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Anxiety
What is anxiety?

Some worry is normal. Worry can be developmentally appropriate and likely has an overall
survival benefit (keeping us out of dangerous situations or from trying unsafe things to eat, for
example). Sometimes that worry is beyond what is warranted by the actual danger, beyond what
is appropriate for the developmental level of the child or persistent despite evidence and
reassurance that the worry is unnecessary. Anxiety is the combination of pervasive, excessive
worry with dysfunction or impairment.

What should make me wonder about anxiety in my child?

Anxiety is the most common psychiatric disorder that starts in childhood. 10 to 30% of children
will experience anxiety. It is common for symptoms of
anxiety to be unrecognized or misattributed. There are
many common symptoms that might suggest that
anxiety may be contributing to a child’s distress:

● Avoidance (for example school, sleepovers)
● Pain (abdominal pain is extremely common with

anxiety, headaches, and chest pain)
● Sudden difficulty with basic functions (can’t

swallow, can’t breathe, can’t walk, can’t pee or
can’t stop peeing)

● Sudden onset neurological symptoms
(weakness, numbness, dizziness, confusion,
hallucinations, seizure-like events)

● Sleep difficulties (typically difficulty falling
asleep, nightmares)

● Declining academic performance
● Explosive behaviors or “rages” (the fight or flight

response triggered by panic attacks or severe
anxiety can manifest as aggressive, seemingly
out-of-control behavior)

● Eating changes (too little or too much)
● Thoughts of suicide or self-harm
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There are different names for different manifestations
(“types”) of anxiety. Some types differ in what triggers
anxious symptoms. Some types differ in how anxious
symptoms present. It is likely that your care team will not
diagnose a specific form of anxiety unless there is a
particularly intense set of symptoms or there has been some
persistence of the symptom cluster over time. The clinical
term used when your clinician is confident your child has
anxiety without committing to a specific type of anxiety is
“anxiety not otherwise specified”. In all cases, your care team
will want to make sure that the symptoms are persistent &
causing dysfunction before giving a definitive diagnosis. In
many cases, your doctor will want to make sure the

symptoms are not better explained by a medical condition or mind-altering substances. Some
children will exhibit features from more than one type of anxiety.

● Generalized anxiety.
○ Excessive worry about everyday life occuring most days. It can include some

restlessness or feeling on edge, being easily fatigued, difficulty concentrating,
irritability, muscle tension and sleep disturbances.

● Social phobia
○ A marked, consistent, disproportionate fear of social situations (for example:

meeting new people, eating in public, talking in front of others). This fear causes
avoidance, dysfunction or significant distress.

● Panic attacks and panic disorder
○ Very sudden, very intense fear (with or without an identifiable trigger)

accompanied by other symptoms like racing heart, sweating, shakiness, feeling
unable to breathe, chest pain, nausea, feeling lightheaded, fear of losing control,
fear of dying, feeling of unreality or having an “out of body” experience, numbness
or tingling or feeling flushed. Some panic attacks can present as rages.

○ If panic attacks are recurrent and the child develops dysfunction due to the fear
of having further attacks, that is called panic disorder.

● Specific phobias
○ Intense, immediate fear of a specific object or situation (spiders, flying, heights,

needles). This fear and its reaction are out of proportion to the actual danger and
often difficult or impossible to redirect, and eventually leads to dysfunction.
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● Separation anxiety
○ Excessive, recurrent, developmentally inappropriate fear of being separated from

caregivers, loved ones or the home. This can show up as a pervasive concern
that a loved one might fall sick, get injured, get lost or abducted. This can also
manifest as a reluctance to leave home. Some children will refuse to sleep away
from home or in their own bed, and may experience nightmares related to
separation. Sometimes this form of anxiety shows up as abdominal pain,
headache or vomiting when separated (or contemplating separation) from
attachment figures.

Other related disorders:
● Obsessive-compulsive disorder

○ Recurrent and persistent thoughts or urges that are intrusive, unwanted, and that
cause distress. The response to these unwanted thoughts is often to attempt to
neutralize them by doing “compulsions” - for example: hand washing, checking,
counting, reciting words. There is no realistic connection between the
compulsion and the intrusive thought. The intrusive thoughts and compulsions
are time-consuming and cause dysfunction.

