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• Provide overview of youth stress and anxiety 
phenomenology and impact especially in light of the 
pandemic

• Review anxiety continuum and best-practice clinical 
intervention strategies

• Present tools and techniques for helping to manage 
child stress/anxiety at home and school, especially in 
light of the pandemic

Outline of Presentation



The Scope of the Problem

• Anxiety is most common mental illness in U.S.
• 40 million adults or 18% of the population (NIMH) 

• Anxiety is most common child psych disorder
• 12-20% of children suffer from anxiety severe enough to 

interfere with their functioning (US Surgeon General’s Report on MH) 

• Yet 80% of kids with a diagnosable anxiety 
disorder are not getting treatment 

• This is compared to only 20-30% of youth with ADHD (2015 Child 
Mind Institute Children’s MH Report)



• Negative impact on educational achievement

• Delays in important developmental milestones 
(e.g., delayed independence, development of 
social skills)

• Associated with depression, suicidal ideation

• Increased risk for substance use disorders

• Related to heart disease, hypertension, 
insomnia, gastrointestinal problems,    
respiratory illness, diabetes, skin          
problems, fatigue

Adapted from ANXIETY DISORDERS AND OCD:  WHAT EVERY PEDIATRICIAN SHOULD KNOW (ADAA)

The Scope of the Problem



UCLA Center for Child Anxiety 
Resilience Education and
Support (CARES)
Building a Resilient 
Community for our Kids
We focus on:
• Education and Prevention

• Training

• Innovation

• Research

• Public Awareness and Advocacy
www.carescenter.ucla.edu



UCLA CARES Center 
Ecological Model

Partnership for LA Schools
LAUSD

Department of Mental 
Health

Chan Zuckerberg Initiative
Yale

Alliance for a Healthier Generation
STAR Clinic 

Child Anxiety Clinic

Family
Helping parents support 
children who might be 
dealing with anxious 
feelings and promote 
early identification of 
anxiety

Health Care
Developing resources and 
training for health and 
mental health providers in 
the identification and 
treatment of childhood 
anxiety 

Child

School
Training teachers about 
the early signs of anxiety 
and strategies for helping 
all children manage stress 
in positive ways

UCLA

Los Angeles

National



Anxiety vs. Stress
• Stress is a physical and emotional reaction to 

circumstances that frighten, irritate, confuse, 
endanger or excite

• Stress occurs in reaction to both positive, 
negative and real or imagined events and 
situations

• Often conflated with anxiety

• Stress is a normal part of childhood
can be overpathologized



Child/Adolescent Stress
SCHOOL is the most common source of stress. 

Nearly 60% of teens and 40% of children report 
time-management of all their activities to be a source 
of stress. 

APA’s Stress in America;  1,018 teens;  1,950 adults 
https://www.usatoday.com/story/news/nation/2014/02/1
1/stress-teens-psychological/5266739/



Generation Z Stressors
Kids born 1995-2010



Coping Strategies Kids Use
• 52% play/do something active
• 44% listen to music
• 42% watch TV/play video games
• 30% talk to a friend
• 29% try not to think about it
• 28% try to work it out
• 26% eat
• 23% lose my temper
• 22% talk to a parent

kidshealth.org; 875 kids; ages 9 to 13 

75% of the kids 
said they want
and need their 
parents' help in 
times of trouble



Helping Children Manage Stress

• Teach what stress is and how it feels
• Validate (Normalize) child’s experience
• Model your own stress management
• Limit exposure to stressful events, 

discussions, TV/social media
• Set & maintain daily routine(s)
• Remind kids of past successes
• Keep things in perspective



The Limits of Living Online
• Social distancing and school closures led to tremendous 

disruptions in social development and identify formation 
among youth

• Youth with mental health challenges arguably at most risk
• Social media/gaming are primary tools for social connection 

– associated with mood boosts and drops; “a sedative”
• Impacted learning – worries about the future
• Missed social opportunities/milestones  - anger, sadness
• Social Isolation – boredom, anxiety, depression
• Increased gaming/decreased activity – health, sleep issues



How to Manage Living Online
Prioritize Sleep (at least 9 hrs/night)

 Consistent sleep/wake times
 Room at comfortable (cool) temperature
 No/low light
 Avoid caffeine/sugar, heavy meals

Physical Activity (at least one hour/day)
 Regular breaks – yoga, online dance, nature walk, playing with pet

Mindfulness
 “Reality check” – do I feel better or worse scrolling/posting? 
 Apps:  Smiling Mind, Calm, Headspace, others

Parents as role models; Support child/teen’s other interests



Expected vs Problematic 
ANXIETY



Anxiety Continuum 
Even During the Pandemic

Determines Scope and Intensity of Intervention



Short-Term Episodes of Anxiety
• Are expected and cause relatively little 

interference in functioning for the average child or 
adolescent

• Are associated with circumscribed events (e.g., thunder; 
new situations; oral report; teasing)

