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Anxiety (ăng-zī-ĭ-tē) n. 1. A treatable, uncomfortable state of mind, often described as an overwhelming feeling of apprehension, worry, and/or fear, marked by physical symptoms such as heart palpitation, nausea, tension, physical pain, trembling, sweating, and psychological symptoms that include self-doubt and inability to cope.
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Introduction

What we have learned about the brain has dramatically changed over the past five years. New scientific research has substantiated how vast, viable, and intricately connected our brains are. Yes, anxiety disorders are on the rise, but so are the reliable and sound strategies proven to alleviate it. In fact, research shows consciously choosing to work through anxiety offers much more than relief; it also activates strength, resiliency, and personal fulfillment.

The Everything® Parent’s Guide to Overcoming Childhood Anxiety recognizes the uniqueness of each child and family by providing you with an array of tools, strategies, and resources. Each one has been backed up by valid research and evidence. Whether you are concerned about your child’s anxiety or feeling anxious yourself, you can benefit from the advice in this book.

The lessons in this book cover treatment for a child who may fit the standard criteria for an anxiety disorder, as well as strategies for children and parents who may not. Many of the strategies are free of cost, easily implemented by parents and taught to children. Others require connecting with credentialed professionals who may deliver a service or prescribe treatment. Discipline and simple steps for updating your parenting skills to incorporate current scientific viewpoints are sprinkled throughout the book. Old forms of thinking can be replaced by fresh mindsets that support the integration of the subconscious and conscious mind.

In the end, anxiety will no longer be something you or your child needs to beat, but rather an opportunity to strengthen who you are. Consider this book to be a doorway to revealing the true nature of you and your child. Enjoy.



CHAPTER 1
What, Me Worry?

Kids today have to keep pace with a faster lifestyle than any other past generation. They are faced with greater academic expectations and responsibility, have additional pressures due to changing family structures, and look forward to an uncertain worldview economically and politically. In short, growing up is probably very different from how you remember it, and, for some, a lot more worrisome. New science however, confirms a promising viewpoint illustrating how thoughts, beliefs, feelings, and pressures are a reflection of neurological pathways and habits. Similar to optimizing a computer, you can change the brain’s programming and patterns and how it chooses to register present experiences like anxiety. The process begins with a simple shift from wanting to know what is happening to your child to becoming curious about how this may be happening for him.

What’s Happening for My Child?

Anxiety has a unique way of serving both you and your child. Your child will have an opportunity to learn about the magnificence of his brain, body, and feelings. He will learn how thoughts manifest into words, self-talk, and in some cases belief systems. He will also learn the difference between suffering and feeling.

It is through feeling that he will connect to the deeper parts of himself and because you are along for the ride, you get to join him in discovering your inner values, how you interpret the world, what triggers uncomfortable feelings for you, and your unconscious and conscious fears and desires. With your guidance, rather than becoming overwhelmed by his symptoms, your child will learn how to appreciate them, and, with practice use them to make healthier choices. The process of overcoming anxiety takes your child along a journey of creating healthy boundaries, developing resiliency, self-discipline, creativity, autonomy, and most of all self-love. As her parent, you are an important guide and supporter.
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Ninety percent of children and adults successfully decrease their anxiety through lifestyle changes that foster empowerment, confidence, and independence. This can be achieved through a combination of mindfulness training, complementary therapies, psychotherapy, alternative medicine, and, when necessary, medication.







How to Recognize Anxiety

Adults experiencing anxiety feel nervous, jittery, uneasy, moody, and worried. You may not sleep well, and others might see you as agitated, irritable, or distractible. Children and teens can experience anxiety in much the same way. Younger children often do not have the words to let you know what is going on for them, and teens get confused about how to balance what they know logically in their heads with the emotions they are feeling. As a result, the anxiety creeps into their behavior, and shows itself in both overt and covert ways. Covert anxiety may show itself while your child is studying for a test, if he keeps biting his nails until they bleed. You see the damage, but do not know why it has occurred. Or your child complains that she has a stomachache, which (unbeknown to you) disappears after a school test is over. Overt anxiety is more pronounced; for example, before going to dance class your child has a meltdown when you ask him to put his dance gear in his bag. During the yelling, you hear things like “I can’t go to class tomorrow, I won’t have enough time to study tonight,” or, “Stop getting on me about everything, I’m only one person, how much can I take?”
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Studies show children typically worry about school and personal safety. A child’s developmental age also seems to influence worries. For example, adolescents with more abstract thinking abilities tend to worry more about worldly events. Younger children (preschool and elementary) may be more concerned about friendships.







