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Anxiety

Ann Cox, RMN & CBT Therapist

This chapter provides an overview of what anxiety is. It will help you understand the nature of anxiety in the body, why a range of anxiety difficulties present with similar symptoms and, most importantly, how these symptoms can be managed by your child and within the family setting. Understanding what anxiety is is core to managing the range of anxiety difficulties discussed in this book.


Anxiety as an umbrella term

Anxiety is an umbrella term for a range of different difficulties. Here are some of the difficulties that come under the ‘anxiety umbrella’.
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Figure 1.1 Difficulties under the ‘anxiety umbrella’




How common is anxiety?

Anxiety disorders are one of the most common disorders in children and young people. According to data collected by NHS Digital (2017), children are three times more likely to struggle with anxiety than depression. In 5–10-year-olds, around four in every 100 children will have anxiety. For 11–16-year-olds, it is approximately eight in every 100 girls and six in every 100 boys. For girls aged 17–19 years of age it is approximately 13 in every 100, in contrast to around five in every 100 boys of the same age (NHS Digital, 2017). A follow-up study by NHS Digital in 2020 suggested that the increase in mental health disorders of children increased by 16 per cent across all disorders. However, this further study was undertaken during the 2020 pandemic of COVID-19 (NHS Digital, 2020), so there may be unusually high figures reported here.

Anxiety affects children. Not all of these children will seek help, as some children may be able to manage their anxiety despite it being difficult. There are many resources on the internet and apps that are easily accessible for children to use as guided self-help. As with most mental health difficulties, the earlier you start to treat the anxiety, the better the outcome. If your child is struggling with anxiety, wherever possible, get help as soon as you can to ensure the earliest and best possible outcome.




Psycho-education of anxiety

The art of explaining how anxiety works in the body is called psycho-education. Psycho-education should be the first intervention offered to any child. Psycho-education can have a very positive impact. If your child can understand how anxiety works in their body and what they need to do to manage it, it may be the only intervention they need. The rest of this chapter focuses on psycho-education, to help you explain to your child what anxiety is in a way that they can understand.

Common symptoms are present across all the different anxiety difficulties as illustrated in Figure 1.3. These symptoms will differ in number and intensity for each child. One reason why there are common symptoms in all of these difficulties, is because the symptoms are activated through a single physiological pathway in the body. This means that the same chain of events happens in the body every time a child becomes anxious.




What is anxiety?


Q: Does anxiety make a child feel worried, panicky, scared or nervous?

A: Yes, it can. These are the feelings people describe when asked to describe anxiety.

Q: Can anxiety can be helpful?

A: Yes, it is helpful: anxiety is needed to protect us.



Anxiety symptoms are experienced as result of the in-built threat system in the brain being activated. For the majority of the time, this threat system works to help us complete everyday tasks like crossing a road, cutting vegetables with a knife, or navigating some steep steps. It does this by alerting us to potential danger. We look to cross the road when it is clear to ensure no harm comes to us; we ensure our fingers are out of the way when we are cutting vegetables; and we ensure the safe placement of our feet when we are navigating steep or difficult ground. Our threat system and anxiety symptoms can help us manage things that can be challenging and which may lead to harm if we are not careful. Anxiety, and the threat system, are primarily developed to keep us safe. However, sometimes the threat system can become too sensitive and this is where anxiety can become unhelpful and impact on many areas of life.




How does anxiety work in the body?

The threat system is also known as the fight-or-flight system. The fight-or-flight system is like an alarm that has been set off in our brains, telling us we are in potential danger. The alarm sets off a chain of events that will result in anxiety symptoms. The symptoms of anxiety help to get the body ready for action, to either run away from the threatening situation (flight) or to stay and fight the threat. On some occasions, people may be so overcome with these symptoms that they freeze with fear. These are known as the 3Fs: fight, flight and freeze. When the threat system in the brain is activated, the fight-or-flight system is triggered.

