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Introductions

Therapy

Our clinicians offer therapy (both in-person and
telehealth) to help families address their child or
teen’s mental & behavioral health challenges,

such as ADHD, anxiety, and depression.
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Individualized treatment plans

Parent participation

Services

Evaluations

A clinician or testing technician administers a
battery of tests to gather information regarding
your child’s cognitive functioning, executive

functioning, and/or academic achievement.
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Make or rule out a diagnosis

Discuss recommended interventions

Classes & Groups

Join other families (or study online at your own
pace) to learn about your child’s needs and
acquire skills to support them, both at home and

in school.

@ In-person groups

@ Online classes

- What is Children's Program?
- Priya Ramanujam, Ph.D.
Licensed psychologist

Ellie McLoughlin, MA

Master's level clinician, Doctoral

candidate

Supervisor: Priya Ramanujam,
Ph.D.


https://childrensprogram.com/

Agenda

01

Chidhood

anxety

e W hats expected?
* Neurbblbgy
* D sorders

)

Chidhood
m ood

e W hats expected?
* Neurobbdbgy
* D sorders

03

Suggestbns for
supporthg
chidrens
anx®ty and

m ood

04

Resources and
Questbns




What is Anxiety?

Difference between fear and anxiety

Anxiety — Complex reaction to a perceived

threat

 "Faulty fire alarm”

ma  Symptoms

* Behavioral
* Physiological
« Cognitive




What is developmentally expected?

Most children experience some anxiety

It can be developmental useful
* Follow rules and stay safe
* Anticipate challenges

Content of worries varies with age

Becomes a disorder when functioning
IS impaired & distress is persistent




Neurobiology of Chronic Anxiety

OVERACTIVE THREAT DETECTION

UNDERACTIVE REGULATION

ALTERED MEMORY/CONTEXT PROCESSING

NEUROCHEMICAL IMBALANCE

Behavioural

and

LEARNED PATTERNS OF AVOIDANCE *

Responses




Childhood Anxiety Disorders (DSM-5)

Separation Anxiety Disorder
Selective Mutism

Specific Phobia

Social Anxiety

Panic Disorder
Agoraphobia

Generalized Anxiety Disorder

Obsessive-Compulsive Disorder



Childhood Mood Concerns

Sadness

o In response to perceived disappointment, loss,

or unmet need

o Adaptive

Irritability
o Responding with anger, frustration, annoyance
o Low threshold — small triggers feel big

o Negative affect bias




What is developmentally expected!?

Varies based on individual factors, including your child's temperament

Mood fluctuations and emotional responses to stimulating situations are expected.

Generally, should not interfere with daily living (engaging with school, hobbies, friends
and family).

Questions to ask:
» [s a certain mood or behavior becoming a pattern?
» [Is there clear impairment? (social, school, family)

 Are other behavioral changes present — e.q. sleep/appetite, concentration



Neurobiology of Depressive Mood

Most research has been done with adolescents, but some themes emerge with

younger children:
 Blunted cortisol

« Decreased electrical activity in the left frontal and right parietal areas of the

brain
« Disruptions in brain arousal particularly related to sleep (bidirectional).

« Blunted amygdala responses to expressive faces



Childhood Depressive Disorders (DSM-5)

Major Depressive Disorder (acute)
Persistent Depressive Disorder (chronic)

Disruptive Mood Dysregulation Disorder (DMDD) (tantrums and irritability)



Rates

Mental and Behavioral Health Conditions by Age

@® Ages3-5
15% @ Ages6-11
@ Ages 12-17
10% —
5% — I ‘I
O 1
Anxiety Depression Behavior Disorders
Data Table —_
Anxiety 2.3% 9.2% 16.0%
Depression 0.1% 1.9% 8.7%
Behavior Disorders 5.0% 9.6% 6.8%

Source: https://www.cdc.gov/children-mental-health/data-research/index.html



Heritability and Risk Factors for Anxiety and
Mood Disorders

Prevalence appears to have been increasing (even before the pandemic).

Risk Factors:

Genes account for 30-40% of the risk for anxiety disorders.

Children are between 2 and 4 times more likely to have depressive
disorders if there is a family history (Rice, Harold, & Thapar, 2002)

Low SES, exposure to trauma (Zhu, Chen, & Zhao, 2019)
Child's temperament

Increased social media usage/screen time (Cataldo & Lepri, 2021)



Recommendations

Tailored for Anxiety
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Take Small Risks: "Brave Challenges"

Graduated exposure to build child's tolerance to
feared situation ("getting in a cold water")

Use ratings (0-10) to identify least- to most-
anxiety provoking situations.

Set up purposeful practice and track success

Praise effort and success!
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Reconsider Accommodation

Take stock of different ways that you

accommodating to avoid or quickly

Child looks away from waiter and Parent always order for their child and
escape from child's anxiety doesn’t order answers waiter’s questions
escalatmg' Child asks many questions about the Dad answers many times. Parents don’t

schedule make any changes to the schedule

. Child has a meltdown if they can’t see Mom stays close including keeping the
’
It's healthy for children to be mom door open while using the toilet
exposed to challenging situations
Child is afraid of spiders in the home Parents search for spiders with the child

that are developmentally

for 20 minutes each evening and before
appropriate. bedtime




Validating Anxiety without Accommodating

Supportive statement for coping =

Validate feelings + Confidence in

child's ability to cope

“We know you get scared when we don’'t come
with you to get things from your room, and
we’re sure you can handle the nervous
feelings.”

(SPACE; YALE CHILD STUDY
CENTER)



Recommendations
Tailored to Mood

Concerns



Managing Normative Mood Concerns

Improving sleep, diet, exercise

Keeping screen time in check

Normalize talking about feelings

Keep your cool — model positive emotion regulation

- Praise the child for their efforts to cope



Behavioral Activation

Encourage your child to engage or re-engage
with enjoyable activities.

o Incorporate movement, social time, personal
interests and values

o Start small and concrete
o Track mood before and after

o Examples: clubs, sports, park time,
playdates, family activities, museums




Special Time

Can be used for behavioral and mood concerns

Specific, short amount of unstructured time
(free play) where 100% of your attention is on

your child

Suggestions: building, coloring, or pretend play

Try not to direct play! Narrate your child's

actions, give labeled praise, engage in the

play.

(Luby et al., 2018)



Seeking Help

Call 988 or 911 for emergencies or your
local county crisis line (503-291-9111)

Seek a consultation with mental health
professional

Talk to pediatrician

Groups and classes

Children's Program offerings

SPACE providers:
https://www.spacetreatment.net/space-
providers



Resources & Supports

Books

Breaking Free of Child Anxiety and OCD, Eli
Lebowitz, PhD

Freeing Your Child From
Anxiety, Tamar Chansky, PhD

The Whole Brain Child, Daniel Siegel, MD

"What to Do" series Dawn Huebner, PhD

Websites

Child Mind Institute

International OCD Foundation
https://kids.iocdf.org/

AT Parenting Survival
https://childocdtherapist.com/



Thank you.

(JQuestions!