While every child occasionally feels stressed, worried, or fearful, an anxiety disorder is diagnosed when your child feels excessively, unreasonably, persistently, and often uncontrollably worried. This worry will take over the child’s thoughts, sometimes lasting for an extended period, and the hardest part for her is that she will feel like she can’t make it stop. You can sit down and discuss your child’s fears with her, showing her they are not warranted, but she still cannot seem to make the worry and apprehension go away. If the distress your child feels extends to all areas of life including home, school, and with friends, then it is no longer “normal or expected” anxiety. Specific areas of concern occur when anxiety affects school attendance, academic motivation, learning, concentration, memory, friendships, activity level, or sleep patterns.

The Two Components

Your child’s anxiety typically will have two parts: physical sensations and emotional experiences. The most common physical sensations include stomachaches, headaches, back or neck aches, nausea, and sweating. The emotional component will consist of nervousness, worry, negativity, and fear. Because there are physical symptoms, it is important to see your family doctor to rule out an illness first. Doctors have found that anxiety can be caused by thyroid disorders, encephalitis, hypoglycemia, irritable bowel syndrome, Group A strep, or even pneumonia.

Is Fear the Same as Anxiety?

Although fear and anxiety are related, there is an important distinction between them. Fear is the appropriate reaction to a real danger or threat. One example is when a siren sounds to warn you of a tornado in your neighborhood, and your child gets scared of what the sound implies. In that scenario, the brain is just responding to protect your child. Anxiety is the reaction to a perceived danger or threat, such as a thunderstorm in a neighboring county that your child has heard about on the news. Although there is no danger in your own neighborhood and you tell him that, his brain, which has been evolutionally primed by our ancestors to overreact as a means of survival, jumps into action anyway. Symptoms of anxiety are also reinforced through our environment. Perpetual rushing is one way this happens. Rushing promotes panicked, high pitched or a yelling tone of voice occupied by statements such as: we are going to be late, hurry up, or yelling the child’s name over and over.

What Triggers Anxiety?

Anxiety can be triggered by a myriad of things. Thoughts trigger anxiety, particularly ones that focus on flaws or unworthiness. Emotions such as shame and guilt are anxiety magnifiers, along with worry, learning difficulties, pressure, uncertainty, feeling emotionally unsafe, and fear of criticism and/or failure. Unrealistic expectations, striving for perfection, and an imagined sense of doom also contribute to this state. Long-term anxiety leads to a habit of racing thoughts and a persistent desire for things to be a certain way, or different from the way they are at that moment. Finally, anxiety may be triggered by the memory of past events, both those that are within the child’s current awareness as well as some that may be buried in her subconscious mind.
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Teach your children not to believe everything they hear and think. Words are a physical manifestation of your child’s thoughts. Not all thoughts represent your child’s truth. For example, your child might say, “I hate school” one day and later you may find out that your child did poorly on a math test. Children experiencing anxiety tend to generalize their thoughts to all-or-none thinking.







Anxiety can also be triggered by development. Children go through several stages of anxiety as they grow, and their brain develops and readjusts to newly acquired knowledge. For example, an infant of a certain age can experience anxiety when a parent or caregiver leaves a room. The infant believes the parent has ceased to exist, when in reality the parent may just be in the next room. This is a type of separation anxiety, which can occur from around eight months old through the preschool years, and it is normal for a child of this age to show intense feelings if separated from his parents. At two years old, your child may be scared of the dark, loud noises, animals, changes in the house, or strangers. At age five you can add “bad people” and fear of bodily harm to the list. By age six, it is common for children to still be afraid of the dark and have separation issues again, as well as fear of thunder and lightning, supernatural beings, staying alone, or getting hurt. Within the age range of seven to eight, it is common for children to unconsciously bite their pencils or twirl their hair as a temporary way to relieve tension. Kids aged seven through twelve often have fears that are more reality-based, like getting hurt or of some kind of disaster happening, because they are now more aware of the world around them.

All these fears are developmentally normal phases, but if your child seems stuck in a phase or fixated on a certain fear it may be a sign of something more. Many children can be described as intensely oversensitive, or “high maintenance,” which may just be a normal expression of your child’s developing personality. The deciding factors of whether to seek help lie in the frequency and intensity of the fears, and how much the fear and worry interferes with life.