• Are overshadowed by the cumulative effect of 
positive reinforcement delivered by peers, parents, 
and teachers (habituation occurs)

• Rarely require professional intervention



Normal vs. Problematic Anxiety

• Intensity

• Frequency

• Innocuous threats

• Spontaneous

• Avoidance

• Interference

• Distress

• Duration



Anxiety Continuum 
Even During the Pandemic

Determines Scope and Intensity of Intervention



PSYCHO-
EDUCATION

RELAXATION 
TRAINING

COGNITIVE 
COPING

EXPOSURE 
PRACTICE

CONTINGENCY 
MANAGEMENT

FAMILY INVOLVEMENT

Core Components of CBT



Cognitive Behavioral 
Model of Anxiety



Understanding School Avoidance



Changing Behavior with Exposure

• Facing fears in a graded, or gradual way

• Like climbing a ladder step by step

• Rank fears from easiest to most difficult
• Practice and repeat

• It’s not about making the fear disappear; 
it’s about LEARNING
• Have a more realistic worldview
• How to manage the feelings of anxiety



Behavioral Exposures

• Provide experience performing in and 
managing anxiety-provoking situations

• Practice and refine cognitive, social, emotion 
regulation and problem solving skills

• Gather evidence to refute anxiogenic thoughts

• Tolerance/habituation of anxiety 

• Retrain the Brain



Key Points

• Psychoeducation to enhance expectations

• More time spent in exposure; avoid activities 
that reduce anxious arousal

• Challenge anxious youth with difficult exposure 
tasks

• Work collaboratively with patients to ensure 
mastery and compliance
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Child Anxiety Multimodal Treatment Study
Walkup et al., 2008



• Participants who received CBT, compared with pill placebo, 
demonstrated improved trajectories pertaining to life 
satisfaction, overall impairment, and impairment in academic 
functioning. 

• Participants who received CBT or CBT+Medication had 
increasing employment rates. 

• Participants who received Medication-only did not differ 
significantly from the Placebo group. 

• Positive early intervention is associated with improved 
overall functioning and life satisfaction into early 
adulthood. 

Treatment Effects at 9 Years

Ginsburg et al., 2018; Swan et al., 2018; Keeton et al., 2020



Managing Child Anxiety at 
Home

Pandemic or otherwise



Parenting Strategies - General
Be Consistent

• Clear expectations about school and other areas 
• Consistent routines, especially mornings
• But some flexibility as needed (fixed choices)

Stay calm (!!!!!!)
• Be prepared to face child’s and your anxiety
• Be firm and as neutral as possible

Focus on the positives
• Reward, praise, and give positive attention 

for brave behaviors, e.g., attending school
• Avoid accomodation



Parenting Strategies - COVID
o Keep your child UPDATED about the situation and place 

this information in context, but limit excessive media 
contact

o LISTEN to and VALIDATE your child’s concerns – provide 
corrective information as needed

o BUT AVOID EXCESSIVE REASSURANCE

o Keep your child ACTIVE and engaged – challenge them 
with new activities.  Puzzles, games

o Control your own anxietty



Parenting Strategies - COVID

o Maintain STRUCTURE – schedule – but be FLEXIBLE as 
needed, good to build in choices

o STAY IN TOUCH WITH OTHERS:  Remote social events and 
careful live social distancing are important

o Watch for SIGNS of stress, avoidance, and isolation

o Stress management skills and problem-solving/coping 
skills – the whole family can do them



Parent Pitfalls: What to avoid

• Accommodation

• (Negative) attention

• Overprotectiveness

• Intrusiveness

• Anxious interpretation of events

• Tolerance or encouragement of
escape or avoidance



Communication Strategies
DON’T

Ask loaded questions

Overreact or react with 
excessive emotion

Jump to a conclusion, 
Problem-solve too quickly 
or immediately respond 
with solutions

DO
Ask non-leading questions in 
empathic and neutral manner

Express empathy, caring, and 
validation
Express concern honestly by 
grounding it in reason 

Listen and ask questions or 
make comments.



• Disengage/ignore at earliest possible point.

• Do not engage in back-and-forth arguing.
• Extinction burst (dog at door)

• Maintain calm/non-emotional reaction.
• Avoid punishment
• Calmest participant wins

• As soon as child calms down, even briefly, engage him/her 
in different activity. 

• Positive reinforcement of appropriate behavior
• This can include discussion of event

How to Win the Avoidance Battle





Fuertos Juntos / Strong Together
• Bilingual School-based Family Resilience Program

• Taught in Spanish, English, Korean, Mandarin and 
Cantonese across LA County

• Online version in development

https://vimeo.com/537386489/d994b0c1ad


Anxiety/Stress Management 
Tools for the Family

VIDEO



ONLINE 
EDUCATIONAL 

MATERIALS 
AND TIP SHEETS



VIDEO LIBRARY

COVID-19: Mental 
Health an Isolation

Selective Mutism: 
Tips for Parents

About CARES

When is it OCD?