The brain senses a threat or danger. It sends a message through the autonomic nervous system to activate the fight or flight response.
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Figure 1.2 Anxiety chain of events

The fight-or-flight system has been part of our brains for hundreds of thousands of years and can be traced back to the cave people. Our brains developed the threat system to protect us, as the environment at that time had many predators and potential threats. Predators included animals such as bears and sabretooth tigers, snakes and poisonous spiders, and threats such as difficult terrain, high cliffs, mud and landslides. The fight-or-flight threat system was much needed at this time to help keep us safe.

The world has changed enormously since prehistoric times, and now we have so many other things that help keep us safe. We have simple things such as clothes and shoes, signs to alert us to potential danger, railings and fences to keep us safe from falling, we have alarms on lorries when they are reversing so we can hear the danger coming, we have media, news and telecommunications; we have so many systems that alert us to danger. But despite the world around us evolving and changing, our brains still have the same threat system we developed hundreds of thousands of years ago. Sometimes this threat system can get over sensitive and this is why we start to experience too much anxiety, and it can become a problem.




What happens in our body when fight-or-flight is activated?

When our fight or flight system is activated, it increases the levels of two hormones in our body: noradrenaline and adrenaline. These hormones set off a common chain of events in the body, including:
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Figure 1.3 Fight-or-flight symptoms (anxiety)

One fantastic thing that you need to know about the human body is that, when it is healthy, one of its main functions is to keep harmony, to stay in balance. If the body is off balance in any way, then it will try to rebalance itself, a little bit like trying to get a see-saw level. This is called homeostasis (from the Latin homeo meaning ‘man’ and stasis meaning ‘static’). To maintain homeostasis, for example, the body will level up sugars and fats in the body when you have eaten or drunk, keep your temperature regular, keep your vitamins and hormones at the right levels. Your body is doing this all the time without you knowing, in a bid to stay healthy. For some people, there will be complications if some part of the body is not working properly. Diabetics, for example, cannot control their blood sugars because their pancreas is not working properly, so medication is usually needed to help maintain homeostasis. The process of homeostasis takes approximately 40 minutes and the action of homeostasis is important in the role of anxiety.

We can think of the activation of the fight-or-flight system as the ‘up’ system (the biological name is the sympathetic nervous system). As we have seen previously, whenever the body is unbalanced, as it would be in fight or flight when we have higher levels of adrenaline and noradrenaline, the body tries to create balance through the function of homeostasis. We can think of this process as the ‘down’ system (the biological name is the parasympathetic nervous system – I remember this by associating para with a ‘parachute’ bringing the fight-or-flight system down). The ‘down’ system is also known as the ‘rest and digest’ process, as the body returns to rest (from the fight or flight) and the digestion process starts working again. What is also known about the ‘down’ system is that we can help its action by contributing to some of the things it is trying to achieve. For example, the ‘down’ system will try and regulate breathing as the ‘up’ system will have increased it. If breathing is regulated by your child, this will help the progress of the down system. Breathing exercises, like breathing as if you are pretending to blow up a balloon, will help.
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Figure 1.4 See-saw of up-and-down system

Once the ‘up’ system has been activated, the ‘down’ system will automatically be activated, too. This creates homeostasis and brings the noradrenaline and adrenaline down to their normal levels in the body, and takes about 40 minutes. This is important to know: over the period of 40 minutes, your anxiety symptoms will come down on their own. You do not have to do anything to make this happen, it is how the body is designed to keep itself healthy. If your child is anxious, they may think that they are anxious all day and that there is no relief from the anxiety; biologically, however, this is impossible.

Having your child test this out to see if it works is really helpful, as they can make the connection with what is happening in their body, and how it reduces anxiety on its own. A good way to do this is for your child to think of something that makes them a little bit scared, but is not overwhelming for them. So if we were to think of a 0–10 scale of anxiety, with 0 being no anxiety at all, and 10 being the most anxiety anyone could feel, they should think of something that raises their anxiety to between a 6 and an 8. You may have to work with the child to find a source of anxiety that works for them – perhaps, for example, they are apprehensive about spiders, or crane flies. You could test out homeostasis with them by asking your child to go near to the spider, or whatever else they have chosen, to stay close to it, and to see what happens to their anxiety by measuring it every five minutes. It’s helpful to use a quick and easy able (below) to record the level of anxiety after each five-minute period.




