics


One in six 16- 24 year olds have suffered from an anxiety disorder. In •	


an average school class, 5 pupils will have experienced anxiety.


2% of 16 – 24 year olds have suffered from a depressive episode. This •	


equates to one person in an average school class.


1-2% of 16- 24 year olds have suffered with obsessive compulsive •	


disorder - see Singleton et al (2001)
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Top Tip no. 1 - 
The story of the caveman!


This story is useful to help your children understand where anxiety comes from 


and it can be adapted depending on the age of the child.


Back in the distant past, when we were still cavemen walking around in furs, we  


came across many dangers, like dinosaurs and sabre tooth tigers. Our bodies 


(naturally wanting to protect us from danger) designed a special alarm inside 


us that was set to go off whenever danger was present. This alarm gave us the 


ability to fight the danger, or run away by increasing our heart rate, and supplies 


of blood to our muscles- making us breathe faster. It also made us think 


more quickly, and be on the alert for dangerous situations. It worked brilliantly! 


However, as we don’t have dinosaurs or sabre tooth tigers on the planet 


anymore, we don’t need the special alarm as much. Unfortunately we can’t turn 


it off, and some peoples’ alarm system gets stuck in ‘on’ mode, which causes 


them to feel ready for danger at all times. This is what anxiety is. 


How anxiety is maintained


Psychologists believe that anxiety is maintained by a vicious circle of thoughts, 


behaviours and feelings, such as those described below. 


Fear


The first time either the feelings or the bad thoughts occur, 
you may feel scared or worried. If you then worry that you 
will have the bad thoughts or feelings again, it can lead to 
them re-occurring. Eventually, you feel fearful of the feelings 
or thoughts happening again.
This is known as the "fear of the fear"


Feelings (Physical)


E.g. fast heart beat, feeling shaky, 
feeling like you might faint


Thoughts (Negative Thinking)


E.g. I might die, I might have something 
seriously wrong with me, I'm not normal, I 
can't cope, I can't manage this feeling, I will 
only get worse, other people think I'm strange


Top Tip no. 2 - 
Stop anxiety before it starts!


Psychologists have identified a quirk in humans called ‘latent inhibition’. What 


this means is that if someone has to do something stressful (e.g. go into 


hospital, go to the dentist), they are less likely to develop a phobia if they have 


had a really positive experience of that situation first. So if you know your child 


has to do something they may get distressed about, let them have a really 


positive experience in the same situation beforehand (e.g. going to play in the 


dentist’s chair). It really works! 


The ‘fear of the fear’ often makes people feel worse as they are literally on edge 


waiting for bad feelings to happen; they stop doing things that link with the negative 


(bad) feelings or thoughts. This is called avoidance. The more that someone avoids the 


thing that links with feeling bad, the more they think of it as being dangerous. 


This means that the next time a person has to face the situation or event, their body 


tells them that it is dangerous and the fight, flight or freeze response kicks in (see 


the caveman story detailed below). They feel they should either run away from the 


‘dangerous’ thing, fight it or their body becomes frozen to the spot. 
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who you feel you can trust, and explain the situation. They may be able to advocate 


on your behalf, or help you implement a phased return to school (with the support of a 


therapist). They may also be able to arrange for work to be sent home to your child, so 


they are less likely to fall behind.


Separation Anxiety


This condition is particularly common in younger children, and is a term used to 


describe a feeling of anxiety or stress when away from parents/family/guardians, for 


example when at school. It is thought to be the commonest disorder found in children 


under the age of 12. Children tend to worry a lot when their parents/ guardians are not 


with them or when they are away from home. This affects how children act towards 


other people particularly at school, and they may only feel comfortable at home. They 


may also feel afraid of going to sleep alone and when they do get to sleep, may have 


nightmares about being apart from their parents / guardian. Quite often children and 


young people with separation anxiety create stories, such as ‘they don’t feel well’ or 


‘have a tummy ache’ to avoid being away from parents or their home. Sometimes, 


they worry about what could happen to their parents when they are away, such as 


them being in an accident.  


The fear of new foods


Some children, mainly boys, can only eat a very narrow range of foods, and show 


extreme anxiety if they are expected to try new foods. The foods that they usually are 


able to eat are usually beige, dry carbohydrates, such as biscuits, crisps, cereals or 


bread; dairy products such as milk or yoghurt; and chocolate. This diet does not seem 


to be harmful to the child, who will grow normally if they are allowed to eat from their 


acceptable range of foods.


The fear of trying new foods stems from a normal development stage that occurs at 


around the age of two years (the neophobic stage). At this age children narrow down 


the range of foods accepted and commonly refuse foods that don’t look the same 


as foods that they have learned to like. Most children grow out of this stage, and are 


able to try and accept new foods into their diet. Some children do not move on from 


this stage; whatever the parents try to do. The reluctance to try new foods becomes 


a fear, and all new foods trigger a disgust response in the child. If the child is forced to 


eat foods that they cannot accept then they will often vomit, or show a gag (disgust) 


response. Certain food textures, such as lumpy or slimy food, can be more disgusting 


than others.


Which anxiety disorders 
commonly affect young 
people?


As we have seen in the statistics outlined in the introduction, anxiety is an emotional 


problem frequently experienced by young people. Below are some of the most 


common anxiety disorders that we, Anxiety UK are contacted about by young people 


and their carers. Many young people have symptoms that cover a range of anxieties; 


boundaries are placed mainly to assist in diagnosis and treatment. 


Exam Stress / Anxiety


Exam stress is something that most of us have experienced. It can make us feel tired, 


under pressure, confused, worried, etc. This is normal and often encourages us to do 


some extra revision and work a bit harder! However, too much pressure and anxiety 


can cause people to feel extremely distressed, resulting in them being unable to 


concentrate and worrying about being able to cope, etc. 


Exam anxiety can also cause you worry during an exam. For example you may feel 


that other people are managing the exam better than you or that they will be finding it 


really easy whereas you are struggling. This can cause you to feel that your mind has 


‘gone blank’ and you fail to recall information that you know that you have revised or 


that you know well. 


School Phobia


School is not always a place that young people want to spend time in, however for 


those with school phobia attending school initiates an extreme panic state that can 


make them feel incredibly anxious and distressed. This causes school to be viewed as 


the source of their bad feelings, and results in desperate need to avoid the panic again. 


School phobia can cause problems for families and young people as avoidance of 


the feared situation (i.e. school) can cause truancy, or unauthorised absence from 


school, as well as the young person falling behind in their studies. If this happens, as 


a parent you can be fined or even imprisoned if your child will not attend school. In 


these circumstances your best option is to find a supportive teacher, or school nurse 
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Top Tip no. 3 - 
How to cope with food related anxiety


Never insist that your child eats food that they do not like.


Make sure that your child gets the calories that they need from the foods that 


they do like; whatever those foods might be.


Get your child used to being around the food that they fear, just getting used to 


the smell and being able to touch ‘disgust foods’ is a start.


If you are trying to get your child to taste new foods, don’t do this at mealtimes. 


Do it at a time when other people aren’t watching and your child is less likely to 


be anxious.


Start with very small amounts of food; just a taste will do.


A food needs to be tasted quite a few times before it is accepted. 


Make sure that your child’s school is aware of the problem. Your child may 


need to take ‘unhealthy’ foods in their lunch box, or be able to eat at break 


time. Get a letter from a health professional to support this if need be.


Selective Mutism


Selective Mutism (SM) is usually first recognised in people aged between 3 to 8 years 


old. Its symptoms include an inability to speak in certain places such as school or when 


children have to meet people they don’t know because of feeling so anxious and 


stressed that they can’t respond. They are usually able to speak normally when they 


are at home or in other places where they feel comfortable and safe. As well as finding 


it hard to talk, young people may also find it hard to make eye contact or feel frozen 


and unable to move when people are talking to them. They have a tendency to find 


certain situations extremely uncomfortable. The following information was volunteered 


by a parent of a child with Selective Mutism, who has been involved in a Selective 


Mutism organisation for quite some time. She has helped to expand considerably our 


understanding of this condition, and we thank her for sharing her experience :-


High Profile SM sufferers


Typically, these predominantly young SM sufferers, present as wholly unable to speak 


to any adult in a playgroup or school setting. They may or may not be able to talk to a 


few select children at school (usually out of earshot of supervising adults). 


These children are now being recognised; as most adults can fully appreciate the 


potentially serious implications of having a child who cannot communicate with any 


supervising adults, in a playgroup/school setting. Generally there is recognition by 


schools that such children are highly anxious and so all pressure on the child to speak 


can be removed early on. Many schools will now also recognise the need for early 


intervention, and will willingly accommodate parents or key workers to undertake 


sliding in or shaping programs.  Sliding in is where a SM sufferer is put into a controlled 


environment with someone whom they feel at ease and can communicate with. 