Worry Makes Anxiety Grow

Everyone worries. On the positive side, worry can motivate you to do well at a task, accomplish a goal, or take care of a problem. With mental discipline and patience, your child will be able to reflect back on his experiences as opportunities rather than obstacles. He will eventually realize there are no monsters hiding in the closet; that if he makes a mistake, he will live through it; and sometimes he has to keep trying to get what he wants. However, for some children, anxiety is so overwhelming that it becomes paralyzing and prevents any movement whatsoever. Worries become a full-time job. As a parent, it will be important for you to notice when you exchange a worry for a worry. Similar to a ping pong game, parents may get in the habit of hearing a worry, and sending (silently or verbally) one of their own worries back to their child. Instead of sending back a worry pause, close your eyes and rest your attention on your own feelings. This allows you to send your child frequencies of higher emotions such as trust, love, and acceptance, rather than worry.

When the “What Ifs” Kick In

Worry involves both thoughts and feelings, and is defined as a lasting preoccupation with past or future events. This type of thinking causes your child to feel as if she were reliving an event repeatedly, or constantly readying herself for the worst outcome in a future event. When you see your child “becoming her anxiety,” you might think to yourself, “I don’t get it, where did this come from?” The worry will often seem out of proportion to you and sometimes seem as if it came out of nowhere. You see your child get stuck in a vicious cycle that in turn increases her dread, and nothing you say or do seems to help. When your child is trapped by worry, you will often hear the phrases “if only …” and “what if …” over and over.

The “What Ifs”

“What if” refers to thoughts about the future. In the case of worry, these thoughts are about any number of emotionally charged things that could possibly happen. What if I am not liked by the other kids, do not do well on the test, cannot hit the ball in gym, or do not get chosen for the team? What if my face turns red during my speech, or my teacher gets upset that I forgot my homework again? When the worry starts and your child cannot stop it, it grows in intensity like a runaway train, and your child ultimately ends up with the thought of What if no matter what I do, it is not enough? It is an endless cycle that can never be satisfied and often results in negative self-talk, low self-esteem, and ultimately, being unsure of who they are. It also shows itself behaviorally. When what if takes hold over your child’s life, he may seem paralyzed, unable to participate in activities or unable to perform to his capability. You then will hear phrases like, “What if I don’t catch the ball when it comes my way, I can’t be on the team,” or “I can’t try out for the play, what if I forget my lines? Everyone will make fun of me—I’ll just die.”

Redirecting What Ifs

There are two ways to handle what if. The first is to focus on the moment by redirecting your awareness to your body. Parents can model this by saying, “Gee, I notice when I think about what if, my jaw tightens and my shoulders tense up. My eyes grow wide, and I stop noticing what is around me.” Dr. Lawrence J. Cohen, author of The Opposite of Worry, suggests you teach children to change their thoughts from What if, to What is. This can be encouraged by directing your child to his own body as a resource for restoring balance. Initially, children may be fearful of noticing what is happening physically; however, when practiced in a gentle, nonjudgmental way, noticing transforms into expanding awareness and observation of the situation. Go ahead and try it on yourself. Notice if one of your shoulders feels tight, and watch how your body naturally begins to relax itself simply as a result of that noticing.

The second way is to reframe “what if” to “I look forward to.” For example, your child may say, “What if my face turns red while I give my speech?” Teach her to reframe this and say, “I look forward to getting through this speech.” Reframing teaches children how to shift present thinking from the negative to the positive. This shift functions on a neurological level; because negative thinking increases stress hormones, giving your child’s body the impression that what he is thinking is actually happening, reframing it in a positive way reduces those stress hormones, allowing the body to relax. Reframing is a technique you will learn about in greater detail in Chapter 6.
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Your body does not know the difference between a real or imagined threat. If you imagine yourself having a conflict with someone, your body will respond as if it is in danger. Most likely your breathing will become shallow and rapid, you may feel tense, irritated, or even angry. Your body does not know you are imagining this through your thoughts and images; it reacts as if the threat is genuine.







The “If Onlys”

“If only” refers to thoughts about an unhappy event that your child wishes had not happened. Maybe your child said something to a friend she now wishes she had not, or did something she regrets. The event has ultimately left her with an unresolved emotional feeling, and worry is how her mind tries to resolve it, by trying to figure out what went wrong and how to fix it. If only statements sound like this: If only I had kept my mouth shut when Sara asked me what I thought of her new haircut, now she will never talk to me again, or If only I had listened in class, I would have gotten a better grade on this test.
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Are you constantly trying to soothe and reassure your child by reviewing the past?

If so, teach your child reviewing the past is like hitting the replay button on a song. If you do it enough times, your body begins to learn the words and music by heart. The next time you are in a similar situation your body will automatically hit replay because that is what you have taught it to do. Focus on the here and now instead.