	Minutes
	Level of anxiety



	0
	 



	5
	 



	10
	 



	15
	 



	20
	 



	25
	 



	30
	 



	35
	 



	40
	 






By testing anxiety out in this way, as long as your child is concentrating on the object that is making them anxious (rather than something else), their anxiety level will gradually come down over the 40 minutes. This is called ‘habituation’. In order to successfully reduce anxiety, there is a need to habituate to whatever is making you anxious. Of course, habituation cannot work when a child is avoiding the object that is making them anxious, either physically or mentally.

Physical avoidance is something we all do. It is an easy and safe way to avoid something challenging. However, when avoidance of an object starts to impact on life, it becomes a problem. Figure 1.5 shows what happens when a child avoids an object. We can use the spider analogy to describe this, because it’s easy for most people to associate with and we’ll use the story of Jessica, who was afraid of spiders. The first time Jessica went to the bathroom and saw a big spider in the bath, her level of anxiety went up to a 10: this is the first arrow, going from 0 up to 10. In the bathroom, Jessica screamed, ran out of the bathroom, shut the door and shouted for her parents to come and help. Because Jessica ran away (flight) and avoided the spider (rather than stay with it, as we would with habituation), her anxiety reduced back down to 0 because the spider was no longer deemed a threat. When she did the same thing again on other occasions (time 2, 3 and 4), Jessica’s anxiety repeated the same action as it did previously, and went to 10 out of 10. As Jessica repeated the same actions and avoided the spider, her anxiety responded in exactly the same way. Whenever children avoid anxiety, the same response is likely to be experienced.
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Figure 1.5 Graph to show what happens in the avoidance of anxiety

What Jessica has learned is that when she avoids things that make her anxious, her anxiety will reduce. However her level of anxiety will feel in the same situation on different occasions, Jessica will always have a 10/10 response, and this is unlikely to change if the same actions are taken each time.

Habituation, on the other hand, does change the level of anxiety experienced. When children test out or expose themselves to the object that makes them anxious and stay with it, the anxiety will eventually lessen in severity and will occur for a shorter length of time. The graph below shows how this happens.
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Figure 1.6 Graph to show what happens in habituation

Habituation is something that needs to be done frequently to ensure that the level of anxiety remains low. If we stop habituating and start avoiding, the anxiety levels will increase again.




Safety behaviours

‘Safety behaviours’ are things that we do to make ourselves feel better when we are in anxiety-provoking situations. Perhaps we are waiting in a queue where there are number of other people; this may cause us anxiety, especially if we are anxious about other people’s judgement. We may use behaviours to make us feel better in that situation: looking at our mobile phones, searching in bags for things and so avoiding eye contact with people, staring at the floor or listening to music through headphones. Whilst safety behaviours can make us feel safe, sometimes they can be unhelpful. One type of unhelpful safety behaviour used a lot by children is reassurance (or seeking reassurance).


Reassurance

Reassurance is something we should all provide for our children. Children are vulnerable and by offering reassurance, as parents, we are providing guidance and support to help our children develop and take risks to increase their independence. If you think about the first time your child took an independent step, or when your child tries a new activity, of course you offer them reassurance. Reassurance is important to everyone. However at times, especially in anxiety, reassurance can be unhelpful. Too much reassurance can be counterproductive and become part of the anxiety cycle rather than reducing the anxiety.

Let us think about Jessica again, but this time in a slightly different situation. This time, Jessica has worries about things that are going to happen. She worries about school, she worries about her friendships and she worries about her grandma. Every time Jessica has a worry, she tells her mum about it and asks her mum whether everything is going to be alright. Her mum reassures Jessica and says, yes, everything is going to be alright. What happens here is that Jessica has a thought, her level of anxiety is increasing, she asks her mum for reassurance, her mum gives her reassurance and Jessica’s anxiety goes down. The next time Jessica has a worry, the same process happens again, and the same outcome happens again. Jessica’s anxiety about her worries never changes. We can match this response to the avoidance of anxiety cycle in Figure 1.5, because the level of anxiety never changes and Jessica avoids the worry by asking her mum to manage it through reassurance. Reassuring a child that everything will be okay, when potentially it may not be, can cause problems in the future. It is really important that we are as honest as we can be – we can’t prevent some things from happening, like the death of a loved one. When there are questions asked, responses such as ‘as far as I know’ can be more helpful and realistic.