Gradually a new person is introduced in stages. Shaping refers to taking gradual steps 


to increase the behaviour that is required. This is done by shaping either the setting 


(e.g. sliding in a new person) or volume of speech (e.g going from whispering to a one 


word answer).  Such schemes require time and much patience, but many parents are 


now reporting a great deal of success; many adults find it hard to hide their surprise 


and delight when these children start to talk!


Low profile SM sufferers 


These children are not silent in school; they are strongly motivated to speak, due to 


their desire to be compliant. Generally they will answer the register, answer questions 


that require short, uncomplicated answers, will read to an adult and may in some cases 


put their hand up to answer in class. They do however find speaking extremely anxiety 


provoking and tend to feel uncomfortable, embarrassed and self conscious about 


how their voice sounds. These children often speak in very quiet or whispered, barely 


audible voices and report symptoms such as throat tightening, or feeling a lump in their 


throat when they speak. 


Top Tip no. 4 -
Some useful tips for schools when dealing 
with a child who has Selective Mutism 
would include:


Make them feel welcome in the school•	


Be patient•	


Remove the expectation to speak (and certainly don’t call upon them!)•	


Treat all speech as a bonus•	


Avoid asking unexpected direct questions•	
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Specific Phobias


One of the most common ways that young people experience anxiety is through the 


development of a specific phobia. This is usually a feeling of intense fear towards a 


specific object or situation. This fear is often not logical. Whilst your head tells you that 


there is nothing to be scared of, your body tells you that you need to run away as the 


object or situation is dangerous.


People can have a phobia of almost anything and you can guarantee that if you are 


feeling scared about something; someone else will be feeling that way too!


Some of the most common things that people fear are: 


Animals and insects •	


Storms •	


The dark •	


Injections and going to the doctor/dentist.•	


If your child’s particular fear is not on this list - don’t worry, there are many more than 


what we have listed here.


Social Phobia


This can include many types of phobias and anxieties. People who are affected by 


social phobia may worry about entering into social situations and what people think of 


them. For example, they may worry about eating in the school canteen, getting up to 


speak in front of the class or speaking in groups or individual situations. 


Social phobia can often make those affected feel that they are being judged by other 


people. Your child may feel that they would rather avoid the situation than go through 


the experience of feeling anxious. 


Generalised Anxiety Disorder (GAD)


This is the feeling of being anxious about almost everything and anything. Often, people 


affected by GAD will feel overly worried about a wide range of things including: 


Their performance at school •	


Arriving on time for appointments •	


Things that are happening at school or at home •	


Worrying about worrying.•	


This worry can take over a young person’s life, and make them feel immobilised. 


The anxiety experienced is not as a result of any specific trigger, but those with this 


condition feel that they are on edge all the time for no specific reason. GAD is often 


accompanied by depression. It is sometimes called ‘free-floating’ anxiety. 


Obsessive Compulsive Disorder (OCD)


OCD is found in 1-2% of young people, and can be looked at in two parts: (1) 


obsessions - these are repetitive, obtrusive, unwanted thoughts that are experienced 


and result in unreasonable fears, and (2) compulsions - acts or rituals carried out in 


response to fears generated by obsessions. The classic OCD condition is that of 


compulsive hand washing in response to an irrational fear of germs/contamination. 


Sufferers of this disorder feel less anxious once they have carried out a compulsion. It 


is possible to experience obsessive thoughts only and not have the desire to carry out 


a compulsion. Examples of compulsions are excessive cleaning, counting, checking, 


measuring, and repeating tasks or actions. Trichotillomania (compulsive hair-pulling) 


may also be classified under the general umbrella of OCD. Examples of obsessions 


are worrying excessively about death, germs, illness - usually AIDS, cancer, etc (this 


can also be classified as an ‘illness phobia’ or health anxiety) having undesirable sexual 


thoughts, fearing causing harm to others. 


Case study - One parent’s experience of 
living with an anxious child 


“Living with an anxious child is like being on a roller coaster which is constantly 


being derailed. You go through good times when the anxiety is less and the 


child is coping and moving forward, and then something happens which 


knocks them right back- or so it feels. This is exhausting. Every time you allow 


yourself to relax a bit, disaster seems to strike. You feel like the world is about 


to end. In fact, it doesn’t, and the car gets put back on the rails, sometimes 


travelling in a different direction, and off you go again. This has been our 


experience.” 
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Self Help techniques for parents - 


What you can do to help:


As a concerned parent or carer there are a number of things you can do to assist your 


child. These range from some useful self help tips, to liaising with the school, or finding 


appropriate professional support. The best way you can support your child is to find 


out as much as possible about their condition, and listen to them. 


Below are some positive parenting tips that have been submitted by other carers with 


personal experience of caring for an anxious child, and also a brief overview of some 


techniques used by therapists. Many of these you may already know, but it is easy to 


forget them when trying to support your child or young person.


Top Tip no 5 - Positive Parenting tips 
(as submitted by a mum of six!)


Children thrive on plenty of love, affection, warmth and hugs - it helps them •	


to feel safe. The more you give, the more your child will learn to give back in 


return.


Children love your time (however limited), your attention and plenty of praise - •	


not criticism. Praising good behaviour and paying no attention to bad behaviour 


can go a long way. Distracting your child away from bad behaviour can 


sometimes be helpful.


Giving a child clear boundaries helps to keep him/her secure. If you say ‘yes’ or •	


promise something to a child remember to follow it through. If you say ‘no’ stick 


to it if possible, so they know you mean ‘no’!


Try to make some time in your daily schedule to play with your child on a one •	


to one basis. Children feel confident knowing that they have your undivided 


attention even if it is only for a short period of time. 


Spend some time reading with your child. This provides an opportunity for •	


reassuring contact and the chance for your child to learn and develop with you.


Talking with your child can be difficult sometimes. A parent can learn a lot from •	


their child though interaction or by just listening carefully to what they are trying 


to say to you. 


Involve yourself in your child’s world with a non-critical ear. Allow them to share •	


their positive attributes as well as the negative ones!


As a parent there are many practical ways that you can support your child with their 


anxiety. One good way to learn to differentiate the different levels of anxiety your child 


is feeling is by getting them to rate how afraid they are on a scale of 1-10. This will give 


them a way of describing how intense their anxiety is in relation to different stimuli. This 


can be useful when you are looking at exposure ladders (see below) as it can give 


an indication as to when a child or young person has become comfortable with an 


anxiety-provoking stimulus. 


Exposure ladders


One of the main factors that keeps anxiety going is avoidance of a feared stimulus. 


One way you can help your child or young person to challenge this avoidance is to put 


together a step by step plan that gradually exposes them to the thing that they fear. 


This should not push them into an anxiety provoking situation - the point is to build 


on the success of the last step and help them to grow in confidence each time. For 


example, for a child who had a phobia of dogs an exposure programme might look like 


this:


 


 	


Step One - Find an achievable 1st step, for example looking at a photo of a dog


Step Two - When the child is comfortable doing this, perhaps try looking at a toy dog


Step Three - Holding a toy dog


Step Four - Being in the same garden as a very small dog in a cage


Step Five - Moving closer to the cage


Step Six - Being in the same garden as a dog on a lead


Step Seven - Moving closer to the dog


Step Eight - Touching the dog for one second, etc, etc
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Each step should be decided in agreement with the child and the parent, and plenty 


of praise / rewards should be used as the child or young person moves through the 


ladder. If the child or young person becomes distressed or does not feel they can 


manage the next step, then make the step smaller. It may take a considerable length 


of time for them to get to their goal, and everyone is different so patience, time and 


support are required in bucketloads from the family (and school if appropriate). You 


can assess when a child or young person’s anxiety drops by getting them to rate it on 


a scale of 1-10. When that number drops below 2 in the situation, you will be ready to 


move on to the next step. 


Using praise and reward to get the behaviours 
you want:


When you see good behaviour and brave behaviour (where they challenge themselves 


- even in small ways) remember to give tons of praise. Remember:


sound like you mean it•	


avoid ‘stings in the tale’ (‘that’s great, but it would be better if you…’)•	


say exactly what you are giving the praise for•	


For really good or brave behaviour you could try using little rewards - stickers are 


always good, or wrapping up small gifts from a pound shop - they don’t need to be 


expensive. 


Tips for getting the most out of rewards:


Give the reward ASAP after the good or brave behaviour•	


Give loads of praise too•	


Never take a reward away once it has been earned•	


Always give rewards AFTER  you have got the behaviour that you wanted to •	


see


Star charts are fantastic rewards for building new or brave behaviours (in •	


younger children). 


