School Refusal/Avoidance
A child experiencing more than just "school jitters" usually refuses to go to school on a regular basis, or has problems staying in school once there. This should not be confused with truant children who avoid school because of antisocial behavior or delinquency.
School refusal is often a symptom of a deeper problem and if not treated can have a negative impact on socialization skills, self-confidence, coping skills and, of course, education. Anxiety-based school refusal affects 2-5% of school-age children. It is common at times of transition, for example, graduating from elementary school to middle school and from middle school to high school. Anxieties tend to differ among age groups, but the most common stressors are: 

	 •
	separation anxiety

	 •
	concerns about academic performance

	 •
	anxieties about making friends

	 •
	fear of a teacher or bully.


The most common ages for school refusal are between five and six, and between ten and eleven. Children who suffer from school refusal tend to be average, or above average in intelligence.
Their stress may come out in the form of physical symptoms, such as: 

	 •
	headaches

	 •
	stomachaches

	 •
	nausea

	 •
	diarrhea 


In addition to physical symptoms, there can be behavioral symptoms, which can manifest as: 

	 •
	trantrums

	 •
	inflexibility

	 •
	separation anxiety 

	 •
	avoidance 

	•
	defiance


Older children not only experience the stress that goes along with transition from one school to the next, but there is added academic pressure in the higher grades as students begin to see their futures unfolding before them. These stresses may manifest themselves in an extreme preoccupation with appearance, sleeplessness, or rebellion. As with younger children, it is important to keep the child in school, although they may fight it. Missing school reinforces anxiety, rather than alleviating it.
Common School Fears: 

	•
	Being separated from caregivers;

	•
	Riding on the bus;

	•
	Eating in the cafeteria;

	•
	Using the school bathroom;

	•
	Being called on in class;

	•
	Changing for gym;

	•
	Interacting with other children or teachers;

	•
	Being picked on by peers or older children.


Generalized Anxiety Disorder (GAD) 

Brief description:
Children with GAD can worry about anything and everything. Always considering the "what if?," they go through a multitude questions to try to predict every possible scenario. They need to know details about all situations, may be unable to stop themselves from eavesdropping on adult conversations because they need to know what might be happening. They will often be looking over your shoulder when you are writing a check or opening the mail. While this may seem to be a game at times, where children with GAD try hard to find out the very details that you are trying to hide from them, in truth the game is no fun. They feel they need to know this information for fear the family is in dire straits. 

Parents of kids with GAD may regret telling their children snippets of information (a neighbor has cancer, a relative lost a job, how lyme disease works) because they quickly turn it into days or weeks of distress about whether this might happen to them. In addition, they think about things long after they have happened (e.g. something they said to a friend which they think may have hurt his feelings). They worry a lot about whether they are good enough at school, sports, or other activities. Sometimes kids with GAD are unwilling to try new activities unless they are sure they will be good enough, or they may quit new activities if things aren't going well without giving themselves a chance to improve on or master the situation. Most times it is really difficult to get them to even try anything new. These kids often have headaches and stomachaches especially on school days, and the school nurse might know them well.

Red Flags:
Many of the following symptoms are present most of the time over a 6 month period and interfere with a child's enjoyment of or participation in normal activities:

· Excessive, unrealistic fears about day-to-day activities

· "What if" concerns that span far into the future

· Uncontrollable worry about multiple situations, performance, social, academic, health, financial

· Physical symptoms: headaches, stomachaches, inability to unwind

· Difficulty concentrating, always thinking what's next

· Low risk-taking; Need for reassurance and approval for small steps

· Perfectionism, great fear of making mistakes, fear of criticism; unrealistic unfavorable assessment of their grades, abilities

· Over-responsibility, feels that tragedies are preventable by worry, and if disaster happens that it's their fault

· Any negative piece of news that happens to others, fears will happen to them; everything is contagious by association: divorce, illness, car accidents, food poisoning

· Reviewing events to make sure that didn't hurt anyone's feelings or do anything wrong