● Selective mutism
○ Selective Mutism is an inability to speak in certain circumstances, particularly

social situations where there is a natural
expectation of speaking.

● Post-traumatic stress disorder
○ PTSD is a cluster of symptoms, behaviors and

impact on mood and a sustained intense
activation of the fight or flight response after
witnessing or being involved in a traumatic
event (usually involving death, injury or sexual
violence). The end result is a loss of function
due to flashbacks, a desire to avoid potentially
triggering situations, low mood, isolation, and
constantly being “on edge”.

● Adjustment disorder
○ Please see our specific handout on adjustment disorder (coming soon!)

● Eating disorders
○ Please see our specific handout on eating disorders (coming soon!)
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What causes anxiety?

There are many different factors that can contribute to
developing anxiety.

● Biological
○ There seems to be a continuum of

features that can be identified in infants,
toddlers, children and teens. Infants who
are more distressed by, or resistant to
novelty are more likely to be perceived as
overcautious toddlers. These
overcautious toddlers are at increased risk of being diagnosed with anxiety in
childhood. This points to the likelihood that some risks for anxiety are innate, or
biological.

○ There are genetic risks for developing an anxiety disorder: if a parent has anxiety
their children are more likely to be diagnosed with anxiety. Genetics likely account
for 30-50% of the risk of developing an anxiety disorder.

○ Insufficient sleep activates a part of the brain that primes us to learn fear
responses and affects our ability to assess risk.

○ Some rare medical conditions like hyperthyroidism, hypoglycemia, Cushing’s
disease and anemia can all present with anxiety-like symptoms.

● Psychological
○ Anxiety occurs more frequently in children who have ADHD, depression and

learning disabilities or developmental delays.
● Social & environmental

○ Animal studies have suggested that food insecurity and the ability to ensure
physical safety have a role to play in the development of anxiety and depression.

○ Studies in twins show us that beyond genetics, some anxiety may come from
modeling the caregiver’s response(s) to threats, fear or worry.

○ A variety of parenting styles may contribute to the development of anxiety in
children: parents who are anxious themselves, overprotective, reactive or critical,
but also parents who dismiss, discourage exploration and fail to encourage
independence.

○ Child abuse, neglect and exposure to trauma (“adverse childhood experiences”)
increase the risk of being diagnosed with an anxiety disorder.
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How will my pediatrician assess my child for anxiety?

Anxiety may come up as the specific reason your child was referred to Pinecone Pediatrics or it
may become a concern for your pediatrician or psychologist after their assessment. We’re
finding that many younger children who are referred for refusing to go to school, disruptive
behavior or rages are diagnosed with anxiety. We also see teens who are referred for poor
attention, poor sleep, abdominal pain, headaches, poor eating habits, seizures and even
hallucinations have anxiety as the best explanation for their symptoms.

The first step is taking the history. This will help your practitioner assess for symptoms, function
and risk factors.

A physical exam is important to assess for medical conditions
like anemia and hyperthyroidism that can mimic anxiety. This
is very uncommon.

Your pediatrician or psychologist will ask you and your child to
complete some screening questionnaires: some examples
include GAD7, SCARED, Spencer Child Anxiety Scale, RCADS, or
the Vanderbilt.

Your clinician will combine the information from the history, the
physical exam and the screening tools to come up with a
diagnostic impression. The criteria all practitioners use to

diagnose anxiety officially are established in the DSM-V-TR.

How is anxiety treated?

The treatment plan will be coordinated between the
clinician(s), the parent(s), and the child or teen. It will take into
account your child’s symptoms, medical history and your
family’s particular circumstances.

The main components of the management of anxiety are:
● Optimizing lifestyle factors

○ Sufficient sleep
○ Healthy eating
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○ Regular exercise
○ Reducing sources of stress

● Education
● Psychotherapy
● Medications
● Screening for other mental health disorders

There is evidence to support the use of massage therapy for generalized anxiety disorder,
although it does not substitute a more global approach to managing symptoms.