Case Study- Supporting your child


“What I tell myself every time, is to look at the progress that has been made, 


and not to dwell on what has been lost. Every experience gives a challenge, but 


also helps us to understand what we need to do to move forward. If something 


isn’t working then change it. Work with what you can and adapt to the situation. 


Looking back on my daughter’s life, I realise that her challenging behaviour as 


a toddler, child and young teen was not that of a naughty child, but a highly 


sensitive anxious child.”
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open or higher order questions as a result of there being too many possibilities 


to get the answer wrong. They may not be comfortable speaking in front of the 


class.


How they get from class to class•	  – They may like to be escorted by 


an adult and/or only go through corridors when they are quiet (some anxious 


people cannot cope with crowds because of noise, jostling and fear of being 


pushed over – sensory issues may be involved in this). 


Use of toilets•	  – They may not be able to use the school toilets as it causes 


anxiety to do so, or they may need to go only when the toilets are empty of 


other people. Having access to toilets at all times can sometimes be very 


important too.


Eating•	  – They may not be able to eat in public (very common with social 


anxiety). This means they will go all day with nothing to eat or drink, which will 


exacerbate the anxiety when blood sugar levels drop. Anxiety causes the 


metabolic rate to increase (adrenalin effect), and suppresses appetite. This can 


cause loss of weight if the child cannot eat in school. They may need a quiet 


and private place to eat. 


PE•	  – They may not feel confident to change in front of others, or feel able to 


perform. This may also apply to music and other performance arts subjects.


Where they feel comfortable in school if they cannot get into •	


class – do they have a reliable base they can go to where they can feel safe 


and where they can calm down if they need to?


Obviously there will be lots of other examples depending on the young person. 


Case study - How one family copes 
together:


As a family we now all understand anxiety, what triggers it, and how to deal 


with it. Getting other people to understand is not easy. We now take great care 


to brief other people, and prepare our daughter in advance for any situations 


which may cause her anxiety. She has fought serious anxiety for several years 


now, and has been diagnosed with social phobia and selective mutism. The 


most important thing in helping her move forward has been her understanding 


of the causes of anxiety; that she is not mad, and having other people 


understand how it works and to have support. 


Anxiety in School


The importance of school in a young person’s life cannot be underestimated, yet 


anxiety has a tendency to affect this area of their lives significantly. Often young people 


feel they cannot cope with the added pressure of school and everything it signifies 


to them, on top of their anxiety condition. This is where it is essential that you as a 


parent are able to work in partnership with the school and your child to support them in 


accessing the school system. This section has been written by a parent of an anxious 


child who has experience of supporting her child through a planned return to school. 


Triggers for anxiety vary from person to person, so it is important to talk to the anxious 


person about what they are so that strategies can be planned to deal with them. It is 


best if the anxious person can say what would make things easier for them, as the 


causes of their anxieties may not be predictable or seemingly rational. 


Specific issues to consider at school include: 


Where they are most comfortable sitting in class •	 – They may prefer 


to sit at the front with their back to the class, or at the back where no one is 


looking at them, or at the side away from the door where it is quieter or by the 


door for a quick escape.


Which teachers they can cope with •	 – (and why – e.g. fierce, overly 


friendly, strange, unpredictable, loud, demanding). They may not be able to 


answer this for fear of saying something wrong, or they may simply not know 


what it is about someone which makes them anxious. They will know, however, 


who they feel comfortable with. They may not cope with teachers they do not 


know.


How they find it easiest to enter the room•	  – They may like to go in 


first before the rest of the class, or enter quietly after the others. They may find 


some rooms easier than others to enter e.g. if the door is at the front then they 


have to enter facing the class, or if they go in first the class will enter facing 


them. It may be easier to get into a class with a door at the side or back, or 


where a seat is saved for them so they know where they will sit each time.


Who they have to support them•	  – they may feel most comfortable with a 


particular friend or group of friends, with an adult to support them, etc.


Whether they can cope with being asked questions in class •	 – they 


may manage some e.g. closed questions, but not be able to answer more 
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What to do when a school appears 
uncooperative:


Although many schools have a positive approach to supporting pupils with anxiety, 


young people can come up against problems and sometimes be misunderstood 


by school staff. The school may have contacted you because they feel there is a 


problem with your child, but this does not mean that they necessarily understand what 


is causing the problem. Alternatively, you may have raised the subject with them, but 


they do not appear to take your concerns seriously. If this is the case then this is almost 


certainly due to a lack of knowledge and understanding of anxiety disorders within the 


school. It is unlikely to be a deliberate attempt by the school to be uncooperative. 


How you approach the school will depend on what has happened prior to the school 


appearing to be uncooperative. If your child is soon to start school, has just started or 


has only just had their anxiety condition identified then the approach will need to be 


different than if there has been significant communication between yourself and the 


school. The latter approach will very much depend on the type of communication that 


has occurred, with whom and whether it has been amicable. Each individual case will 


be different, and it is beyond the scope of this booklet to list all possible approaches, 


however, there may be some ideas here which may help. 


Prepare the school by supplying them with as much information on your 


child’s condition as possible. Supply any other information specific to your 


child e.g. if your child is gifted and talented or highly sensitive then supply 


information on this as well. This can be given to the class teacher and SENCO 


(Special Educational Needs Coordinator) in a primary school, and to the form 


tutor and SENCO in a secondary school. You may also wish to give copies to 


support staff, or more senior teaching staff.


 


Enlist the help of others to lend weight to your child’s case if you feel you 


need to, such as by obtaining letters from people who have knowledge of 


your child’s difficulties e.g. previous school, GP, school nurse, therapist. 


Arrange a meeting with the SENCO and class teacher to discuss your 


child and the provision the school can give, or has been giving. Ensure they 


have time to read the information you have provided before you meet. 


Assure the school that you want to work with the school to help them 


help your child. Keep all communication as friendly and amicable as you can 


and try and help the staff feel appreciated and needed. Staff may feel at a 


loss as how to deal with your child, however once they understand that the 


behaviour is caused by anxiety, they will probably be relieved and want to do 


everything they can do to help. 


Prepare for all meetings and telephone conversations by listing in 


advance what you want to say and any questions you want to ask. Make 


notes at the meeting and confirm in writing after the meeting with the SENCO 


anything that has been agreed. This will avoid misunderstandings in the 


future. Record who was present, date and time of meetings or calls, and take 


someone with you as a witness if you feel it may be a difficult meeting. 


Be prepared to compromise to some degree. Sadly, no school has 


the resources to reorganise everything for one child, nor do they have an 


obligation to do so if in doing so they would disadvantage other pupils. Do not 


get angry, confrontational or threaten. Try to stay as calm as possible.


If the school is still being uncooperative then you may need to 


approach the next level of command, such as the head of year, assistant 


head teacher, or head teacher. The school complaint’s procedure should tell 


you who to approach and in what order.


If you are still unhappy having contacted the head teacher, then the next 


step would be to write to the clerk of governors. If the Governors can’t help 


then you should contact the Local Authority. See also: www.teachernet.gov.


uk/wholeschool/sen/parentcarers/ for further info on SEN and what to do if 


you feel your child’s needs are not being met.
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Educate yourself thoroughly on everything to do with your child’s 


condition. It would be useful to read up on other anxiety disorders too as 


symptoms often overlap. A list of useful books and resources can be found 


on the Anxiety UK website: 


www.anxietyuk.org.uk


Be aware of your child’s rights. Anxiety can be a ‘Special Educational 


Needs’ issue (SEN), as clearly defined in the ‘Special Educational Needs 


Code of Practice’, since it is likely to impact on your child’s ability to learn if left 


untreated.  See http://www.teachernet.gov.uk/docbank/index.cfm?id=3724 


to obtain a copy. 


Also see www.teachernet.gov.uk/_doc/3755/parents%Guide.pdf to obtain 


a copy of the DfES SEN guide for parents and carers. You can obtain copies 


of the school’s SEN policy, and complaints procedure. Schools must supply 


these on request, or you may find them on the school website. 


Put together some notes to give a ‘picture’ of your child from birth 


to present day, including how they behave when not anxious, when their 


condition was first noticed, and any events or triggers such as bullying. This is 


important because the school needs to know if they have a bullying problem 


so they can put a rapid stop to it, or at least be aware that your child is 


vulnerable. 
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Case study - 
One young person’s experience of school


“I’m 13 and have been experiencing panic attacks for about 6 months. I 


have them nearly every day and some days I have been too scared to get 


out of bed. It’s even worse because when I have them in school they don’t 


understand and won’t let me get away into a quiet room for a bit. This worsens 


my panic attacks. My mum has written countless letters to school but they 


don’t understand. I find it hard to sleep and have recently felt very depressed 


and have stopped eating as much. I feel like this has ruined my life.”