· Sleep difficulties, irritability, fatigue

Separation Anxiety Disorder (SAD)

Brief description
Children with SAD suffer excessive distress in the face of actual or imagination separations from their parents. While it is typical for young children to go through some difficult adjustments to separations such as going to school, or staying with a babysitter, children with SAD do not make these adjustments. Some children may feel safe as long as they are home with Mom or Dad, others may be unable to tolerate any physical distance and will shadow their parents around the house. They often find it hard to be on one floor of the house if the parent is not there as well. Many children have trouble going to sleep on their own and may sleep in their parents' room or bed. They may have a lot of trouble on school mornings complaining about aches and pains they feel, or cry, or get very angry. These children are often afraid to go play over other children's houses and can't attend sleepovers, field trips, or drive in someone else's car.

Red flags:
The following symptoms are considered a problem if the interfere with a child's functioning and last more than 4 weeks:

· Extreme, excessive distress upon routine separations from home, parents and/or loved ones

· Crying, clinging, panic, disorganization upon separation or in anticipation of separation

· Worry about losing, or about possible harm befalling parents or other family members

· Fears of getting lost or being kidnapped

· Great difficulty separating at night, may attempt to sleep with parent or sibling

· Physical symptoms (such as headaches, stomachaches, nausea or vomiting) when separation occurs, or in anticipation of separations

· Inability to be alone; shadows parents around the house, even to the bathroom

· Inability to be on a separate floor from parent

· Needing reassurance of parents' presence, panics and calls for parent if parent has left the room or is not visible

· Disinterest in social activities; preference to spend time with parent

· Nightmares about harm, danger, death, separation

· Over-concern with loved one-needs reassurance that loved one is ok

· Panics if parent late for pick ups; frequent reassurance about pick-up plan

· Inability to attend birthday parties or field trips independently

· Frequent "I love you's" and other checking-in mechanisms with parent

· Great difficulty tolerating disapproval of parent
Panic Disorder
Panic Disorder is diagnosed when a child suffers at least two unexpected Panic Attacks, followed by at least 1 month of concern over having another attack, losing control, or "going crazy." The most common age of onset for Panic Disorder is the early to mid twenties. It is not common in young children, but can begin in adolescence. 

A Panic Attack is defined as the abrupt onset of an episode of intense fear or discomfort, which peaks in approximately 10 minutes, and includes at least four of the following symptoms:
	 •
	a feeling of imminent danger or doom;

	 •
	the need to escape;

	 •
	palpitations;

	 •
	sweating;

	 •
	trembling;

	 •
	shortness of breath or a smothering feeling;

	 •
	a feeling of choking;

	 •
	chest pain or discomfort;

	 •
	nausea or abdominal discomfort;

	 •
	dizziness or lightheadedness;

	 •
	a sense of things being unreal, depersonalization;

	 •
	a fear of ;losing control or "going crazy"

	 •
	a fear of dying;

	 •
	tingling sensations;

	 •
	chills or hot flushes.


Children, like adults, often become apprehensive when in situations or places where they have previously had attacks, and may begin to avoid these situations and places. Agoraphobia can develop when the child begins to avoid situations in which he/she has had a panic attack previously, or situations and places from which the child feels that he/she would not be able to escape if experiencing a Panic Attack.

SOCIAL ANXIETY DISORDER (SAD)
Social anxiety disorder is characterized by an intense fear of social and performance situations. The most commonly feared situations include initiating conversations, unstructured peer activities, performing in front of others, speaking up in class, and inviting others to get together. Avoidance of these situations significantly interferes with the quality of youngsters' lives, often impairing their school performance and attendance, as well as their ability to socialize with peers and to develop and maintain relationships. 
The onset of SAD peaks in adolescence when establishing and managing friendships independently is a crucial part of healthy development. If untreated, it can persist into adulthood and increase the risk for later depression or alcohol abuse. 
Parents and teachers may not be aware of the warning signs of social anxiety, or may not consider extreme shyness as a problem warranting professional attention. 
Some signs to recognize are:
· Hesitance, passivity and discomfort when in the spotlight
· Avoidance or refusal to initiate conversations, perform in front of others, invite friends to get together, call others on the telephone for homework or other information, or order food in restaurants
· Avoidance of eye contact and speaks very softly or mumbles
· Minimal interaction and conversation with peers
· Appearing isolated and on the fringes of the group
· Sitting alone in the library or cafeteria, or hanging back from the group at team meetings
· Overly concerned with negative evaluation, humiliation or embarrassment
· Difficulty with public speaking, reading aloud, or being called on in class 