In many cases, the event has already happened and your child cannot control the past, nothing can be done to alter it, and worry cycles on without resolution like a gerbil on an exercise wheel. Your child can become consumed with guilt, hypersensitive to criticism, and hesitant to take action for fear of “yet another failure.” However, you can use your knowledge of your child’s worry cycle to teach her how her brain works, how she has the ability to influence the activity of her brain cells and in what way her neurotransmitters fire and wire. In order to do so your child will need to follow these three basic steps:


	Notice her thoughts

	Observe her thoughts with nonjudgment (more on this under self-reflection)

	Experience her thoughts through breathing and bodily sensation



Thoughts can be either conscious or unconscious. In the purest form they are units of energy. Each thought therefore gives off an electromagnetic frequency. These frequencies are the building blocks of her emotions. High frequency emotions are ones that lift you up such as joy, love, and appreciation. Low frequency emotions such as guilt and shame weigh you down often coloring your perception with negativity and doubt. As your child becomes more skilled in self-observation she will learn you can feel your feelings without labeling or creating a story around them. Habitual thoughts tend to get memorized and therefore familiar. This means the same neurochemicals get wired in the same routine way. As your child begins to change, her neurochemicals will fire in a new way. Like most things your child attempts for the first time this approach may initially feel a bit uncomfortable or uncertain. See this discomfort as a sign of growth. Thoughts spark feelings, therefore as your child learns the relationship between thoughts and feelings she will soon recognize her own ability to influence it.

According to Joe Dispenza, author of Evolve Your Brain: The Science of Changing Your Mind and Breaking the Habit of Being Yourself, “Thoughts are the language of the brain and feelings are the language of the body.” The body is always in the present moment (where anxiety cannot live). For example, imagine you are studying with your child and he says, “I don’t know the answer.” Rather than tell your child the answer you might suggest they pause, and sit (relax) with it a minute before stating “I don’t know.” Very often a child has the answer but they have developed a rote response as a way to push through uncomfortable feelings. Once they sit and let the question rest in their body rather than push it through with their thoughts, often they discover they knew more than they initially thought.

Your Child’s Identity

Identity is who you are, and who you are not. Creating and maintaining a healthy identity is another key part of your child’s development. Identity is self-awareness, for example how much your child knows about her likes and dislikes, her beliefs about who she is, and what she thinks her capabilities are. As your child’s sense of self develops, so does her ability to blossom in school and in social relationships. Just as self-esteem is how she feels about herself, identity is how she thinks about herself. A child with a strong sense of identity might state, “I am a short person, I like pizza, and I am funny.”

Anxiety is so overpowering that it interferes with your child’s ability to make the distinction between how she feels about herself and what she thinks about herself, and prevents her from seeing herself clearly. Filled with a sense of “I can’t” or “I do not,” the child experiencing anxiety cannot even begin to see her way clear to a strong sense of self. This creates a foundation that feels unsteady and magnifies negative self-statements that interfere with the development of confidence. Learn more about the development of identity and the influences of social media in Chapter 5.
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My child is so hard on herself when she doesn’t do well on a task. How can I help her feel better?

The best way to help your child is to truly listen, without simultaneously reviewing in your head how you could respond. Simply listen, and if you feel compelled to speak, consider sharing a developmentally appropriate story about how you got through a frustrating task. Your story will be far more meaningful than a lecture or pity.







Autonomy

An important skill for your child to learn in order to develop a healthy identity and be less affected by stress and anxiety is to grow in autonomy. Autonomy is defined as the ability to act independently as a product of self-awareness, a sense of identity, and self-control. If you have ever heard a three-year-old say, “I can do it myself!” you have experienced a child experimenting with autonomy. Your child’s sense of knowing he can make it on his own, and knowing what type of person he is and is not, become building blocks for future success and happiness.

Internal Strength

For children in a difficult environment, such as a family with alcoholism, overprotective parents, fighting, divorce, or mental illness, a strong identity means a better ability to distance oneself from the family chaos and have a positive view of the future. These children will be able to identify how to differentiate “what is about me” from “this is about them,” and to make independent judgments about life events. This internal strength creates a buffer against stress by allowing a child not to internalize or take on the problems of others. A strong sense of identity, as you can see, is one of the keys to combat stress and anxiety, and cope well through adversity.