Psychological treatments 
for anxious children:


Sources of help and 
support 


The information provided below contains detailed information about the many 


sources of support you may be able to access to gain help when dealing with your 


child’s anxiety problem. 


There are a whole host of people who work to help children with emotional 


problems.  Although they have different names and different qualifications, you will 


generally find that their similarities are greater than their differences:


Psychologists


At the time this resource was compiled, anyone can call themselves a psychologist, 


which is a bit of a problem.  If you take your child to see a psychologist working 


in the NHS, you should be fine as their qualifications should have been checked.  


However, if you go to see someone privately, do take care.  To be sure that you are 


getting someone with the nececssary qualifications, ask them whether they are 


‘chartered’.  This means that their qualifications have been checked and approved 


by the British Psychological Society (BPS).  If you have any doubts, you can check 


on the BPS website.   


There are three main sorts of psychologist that your child could see – Clinical 


Psychologists, Counselling Psychologists and Educational Psychologists.  


A ‘Clinical Psychologist’ will have a psychology degree, followed by some work 


experience, and then usually a three year post-graduate degree.  Most, but not all 


Clinical Psychologists have the title “Dr”.  They will have had specialist training in working 


with children and adolescents.   


A ‘Counselling Psychologist’ will have a psychology degree, together with at least a 


year of postgraduate training.  Some counselling psychologists also hold the title “Dr”.  


However, psychologists are not medically qualified.  In this country, at least for now, 


they do not prescribe drugs.  


You may also find that you get referred to a “trainee” counselling or clinical 


psychologist.  These people have a psychology degree, and are training to become 


chartered counselling or clinical psychologists.  Although they are not yet qualified, 


they should have an experienced supervisor who closely monitors their work, and you 


shouldn’t feel worried about seeing them – often these most junior members of staff 


are the most up to date with the latest research.


You may also come across ‘Educational Psychologists’.  Educational Psychologists 


usually work in schools, so if your child is having some difficulties at school, they may 


get an appointment to see the ‘ed psych’.  These professionals have a psychology 


degree, and a teaching qualification.  They will have then taught for a while before 


doing a one year professional qualification in school psychology.  They usually work 


with children who are having trouble managing academically at school, or who are 


having behaviour problems in school.  They will sometimes do a bit of one-to-one work 


with a child, but their main role is to help the school to provide the best support for the 


child.


Psychiatrists


Psychiatrists are medical doctors who have chosen to specialise in mental health.  


After four to six years at Medical School, and an extra year of general training, they 


will have specialised in mental health.  Psychiatrists come with various different titles, 


which usually tell you how senior they are.  A ‘Registrar’ is a quite junior psychiatrist, 


but their work will be closely supervised by somebody more senior.  A ‘Specialist 


Registrar’ or ‘SPR’ is more senior, and although they are nearly fully qualified, their work 


will be watched over by a consultant.  A ‘consultant’ is the most senior psychiatrist.  


A psychiatrist is, at the moment, the only person that you are likely to see who can 


prescribe your child medication.  The only exception is your GP, or on occasions, a 


paediatrician.
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Counsellors and Therapists


At the moment, anyone can call themselves a counsellor or a therapist.  The 


counsellors / therapists that you are likely to meet could range from people with very 


little training and experience to highly trained and skilled professionals.  If you get an 


appointment with a counsellor / therapist through your GP or hospital, you can be sure 


that they will have had a minimum level of training.  However, if you take your child to 


see a counsellor privately, take great care in choosing who you see.  At the very least, 


you should check that your counsellor is registered with the UKCP or the BACP.


CAMHS Workers and Primary Mental Health 
Workers


If you get referred to a hospital or clinic, you may well find that you are offered an 


appointment with a ‘Child and Adolescent Mental Health’ (CAMHS) Worker or a Primary 


Mental Health Worker.  These people come from a variety of backgrounds, most often 


social work and nursing.  They have chosen to specialise in children’s mental health, 


and will have received specialist training in this field.


Psychiatric Nurses


If you get referred to a hospital, you may find that you are offered an appointment 


with a psychiatric nurse.  Psychiatric nurses have usually trained in one of two ways.  


Many of them began as general nurses, working with physical health problems, before 


doing extra training and specialising in mental health.  More recently, however, people 


have been able to train specifically as a mental health nurse, without undergoing 


general nursing training first.  In both cases, 


nurses have received plenty of 


training, and until they are 


experienced, they 


receive lots of 


supervision of 


their work.  


How to get help


Help from the NHS


You should be able to get help for your child, free of charge, through the NHS.  In most 


cases, the easiest way of doing this is by going along to your GP, and explaining your 


child’s symptoms.  


However, in some areas, you can also get a referral by talking to your school nurse, 


or very occasionally, by talking to your child’s teacher.  If you have a health visitor, they 


may also be able to get you a referral.


Help from private sources


In some areas of the country there are still unacceptably long waiting lists for Child 


and Adolescent Mental Health Services (CAMHS).  Because of this, some parents 


choose to get private help for their children. However, for all of the reasons outlined 


earlier, do be very careful about how you go about doing this.  In particular, be very 


wary of people who advertise solely in telephone directories and newspapers – even 


if they appear to have a string of qualifications.  To be sure that you are getting a 


minimum level of quality, try to find someone through a professional body such as 


those described below.  This way, you will usually be assured of seeing someone with 


a minimum level of training and who has signed up to a set of professional standards in 


their practice. 


If you are looking for help for a child or a young teenager (aged around 15 or less), try 


to find someone whose listing says that they specialise specifically in work with children 


and adolescents.  Avoid people who seem to claim expertise in lots of other areas too.  


Working with children is tricky, and takes lots of skill, and it is unlikely that someone will 


be sufficiently skilled with children if they work with lots of other different client groups.  


Ask how much experience your therapist has in working with children the same age as 


your child.
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Some good places to look for a private practicing professional are as follows:


British Association of Behavioural and 
Cognitive Psychotherapies (BABCP).  


This is the association for professionals who have an interest in Cognitive Behaviour 


Therapy.  As you will see below, Cognitive Behaviour Therapy is highly recommended 


for treating anxiety and depression in children and teenagers.  A list of accredited 


therapists is available from the BABCP’s website http://www.babcp.org.uk or by calling 


0161 797 4484.


This website has a list of all of professionals who have applied to be registered 


as Cognitive Behaviour Therapists, and who have passed fairly rigorous tests of 


qualifications, experience, and ongoing supervision.  To be on this list, you must 


be qualified in a caring profession, such as nursing, medicine or clinical psychology 


(amongst others) and then have done fairly substantial additional training in Cognitive 


Behaviour Therapy.  Not everyone who is qualified to be on their list bothers to register, 


as you are not required to do so; it takes a lot of time, and they charge a fee.  However, 


if you are looking for a private professional, this is a good place to start.  Unfortunately, 


you will find that very few of those registered as CBT therapists claim to be expert in 


working just with children and your choice may be a little limited.  However, if you are 


seeking help for an older teenager, many people specialising in work with adults will be 


happy to see your child, and should be equipped to do so.


Cost:  At time of going to press, fees varied from £40 - £120 per hour.


UKCP


This is the United Kingdom Council for Psychotherapy.  All of its members must have 


minimum levels of training and experience.


Telephone: 0207 014 9955


Website: www.ukcp.org.uk then click services, then ‘find a therapist’.  This section of 


the website allows you either to find a therapist, or to check the registration of one that 


you have already identified. 


Cost: Approx. £25 – 80per hour, at time of going to press.


BACP


This is the British Association for Counselling and Psychotherapy.  All members have a 


minimum level of training and experience.


Telephone 0870 443 5252 


Website: http://www.bacp.co.uk then click ‘find a therapist’.


Cost: Variable.


The British Psychological Society (BPS)  


The BPS is the professional society for psychologists working in Britain.  At time of 


going to press, membership was not compulsory, and many counselling and clinical 


psychologists are not registered.  However, in the near future, registration will be 


compulsory for any psychologist who offers services to the public.  The BPS website 


has a list of all of the counselling and clinical psychologists who offer appointments with 


the public, and states whether these are available privately or just through the NHS.  


Website:  http://www.bps.org.uk then click ‘find a psychologist’.  This then gives you 


two choices:  the ‘directory’ of chartered psychologists and the ‘register’ of chartered 


psychologists.  If you are looking to find a psychologist who can help, use the 


directory.  However, not all psychologists appear in the directory, 


as you have to pay for your entry.  So, if you already have a 


psychologist in mind, but just want to check that they 


are qualified, you can check this in the register.  The 


directory is searchable by geographical region, 


and by speciality – so you are able to search 


specifically for someone who works with 


children and adolescents.  Everyone who 


appears on this list will have had their 


training and qualifications carefully 


scrutinised, and have agreed to 


adhere to a comprehensive 


code of practice. 