Reassurance includes anything that is preventing your child from being independent, such as having your child sleep in your bed or bedroom (co-sleeping). But often reassurance is unhelpful, and a more useful way to help your child manage the worries that they have is to help them to reassure themselves. This can be done by offering verbal reassurance once to your child (as this is a normal, supportive action) but, after this, your child has to learn to reassure themselves. You can support this by changing the responses you give to your child, saying, ‘What did I say the last time?’ or ‘What do you think?’, or you could get your child to write the response on a whiteboard or a note and ask them to go and read it when they ask in the future. This helps the child process and manage the worry for themselves and will reduce their anxiety. In some cases it can be incredibly difficult to break the cycle, but it will help reduce the level of anxiety.

Figure 1.7 shows the cycle of reassurance. The blue line is the parent reassuring the child, and the green line represents the child reassuring themselves.
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Figure 1.7 Cycle of reassurance




Misinterpretation of symptoms

Misinterpretation of symptoms is really common in children. In Figure 1.3 we gave some of the symptoms of anxiety. Children who have anxiety may often complain of having a headache or a tummy ache, misinterpreting and focussing on one symptom instead of understanding it is from a group of symptoms related to anxiety. It is important to look out for these as a parent.

Other misinterpretations come from other emotions using the same ‘up’ system as anxiety; these other emotions may have many of the same symptoms as anxiety but are there for a totally different reason. These emotions include feeling excited, feeling angry, the anticipation of having an adrenaline rush from certain activities (like a rollercoaster ride) and, at times, overtiredness can present with similar symptoms. If a child has been experiencing lots of anxiety symptoms the brain starts recognizing these symptoms as anxiety, and it becomes a default setting. Even when the symptoms are not anxiety driven, the brain can default them to anxiety. It can be really common, for example, for a child experiencing something exciting, like a birthday or festive holiday, to have symptoms because they are excited – but they will interpret them as anxiety because that is what the brain has defaulted to. It is really helpful to work through what emotion your child is feeling if this should occur, and to start naming emotions.




Big shout out to nature

Being outside in nature can really help with a sense of wellbeing. Evidence has proven that spending time in nature helps your brain and your body relax. Going for woodland walks, bird and wildlife watching, making dens, visiting streams and rivers will help improve your child’s mood, reduce anxiety and improve wellbeing. Getting out in nature will be a great addition to some of the strategies included in this book. The Woodland Trust’s website provides lots of fun activities you can do with your child in the woodlands.




Physical health causes of anxiety

Whilst anxiety is common among children, there should always be caution around any physical health issues that may cause anxiety. Adolescence is a time where there are many hormonal changes in the body and sometimes this can an impact on the child’s physical health. The thyroid, a small gland found in the neck which regulates some hormones, can sometimes change its function during adolescence, so it might be important to get this ruled out as a possible cause. Other causes could be vitamin deficiencies, respiratory and cardiac disorders, irritable bowel difficulties and medical conditions related to the fight or flight system. It is important that you contact your GP and ensure any physical reasons for anxiety are ruled out.






Summary

This chapter has provided you with an overview of anxiety, how it works in the body and how you as a parent can help your child manage some of the behaviours that we know children struggle with. It is really helpful to think about how you and your child team up to beat anxiety and stop feeding it on behaviours such as reassurance and avoidance. The rest of this book provides strategies and support in managing specific anxiety difficulties, whilst also ensuring you look after yourself as a parent. Keeping yourself well and in a good frame of mind will undoubtedly help your child.
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Looking after yourself as a parent

Ann Cox, RMN & CBT Therapist Dr Kristina Keeley-Jones, Clinical Psychologist

This chapter is specifically for you as a parent or a caregiver to help you look after yourself. Looking after yourself through self-care is just as important as caring for your child – there is truth in the saying ‘you can’t pour from an empty cup’. Supporting a child with worries and anxieties is a hard task and it is vital that you keep your cup, and your resilience, as full as you can. We hope this chapter will increase your own self-awareness and give you some great strategies to keep you going through those difficult times. Remember – you can only ever give your best, but to give your best, you need to look after yourself too.