Relaxation, meditation, focused breathing techniques, yoga, and mindfulness activities can all
play a supporting role in the management of anxiety.

Therapy

Cognitive Behavioral Therapy (CBT) is a form of talk therapy that
focuses on the relationship between feelings, understanding
(knowledge) and behaviors (actions). The goal of therapy is to
make those interactions explicit and obvious. CBT is beneficial
for all forms of childhood anxiety and can provide benefits even
before the diagnosis is clear.

Very young children (under age 7 and possibly up to age 9) lack
the insight and abstraction required to benefit from traditional
CBT and may require a modified approach that involves the
parents or play therapy.

CBT will focus on the relationship between three parts: 1. the changes in the body experienced
with strong feelings (heart rate, flushing, abdominal discomfort), 2. the thoughts (including
cognitive distortions) that occur, and 3. the behaviors or actions done by the child. Changes to
one will have an impact on the other two.

Therapy also focuses on education around anxiety to help explain, normalize and contextualize
symptoms experienced by the child.
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There may be some time spent on developing an awareness of physiologic changes (increased
heart rate, muscle tension, shortness of breath, abdominal discomfort, headache) as well as
developing strategies to reverse those changes or compartmentalize them.

Cognitive distortions will be challenged and children will be encouraged to restructure
maladaptive thoughts  - this is often uncomfortable and challenging for people undergoing
therapy.

Controlled exposure to causes of worry and anxiety is often part of a successful therapy
program.

Children with anxiety undergoing therapy were 5 times more likely to go into “remission” of
symptoms than controls.

Strongest families ( https://strongestfamilies.com/get-help/#youth ) is a not-for-profit, AHS
organization with multiple programs to support youth mental health, including anxiety.

Medications

The main class of medications that are used for the
management of anxiety in children is called SSRI (Selective
Serotonin Reuptake Inhibitors). Consistent use of medication
provides an improvement in symptoms of anxiety in children
which is comparable to the benefit of therapy.

Most SSRIs take 4-6 weeks before showing noticeable benefits,
and common side effects like nausea, fatigue, jitteriness and
abdominal pain are typically worse in the beginning and get better with time. You will likely read
about / have heard about increases in thoughts of suicide with SSRIs - some context is
necessary. When the FDA put out a black box warning on SSRIs in 2004, warning against use
due to increased suicidal thoughts, rates of prescription of SSRIs in teens decreased by 22%.
Simultaneously, rates of suicide increased by 14%. Overall, the use of SSRIs is protective against
suicide at a population level. If your child has an increase or any suicidal thoughts on SSRIs -
please make sure your care team is aware.

For more information:

https://strongestfamilies.com/get-help/#youth
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https://keltymentalhealth.ca/sites/default/files/resources/SSRI_MedicationSheet2022.pdf

Combining therapy and medications have better outcomes than either alone.

Anxiety resources

This handout represents Pinecone’s efforts at addressing a very important step in the treatment
of anxiety: educating the family about the disease process. There are many high-quality
resources available to educate yourself even more about anxiety.

Websites:
● https://caringforkids.cps.ca/handouts/mentalhealth
● https://keltymentalhealth.ca/anxiety
● https://mykickstand.ca/
● https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/The-

Anxious-Child-047.aspx
● https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Anxiety_Disorder

_Resource_Center/Home.aspx
● https://www.nimh.nih.gov/health/topics/anxiety-disorders

Books:
● For younger children:

https://www.cbc.ca/parents/learning/view/fifteen-librarian-recommended-books-for-kids
-dealing-with-anxiety

● Teens:
https://www.readbrightly.com/books-to-help-teenagers-struggling-with-stress-and-anxiet
y/

● And: https://nowpsych.com/anxiety-books-for-teens/

Apps:
● Breathr - Mindfulness app from Kelty BC
● Calm - This app has a 7-day program that makes it the ideal meditation app for

beginners but also includes a program for more advanced users.
● Aura - Aura learns about you by asking questions. You then receive a daily three-minute

mindfulness meditation based on your answers.
● Headspace - The free version of the app includes meditations and exercises that will

teach you the essentials of meditation and mindfulness.