Your Child’s Self-Esteem

Self-esteem is the collection of beliefs and feelings that your child has about himself, combined with a general sense of whether or not he sees himself as basically good, worthy, and competent. It is a collection of ideas about who he believes he is, what he is capable of, and what makes him special and unique from others. Self-esteem encompasses how your child defines himself, his attitudes and behaviors, and how he sees his ability to affect the world around him. The three key ingredients for a child’s strong self-esteem are that he feels he is lovable, capable, and accepted for who he is (rather than who others expect him to be). Acceptance is fostered when parents take responsibility for learning about and working with their own anxiety, if that is a contributing factor to the child’s anxiety issues. Parents who are willing to integrate some of the strategies in this book into their own life will find it not only supports their own fears and concerns, but also their child’s. All it takes is one person to make a change in how they respond to the symptoms of anxiety and the entire family will eventually reap the benefits.

The Content Child

The patterns of self-esteem begin developing soon after birth and are a lifelong process. For example, when a baby or toddler reaches a developmental milestone, he experiences a sense of accomplishment that bolsters self-esteem. In a healthy family, frustration and confusion are seen as vehicles for growth. It is this learning process of attempts and eventual success and mastery that teaches your child a “can-do” sense of self.

A healthy concept of the self builds resiliency for life challenges. Kids who feel good about themselves will most likely view their experience of moving through conflicts as a source of strength, wisdom, and knowledge. They tend to be hopeful, energetic, and have positive thoughts about the future. They are more likely to be able to solve problems on their own, and to ask for help or support when they need it.

The Self-Critical Child

In contrast, if your child has low self-esteem, challenges can become a source of major anxiety and frustration. When your child is plagued by worry and anxiety, irrational beliefs surface, such as, “I’m no good,” “I can’t do anything right,” and “What’s the point?” Ultimately, he might become passive, withdrawn, and depressed. Children with a deflated sense of self view small setbacks as permanent, intolerable conditions. The immediate response to challenges becomes “I can’t.” Making matters worse, they see challenge as something they need to avoid. They can feel defeated before they even begin by a need for unattainable perfection or complete control over the situation or process, enormously demanding goals that are themselves overwhelming in their magnitude, quite apart from the challenge itself.

Perfection

Perfection in a child’s world might look like an inability to appreciate what she does well or intolerance for her limitations. Your child may see her mistakes as huge, creating a negative outlook full of personal criticism. The negativity may translate to seeing herself as incompetent, inadequate, imperfect, and can also lead to a rigid, inflexible view of people and life. The types of statements you might hear are, How could I have missed that, I’m so stupid, or I didn’t get invited … nobody likes me. Often, if what your child did accomplish is not 100 percent a success, she considers herself a failure. This thinking becomes a crippling and painful way to live, and restricts your child’s opportunities to be human and learn from her mistakes. Worry, stress, and anxiety take their toll. Anxiety leads to perfectionism, which is unattainable and thus inevitably leads back to anxiety via self-blame, and possibly self-hatred. In the end, mistakes become severe criticism, shortcomings become complete failure, and relationships with both the self and others can become impaired.




[image: ]


Most of us grew up with the mindset that practice makes perfect. Author Jim Kwik from Kwik Learning (www.jimkwik.com) teaches kids practice makes permanent. This means what you choose to do over and over again is what you will remember. If self-criticism is something you do on a regular basis, those negative critical statements become imprinted into the subconscious mind. The good news is that you can reprogram your brain simply by mindfully changing your negative thoughts and self-statements to positive ones.







The Stress and Anxiety Connection

Stress can come from any situation or thought that causes your child to feel frustrated, angry, nervous, or tense. What is stressful to one child will not necessarily be stressful to another. Stress is subjective, and often parents do not experience stress the same way their children do. Parents also do not feel stress about the same things as their children do. Understanding what is stressful for your child and responding, even if the issue seems trivial, will help your child build his overall sense of security. For example, if your child tells you he is afraid of the dark and wants to sleep with a light on, it will not be helpful to say, “Oh, that’s silly, there is nothing out there, I already checked.” The child who tends to feel stress or anxiety will believe that you do not know what you are talking about, he might feel confused about whether to trust you or himself, and his symptoms may grow. Stress is one of the biggest contributors to children who feel anxiety, and it can lead to depression, eating disorders, or a host of other difficulties. The impact is usually cumulative, adding up over time before becoming considered as an anxiety disorder. Consider each time your child experiences stress and anxiety as an opportunity to interrupt the cycle and redirect your child’s sense of security, self, and competence. Becoming aware of what seems stressful in your child’s life gives you the power to intervene and re-route the cycle. The goal is to teach your child how to divert his stress-triggered anxiety before it leads to something more intense such as an illness, conflict in relationships, or a negative impact on schoolwork.