Cost: Approx. £60 - £120 


per hour, at time of going to 


press.
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National Institute for Clinical Excellence:  
Guidelines for the management of depression 
in children and adolescents


Initially, for mild depression, one of the following psychological therapies should be 


offered for a limited period (around 2-3 months): Individual, non-directive, supportive 


therapy; Group CBT; Guided self help (e.g. information booklets)


If mild depression is unresponsive to one of these therapies after 2-3 months, or if the 


depression is more severe, then one of the following specific psychological therapies 


should be offered (for at least three months): Individual CBT, Interpersonal therapy, 


shorter term family therapy.


If depression is unresponsive to this after four to six sessions, a review should take 


place, and alternative or additional psychological therapies should be considered, as 


well as medication.  For young people aged 12-18 years, fluoxetine may be offered 


in addition to psychological therapy; for children aged 5 – 11 years, the addition of 


fluoxetine should be cautiously considered.  


It is advised that medication should not normally be offered except in combination with 


psychological therapy


Full details of the NICE guideline are available at:  www.nice.org.uk


What Sort of Treatment Will 
My Child be offered?


Cognitive Behaviour Therapy


Unfortunately, research into the best treatments for anxiety and depression in 


childhood and adolescence is still in its fairly early stages.  However, since the 1970s 


a popular treatment for anxious and depressed adults has been ‘Cognitive Behaviour 


Therapy’ or ‘CBT’.  CBT is described in depth later in this publication. Hundreds of 


research trials have shown that CBT works well for adults with many types of anxiety 


and depression, and it is probably about as effective, overall, as medication.  In the 


past decade or so, people have started to look at whether CBT works for children 


with anxiety or depression.  The results have been very good, showing that it probably 


works about as well for children as it does for adults.  In fact, there are very few studies 


that have tried any other psychological treatments for children and adolescents. So, 


if we are being scientific about things, we should plump for CBT every time.  Indeed, 


this is what is starting to happen.  The National Institute for Clinical Excellence (NICE) 


is a British governmental organisation, which decides the best treatments for different 


health problems.  They consider all available research consult with 


many different experts in the field, and write a report on what 


are the best treatments.  Basically, they decide what the 


NHS should be doing.  NICE have written a report on 


how depressed children and teenagers should 


be treated.  Their conclusion was that, if the 


depression is more than just a passing 


phase, and more than just a reaction to 


a bad experience (e.g. bullying) then 


every child should be offered CBT 


in the first instance.  See box to 


the right for further details.


NICE have not yet written a report on child anxiety, but the research evidence for 


anxiety is very similar to that for depression.  Basically, Cognitive Behaviour Therapy 


seems to work quite well for child anxiety, and since there is very little evidence that any 


other psychological treatments work, Cognitive Behaviour Therapy is probably the best 


approach to take. 


What is Cognitive Behaviour Therapy?


Cognitive Behaviour Therapy (CBT) aims to help people to change the way that they 


view themselves and the world.  Current thinking suggests that when people are 


anxious or depressed, this is because they have developed a complex system of 


beliefs that make them think that the world is dangerous, difficult and unmanageable.   


If we think these things, then it is not surprising if we feel scared or miserable.  It seems 


that children also have these sets of beliefs, although they may be less crystallised than 


they are in adults.  We know that when we change these beliefs, using CBT, people 


start to feel better.   In CBT, your child will probably be seen by one therapist, who will 


talk to him / her about their thoughts and feelings.  The therapist will try to work out if 


any of these thoughts are causing the anxiety problem, and if so, will work with you and 


your child to change these.  The sort of things that the therapist will ask your child to 


do is complete fun worksheets, do little experiments to test out whether their thoughts 
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are true or not, and play games to try out new ways of thinking.  Often the therapist will 


ask your child to try new ways of behaving (e.g. going out more) to see if that makes 


things better.  Although some difficult conversations can come up in CBT, the aim with 


children is to try to make the sessions as fun as possible.  You may also find, especially 


with younger children, that the therapist will want to involve you in some sessions.  Your 


child will usually be given tasks to carry out at home, to boost what is being done in 


the sessions.  The therapist may try to enlist your support in making sure that these 


get done.  Your assistance with this can make a real difference between success and 


failure, although the therapist will want to talk to you about how you can help your child 


without it feeling intrusive and too onerous.  Typically, the therapist will offer about six 


sessions to begin with.  After this, you will have a review between yourself, your child 


and the therapist, and you will decide if there is more to do, and whether you would like 


to have further sessions.  If you carry on, therapy rarely goes on for more than about 


20 sessions, unless the problem is very complex.


Interpersonal therapy


Interpersonal therapy is an offshoot of CBT.  It has been found to be useful in some 


cases of depression where the problem seems to be associated with making 


relationships with other people but it is not widely used in this country.  However, if CBT 


is not effective for your child it might be, as NICE suggest, worth finding someone who 


can undertake this type of therapy with your child. 


Family therapy


As stated earlier, there is little research on what works for childhood anxiety and 


depression.  Very little research has ever properly discovered whether family therapy 


works for these problems.   That said, a lot of highly respected psychologists and 


psychiatrists swear by it, and just because no one has proved that it works, does 


not mean that it doesn’t.  Family therapy may be a particularly good choice if you 


are worried about any of the relationships in your family.  Family therapy takes many 


forms, but if you are invited to go along for family therapy, you can expect that both 


yourself, and partner if you have one, as well as all of your children will be invited along.  


Sometimes other important family members (e.g. grandparents) will be invited too.  


The focus of family therapy is to subtly change the way family members interact with, 


and feel about, each other to produce a calmer and more harmonious family life.   You 


may be surprised to find that you get not just one therapist, but several.  Often, some 


of the therapists are not in the room with you, but are watching behind a screen.  They 


are there to observe, and to give the main therapist extra advice on how they can help 


you.   


Counselling


Again, we don’t really know whether just getting ‘counselling’ is enough to help an 


anxious or depressed child.  We simply haven’t done the research to find out.  If your 


child is offered counselling, it is probably worth a try, but if things do not start to improve 


within a few weeks, it may be worth seeking alternative support.


Psychodynamic therapies


Again, no one has done any rigorous research to show whether psychodynamic 


therapy works for children or not.  It has been tested a little on adults, but the evidence 


for its efficacy is still not substantial.  Psychodynamic therapies can take many different 


forms. However, many people now feel that these therapies are rather old fashioned, 


and based on old theories, such as those put forward by Freud and Jung, rather than 


modern scientific theories of what is happening in the depressed or anxious mind.  


Traditional psychodynamic therapy has been a long term therapy, with weekly sessions 


(or even more often) for anything up to several years.  However, more recently, shorter 


forms of psychodynamic psychotherapy have been developed which offer weekly 


sessions for six months or less.  NICE have acknowledged that there is very little 


evidence for psychodynamic therapy being useful in treating depression, and so they 


have recommended that it be used as a last resort, if all other things have been tried.  


As with general counselling, it may be worth giving this a go if you are offered it, but if 


you see no improvement in a few weeks, or if you or your child feel uncomfortable with 


the therapy, it may be worth seeking alternative forms of support.  
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Other support for parents


It can be invaluable to seek the support of others who are in a similar position when 


caring for an anxious child.  The following groups give advice and support to parents, 


carers and sufferers of anxiety disorders:


Anxiety UK


Anxiety UK offers support and information for anyone experiencing difficulty with 


any type of anxiety disorder.  Our website has a plethora of information; we provide 


therapeutic services around the country and can put you in touch with therapists 


with specific training around children and young people.  Our website has information 


on a range of anxiety problems that specifically affect children, along with an instant 


messaging service for support.


Telephone: 08444 775 774


Website:  www.anxietyuk.org.uk


Depression Alliance


Depression Alliance is a UK based charity for sufferers of depression. Their website 


contains information about depression and they have details of local support groups 


available for sufferers. 


Telephone: 0845 123 23 20


Website:  www.depressionalliance.org


Mind


Mind is a national mental health charity which offers information on where to find 


support groups in your area for a whole range of mental health and emotional issues. 


They also give provide information on where to go for more help. 


Telephone Mind info line: 08457 660 163


Website: www.mind.org.uk


Youngminds


Youngminds focus on the mental health issues of children, recognising that many 


children have troublesome worries and fears. They publish a range of information to 


help parents, carers or other professionals who are worried about a child. They also 


provide a parent helpline and publish regular leaflets on specific issues to help parents. 


Website: www.youngminds.org


Youngminds parenting information service: 0800 018 2138


Parentline Plus


Parentline Plus offer a 24 hour helpline to anyone involved in caring for children. It 


offers listening, support, information and guidance on all issues of concern, alongside 


parenting classes and workshops for parents to share ideas and learn new skills. 