https://keltymentalhealth.ca/sites/default/files/resources/SSRI_MedicationSheet2022.pdf
https://caringforkids.cps.ca/handouts/mentalhealth
https://keltymentalhealth.ca/anxiety
https://mykickstand.ca/
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/The-Anxious-Child-047.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/The-Anxious-Child-047.aspx
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Anxiety_Disorder_Resource_Center/Home.aspx
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Anxiety_Disorder_Resource_Center/Home.aspx
https://www.nimh.nih.gov/health/topics/anxiety-disorders
https://www.cbc.ca/parents/learning/view/fifteen-librarian-recommended-books-for-kids-dealing-with-anxiety
https://www.cbc.ca/parents/learning/view/fifteen-librarian-recommended-books-for-kids-dealing-with-anxiety
https://www.readbrightly.com/books-to-help-teenagers-struggling-with-stress-and-anxiety/
https://www.readbrightly.com/books-to-help-teenagers-struggling-with-stress-and-anxiety/
https://nowpsych.com/anxiety-books-for-teens/
https://keltymentalhealth.ca/breathr
http://calm.com/
https://www.aurahealth.io/
https://www.headspace.com/


Anxiety page 9 of 14

● Mindshift - Developed by Anxiety Canada the app is designed specifically for anxiety and
addresses worry, panic, perfectionism, social anxiety, and phobias.

● Woebot - This one is a bit out there - an artificial
intelligence-powered texting robot that applies
principles of CBT, DBT and interpersonal
psychotherapy.

● Healthy Minds - This problem-solving tool by The
Royal helps you deal with emotions and cope with
stresses students encounter both on and off campus.

● Booster Buddy - designed to help establish and
sustain positive wellness habits

● Smiling mind - an Australian mindfulness app
● 3 good things - a daily gratitude journal

Please keep in mind, we don’t endorse any of these particular
products and present them as examples of what may be
useful in your recovery journey. If you’re not sure, please
discuss it with your healthcare practitioner!

Podcasts

● https://brenebrown.com/podcast/brene-with-emily-and-amelia-nagoski-on-burnout-and-h
ow-to-complete-the-stress-cycle/ a great concrete example of anxiety causing physical
symptoms and explanation on how feelings are more than just something we
experience, but also something that affects us physically and measurably. Note - some
discussions in this episode are around sexual health and sexual therapy.

● https://brenebrown.com/podcast/brene-on-shame-and-accountability/ there’s some
extraneous content here but the description of the physiological consequences of our
fight or flight response being activated is on point.

● https://brenebrown.com/podcast/brene-on-anxiety-calm-over-under-functioning/

Community organizations:
● https://www.woodshomes.ca/ - urgent crisis resources
● https://www.albertahealthservices.ca/amh/page16759.aspx - AHS-based services
● https://bbbscalgary.ca/resources/mental-health-resources/ - Big Brothers and Big

Sisters
● https://cmha.calgary.ab.ca/
● https://www.lunacentre.ca/mental-health-resources-for-children-youth

https://www.anxietycanada.com/resources/mindshift-cbt
https://woebothealth.com/referral/
http://healthymindsapp.ca/
https://www.islandhealth.ca/learn-about-health/children-youth/mental-health-children-youth/boosterbuddy-mobile-app
https://www.smilingmind.com.au/smiling-mind-app
https://the3goodthings.org/about
https://brenebrown.com/podcast/brene-with-emily-and-amelia-nagoski-on-burnout-and-how-to-complete-the-stress-cycle/
https://brenebrown.com/podcast/brene-with-emily-and-amelia-nagoski-on-burnout-and-how-to-complete-the-stress-cycle/
https://brenebrown.com/podcast/brene-on-shame-and-accountability/
https://brenebrown.com/podcast/brene-on-anxiety-calm-over-under-functioning/
https://www.woodshomes.ca/
https://www.albertahealthservices.ca/amh/page16759.aspx
https://bbbscalgary.ca/resources/mental-health-resources/
https://cmha.calgary.ab.ca/
https://www.lunacentre.ca/mental-health-resources-for-children-youth
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● https://www.yourcounselling.ca/calgary-resources-for-crisis-and-mental-health/