The following are some typical emotional or behavioral signs of a stressed child:


	Worry

	Inability to relax

	Irritability

	Chronic fatigue

	Over- or undereating

	Critical of self and others

	Overly sensitive

	New or recurring fears (fear of the dark, being alone, of strangers)

	Clinging or unwilling to let go of mom or dad

	Unexplained anger

	Unwarranted crying

	Aggressive or refusal behavior

	Regression to a behavior that is typical of an earlier developmental stage (like bedwetting or thumb sucking)

	Unwillingness to participate in family or school activities

	Shyness that limits activities



Is Anxiety Contagious?

Have you ever walked into a room with someone who was anxious in it? You can sense the tension and/or irritability. Before you know it, you may find your own mood becoming impatient or your heart rate elevating in response to uncertainty or frustration. Anxiety may be passed along or absorbed through observing body language, feeling it on your skin like a tightness, a shifting of the eyes, or a tone of voice. If you are around someone who is complaining, critical, or negative, you may easily get swept up into their state of mind if you are not aware enough to consciously choose to reject it. However, by remaining in the moment and aware of your own body, you create an inner resiliency, making you less susceptible to the anxiety of others, and you are more likely to make choices that support your personal self-confidence and mental and emotional health.

Self-Reflection

It is common for your child to be stressed if he sees that you are stressed. For the sake of your child, you may need to learn to reduce your stress by reflecting on it without judgment. Reflection without judgment occurs when the mind and body are in harmony with one another, thereby reducing anxiety. To achieve this balance, follow these steps:


	First, open the doorway to nonjudgment by choosing to connect to your heart. To do this, allow yourself a moment to sit quietly, close your eyes and allow yourself to feel the present moment. If you are unsure how to do this imagine the sun is shining on your face, heart, and body. Next, take a deep breath (one inhale and one exhale). Notice how this opens you up to receiving rather than resisting what is happening in and around you.

	After two or three receiving breaths, ask yourself: Am I overbooked or overwhelmed, worried, or not sleeping? or, Am I eating well, setting boundaries in order to take time for myself? or, Do I allow myself to hear my child’s concerns, or do I put my hand in the air and say things like, “I have had enough” or, “I can’t handle this”?




Once you are able to understand your emotions and what stresses you, you will feel calmer and better able to help your child. You can be a powerful model and example of healthy stress management and self-care for your children, and it behooves you to be the best person you can be for their sake, as well as yours. Research has suggested parents who are not emotionally available for their children, or who have limited positive coping mechanisms themselves, often have children who are stressed.
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Play is necessary for children to learn. Studies show that it helps them learn self-control, how to interact with others, improves intellectual skills, and fosters decision-making, memory, thinking, and speed of mental processing. It is also one of the most natural ways children release anxiety.







Possible Reasons for Stress

It is normal for your child to feel stress when she is starting school or a new school year, or changing from one school phase to the next, such as between elementary and middle or junior high school. Moving, changes in peer groups, or families with high expectations in academics or other activities have also been found to be highly stressful. If your child has been abused, neglected, deprived, or has had a major loss that threatened her security, she is also at risk for stress or anxiety. Additionally, when there has been a demand for a child to carry responsibility that would normally belong to a parent, like dealing with a family member’s chemical abuse or chronic illness, children often feel stressed and anxious. This is because they have to overfunction by taking on chores and emotional responsibility greater than appropriate to their age. This may lead to patterns of perfectionism and as a result your child may attempt to utilize control as a means for keeping his life in control.

Some other physical signs of a child experiencing stress are:


	Headaches

	Upset stomach

	Sleep disturbances

	New or recurrent bedwetting

	Stuttering

	Changes in eating habits



Fight, Flight, or Freeze Response

When your child is faced with a real or perceived threat, his body produces certain hormones to deal with that threat. Some of the hormones that are released are adrenaline, noradrenalin, and corticosteroids. This chemical process sets off the flight-or-fight response, compelling either escape or self-defense. Your child’s heart rate may increase to pump more blood to his muscles and brain, and his lungs will take in air faster to supply his body with the added oxygen it thinks it needs. The process is automatic, happening in seconds.

Liberate Stress and Anxiety

Mindful breathing is an essential skill for reducing anxiety that all children and family members can benefit from learning. Benefits of deep breathing include increased oxygen flow to the brain and other organs, decreased muscle tension, increased energy and focus, and a general sense of well-being. Here is how it works: When your child takes a deep breath and exhales slowly, the body begins to balance oxygen (what you take in) with carbon dioxide levels (what you breathe out). Without realizing it, most people regularly engage in a shallow chest breathing pattern that limits the amounts of oxygen and carbon dioxide that move in and out. Also, the nerve endings that promote calm are located within the lower lobes of the lungs. In order to access them, one must breathe from the belly. The belly inflates like a balloon upon inhalation, and deflates (navel toward spine) upon exhalation. Teaching and practicing how to breathe optimally is an essential ability, and Chapter 11 further explains this skill in greater detail.
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Anxiety levels can actually increase through oxygen deprivation as a result of shallow chest-focused breathing. The upper chest is considered to be the area from your sternum (just under your breast bone) to the base of your throat. Training yourself to instead breath deeply into the lower abdomen, allowing maximum lung expansion, is one of the quickest ways to alleviate anxiety.