Website: www.parentlineplus.org.uk


Parentline: 0808 800 2222


Parent Lifeline


Parent Lifeline offers emotional support and understanding for parents under stress. 


This helpline can also put parents in touch with further help if they wish. Support 


groups, face to face appointments and parenting courses can be arranged locally. 


Helpline: 0114 272 6575


(Mon - Fri: 9am - 1 pm, 7.30 - 11.30 pm)






image7.emf
CCG anxiety &  brain workshop.pdf


CCG anxiety & brain workshop.pdf


@BeyondPsychology1@beyondpsych1 @beyond_psychology


Beyond Psychology provides a two part 2-hour online workshop to give parents an understanding of the brain and how its development is important for
how we help children and young people manage emotions, as well as providing practical skills based on scientific research and evidence around
managing worry and anxiety. Helping parents understand how to manage and help their child with anxiety & worry is the best strategy for preventing
difficulties in the future. 


This workshop is helpful for parents of children up to 11 years old, who struggle with anxiety, worries & phobias and/or those who become easily
overwhelmed with emotions, and often scream, shout, tantrum and ‘lash out’ verbally


Tasks to practice at home with your child and handouts will be provided and part of the second session will be used to talk about how these activities
helped and/or iron out any difficulties you might have had putting them into place. 












COST:




 FREE (Funded by NHS Heywood, Middleton & Rochdale CCG,
therefore this workshop is intended for people living in these areas)








TO BOOK:


www.beyond-psychology.co.uk/events




Beyond Psychology Coop Ltd, is a not-for-profit Social Enterprise led by Clinical Psychologists, who use their expert knowledge, 
research and experience to improve the mental health of children and families, and those who work with them.


Company Number 10694935


www.beyond-psychology.co.uk
For more details: 07715218975 or Email office@beyond-psychology.co.uk


UNDERSTANDING THE BRAIN & HELPING CHILDREN MANAGE WORRY & ANXIETY




WHO IS THIS WORKSHOP FOR?


This workshop is aimed at parents of children under 11 years of age, who become easily
overwhelmed with emotions, and often scream, shout, tantrum and ‘lashout’ verbally. It is also
useful for parents who are looking to know what to do to prevent their children feeling emotionally
overwhelmed in the future.




"I have found these sessions really
helpful and would like to say a big


thank you for all the advice provided.
I’ve learnt new knowledge and I am


looking forward to trying these tools
suggested by you. Thank you so


much.”


WHAT OTHERS SAID ABOUT THIS WORKSHOP


“I found this workshop very
helpful. It provides effective


strategies to support my
daughter”










“Wonderful session. I now feel
more confident in myself in how


to deal with my children's
tantrums”


FORMAT OF THE WORKSHOP


Two 2-hour sessions delivered via zoom



https://www.eventbrite.co.uk/myevent?eid=242887020617
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The 
Anxious Child
A booklet for parents and carers wanting 
to know more about anxiety in children 
and young people
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What do we mean by anxiety in


children, and should parents be


concerned about it? 


Many parents are unsure about when


their child’s behaviour is something 


for them to worry about, or whether it


is fairly typical behaviour for children


of that age. Many parents are not sure


whether to be concerned when a


usually talkative 8 year old becomes


withdrawn and pre-occupied, when an


11 year old feels sick every school


morning or when an adolescent


suddenly begins to refuse to leave 


their room.


It can often appear like a minefield for


parents, trying to find out whether their


child’s behaviour is expressing real


worry or unhappiness, and if so, to


understand what is behind it.


For many years it was believed that


children did not experience depression


or anxiety, and that those who


appeared to were merely malingering


or attention seeking. This is no longer


the case. It is now widely accepted that


as many as 8 - 11% of children and


adolescents suffer from an anxiety that


affects their ability to get on with their


lives. 







So what are anxiety disorders amongst children, what are they


caused by and how can parents help children who are affected?


Section 1


Children and their emotions
All children, of whatever age, experience powerful emotions.


The world of young children can be a frightening and uncertain


place, as can that of adolescents, who are facing a time of rapid


physical and emotional change.


Many parents can remember times in their own childhood


when they were very frightened, anxious, miserable or worried.


Such feelings are part of growing up, and confronting the many


changes being presented to us throughout childhood.


Children are sensitive to what happens around them, and


young children in particular can feel that it is their fault when


things go wrong at home


(such as parents becoming


ill). This makes them feel


worried and guilty. Part 2.


of this leaflet, examines


the range of issues that


can lead to children and


young people becoming


anxious.


Not all children’s emotions


are logical. Small children


ordinarily have fears about


the dark, insects, ghosts,


kidnappers and getting lost


or abandoned. Such fears
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are common and normal in all young children. Usually children


grow out of their fears but sometimes they persist as the child


grows up - there are plenty of adults who are anxious about


spiders or dogs. Only when such fears stop your child doing


ordinary activities is there real cause for concern.


Anxiety in young children
Children can develop fears and phobias at any age, but they are


especially common during early childhood, and again during


puberty. Infants can appear to be upset, to be irritable and


sleepless, but in very small children, such behaviour is more


likely to be caused by hunger, cold, and physical diseases than


anxiety.


The situation is not so clear cut as children get a little older.


Certainly, it may appear to many parents of toddlers that their


children are overly anxious or clinging. All toddlers express


distress at being separated from their carers, along with


occasional sleeplessness. Parents can help their children by


offering them reassurance that everything is alright. 


It might feel as if your child clings excessively. Some children


are naturally more timid and anxious than others, and for them


the stress of new experiences is greater than for other children.


However in time this behaviour will usually pass.


For other children, however, excessive clinging is a sign that


they are extremely anxious. It is important when deciding what


is excessive clinging in your child to take into account their


nature, as well as what is happening within the child’s


immediate environment. However, if your child clings so much


that they are unable to play with other children, if they are


unable to sleep alone, or be in a different room from you, this


might indicate that they are overly anxious.


2







Parents may worry that other behaviours in young children


indicate that they are insecure or worried. However, often


these are exactly the opposite. For example, many young


children constantly carry comforting pieces of blanket or


favourite toys. They do not indicate insecurity and there is


nothing to be gained by removing a young child’s comfort


object, in fact there are grounds for thinking that children who


have comfort objects are better able to cope than those who 


do not develop the habit.


There are a number of things that parents can do to help


children get through this stage of development.


● try to make sure that small children get a wide range of


experiences, particularly meeting people outside the home


and playing with other children.


● try and ensure that your child is able to make their own


decisions over small things - this will help them grow in


confidence.


● help children to learn how to fall asleep on their own when


they have a nap in the afternoon as well as at night. Make


their bedroom a nice place to be, with a night-light. Keeping
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to a regular bedtime is often beneficial, as is a set routine of


getting children into bed. Explain what you want them to do


(lie quietly in bed waiting to fall asleep; they can’t fall asleep


by will-power), return to their bedroom at regular intervals to


comfort them if necessary but leave the room before they fall


to sleep and praise them for lying in bed quietly.


● try to make sure they spend at least a day away from home


and parents before starting school. By experiencing such a


separation they will be less apprehensive about having to


spend time away from home.


● try and ensure that you are not always worried and anxious.


Bringing up children can be stressful, but, if your child feels


that you are always worried, they are more likely to be


anxious themselves. Remember to take time out for yourself


- to relax.


If you feel that your child is over-anxious, section 3 of this


leaflet, sets out where you might go for help.


School age children
Like young children, some school age children can become


over-anxious. This can be a real concern for parents and


professionals working with them. Signs of anxiety in children 


of this age include children who:


● are extremely shy, timid and clinging


● have real difficulties mixing with other children


● have difficulty getting off to and staying asleep


● have repeated nightmares (more than one a week)


● have repeated complaints of headache or tummyache 
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● are constantly asking if things are all right or other ways of


asking for reassurance


Some children will have panic attacks in which they feel that it


is difficult to breathe and that they are going to die.


Anxious children can be irritable and demanding. They can also


be a source of extreme worry for parents. In addition to this, it


often takes a great deal of patience for parents to see that


behind the difficult behaviour there is anxiety and uncertainty.


Many parents will respond angrily to their children’s behaviour,


when what the children want is for their parents to be calm, to


know exactly how they are feeling and why. If parents seem


not to understand, children can feel that the parents are


ignoring their feelings on purpose, which can in turn exacerbate


their difficult behaviour. It is important for parents to try and talk


calmly to children about the things that are worrying them, and


to reassure them whenever possible. 