Parenting a child with anxiety. Adapted from:
https://childmind.org/article/what-to-do-and-not-do-when-children-are-anxious/

1. Help your child manage anxiety instead of trying to avoid or
minimize it.

Help children learn to name & identify anxiety, tolerate their anxiety
and function as well as they can, even when they’re anxious.

2. Don’t avoid things just because they make a child anxious.

Helping children avoid the things they are afraid of reinforces the
anxiety over the long run.

3. Express positive — but realistic — expectations.

Don’t try to convince your child that their fears are unrealistic. Express confidence that they’re
going to be okay, that they will be able to manage it. Let them know that as they face those fears
and accumulate larger and larger successes, their anxiety level will drop over time.

4. Respect their feelings, but don’t empower them.

Validation doesn’t always mean agreement. Listen and be
empathetic, help your child understand what they’re anxious
about, and encourage them to feel that they can face their fears -
it’s counterproductive to belittle their worries but you must also
avoid amplifying them by attributing the worries too much value.
The message you want to send is, “I know you’re scared, and
that’s okay, and I’m here, and I’m going to help you get through
this.”

5. Don’t ask leading questions.

Encourage your child to talk about their feelings, but try not to ask leading questions. Some
examples: “Are you anxious about the big test? Are you worried about the science fair?” To avoid
feeding the cycle of anxiety, just ask open-ended questions: “How are you feeling? Why? I can

https://www.yourcounselling.ca/calgary-resources-for-crisis-and-mental-health/
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understand why feeling that way doesn’t feel great, are there any other feelings showing up right
now?”

6. Don’t reinforce the child’s fears.

It’s important to have an awareness of your own feelings and be mindful of how you might
inadvertently express those feelings in your tone or body language. For example, maybe your
child has had a negative experience with a dog. Next time they’re around a dog, you might be
anxious about how they will respond, and you might unintentionally send a message that they
should, indeed, be worried.

7. Encourage your child to tolerate their anxiety.

Let your child know that you appreciate the work it takes to
tolerate anxiety in order to do what they want or need to do. It’s
important to encourage them to engage in life and to let the
anxiety drop over time as they continue to have contact with the
stressor. Exposure to a source of anxiety in progressively larger
doses is a strong tool to overcome anxiety in the long term. It is
recommended to work with a therapist to learn how to support your
child, and show them strategies to tolerate their anxiety gradually.

8. When possible, try to keep the anticipatory period short.

There’s a false sense that giving the child “warning” about something unpleasant allows them to
“get used” to the thought of having to go through with whatever is triggering the anxiety. The end
result is usually more time spent worrying and more opportunities for the child to try to
negotiate out of participating (which either leads to disappointment or reinforces the worry). Try
to keep the amount of time your child is in distress to a
minimum.

9. Think things through with the child.

Sometimes it helps to talk through what would happen if a
child’s fear came true—how would they handle it? A child who’s
anxious about separating from their parents might worry about
what would happen if a parent didn’t come to pick them up. So
we talk about that. If your mom doesn’t come at the end of
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soccer practice, what would you do? “Well, I would tell the coach my mom’s not here.” And what
do you think the coach would do? “Well, he would call my mom. Or he would wait with me.” For
some kids, having a plan can reduce the uncertainty in a healthy, effective way.

10. Try to model healthy ways of handling anxiety.

Be explicit with your child on how you cope with anxiety yourself (focus on how you manage
anxiety, not what causes you anxiety!). Kids are perceptive, let kids hear or see you managing
anxiety or worry calmly, tolerating it, and feeling good about getting through it.

11. For teens, it can help to establish what they want from you.

It’s ok to ask your teen if they want solutions or comfort from you. This will support them in
developing their sense of agency.