Sleep and balanced nutrition are also excellent ways to loosen the effects of stress. Replenishing your child’s body in all ways goes hand in hand with a happy and healthy child. Sleep requirements vary according to age. For the most part, doctors give the following recommendations: children from birth to age six need ten to thirteen hours of sleep a night; six- to nine-year-olds need ten hours; ten- to twelve-year-olds need nine hours; and adolescents need approximately eight to nine hours of sleep a night. Depending on the child’s schedule, more sleep may be required.

Remember, this list is only a recommendation, not an absolute. Your doctor’s suggestions are important information to keep in mind as you work toward maximizing your child’s potential.



CHAPTER 2
Causes of Anxiety

Anxiety occurs for a variety of emotional, biological, and environmental reasons. It is built on factors that are interrelated. Science is also getting closer to confirming that you can be predisposed to anxiety. Although this chapter breaks down the causes of anxiety into categories, they can, and often do, overlap.

How Common Is Anxiety?

With over 40 million adults diagnosed worldwide, anxiety has become the most widely recognized mental health problem in the general population. According to the Anxiety and Depression Association of America (ADAA), anxiety disorders affect one in eight children. If left untreated or avoided, children with anxiety disorders are at a higher risk to perform poorly in school, miss out on important social experiences, and engage in substance abuse.

Fear-based messages embedded into culture and magnified through media using visual imaging, sounds, and words stimulate stress while creating and feeding a global anxiety. Marketers often use this to their advantage, pushing quick fix strategies via a tone of needing more, being unsafe, or being inadequate. In many ways this has led to a desensitization of immoral acts, and to the suppression of the two inherent qualities that give human beings the ability to alleviate anxiety: empathy and compassion. Fortunately, the tools and strategies in this book support the growth and development of those powerful emotions.

Comparing Boys and Girls

Although there is no clear-cut reason, researchers do recognize some differences between boys and girls. Medical professionals suggest that girls are perhaps more likely to have a hormonal imbalance, an increased level of emotional, mental, and physical changes, and a higher sensitivity to others’ struggles. A study led by Tara M. Chaplin of the Department of Psychiatry at Yale University School of Medicine found that boys and girls have very different emotional tendencies. Her study of over 21,000 participants found that in infancy, the boys and girls exhibited similar emotional displays. As the children aged and were introduced to social setting, the children felt the need to conform to social norms, which may have led to a sense that they could not freely express their true emotions. Adolescent girls demonstrated higher levels of shame and guilt, while boys were more likely to exhibit anger and aggression. Researcher Carol Gilligan, when comparing girls and boys, discovered that girls perceive danger in their isolation, with abandonment being a main fear, whereas boys described danger as more entrapment or smothering.

In my book Powered by Me for Educators Pre-K–12, I state “repeating statements such as boys are more active and girls are more emotional may at times seem harmless but in the long run have proven to negatively influence behavior and learning.” It is important for parents to watch how stereotypes are reinforced in their speech used at home; phrases such as “boys will be boys” or “girls are so dramatic” can teach children to disguise their feelings and to behave in ways that they perceive as predetermined or expected by society.

Scientists also believe sex hormones may play a role in anxiety for both boys and girls. During times of intense hormonal shifts, symptoms of anxiety may occur. In some cases, it could also be the anxiety that exasperates the intensity of the hormonal shift. In general, girls are more likely than boys to seek help. This may reflect the fact that it is more socially acceptable for girls to both express and address their emotional states.
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Girls who have suffered from sexual abuse have been found to have long-term changes in the brain’s structure and chemistry. Researchers found that they had abnormal blood flow in the hippocampus, which triggers memories and emotions. These girls were found to be more moody and depressed, and were more likely to suffer from anxiety attacks.