When faced with feared situations, the child can suffer anxiety symptoms, including:
	sweating
racing heart
stomach ache
dizziness
crying
tantrums
freezing
avoidance or intense dread of feared situations


Common Red flags
Demonstrating excessive distress out of proportion to the situation: crying, physical symptoms, sadness, anger, frustration, hopelessness, embarrassment

· Easily distressed, or agitated when in a stressful situation

· Repetitive reassurance questions, "what if" concerns, inconsolable, won't respond to logical arguments

· Headaches, stomachaches, regularly too sick to go to school

· Anticipatory anxiety, worrying hours, days, weeks ahead

· Disruptions of sleep with difficulty falling asleep, frequent nightmares, difficulty sleeping alone

· Perfectionism, self-critical, very high standards that make nothing good enough

· Overly-responsible, people pleasing, excessive concern that others are upset with him or her, unnecessary apologizing

· Demonstrating excessive avoidance, refuses to participate in expected activities, refusal to attend school

· Disruption of child or family functioning, difficulty with going to school, friend's houses, religious activities, family gatherings, errands, vacations

· Excessive time spent consoling child about distress with ordinary situations, excessive time coaxing child to do normal activities- homework, hygiene, meals

Sample Accommodations for Anxious Kids

While each child is different, the following compilation includes commonly implemented interventions for anxious children. These items may serve as a starting point for families who are looking for specific suggestions for problem areas, or for parents who are just learning of the types of issues that their anxious child may be contending with.

Classroom environment
Anxious children perform best in a calm, supportive, but organized classroom. Because change and uncertainty can be unsettling, a structured classroom, calmly disciplined will let children feel safe and know what to expect. An ideal situation is a teacher who maintains authority positively, using reason and respect rather than fear for punishment.

· Seating within classroom
Anxious children often struggle with the unlikely fear that they will get in trouble, seating away from more rambunctious classmates will be less distracting, and may help them focus on their work rather than feeling responsible for the class. 

· Following directions
Concerns about getting the directions wrong either because of distraction or misunderstanding are common. Signaling the class first when giving directions (flashing lights, clapping hands) and when possible having directions written on the board or elsewhere may assure anxious children that they have understood the directions. 

· Class participation
Fears of getting the answer wrong, saying something embarrassing, or simply having other kids look at them may be concerns for an anxious child. Determine the child's comfort with either closed ended questions (requiring a yes or no) or with opinion questions, start with whichever is easiest. Use a signal to let the child know that his turn is coming. Provide opportunities for the child to share knowledge on topics in which he or she is most confident.

· Class presentations
Children with extreme social anxiety may have difficulty with oral reports. Consider having the child present to the teacher alone, or have the child audiotape or videotape the presentation at home.

· Answering questions at the board
For children with social anxiety, the combination of getting the answer wrong, and being visible to the whole class may be so overwhelming that they may opt to avoid school altogether. Consider having the child exempt from going up to the board until they are ready to handle that challenge, or, begin to approach that situation by eliminating the risk of being wrong, by simply asking the child to write the date on the board. 

· Testing conditions
Extended time on tests will ease the pressure on anxious child, and just knowing that the time is available may obviate the need to use it. Sometimes anxious children become distracted when they see other children working on their tests or turning them in, they may inaccurately assume that they don't know the material as well. Testing in an alternate, quiet location may be preferable for some children. Consider the use of word banks, equation sheets, to cue children whose anxiety may make them "blank out" on rote material. 

