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What is anxiety?

« Anxiety is an intense fear or
worry that can be irrational
at times.

« Anxiety is normal at some stages
of a child’s development.



When does anxiety become
a disorder?

Anxiety becomes a disorder when it is:

» Excessive

» Developmentally impairing

 Persistent

« Affecting the child’s social, family, and/or academic life

How common are
anxiety disorders?

« Anxiety disorders are quite common in children (13% in Lebanon).
» They are more frequent in girls than in boys.
» They may continue into adulthood.

What causes anxiety disorders?

There is no single cause for
anxiety disorders.

» The causes are usually an interaction between biological and
environmental factors.
» Anxiety disorders appear to run in families.



What are the symptoms of
anxiety disorders?

Anxiety has cognitive, behavioral, and physiological symptoms.

Cognitive Symptoms:

e Overthinking

» Anticipating risk

» Excessive worrying

Catastrophizing

Difficulty concentrating or solving problems

Behavioral Symptoms:

» Avoiding feared situations

» Seeking reassurance

» Clinginess to parents or caregivers

« Developing habits (such as hair twirling or nail biting)

Physiological Symptoms:

» Heart palpitations

» Sweating

» Stomachaches

e Blurred vision

« Chest discomfort/shortness of breath
« Dizziness/fainting

 Sleep problems

* Muscle tension



What are the different types of
anxiety disorders?

m

Separation Anxiety

Excessive fear of being
separated from home
or parents/loved ones

or harm befalling them.

After dropping off the
child at school or at a
birthday party, etc.
Fear of parents being
late to pick him/her up.

Generalized Anxiety
Disorder

Chronic, excessive
worrying about many
areas of life.

Excessive worry
about family, school,
activities, health,
natural disasters, etc.

Specific Phobia

Excessive fear of a
specific object
or situation.

From snakes, heights,
flying, elevators, etc.

Social Anxiety
Disorder

Fear and anxiety
in social settings or

performance situations.

When meeting new
people, being in

a crowded place,
speaking in front of
others, etc.

Panic Disorder

Sudden attacks of fear
and worry that come
without a specific
cause triggering the
physical symptoms.

Common symptoms
are: sweating, chest
pain, dizziness, racing
heartbeat, feeling of
choking.

Selective Mutism

Consistent fear of
speaking in social
situations, in which
the child is expected
to speak.

Child doesn't talk
at school (to peer
and/or teachers)
but communicates
normally at home.




What are the things to expect
when your child has an
anxiety disorder?

» Children with anxiety disorders may have additional conditions as well
as mood disorders and other anxiety disorders.

« Almost half of the children with anxiety disorders (especially if
untreated) may develop depression.

» The behavior of a child with an anxiety disorder may appear similar
to the behavior of a child with Attention Deficit Hyperactivity Disorder
(ADHD) since both affect attention. Only a specialist can diagnose
these disorders.

How does your child’s
anxiety affect academic
performance?

» Children with an anxiety disorder may have difficulties at school. They
may especially have difficulties with tasks requiring concentration
and organization.

» They may be worried about completing tasks to perfection.

» They may be afraid of taking exams or speaking in front of a class. They
may start avoiding school.



What is the treatment for
childhood anxiety?

Treatment may include a combination of:
 Individual psychotherapy

» Family therapy

» Medications

The child should be treated as early as possible. Early treatment can
prevent future difficulties such as loss of friendships, inability to succeed
academically, and feelings of low self-esteem.

Early intervention is key to help children overcome their anxiety.
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Recommendations for parents

Remember that anxiety is not an intentional behavior. It
reflects the inability of your child to control a certain behavior.
Be patient and be willing to listen to him/her.

Have a consistent and flexible routine, and alert your child
before any changes in homework and recreational activities.
Keep your goals realistic and achievable for your child. Do not
let him/her think that you expect them to be perfect. Children
with anxiety disorders are usually trying to satisfy their parents
and teachers. They will try to be perfect if they think that this is
what is required of them.

Praise and reinforce his/her efforts through positive
encouragement such as saying ‘Good work, you did well”. We
sometimes forget to address positive behaviors.

If your child is worried about an upcoming event (such as
giving a speech in a classroom), encourage him/her to
practice it several times to increase self-confidence. The goal
is to reach an acceptable level of anxiety which your child

can control.

Listen to your child and talk to him/her regularly. Avoid being
critical as critical behavior pressures your child into exerting
more effort, which may make the anxiety worse.

Do not label your child’s feelings, or questions, or concerns as
silly or unimportant. They may not seem important to you, but
they are very realistic for your child.

Do not assume that your child is misbehaving and that his/her
anxiety will go away. Consult a specialist if this problem persists
and affects your child’s daily activities and performance. Early
intervention is key!

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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