Teenagers
The teenage years can be a fraught time for adolescents and


parents alike. It is a time of rapid physical development and


emotional change and this can be very uncomfortable. Signs of


anxiety amongst adolescents might be revealed through over-


eating or under-eating, excessive sleepiness, and over-concern


with appearance. Some adolescents will experience phobias


and panic attacks may occur. For the majority of young people


the feelings of uncertainty, turmoil and unhappiness that are all


part of adolescence, do not mean that they will go on to


develop more serious problems. However, for a minority of


adolescents, specialist help may be necessary.


Parents can play an important role in helping their children through


this difficult time. Strategies that parents can develop include:
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● setting clear ground rules for the young person - these should


be reasonable and become less restrictive as older children


become more responsible.


● be prepared to really listen to your child - adolescents are


much more likely to confide in you and trust you if they feel


that you will respond to their worries and not automatically


criticise them.


● find support for yourself - many parents feel rejected by their


adolescent offspring and are uncertain how to support them.


Talking to other parents and to your partner can make you


feel less isolated.


When the young person’s anxiety is such that it is causing


them prolonged distresss or it is interfering with their lives;


stopping them going out with friends, having relationships or


hobbies, for example, then you might want to consider asking


for professional help. For further information on where to go for


help, see Section 3.


Section 2


Why do children become anxious ?


Reasons for being generally anxious


There are a range of reasons why children and young people


become anxious. In most cases, when children are extremely


anxious there is a very real cause to this; perhaps they are


having difficulties at school, (for example) being bullied. Anxiety


can also have no apparent cause, but be very real in its own


right, and cannot be overcome by will-power. However, 
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attempts to get children to master their anxiety by telling them


“not to be so silly” will fail.


Below are a number of reasons why children and young people


might become anxious. 


● a temperamental disposition. Anxiety can run in families.


There is a genetic predisposition to some children being


anxious.


● physical illness or disability


● family problems


● school worries


● problems with friends and activities out of school. 


Physical illness and disabilities
Being physically ill may cause children to become anxious. For


example, if a child has a severe asthma attack, fears of dying


may be aroused, or overprotective attitudes by parents or


carers may be provoked.


Children and young people with physical disabilities may be


caused a great deal of anxiety as a result of other children’s


responses to them. 


Reasons within the family


Rows between parents


Young children feel insecure and threatened when they hear 
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their parents rowing, especially when children hear threats by


one parent to hurt the other, or to leave home, or when they


overhear insults which they do not know whether to believe.


Many parents, when faced by an unsympathetic partner, turn 


to their children, for support and a listening ear. This can be


destructive for the child, placing them in an impossible situation


and often resulting in the child feeling extremely anxious.


During and after a row parents are angry and unlikely to be able


to comfort their child. Either parent may be upset at a time


when their child needs them. The parent may push them away,


which can confirm the child’s sense of guilt at being somehow


to blame.


Recent parental divorce


Parental separation and divorce is usually painful and


distressing for children They continue to love the parent who


leaves the home and cannot understand why their parents


cannot live together. The child may think that it is their fault that


their parents have separated, and this, in addition to divided


loyalties between the parents, can result in the child feeling


very insecure and anxious. It is important for parents who


divorce to tell their


children that they will


not be abandoned,


and that the divorce


is not their fault. 


It is also important


not criticise the


other absent


parent in the


children’s hearing 


or ask the children 


to take sides.
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Parental illness


If a parent is ill, young children may also assume that this is


their fault. Children readily think that the illness is because of


something they thought or did (or didn’t do).


Some children start to think that they should be ill or die


themselves instead of their parent. This sort of thinking is very


private and children do not talk about it easily. It is often wise 


to answer children’s questions about illness in a factual but not


overly detailed way and take the opportunity to state that its


cause was nothing to do with them.


Parents seeking reassurance 
from their children


A few anxious parents ask their children for reassurance that


they are loved by them, that they are doing the right thing, or


that their children will never leave them in later life. This places


a huge burden on children who easily come to believe that they


are responsible for their parents’ state of mind. Parents should


reassure children, not the other way round.


Parents using excessive threats
to control their children


Managing children’s behaviour is difficult. Clear instructions and


the use of praise, coupled with clear limits to bad behaviour


such as sending children to their room or withdrawing


privileges, are usually sufficient. However, a few parents find


that these are too difficult or are insufficient and resort to


issuing wild threats. After a while most children discover that


these are bluff and the harassed parent makes the threats


more terrifying. When these involve threats of abandoning the


child (“I’ll put you in a home”...... “I’ll just go away one of these


days...”) children can become seriously anxious. This can result
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in making them feel irritable so that they offend the parent


more and the threats intensify. Positive disciplining, giving


encouragement to the child’s good behaviour and not


constantly highlighting the bad, can be a much more effective


way of promoting the desired behaviour and increasing your


child’s confidence.


Reasons at school


Troubles with other children


Bullying, rejection and teasing are widespread in schools. It can


sometimes be difficult for adults to understand the distress and


misery bullying causes, especially if the bullying is “only”


teasing and name-calling. But being persistently teased can


make children very unhappy. It can lead to low self esteem,


with the child feeling that they deserve to be bullied. It can also


lead to problems in later life. Some adults who were bullied as


children find that they often get depressed, lack self-confidence


and feel resentful. 


There are positive steps that schools can take to stop bullying.


Effective ways include the school making it clear that all pupils


have a right not to be bullied, encouraging pupils that is not


wrong to “tell” and that when bullying occurs measures will be


taken to stop it.


Parents too can play an important role in supporting children


who have been bullied; by listening to what the child is saying


about their experiences and believing them, and by working


with them to re-build their sense of self esteem.
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Troubles with school work


Children can become extremely depressed as a result of


unattainable academic expectations that they feel teachers 


or parents have of them. For example consistent low


achievement, or a fear of failure can lead to a child fearing


rejection from parents and friends and becoming extremely


anxious. Constant encouragement and support is the best way


of encouraging children to fulfil their potential.


Troubles with teachers


Some teachers and children just do not hit it off. If you think


that your child is being treated unfairly by a teacher, take it up


with that teacher but not in a confrontational way. Parents do


not always realise that children can be very different at home


than at school.
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Reasons outside home and school
There are a host of things which children, especially teenagers


can get anxious about. Worries about girl- and boy- friends are


near the top of the list. Anxieties about getting into trouble with


authorities such as the police sometimes feature. If parents


have managed to keep talking to their children then it is more


likely that they will ask for their help with anything which is


worrying them.


Specific fears


It is common sense that a child may learn to fear something


because of a frightening experience. More perplexing are the


irrational phobias which some children develop. Mostly these


are severe forms of the common fears which affect many


young children, but in the teens more complicated fears can


develop. When these cannot be reasoned away and prevent


someone from carrying out ordinary activities they are called


phobias. Several characteristic patterns of phobias are


recognised in children and teenagers.


Social phobia


It is not uncommon for teenagers to be shy, but if a fear of


talking or eating in public or of being looked at becomes so


strong the young person cannot face other people at all, then 


a phobia has developed.


Agoraphobia


Just as with adults, some teenagers (but not young children)


come to fear open space, waiting in queues, and brightly lit


public places. This may stop them being able to attend school,


or take part in social activities.


12







School phobia


Many children are fearful of starting a new school but get over


their anxiety within a few days of actually attending. A few


children, however, develop a powerful fear of attending school


and find themselves unable to leave home and to go school -


even though they may have said they intend to go. This often


becomes an issue after a child has been off school for a while,


for example as a result of a lengthy illness.


Obsessions


Anxious repetitive thoughts that crowd the mind and are


difficult to get rid of (even though the person knows they are


senseless) are obsessions. Often they give rise to compulsive


rituals such as counting, hand-washing or cleaning, which are


intended to ward off such thoughts or deal with the anxieties


that they produce. For instance, children may feel they have to


say good night nine times or they might die in their sleep.


These obsessive rituals can be unpleasant and severe, much


more distressing than the simple rituals that children put into
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their games. Their cause is not known but it is now recognised


that they are not as uncommon in childhood as was once


thought.


Eating disorders


A frequent cause of stress for many young people, and also


increasingly for children, is their appearance and the desire 


to be thin, resulting in many children and young people


experimenting with diets or refusing to eat certain foods. 


For some young people, a difficult relationship with food can


become a serious eating problem that can have a damaging


effect on physical and emotional health.


Anorexia nervosa


Children and young people with anorexia nervosa have an


extreme fear of normal body weight and feel fat, even when


they have lost a great deal of weight. The young person may


starve themselves by eating only tiny quantities of food, many


may also take quantities of laxatives and may exercise


vigorously in order to lose more weight. Anorexia affects many


more girls than boys, although boys do suffer from this too.


Bulimia


Bulimia tends to affect slightly older people, although adolescents


can suffer from it. People with bulimia gorge themselves with


food in “binges” and then make themselves sick to get rid of the


food. They may also take large numbers of laxatives. They may


not look overweight or underweight, which can make their eating


problems difficult to detect. Continuous bingeing and vomiting


can eventually do serious harm to the body.