12. Don’t attempt to reason with a child while they’re panicked.

If your child is at peak “fight or flight” response, any arguments you make are likely to be
perceived as threatening (everything really!). The best approach in these cases is calm
reassurance, constant presence and encouraging your child to deploy some re-regulation skills
(see the My Safety Plan handout): deep breathing, grounding, 5-4-3-2-1.

13. It’s ok to make mistakes, and even better if you model owning up your mistakes to your
child.

Very few things are more powerful than modeling responsibility and recognition to your child:
“You know yesterday when I told you X wasn’t a big deal? I’m sorry - I shouldn’t have said that.
What I should have said is that I’m confident you and I will be able to
overcome X together.”.

How is Anxiety prevented?

There is some evidence that school-based programs can be useful
to prevent anxiety symptoms. In some cases, children who show
tendencies towards excessive worry will benefit from preventative
therapy interventions.
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There is evidence that spending time in nature, exercise in moderation and healthy eating can
have some mental health benefits. There is evidence that increased social media use correlates
with increased rates of anxiety.

Although they don’t cause anxiety, stimulants like caffeine, nicotine or tea can trigger some of
the same physiologic responses as anxiety (arousal, increased heart rate, restlessness) and be
counterproductive in the greater context of trying to manage anxiety. On the opposite end of the
spectrum alcohol and cannabis can interfere with some of the self-regulatory efforts required to
work on overcoming or functioning despite anxiety.

As parents, there are a few strategies we can deploy to support our children’s mental health:
● Modeling healthy behaviors around sleep, diet, electronics/screen time/social media and

exercise (and addressing our own mental health challenges!!!)
● Periods of fasting beyond a few hours can trigger symptoms similar to a fight or flight

response and decrease your child’s resilience to anxiety symptoms.
● Sleep deprivation decreases resilience to stressors and activates our stress hormones.

This, in turn, leads to increased cognitive distortions and more anxiety. A great first step
in managing anxiety in children with altered sleep habits might be to support their sleep,
even if it means considering a sleep aid medication.

● Predictable routines and a focus on self-care at home.
● Fostering positive experiences where the child can develop a sense of self-worth and

accomplishment (sports, activities) and appropriate challenges.
● Creating a context at home where all emotions can be discussed openly and without fear

of criticism and explicitly encouraging
self-compassion. Although difficult, this
sometimes can look like accompanying your
child in distress without seeking to solve their
problems. Make sure home is the safest safe
haven for your child at all times (including
psychological safety).

● Supporting creative outlets (music, art, dance).
● Investing time and effort in social connections.
● Creating situations where the child can help

others, like volunteering.
● Maintaining healthy boundaries so your child

doesn’t try to take on parent-sized problems
(think of finances, divorce, illnesses).



Anxiety page 14 of 14

Unproven alternative management for the treatment of anxiety.

There are no specific diets that have been shown to improve symptoms of anxiety. Some
supplements are showing somewhat promising results, however, the lack of regulation, lack of
consistency between preparations and limited effect of using supplements to manage anxiety
means it should not be a priority to manage anxiety with supplements.

Given the effects of cannabis, THC and CBD use, it is common for individuals to turn to these
products to alleviate symptoms of anxiety. There have been very few studies on the long-term
effects of cannabis and its derivatives on symptoms of anxiety, and there is substantial
evidence of the harms of cannabis use on brain and personality development. It is our
experience that the chemical “satisfaction” response triggered by cannabis interferes with the
work & healing process required by effective therapy.

Please let your pediatrician know if you are considering strategies other than what is
recommended by your care team or prescribed to support your child with their anxiety.

Other mental health disorders and anxiety.

It is unfortunately common for anxiety to co-occur with ADHD, depression, learning disabilities
and autism. If you have concerns, be sure to bring them up with your pediatrician.

As always, if you have a positive experience somewhere related to your child's care in their
healthcare journey with anxiety - please let us know and it will be our pleasure to include the
information in this handout. And if any of the provided links are broken - let us know and we will
fix it!

Your care team at

Compassion,
Collaboration and

Community.