How Parents can help 
with Child Anxietyhttp://carescenter.ucla.edu/resources



Managing Child Anxiety at 
School

Pandemic or otherwise



Child Management Strategies
Consistency
• Morning and night routines
• School arrivals (e.g., check-ins)
• School schedule (e.g., knowing what to expect in each class)

Tolerating distress/anxiety
• Deep breathing
• Mindfulness-based activities
• Self-talk

Positive events
• Have things to look forward to at school
• Fun activities following school (reward for going to school)



School-based COVID 
Skills/Strategies

• Check in privately if the child appears to be anxious
• Identify specific people the child can go to for help 

(school counselor, teacher)
• Have a plan in place for when the child is feeling 

overly anxious
• Classroom-wide resilience exercises
• Encourage extracurriculars (built-in rewards, social 

support)



School Skills/Strategies
Communication style

• Give (forced) choices.
• Be sensitive and encouraging, but firm.

Which response is best? 

•“Don’t be silly, why 
would you be anxious 

about that?”

•“Wow, this might be too 
much for you.  Everything 
is going to be okay, don’t 
worry, you don’t have to 

do this.” 

•“I can see that you’re 
feeling anxious right now.  
Let’s take a few minutes, 
and then try this again.  

You’ve got this!”



Recognizing and Managing Anxiety 
in the Classroom

A course for educators developed by UCLA CARES in 
collaboration with the LACDMH-UCLA Prevention Center of 

Excellence



Recognizing and Managing 
Anxiety in the Classroom Course
• Educators choose how to address students’ avoidance 

of typical academic and social tasks, and then see those 
choices play out dramatically. 

• Paired expert commentary guides educators to foster 
students’ resilience. 

• For each story, learners receive tools and guidance to 
enhance communication between school and home

• Available free to all 75,000 LAUSD teachers and staff 
serving over 650,000 Students

• National rollout currently in progress



Mateo - Separation Anxiety



VIDEO



Should Dad:

Insist that Mateo stay at school?
or

Let him come home?



AT SCHOOL

AT HOME

Scaffolding Parent-Teacher 
Communication





Liam - Social Anxiety



VIDEO



Should Mr. Johnson:

Make Liam give his book report now?
or

Let him off the hook?



Monitoring 
Social Anxiety

Perfectionism 
Exposures

Scaffolding Parent-Teacher 
Communication



Tips for Teachers and Families



UCLA Center for Child Anxiety Resilience 
Education and Support (CARES)

PERSONNEL
• John Piacentini, PhD, ABPP (Director)
• Patricia Lester, MD (Co-Director)
• Kate Sheehan, LCSW (Managing Director)
• Monica Wu, PhD (Staff Associate)
• Valerie Sommer (Outreach Coordinator)
• Ashley Johnson (Outreach)
• Silvia Orellana (Administrator)
• Diana Santacrose, PhD (LMU, Faculty Associate)
• Catherine Mogil, PsyD (UCLA Faculty Associate)
• Natalia Ramos, MD, MPH, (UCLA Faculty Associate)
• R. Lindsey Bergman, Ph.D. (Rogers Beh Health, Faculty Associate)

CURRENT FUNDING SOURCES
• Anonymous Donor
• LA County Department of Mental Health
• Johnny Carson Foundation
• Pritzker Family Foundation (CRRF)
• NIMH T32 MH073517  (McCracken, Piacentini) 



UCLA Child OCD, Anxiety and Tic Disorders Program
PERSONNEL
• John Piacentini, PhD, ABPP (Director)
• Tara Peris, PhD (Co-Director)
• James McCracken MD (Medical Director)
• Erika Nurmi MD, PhD (Associate Medical Director
• Susanna Chang, PhD (Director, Pediatric OCD IOP)
• Emily Ricketts, Ph.D.
• Monica Wu, PhD (Staff Associate)
• R. Lindsey Bergman, PhD
• Katherine Delgadillo-Soto (Administrator)

CURRENT FUNDING SOURCES
• NIMH R42 MH111277 (Tuerk, Piacentini)
• NIMH R01 MH110476 (Peris)
• NIMH R23 MH113884 (Ricketts)
• NIMH T32 MH073517  (McCracken, Piacentini) 
• TLC Foundation for BFRBs (Piacentini)
• Tourette Association of America (Ricketts)
• Pfizer SPRITES (Piacentini)
• Anonymous Donors



Follow CARES on social 
media!

@uclacarescenter

@CARESCenter
UCLA Center for Child Anxiety 
Resilience Education and Support
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