As well as having a serious effect on a young person’s physical


health, eating disorders are often a sign that something is
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troubling them emotionally. They may be linked to unhappiness


at home, pressures at school or major changes to family life. 


Self-harming behaviour


Another worrying sign of distress and depression amongst


young people is self-harming behaviour. Young women are


twice as likely to self-harm as young men. The most common


form of self-harming behaviour is cutting but it can also include


bruising, scraping, burning or other self-inflicted wounds. These


injuries can release feelings of self-hatred, anger and anxiety,


and can provide a means of self-punishment or of taking


control. It used to be believed that self-harming behaviour was


“attention seeking”, however there is now a greater


understanding of the underlying problems and low self-worth


associated with self-injury. Help should be available to all young


people who self-harm, both immediately following episodes of


self-harming and follow up help. This is especially important as


a number of young people who self-harm do also attempt


suicide.


Suicide


Suicide amongst 15-24 year old young men increased by 85%


from 1980 to 1990. A variety of causes are seen to be


responsible for this: fear of unemployment, an increase in drug


use, having parents with marital problems or inconsistent


parental discipline, and crises in relationships. 


Young people who reveal suicidal behaviour or thoughts should


receive medical help, initially from the General Practitioner but also


more specialist help. In addition to this, the young people should


receive social support, this might include support from a social


worker or a support group. Parents have a key role to play as well,


encouraging the young person to talk about their difficulties and


discuss with them ways of coping in difficult circumstances.
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Section 3


What to do
It is clear that a number of causes of general anxiety in


childhood can be prevented or managed by sensible handling.


This is also true for many of the specific fears - as has been


outlined in this leaflet, there are practical things that parents


can do when these arise. For the illogical fears which are not


severe enough to be called phobias, simple explanations and


reassurance will help many children gradually get over them.


Anxiety or fear which is causing the child or teenager prolonged


distress, or is interfering with everyday events such as going


out with family or friends or having relationships or hobbies, will


often need special treatment. This treatment will nearly always


take place in a clinic without the child having to be admitted to


hospital. 


There are a number of professionals who can help children and


young people who are extremely anxious. 


The GP


An important starting point in getting help for your child is often


your local GP. It is important to be clear with the GP the nature


of your worries, and s/he should carry out a detailed interview


with you and your child, enquiring into such areas as the


relationship between you and your child, concerns regarding


school and friends, and other difficulties that your child might


be experiencing. Some GPs have counsellors attached to their


practices, and they might suggest that your child talks to the


counsellor about their anxiety, or they might refer them to


counsellors outside the practice.
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Specialist help


For other children and young people, the GP might feel that


more specialist help is appropriate. If this is the case, they will


refer your child to another professional for further assessment.


These will most likely be:


● Child and adolescent psychiatrists. These are doctors


specially trained to help with anxiety in children. Child


psychiatrists work from a range of settings, including hospital


departments, child guidance clinics and community child and


family consultation centres.


● Clinical psychologists use psychological methods which can


be particularly helpful with phobias. Both groups of


professionals often work together.


● Educational psychologists and education welfare officers may


become involved in helping your child if their anxieties are


about school.


● In some instances, social workers might also become


involved, particularly if your child’s anxieties are specifically to


do with their home life. The social worker might meet all the


members of the family in order to help resolve any


difficulties. One form of this help is called Family Therapy,


although social workers can help in many other ways.


● Many professionals are part of a multi-disciplinary teams. These


multi- disciplinary teams are often an important part of child and


adolescent mental health services within a given area.


How are most anxieties treated?


● This is usually achieved by talking to or helping children and


parents to understand how the problem has developed so


that children can understand and overcome the anxiety.
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● Specific fears are usually treated by helping children confront


their fear in a way and at a pace that they can manage, for


example by carefully planning a gradual return to school in


the case of a school phobia. 


● Some older children can be taught how to relax. 


● Some children with general anxiety, which is hard to


understand, can benefit from psychotherapy - intensive


talking with a psychotherapist or professional skilled at this. 


● Talking with small children about worries is quite often


helped if they are encouraged to draw or play with small toys.


Children tend to reveal their preoccupation in some of their


play, and skilled observation can understand this.
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It is very unusual for anxious children to be treated with drugs


although some obsessional problems and a few young people


with panic attacks may find these helpful. 


Anxiety and fear are unpleasant and can be the cause of


substantial suffering in childhood and adolescence. Within the


National Health Service there are a number of professionals,


particularly within the Child and Adolescent Psychiatry and


Clinical Psychology Services, who are expert in such matters. 


If you think that your child or teenager is unusually anxious, you


may be able to use the information in this booklet to help


matters yourself. There are also helplines for parents to discuss


worries and concerns confidentially. These can also refer you to


sources of specialist help in your local area. For more


information on these, see Section 4.


Otherwise you can go to your GP who may be able to help


directly or will refer your child to the most appropriate local


service. Again, if you are unsure what this will entail, do not be


afraid to ask. There are many organisations, listed in Section 4


who will be able to help you.


Asking for help does not mean that your child is seriously


disturbed nor does it mean that they are going to be taken


away from you or admitted to hospital against your will. 


It does mean that they will be helped.
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Association for Child
Psychology and Psychiatry
St Saviour House, 
39/41 Union St., London SE1 1SD
Tel: 020 7403 7458


British Association for
Counselling
1 Regent Place, Rugby,
Warwickshire CV21 2PJ
Tel: 01788 578328


British Psychological Society
St. Andrew’s House, 
48 Princess Road East, 
Leicester LE1 7DR 
Tel: 0116 2549 568


Carers National Association
20/25 Glasshouse Yard
London EC1A 4JB
Tel: 020 7490 8818


Activities include information and
advice serivce for carers. 


Childline
(Confidential helpline for children
and young people) 
Tel: 0800 1111, 24 hours, free.


Eating Disorders Association
First Floor, Wensum House
103 Prince of Wales Road
Norwich, Norfolk NR1 1DW
Tel: 0870 7703278. 
Helpline: 0845 634 1414
Open Monday to Friday 
8.30am-8.30pm


Exploring Parenthood 
4 Ivory Place, 
20 Treadgold Street, 
London W11 4BP
Tel: 020 7221 4471
Advice Line: 020 7221 6681


Manic Depression Fellowship
8-10 High Street, 
Kingston upon Thames, KT1 1EY
Tel: 020 8974 6550


Mind infoline
Granta House, 15-19 Broadway
Stratford, London E15 4BQ
Tel: 020 8522 1728 (London)
08457 660 163 (outside London)
Mon-Fri 9.15am - 4.45pm


Rethink (National Schizophrenia
Fellowship)
28 Castle Street, 
Kingston upon Thames
Surrey KT6 4NS
Tel: 020 8547 3937
020 8974 6814 (advice line)


Parentline
Endway House, The Endway,
Hadleigh, Essex SS7 2AN. 
Tel: 01702 554782


Offers help and advice to parents
on all aspects of bringing up
children and teenagers. (Helpline
Tel: 01702 559900 open 9 - 6pm
Monday to Friday and 10am -
2pm Saturday)
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Sources of help for parents







Parent Network
44-46 Caversham Road, 
London NW5 2DS
Tel: 020 7485 8535


Co-ordinates a national network
of self help groups for parents.


The Samaritans
10 The Grove, Slough SL1 1QP.
Tel: 01753 532713/
Helpline: 08457 90 90 90


The Samaritans offer confidential
emotional support at any hour of
the day or night, to anyone in
personal crisis and in danger of
taking their own life. 


The Self Injury Project, Bristol
Crisis Service for Women
PO Box 634, Bristol B15 1XH. 
Tel: 0117 923 1119


For women in emotional distress.
Focuses on self injury.
Publications and information on
self injury. 


Trust for the Study of
Adolescence
23 New Road, Brighton BN1 1WZ
Tel: 01273 693311


Youth Access
1a Taylors Yard, 
67 Alderbrook Road, 
London SW12 8AD
Tel: 020 8772 9900


Young Minds 
102 - 108 Clerkenwell Road,
London EC1M 5SA
Office Tel: 020 7336 8445
Fax: 020 7336 8446
Parents information service:
0800 018 2138


Young Minds, the national
children’s mental health charity
works to promote the mental
health of children and young
people. 


Young Minds runs a Parents
information service, and produces
a range of leaflets for parents and
young people. 
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As the UK’s leading charity concerned with both mental health


and learning disabilities, the Mental Health Foundation plays a


vital role in pioneering new approaches to prevention,


treatment and care. The Foundation’s work includes: allocating


grants for research and community projects, contributing to


public debate, educating and influencing policy makers and


health care professionals.