· Lunchroom/recess/unstructured activities
Free choice times can be a welcomed and necessary break from the pressures of school, but fears of rejection in the cafeteria or on the playground can take the fun out of free time. Bridge the gap socially by creating ties between small groups of children. A lunch bunch with two or three children can create a shared experience which kids can then draw on later. When working in pairs or small groups, don't always have children choose the groupings themselves, alternate this with a "counting off" technique or drawing straws to allow variability in the groupings.

· Safe person
Having one person at school who understands the child's worries and anxieties can make the difference between a child attending school and staying home. A guidance counselor, principal, nurse, or teacher can be identified as a point person for the child to check in with briefly (5-10 minutes) to help dispel worry thoughts, take deep breaths and return to class. 

· Cool down pass
Pressures build for anxious children, being able to leave the situation briefly to get a drink of water or wash their face can allow them to clear their heads and return to class on a less anxious track. Since anxious children may be hesitant to ask for this and risk being the center of attention, use an orange card which the child simply places on his desk, or the teachers desk, which signals they are out on break. In general anxious children are exceedingly honest and responsible and will not take misuse this privilege.

· Assemblies/large group activities
Some children become anxious in crowds, until a child has mastered the auditorium, allow them to sit where they feel most comfortable (e.g., at the end of the row in the back of the auditorium), see if they can gradually rejoin their class. 

· Return after illness
Ever responsible, anxious kids may be very distressed about work they have missed while they were out. Assign a responsible buddy to copy notes and share handouts. If tests are given the day of the child's return, give them the option to take the test at another time and use the test-time to make up any other missing work.

· Field trips
Compounding the daily stress of the anxious child, field trips include the factors of being away from home and parents, and a change in routine. Accommodate the child's level of readiness so that he or she can participate as fully as possible. Consider having the child in the "teachers's group," or having parents accompany the group until the child is ready to handle an excursion without these supports in place.

· Change in routine/substitute teachers
Because anxious children try very hard to please and predict what is required in a situation, changes of any sort may be experienced as very stressful. When possible, send a note home the day before to alert the child/family to a change in routine, this will allow the child to process the change in his or her comfort zone and will make the transitions go more smoothly the next day.

· Fire/safetydrills
While these drills are for a child's safety, anxious children may be very distressed by imagining that these events were actually happening. If there is an opportunity to signal the child in person just before the alarm sounds, this may buffer the surprise of the drill and allow children to mobilize with less distress.

· Homework expectations
If children are spending inordinate amounts of time on homework because of OCD redoing, rechecking, rereading, or simply worrying that the assignment wasn't done thoroughly enough, the teacher can set a reasonable amount of time for homework and then reduce the homework load to fit into that time frame. Teachers can also provide time estimates for each assignment (this could be helpful to the entire class), so that the anxious child can attempt to stay with 10% of the estimated time. Eliminate repetition by having the child do every other math question, reduce reading and writing assignments, consider books on tape if a child is unable to read without repetition, for a child with writing difficulties, consider having parent, teacher, or another student "scribe" for the child while he or she dictates the answers. 

Parenting Tips for Anxious Kids 

Expectations of your child
It's important that you have the same expectations of your anxious child that you would of another child (to go to birthday parties, make decisions, talk to adults). However, understand that the pace will need to be slower and there is a process involved in meeting this end goal. You can help your child break down big tasks into smaller steps that your child can accomplish (first go to the party with your child and agree to stay as long as your child is interacting with others, next time stay for the first half hour). You can help role-play or act out possible ways your child could handle a difficult situation. Saying it out loud makes kids more confident and more likely to try the strategy when your child is alone. 

Build your child's personal strength
It's important to praise your child for facing challenges, trying something new or brave behavior. Some children like big loud exuberant praises, others like a quiet pat on the back. There is a lot you can do to help build your child's competence. Search to find avenues where your child can show he is good at something (music, art, sports). Also be sure your child has jobs around the house that show your child is contributing to the family.

