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anxiety 
A state of intense apprehension,  

uncertainty, and fear resulting from 
the anticipation of a threatening event 

or situation,  often to a degree 
that normal physical and psychological  

functioning is disrupted. Frequently, 
one cannot express the cause of the 

anxiety. 

 



anxiety 
May be about vague, distant or 

unrecognized danger 

• Losing control 

• “Something bad happening” 

 

 

 



anxiety has 2 pathways: 
Faster 

• Involves amygdala 

• Mobilizes for flight 

 
 

Panic, phobias & 
generalized anxiety 
pathways are different 
from those that deal with 
OCD 

Slower 

• Involves pre-frontal 
cortex 

• Interprets whether 
stimulus is truly a threat 

• If stimulus is not a threat,  
pre-frontal cortex slows 
down rapid activation of 
amygdala  



anxiety 
Affects one’s entire being 

• Physiological—rapid heartbeat, muscle 
tension, dry mouth, sweating 

• Behavioral—can sabotage ability to act, 
express self, or deal with everyday 
situations 

• Psychological—subjective state of 
apprehension & uneasiness  

 



A complete program of recovery from 
an anxiety disorder must intervene at 
all three levels to  

• Reduce physiological reactivity 

• Eliminate avoidance behavior 

• Change self-talk that perpetuates 
worry and apprehension 



types of anxiety 
Free-floating 

• Less severe 

• Note connected with 
anything in particular 

• 1-3 of the following 
symptoms  

Spontaneous Panic  

• More severe 

• 4 or more of the 
following symptoms at 
the same time 

• “Out of the blue” 

• Peaks within 5 
minutes, then subsides 
gradually 



types of anxiety 
Anticipatory 

• Thinking about or encountering something 
that is feared 

• Worrying (possibly into a frenzy) about 
something for an hour or so 

• Stops when thinking about something else 
commences  



anxiety symptoms 

• Shortness of breath 

• Palpitations 

• Shaking/trmpbling 

• Sweating 

• Choking 

• Abdominal distress 

• Numbness  

• Hot flashes/chills 

 

 

 

• Dizziness or 
unsteadiness 

• Feelings of 
detachment from 
your body 

• Fear of dying 

• Fear of going 
“crazy” 

 

 



agoraphobia 
• Fear of panic attacks 

• Fear of being in situations in which help 
might be unavailable if you had a panic 
attack 

• Fear of what others will think should I 
be seen having a panic attack 

• Crowded, enclosed places can trigger 

• Alone at home can trigger 



social phobia 
• Fear of embarrassment or humiliation 

in situations when exposed to scrutiny 
of others 

• Fear of performance errors 

• Concern that others will judge you to be 
anxious, weak, crazy, stupid [or gifted*] 

(Bourne, p. 11) 
 

 * added by SAS 



generalized anxiety d/o 
• Lasts at least 6 months 

• Not accompanied by panic attacks, 
phobias or OCD 

• Aggravated by any perceived danger or  
threat, including fear of failure 

• Likely involves heredity and childhood 
experiences such as parental 
expectations or parental worry 

      (Bourne, p. 16) 



generalized anxiety d/o 
At least 3 of the following: 

• Restlessness 

• Fatigue 

• Difficulty concentrating 

• Irritability 

• Muscle tension 

• Sleep difficulties 



GAD can develop at any age. In 
children or adolescents, the focus 

of worry often tends to be on 
school performance or sports 

events. 
                                        (Bourne, p. 15) 



causes of anxiety disorders 

• Long-term, pre-disposing 
– Heredity 

– Parenting characteristics & styles of parenting 

– Cumulative stress over time 

• Biological 

• Short-term, triggering 

• Maintaining causes such as self-talk 
muscle tension, mistaken beliefs 

      (Bourne, pp. 31-32) 

 



causes of anxiety disorders 

• Stimulants including food [& technology] 

