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Background

• Most common mental health disorder affecting children and 
adolescents

• Fears area a part of typical development

• Distinguished from expected anxiety by persistent, 
disproportionate, and distorted response leading to impaired 
functioning

• Coexist frequently

• Age of onset is associated with development stages



Based on Current DSM-5
9 Mental Disorders Under Anxiety Category

1. Separation Anxiety Disorder

2. Selective Mutism

3. Specific Phobia

4. Social Anxiety Disorder

5. Panic Disorder   - Panic Attack

6. Generalized Anxiety Disorder
7. Substance/medication-

Induced Anxiety Disorder
8. Anxiety Disorder due to 

another medical condition



Separation Anxiety
A. Developmentally inappropriate and excessive fear or 

anxiety concerning separation from those to whom 
the individual is attached, as evidenced by at least 
three of the following:

1. Recurrent excessive distress when 
anticipating or experiencing separation from 
home or from major attachment figures.

2. Persistent and excessive worry about losing 
major attachment figures or about possible 
harm to them, such as illness, injury, 
disasters, or death.

3. Persistent and excessive worry about 
experiencing an untoward event (e.g., getting 
lost, being kidnapped, having an accident, 
becoming ill) that causes separation from a 
major attachment figure.

4. Persistent reluctance or refusal to go out, away from 
home, to school, to work, or elsewhere because of 
fear of separation.

5. Persistent and excessive fear of or reluctance about 
being alone or without major attachment figures at 
home or in other settings.

6. Persistent reluctance or refusal to sleep away from 
home or to go to sleep without being near a major 
attachment figure.

7. Repeated nightmares involving the theme of 
separation.

8. Repeated complaints of physical symptoms (e.g., 
headaches, stomachaches, nausea, vomiting) when 
separation from major attachment figures occurs or 
is anticipated.



DSM-5 Criteria: Specific Phobia
A. Marked fear or anxiety about a specific object or situation (e.g., flying, heights, animals, receiving an injection, 

seeing blood).

B. The phobic object or situation almost always provokes immediate fear or anxiety. The phobic object or 
situation is actively avoided or endured with intense fear or anxiety.

C. The fear or anxiety is out of proportion to the actual danger posed by the specific object or situation and to the 
sociocultural context.

D. The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more.

E. The fear, anxiety, or avoidance causes clinically significant distress or impairment in social occupational, or 
other important areas of functioning.

F. The disturbance is not better explained by the symptoms of another mental disorder, including fear, anxiety, 
and avoidance of situations associated with panic-like symptoms or other incapacitating symptoms (as in 
agoraphobia); objects or situations related to obsessions (as in OCD); reminders of traumatic events (as in 
PTSD); separation from home or attachment figures (as in SepAD); or social situations (as in SAD).

Note: In children, the fear or anxiety may be expressed by crying, tantrums, freezing, or clinging.





DSM-5 Diagnostic Criteria for OCD 
A. PRESENCE OF OBSESSIONS, COMPULSIONS, OR BOTH:

Obsessions are defined by (1) and (2):

1. Recurrent and persistent thoughts, urges, or images that are experienced, at some time during the 
disturbance, as intrusive and unwanted, and that in most individuals cause marked anxiety or distress. 
2. The individual attempts to ignore or suppress such thoughts, urges, or images, or to neutralize them 
with some other thought or action (i.e., by performing a compulsion).

Compulsions are defined by (1) and (2):

1. Repetitive behaviors (e.g., hand washing, ordering, checking) or mental acts (e.g., praying, counting, 
repeating words silently) that the individual feels driven to perform in response to an obsession or 
according to rules that must be applied rigidly.

2. The behaviors or mental acts are aimed at preventing or reducing anxiety or distress, or preventing 
some dreaded event or situation; however, these behaviors or mental acts are not connected in a 
realistic way with what they are designed to neutralize or prevent, or are clearly excessive.

Note: Young children may not be able to articulate the aims of these behaviors or mental acts.



DSM-5 Diagnostic Criteria for OCD 
B. THE OBSESSIONS OR COMPULSIONS ARE TIME-CONSUMING (E.G., TAKE MORE THAN 1 HOUR PER 
DAY) OR CAUSE CLINICALLY SIGNIFICANT DISTRESS OR IMPAIRMENT IN SOCIAL, OCCUPATIONAL, 
OR OTHER IMPORTANT AREAS OF FUNCTIONING.