Letting your child learn to do things on his/her own
While tempting, it is best not to take over or do it for your child. While this might help your child feel better right now, the message your child is getting is that you don't believe your child can do it. Then your child will start to think the same way about him or herself. Try not to get caught continually reassuring your child that everything will be okay. Teach your child to answer his/her own questions and provide the reassurance him/herself. You can model how you think through and respond to your child's questions.

Helping your child handle his own feelings
It is okay to let your child experience some anxiety. Your child needs to know that anxiety is not dangerous but something your child can cope with. You can let your child know all feelings are okay and it is all right to say what you feel. Anxious children sometimes have a hard time expressing strong emotions like anger or sadness because they are afraid people will be angry with them. It's okay to take time for yourself even if your child wants to be with you at all times. You are modeling for your child that everyone needs some time to themselves.

Passing on your fears
Try to keep your fears to yourself and as best you can present a positive or at least neutral description of a situation. Let them know that it is safe to explore. It is not helpful to laugh or minimize your child's fear. But humor does help one deal with the world, so show your child how to laugh at life's absurdities and mistakes.

Working together as parents
It is important to work with your spouse to have an agreed upon way of handling your child's anxiety that you both feel comfortable with. It is very important that one parent not be "too easy" because the other parent "pushes your child too much." This is very confusing for your child who does not know what to count on.

Consequences
Don't confuse anxiety with other types of inappropriate behavior. It is very important to set both expectations and have limits and consequences for inappropriate behavior. Parents who have reasonable expectations of their children and clear and consistent limits and consequences for behavior along with love and acceptance have the most competent, self confident and happy children.

Why Do People Get Anxiety Disorders?
There is no one cause for anxiety disorders. Several factors can play a role, including genetics, brain biochemistry, an overactive "fight or flight" response, life circumstances, and learned behavior. 

Anxiety disorders tend to run in families, suggesting that there is a hereditary, or genetic, component to many of these conditions. A person who has a family member with an anxiety disorder has a greater chance of developing an anxiety disorder, though not necessarily the same type.

Genetics influence a person's brain biochemistry, and may make certain people more prone to problems with anxiety. The brain's biochemistry involves the brain's millions of nerve cells (called neurons) that constantly communicate  with each other through chemicals called neurotransmitters. 

Causes of Anxiety

· Psychological. Anxiety can result when a combination of increased internal and external stresses overwhelm ones normal coping abilities or when ones ability to cope normally is lessened for some reason. 

· Psychodynamic: When internal competing mental processes, instincts and impulses conflict, causing distress. 

· Behavioral: Anxiety is a maladaptive learned response to specific past experiences and situations that becomes generalized to future similar situations. 

· Spiritual. When people experience a profound, unquenchable emptiness and nothingness to their lives, often leading to distress concerning their mortality and eventual death. 

· Genetic. Studies show 50% of patients with Panic Disorder have at least one relative affected with an anxiety disorder. There is a higher chance of an anxiety disorder in the parents, children, and siblings of a person with an anxiety disorder than in the relatives of someone without an anxiety disorder. Twin studies demonstrate varying but important degrees of genetic contribution to the development of anxiety disorders

· Biologic. Evidence exists that supports the involvement of norepinephrine, serotonin, and GABA. In some cases there appears to be a dysregulation of the noradrenergic and serotonergic neural systems, two systems that are complexly interrelated in the brain. Theories and some experimental evidence suggest abnormal functioning in the brain's GABA receptors. Brain imaging and functional studies have shown some evidence of abnormal function is several regions of the brain. 

· Medical. Illnesses such as cardiovascular disease (mitral valve prolapse, arrhythmias), lung disease, certain tumors (pheochromocytoma), endocrine disorders (hyperthyroidism), infections, and neurologic disease can all cause anxiety disorders. Therefore it is important to see your doctor in order to exclude medical diseases as potential causes or contributors to anxiety disorders. 