Help yourself to help your child

We wanted to use this chapter to think about how parents can help their children, through helping themselves. We realize that not everything discussed in this chapter will be relevant for everyone, but the ideas are important ones to think about. We will start by thinking about what we call ‘vicarious learning’, and how children learn from us as parents without us even realizing at times. We will then look at how making small behavioural changes ourselves can help children with anxiety, and how best to model these changes. Finally, we will discuss how you can best look after yourself and give you some strategies to help with this. Looking after yourself is so important – keeping healthy both physically and mentally as a parent can have such a positive impact on your children. Please keep at the forefront of your mind the idea that you must look after yourself first before you can look after others. While this is important in all situations, it is especially important when there are extra stresses within the family and you have to find extra energy and resilience to manage daily life.


Vicarious learning

Being a parent is a difficult job; there is no rule book and no one to tell you how to do things better. It is challenging and tiring. Despite all these difficulties, it can also be one of the most rewarding experiences. There is nothing that we wouldn’t do for our children to ensure they have happy and healthy lives. At the same time, children learn so much from us as parents. They watch us to learn how to respond to certain situations, or how to ‘do’ certain behaviours, or perform particular chores. Children are soaking up information from us, like sponges, watching and learning from the environment around them.

As parents, perhaps we don’t always realize how much children learn and copy us. Usually it is only noticeable when our children say something they shouldn’t, and we notice that they have learned it from us. However, children do learn many things from us, including how we manage our own emotions and how we manage our own lives.

Vicarious learning happens when a child learns through watching a parent’s behaviour without them offering direct instruction or teaching. For example, if a parent screams and runs away each time they see a spider, the child will learn that spiders are scary and is likely to react in the same way. The child will not have been directly taught that spiders are scary, but will have learned this from watching how their parents behave around spiders. Children learn about other emotions from parents, too. If a parent has anxiety in any area of their life, it is likely the child will be anxious in some way, too. Rosenbaum et al. (2000) looked at how many children of parents with panic disorder and depression had difficulties themselves. They found that there was a significant link between those parents who had panic disorder and depression and the likelihood of them having children who would demonstrate some similar symptoms, with behaviours being noticeable before the age of six years.

While no one can help having anxiety or depression, seeking help for it is important. It is important for your child to not vicariously learn some of the behaviours and symptoms of anxiety, and also important for your child to see you as a parent, seeking help – they need to understand that this okay to do. Anxiety and depression are treatable and manageable, and it is important for children to see their parents trying to help themselves. The information about managing anxiety difficulties in this book, while written to help children, is based on general principles, and the interventions included here can be used by adults, too. A parent showing any positive change in managing a situation differently will have a positive impact on a child through vicarious learning.




Behavioural changes and modelling

Behavioural changes are the one thing we have control over, and they can make such a difference to the way we manage the world and some of the challenges within it. Making simple changes can have a positive effect on our own wellbeing and that of our children. In Chapter 1 there is a discussion about reassurance: it is worth reading this again, as reassurance is one of the behaviours that will be relevant to all anxiety disorders and therefore to all children and parents. Knowing how to manage reassurance is so important, especially when it comes to shifting the responsibility back on to your child, to help them develop confidence and independence in being able to reassure themselves.

Looking after yourself through simple behaviour changes is a good place to start; we all pick up bad habits through life rather than doing the things that we should. Below are some of the things that we can do to make positive behaviour changes every day:


Positive behaviour changes

•   Good diet.

•   Reduce caffeine.

•   Exercise.

•   Good sleep patterns.

•   Spend time with others.

•   Prioritise ‘me’ time.

•   Reduce alcohol intake.

•   Do not smoke.