Psychological Aspects

It is helpful to keep in mind that your child learns primarily by imitation. Studies have found that 95 percent of children’s learning occurs unconsciously, while children are simply living life. This makes it hard on you as a parent, because it means you are being watched and your decisions and responses are being used to make judgments about what life looks and feels like to your child. If you do not have open communication with your kids, or are not aware of their perceptions as they go through their learning process, the decisions they make about life are happening largely without your knowledge.
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Ninety percent of what children learn and remember is from what they experience, as opposed to 20 percent if they only hear it. This means that to be truly effective, it is best to provide experiences with tools and strategies rather than simply telling your child about the associated information.







Feelings in the Family

Growing up in a family where fear, worry, and anxiety are consistently modeled by parents or family members may teach a child to be anxious. In addition, if a child grows up in a home where a parent or sibling is terminally ill, in an abusive or alcoholic home where she is walking on eggshells around a parent, or constantly in an over-alert state, she may learn to expect the worst, or actually look for the worst. The child ends up living in a state of constant worry.

The psychological state of fear and trauma can also be present when a child is bullied at school, in the neighborhood, or on the school bus. The continuous state of anxiety that results creates children who might freeze up or withdraw in order to protect themselves. They have a tendency to lose their sense of belonging and separate themselves out from friends. A typical example is the child who is standing off on his own during lunch or recess. It is also common for a child feeling anxiety to fall into a world of his own where he might feel he has to create plans for how to safeguard himself, “just in case.” When this happens, the body and mind’s resources are sidetracked, and your child’s growth may become interrupted.

Internal Versus External Stressors

The term internal refers to the vulnerability that comes from genetics and temperament. It also means how your child feels inside about what happens externally or around her. Internal triggers are more likely to affect a child who has strong emotions or who has a tendency to be a sensitive child. Examples of internal cues that can lead to anxiety are guilt, anger, shame, perfectionism, negative thinking, and frequent thoughts that are centered on should, must, and never.

External influences are events that happen outside of the child and have a separate point of origin. Examples of some external triggers are divorce, violence at home, school, games or TV, injury, illness or death of a family member, abuse, or a disaster. These examples will be addressed in detail later in this chapter.

Understanding the differences between the external and internal environment can be confusing. This is an area where communicating with your child, in an effort to help him understand where his fear accurately lies, would be helpful.
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A hard, but significant, job as a parent is to understand that your child is constantly adding to her fears by how she thinks. Irrational thinking and an inability to stop that thinking are common. Once this process of worry, fear, or anxiety over an issue has begun, your child may continue to frighten herself with her own thoughts.







The amount of anxiety your child feels from these triggers will be based on how she processes it. Therefore, it will be important for you to take the time to help your child separate out what is a real threat external to her from what she is creating internally, through her own thoughts.

Biological Aspects

Fear and panic are normal reactions to danger. When fear or panic is felt, this reflects a chain of events in your child’s autonomic nervous system. By learning to understand how your child’s body works, biologically speaking, you can then explain it to your child. Children who understand how their body is working for them rather than against them tend to be less overwhelmed by the emotional shifts they feel inside. Explain to your child how every thought secretes a chemical, which creates a feeling. If you think fearful thoughts, your body cooperates by delivering fearful emotions. On the contrary, if you think loving thoughts, like how much you love your pet, your body delivers those emotions.

Neurotransmitters

A person’s brain is a network of billions of nerve cells called neurons that communicate with each other to create thoughts, emotions, and behaviors. This process is called cell-to-cell communication, in which a transfer of information from one part of the brain to another is made possible by chemicals called neurotransmitters. The two primary neurotransmitters that affect your child’s feelings are serotonin and dopamine. Other brain chemicals often referred to when speaking about anxiety are norepinephrine, acetylcholine, gamma-aminobutyric acid (GABA), corticotrophin-releasing hormone (CRH), and cholecystokinin, all of which play a role in the regulation of arousal and anxiety. This information is complex, but remember one of the best ways to free yourself from feeling anxious about raising an anxious child is to become aware.
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Children are more likely to remember things that have an emotional charge. Parents can help instill positive emotions by keeping their joyful memories alive through pictures, videos, and storytelling.







The Autonomic Nervous System

Your child is likely to learn about their autonomic nervous system in health or science class at some point in their educational journey. This system controls your child’s breathing, digestion, and temperature regulation. It is composed of two parts: the sympathetic nervous system and the parasympathetic nervous system. The job of the SNS is to rev your child up, and the job of the PNS is to calm your child down, each balancing the other out. As mentioned before, when your child gets frightened the SNS releases adrenaline, his heart pumps faster, sometimes racing, his blood pressure goes up, he might get tingling in his hands and feet because blood flows away from them to his brain, and his lungs will work harder to get more air. This release allows him to focus more intently on the real or perceived danger and sets off the fight-or-flight reaction discussed in Chapter 1.
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