C. THE OBSESSIVE-COMPULSIVE SYMPTOMS ARE NOT ATTRIBUTABLE TO THE PHYSIOLOGICAL 
EFFECTS OF A SUBSTANCE (E.G., A DRUG OF ABUSE, A MEDICATION) OR ANOTHER MEDICAL 
CONDITION.

D. THE DISTURBANCE IS NOT BETTER EXPLAINED BY THE SYMPTOMS OF ANOTHER MENTAL 
DISORDER

Specify if:

With good or fair insight: The individual recognizes that obsessive-compulsive disorder beliefs are 
definitely or probably not true or that they may or may not be true.

With poor insight. The individual thinks obsessive-compulsive disorder beliefs are probably true. With 
absent insight/delusional beliefs: The individual is completely convinced that obsessive-compulsive 
disorder beliefs are true.

Specify if: Tic-related: The individual has a current or past history of a tic disorder.



Etiology
• Biological

• Temperament, genetics, epigenetics
• Psychological and social

• Adverse childhood experiences
• Additional factors

• Parenting style, modelling of stress 
response

• High levels of anxiety symptoms are 
related to delayed development of neural 
circuits including the prefrontal cortex in 
children and adolescents 
(Xie et al., 2021)

Bhatt et al., 2024



Meyer & Lee, 2019





https://tcmhcc.utsystem.edu/resources/anxiety





● Adolescence = peak period for anxiety
● Immaturity of the neural networks underlying emotional regulation
● In adolescence, emotional control system is hypoactivated, fear conditioning system is 

immature while reward and stress response systems are hypersensitive

Xie et al., 2021





Assessing Anxiety
• Core signs

• Hyper-arousal (being nervous, scared, irritable, agitated)
• Avoidance (clinging to avoid separation, avoiding fears)
• Cognitive distortions (repeatedly asking worried questions, seeking 

reassurance, asking “what if…”)

• May present as physical symptoms (stomach aches, nausea)
• Behaviours such as picky eating, sleep problems, and substance use 

can be driven by anxiety
• Stimulant medications for ADHD, caffeine, decongestants, and 

bronchodilators can mimic symptoms of anxiety



• Other symptomatology that overlap with anxiety (fatigue, heart 
rate differences, chest pain)

• Cardiac disorders

• Respiratory Disease

• Adrenal insufficiency or anemia

• Hyperthyroidism

• Any medical conditions causing pain or discomfort can increase 
anxiety



Canadian Pediatric Society (2023)



Canadian Pediatric Society (2023)



Psychoeducation

• Normalizing and labelling experiences of uneasiness
• Explaining symptoms of anxiety
• Balancing facing fears and having empathetic responses
• Modelling and supporting adaptive coping (avoid avoidance)
• Healthy routines

• Regular exercise
• Limited screen time
• Limited Caffeine





Canadian Pediatric Society (2023)







CBT

• Recognizing signs of anxiety

• Managing physical symptoms (relaxation, deep breathing, 

imagery)

• Identify patterns of anxious thinking and replace with more 

positive thoughts

• Exposure and desensitization to anxiety triggers



● Higher proportion of behavioural activities

● Use developmentally appropriate language









Helpful Thoughts: CBT Activity

Helpful Thoughts is a cognitive-behavioral therapy technique to help children learn the cognitive triangle and to replace unhelpful thoughts with helpful thoughts. This activity is from the book, 
Cory Helps Kids Cope with Sexual Abuse: Playful Activities for Traumatized Children. For more info go to: http://www.lianalowenstein.com

http://www.youtube.com/watch?v=VNHPxkT0wIg








PLAY THERAPY  - WHAT IS IT?

Remember to Subscribe!

Follow us on...

Instagram: 
https://www.instagram.com/playfulpathways/

Facebook: 
https://www.facebook.com/PlayfulPathways/

Website:
https://www.playfulpathways.co.uk/

Produced, Directed and Edited by Owyn Stephens
https://www.owynstephens.com/

https://twitter.com/owynstephens

http://www.youtube.com/watch?v=l-Jqj3WrrRU


Parents in Session

• Parents as a resource

• Co-regulating

• Enmeshment to Avoidant
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