Demonstrating good patterns of behaviours helps your children learn from you. It will keep your own physical and mental well-being strong, and will give you more resilience in managing the challenging days. This is called ‘modelling’, as you are modelling how someone should behave to establish positive physical and mental wellbeing. Your child will see you modelling these behaviours and will learn from them.

Taking time for yourself is important and is something that many of us forget to do. It is sometimes the simple things that can impact the most. These basic behaviour changes are the foundations of resilient parenting. Resilience is needed for any parent, but when your child has anxiety, you will need extra strength and resilience, and it is in going back to the fundamentals of looking after yourself that will improve this. Figure 2.1 shows a parenting resilience triangle which shows you what you need to be able to do yourself in order to manage some of the challenges you are faced with, and to develop resilience in your children.
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Figure 2.1 Pyramid of developing resilience in children











The benefits of self-care

Parenting can evoke within us many different feelings that can sometimes be surprisingly intense. When we are actively parenting and engaging with our child, these processes are naturally highly absorbing of our time and emotional resources – no matter how many moments of joy and enrichment we may experience. Being emotionally present and available for our child can be very challenging when there are other worries about health, relationships, finances, employment stability, losses or other changes in our circumstances. Add in other ingredients such as self-critical and judgemental thoughts, perfectionistic ideals or unrelenting standards (Young and Klosko, 1993) and parenting tasks might then become increasingly overwhelming, complex and challenging.

The concept of ‘self-care’ has gained a great deal of traction on social media, and for good reason: ensuring that we feel well in ourselves, as well as being tuned-in to our own needs and boundaries, gives us a good foundation to participate in life as well as the daily tasks of parenting.


What is self-care exactly, and is self-care enough?

As we described above, self-care can include taking an active role in daily tasks of living such as getting enough sleep and exercise, not over- or under-doing it by eating too much or too little of certain foods, not drinking too much alcohol, participating in activities that give us a sense of purpose or joy, keeping ourselves clean, and attending necessary health appointments. Making these behavioural changes and caring for ourselves becomes especially important when we are faced with increased pressures and stressful circumstances. Nevertheless, it is often quite tricky for us to implement these changes for a number of reasons. Unhelpful behaviours may be very familiar to us as we have been practising them for a long time; we might struggle with our motivation to make the behavioural changes needed, or perhaps struggle to keep these changes going (Riegel, Dunbar, Fitzsimons, et al. 2019).

Engaging in self-care (or even beginning to think about the idea of looking after ourselves) can sometimes bring up strong thoughts and beliefs about ourselves or ideas about parenting. These beliefs and perceptions are frequently influenced by our own experiences of being parented or watching others parent. When trying to support families and parents, parents often say that they don’t have any time for self-care, they may not feel that they are worthy, or that self-care is not possible or worthwhile, or that it just isn’t appealing to put their emotional and physical health before that of their children.

Thinking of our own needs and putting these first can feel uncomfortable, selfish and shameful, particularly if our own child is struggling with worries and anxiety that we feel take priority. Sometimes, the worries we have about others can unintentionally distract us from our own difficult experiences or personal worries. These psychological barriers and obstacles are not to be underestimated or minimized; it often takes considerable courage for parents to acknowledge them, and to do the emotional work that is required in order for them to accept and care for themselves.

Similarly, you might find that giving yourself permission to take time out to focus and nurture yourself when you are used to looking after everyone else might feel like visiting a strange and unfamiliar country. It might feel uncomfortable or self-indulgent. If you feel you are able and willing to be open to new ways of thinking about and responding to yourself, doing so will likely lead to positive changes in your own and others’ levels of well-being, and strengthen your ability to manage emotions and get through the stressful times in life. Ultimately, if we can nurture ourselves, we will be in a better place to be able to take care of the needs of our children.




Taking care of ourselves

There are a number of things we can do to change the ways in which we look after ourselves. It can be helpful to make some time to sit and think about what might help or challenge us when trying to make things feel better for ourselves.

The following worksheets present some questions you can ask yourself. Writing down clearly what helps you can be really useful.