• Withheld feelings 

• Lack of self-nurturing skills 

• Lack of assertiveness skills 

• Avoidance of phobic situations 

• High stress life-style 

• Lack of meaning or sense of purpose**  

      (Bourne, pp. 47-51) 

 



parenting characteristics to avoid  

• Communicating an overly cautious view of 
the world (“Be very careful…”) 

• Criticize frequently 

• Set excessively high or perfectionistic 
standards [for self or] child 

• Avoid discussion of feelings at home 

• Suppress child’s self-assertiveness 

      (Bourne, pp. 34-35) 

 



associated medical conditions 

• Hyperventilation syndrome 

• Hypoglycemia 

• Hyperthyroidism 

• PMS 

• Inner ear disturbance 

• Environmental toxins, food additives, 
pesticides 



The most long-term treatment for 
brain dysfunctions associated 

with panic disorders is a 
consistent and comprehensive 
program for reducing stress in 

your life 



recovery approaches 
Physical 
– Breathing & relaxation exercises  

– Regular and vigorous exercise 

– Improve nutrition 

– Improve sleep preparation & habits 
 

Cognitive 
– Monitor self-talk 

– Examine mistaken beliefs 

– Visualize to improve skills 
 

 



recovery approaches 
Emotional 

– Learn to identify feelings 

– Learn to express feelings 

– Assertiveness training 

– Increase self acceptance & self esteem 

– Meditation  

Existential/Spiritual 

– Identify what is important to you 

– Find your unique purpose(s) in life 

 



how do we do this? 
• Teach children about stress and the biological 

workings of it 

• Help children identify when they are stressed 
and what the causes might be 

• Help children identify how they react to stress 
(e.g., eating vs. exercise) 

• Teach children that we can become healthier 
by modifying our behaviors, thoughts & self-
talk related to stress  



how do we do this? 
• Practice, model & teach children breathing 

& relaxation exercises/healthy ways to deal 
with daily stress 

• Discuss need for & model healthy 
eating/drinking & rigorous exercise 

• Monitor child’s sleep habits & problems, 
get professional help when needed 
– Sleep apnea 

– Hyperstimulation before bedtime 

– Smart phone/technology in the bedroom 



how do we do this? 
• Determine where you hold feelings in your 

body; become aware of them 

• Express “feeling vocabulary” regularly 

• Use “non-violent communication” 
personally & in family life; teach children to 
do the same 

• Model “working hard” to accomplish 
positive striving (rather than perfectionism) 

• Model “alone time” to meditate, pray, relax 

 

 
 



how do we do this? 

• Monitor our own self-talk; model talk 
that builds on positives & self-efficacy 

• Acknowledge that although there are 
risks in life, appropriate risk-taking is 
necessary to be and stay healthy 

• Practice visualization techniques to 
improve health & relationships; teach 
children to do the same 

 
 



how do we do this? 

• Identify values, beliefs, behaviors 
important to us as parents 

• Identify how (and if) we model those for 
children 

• Love our children unconditionally 

• Share personal stories of choices & 
natural consequences that teach life 
lessons 



how do we do this? 

• Encourage independence within 
boundaries as maturity increases 

• Model & encourage priority setting, 
making choices, problem-solving 

• Help children identify their interests, 
strengths & talents early to begin the 
long-term process of making career 
choices (may be more than one!) 



how do we do this? 

• Encourage children to talk about their 
lives with you to help them make 
decisions based on their own well-being 
rather than on external pressure 
 

• Be cognizant that anger can be a 
manifestation of anxiety and/or 
depression in children & adolescents; get 
help when needed 

 



how do we do this? 

• Think before we act & speak 

• Act & speak as we want our children to  

 

Tell, truly mean & model  

that you love your child 

 unconditionally! 

 

 

 



Resource:  
Bourne, E.J. (2005). The anxiety & phobia   
workbook, 4th edition. Harbinger Publications: 
Oakland, CA. 
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