Worksheet 1: Feeling emotionally connected

Work through the following questions. Be specific about the activities or things that you feel are helpful such as ‘going for a walk in my local (name of place) park’, ‘watching birds in my garden in the morning’, ‘smelling vanilla pods’, or naming a specific music track you like to listen to, rather than more generic ideas such as ‘exercise’, ‘music’ and so on.

What helps me feel emotionally well?

e.g. activities, time alone, healthy relationships, hobbies, paying attention to how we are feeling and responding compassionately, setting boundaries and saying ‘no’ etc.

What helps me feel physically well?

e.g. sleep, exercise, diet, routines, having a massage etc.

What makes me feel soothed?

e.g. nice smells and aromas, fluffy textures, giving myself a hug or wrapping a blanket around snugly, a warm bath, handcream or lotions, being in natural environments, looking at pictures of nature, music, warm drinks etc.

What makes me feel comforted?

e.g. acknowledging any tricky feelings and responding to myself in a kind and self-compassionate way, imagining what my best friend might say, watching a comforting movie or ambient screen saver, listening to comforting sounds (rain, the sea etc.), thinking of things that bring a sense of gratitude, spirituality etc.

What makes me feel connected to others?

e.g. what activities bring a sense of connectedness and purpose? work, hobbies, voluntary work, being with friends, increased eye contact, being in the moment, trust, making time to be with others, really listening to others with empathy etc.

Worksheet 2: Managing challenges and developing opportunities

It can also be helpful to try and imagine the obstacles and barriers, and situations that can get in the way of you being able to look after yourself. Work through the following questions to try and identify any challenges you are facing, and to identify opportunities you can develop.

What might get in the way of me looking after myself? (practically or psychologically)

e.g. not putting time in the diary or calendar, putting in too many other activities, not knowing when or where to start, other adults invalidating my needs, feeling self-care is a weakness, feeling guilty or unworthy, feeling unmotivated etc.

What might make it harder to look after myself?

e.g. being a single parent, little social support, working long hours, family sickness or ill-health, feeling mentally unwell such as being low in mood or very anxious etc.

What might help me to overcome these challenges to look after myself?

e.g. giving myself permission to take care of me, making time to explore what makes me feel soothed, comforted or connected, asking others for help, strengthening social relationships, learning to plan my time, doing something I know I like even if I don’t feel in the mood, getting professional therapeutic support if feeling mentally unwell etc.



When we feel more able to nurture and care for ourselves with kindness and compassion, we may find we have more emotional space, tolerance and patience to deal with the emotions and behavioural challenges that our children need our help and support with. Developing our abilities to soothe and comfort ourselves when we are feeling calm will put us in a strong position to respond helpfully – by first calming down our own reactions and responses to our child’s emotions and behaviours before then attending to our child’s behaviours and any hidden emotional needs.






Summary

Understanding the impact you have on your child, in terms of their vicarious learning and the way you model behaviours, is key to helping your child learn positively from you. However, you must ensure that you look after yourself to be a positive role model and manage the stresses of daily parenting life with a child who has anxiety.

By using the forms in this chapter to develop a list of ways in which you can use self-care, and manage some of the challenges associated with this, you will ensure that you are in the best possible state of mind to help your child.
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Common fears and phobias

Sam Thompson, RMN & CBT Therapist

This chapter will look at common fears and phobias. We will first look at how common fears are described by, and present in, children. We’ll also look at some of the most common phobias, such as fear of spiders, fear of being sick or fear of going to school. The chapter then offers some strategies for overcoming these fears.

A phobia can often be described as an incredibly strong and persistent fear, which is caused by being exposed to a certain situation or object. Fears and phobias are relatively common and are experienced by people of all ages. Adults can experience a variety of phobias, ranging from haemophobia (the fear of blood) to aviophobia (the fear of flying). These fears and worries can have a significant impact on a person’s well-being, as well as their ability to manage in the given situation. People with such fears will ‘overestimate’ the actual threat from the situation or object (see Chapter 11). They may also describe themselves as ‘overthinkers’, experiencing several thoughts at once when feeling anxious.
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