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ldentifying &Supporting
Children with Anxiety and OCD

In The Classroom

DEVORA SCHER, PSY.D.
LICENSED PSYCHOLOGIST
CERTIFIED SCHOOL PSYCHOLOGIST

Goals for today:

S M Participants will learn to identify common manifestations

of anxiety and OCD symptoms in the classroom and across age groups.
AN g WA Participants will obtain familiarity with empirically supported

treatment protocols related to anxiety and OCD disorders.

AR Participants will learn to apply skills to support students with

anxiety and OCD impairment in the school setting.

Identifying anxiety!
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Anxiety disorders are prevalent! GENERALIZED ANXIETY DISORDER(GAD)
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GAD IN THE CLASSROOM
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Anxiety disorders affect approximately 20-35% of adolescents Excessive, uncontrollable worry focused on “every day” concerns
between 13-19 years old

Content of worry is interchangeable over time LT : 5 Children with GAD will seek reassurance

Impairment associated with anxiety ; ; _ i L / WS from teachers
Worry is experienced as chronic, unrelenting demoralizing burden throughout faud f NN 5

Only approximately 1/3 of those with mental health disorders the day o s e iy “‘ : Difficulty concentrating/completing

receive appropriate treatment ™ ‘ N work
Impairment with daily activities » ‘ ;

Treatment barriers (e.g., financial, transportation, Y FLNEN AR Self-critical

qualified providers) Lasts at least 6 months - ¢

¢ May avoid school if they are concerned

Advantages of school setting to detect and address they won’t excel

anxiety
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SOCIAL ANXIETY DISORDER ' PANIC DISORDER
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SOCIAL ANXIETY DISORDER
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Elementary school High school PANIC

- Excessive and persistent fear of evaluation
« Fear of doing or saying something embarrassing, will make one look bad, Hide/cry R avenoh WaRE LS talk aboutit s A series of intense episodes of extreme anxiety. ATTACK:=-
Typically last about 10 minutes, canh be shorter " FEELS AND LOOKS LIKE

or will make one the center of unwanted attention Physical complaints (e.g., nausea, rapid but likely to express anxious

. : : > ; heartbeat, headache)
Results in avoidance of situations where evaluation may occur Aheein o e
Usually difficult to identify feared outcome Symptoms: rapid heartbeat dizziness, trembling,

Middle school Aware fears are largely hyperventilation etc.
irrational

Attacks can wax‘and wane for a period of hours

Sometimes able to express

S ! Ref mply wi ntal
Pretend nothing is wrong, try to avoid de Use:bo,copply Wit Rl na
emands H Tremsing

excuses
Witharswal trom situstions

| Flight or fight mode
3 Avoidance of situstions

Often express physical complaints
B3 ey shont e

Worry o
imoicationt of the atiack




6/20/2023

PANIC DISORDER . | OBSESSIVE COMPULSIVE DISORDER(OCD)

OCD(cont.): Compulsions

—. —. - —. e
——— e . —— e e s i e —

~ ——— e

Elementary school IF | DO OR DON'T DO Compulsions or Rituals
+  Usually aware andquickly avoid triggers THEN MAY OCCUR Repetitive behaviors or mental acts

*Purel ical phenomena, not afraid of death
: v 3 : Functionally related to obsessions
Middlle school v & Obsessions

Aimed at reducing distress or preventing
«  Fearwilldie . Unwanted thoughts, images, or impulses that cause dreaded event

i ; PN, marked anxiety/distress
*Quidklyidentify andavoid triggers ; . e S H N i Go Ok DONT DO
Highschodl Attempts to ignore, suppress, or neutralize SCE0 T F RD T
7 . ook Not simply excessive worries about real-life problems g 2 :
o less ||ke'yt0 think will die ; , , = THEN MAY mCUR
Quicklyidentify Recognized as the product of one’s mind y

« [funtreated, moredifficult to face fears infuture
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OM(cont): Commonobsessions and compulisions : SELECTIVE MUTISM | : PERFECTIONIST DESCRIPTION...

NOT A DISCRETE DIAGNOSIS
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Common obsessions: Consistent failure to speak in social situations when speaking is expected

All-or-nothing thinking
despite speaking in other situations

Contamination fears - Harm obsessions

Sets close to impossible goals
} Impairment in educational/occupational achievement
Excessive doubt - Moral concerns

Maintains goals despite experience
Partactiorism ~ “ust right” Symptoms manifested for at least one month, not first month of school

Judges self almost exclusively on outcome
S e M o s L SIS Not due to lack of knowledge/comfort with spoken language

5 e e - —————

Motivated by fear of negative emotions
Common compulsions: R/O Communication Disorder

P Washing, c|eaning A% Checking SETTING CLOSE TO IMPOSSIBLE GOALS DOES NOT

: A 7, Yy 7 O MAXIMIZE PERFORMANCE!
- Reassurance seeking - Confessing - 5

- Mental rituals (e.g., praying, list making, reviewing evidence, counting,
self-reassurance) !




PERFECTIONISM CLUES IN SCHOOL
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» Your 9th grade student is procrastinating and avoiding a big assignment (again).

Your 12-year-old is obsessing over a mistake he made on an exam. He criticizes
himself and dismisses your commenting about his job well done.

» The question “Is this correct?” is asked excessively.
* Your 7-year-old student engages in frequent erasing and rewriting.

- A fourth-grade student receives accommodations including extended time. Even

though he has completed his test, he feels the need to only submit the test after the
time has lapsed.

Your student has difficulty participating in class despite having a "good guess.”

= Your senior in high school is demonstrating excessive difficulty committing to

college plans.

* Your 16-year-old appears so frustrated with himself after receiving an

imperfect test score.

PERFECTIONISTIC CONCERNS

Perfectionistic concerns can correlate with...

» Psychiatric Conditions
» E.g., Anxiety disorders, Depression, Eating
Disorders
« Medical conditions

« E.g., Cardiovascular illness, gastrointestinal
disorders, migraines

YOUR TURN!

» What are some Anxiety/OCD behaviors
you’ve seen at school?

6/20/2023
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OVERVIEW OF RED FLAGS - = e e s == PART 2

Frequent school nurse/bathroom visits KR role At it i

Empirical ly Support ed

Excessive reassurance sought i
9 Better understand student experiences

Frequent/repeated duestinns Support students as anxiety impacts academic

Refusing to touch others’ books or performance

belongings 3 :
Share observations with parents and colleagues ;
sl G 2 For Anxiety and OCD
Consult and refer, as needed

Treatment Protocols

Compulsively apologizing, explaining, or
confessing

Checking and avoidant behaviors

Seeking help with communication (not age
appropriate)




MODEL OF ANXIETY
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THE VICIOUS CYCLE OF AVOIDANCE

Avandance or

Anxiaty
quickly
dropping

Failure 1o

Of-ten times, we contribute to avoidance because we...

e e et . e e et s

Want to reduce the child’s distress in t he moment
Think the child will fail/get hurt

if we do not...
Worry the child will become disruptive

Want to reduce our own frustration,
guilt, anxiety

24

COMMON “ Accommodations "= helping with avoidance

Providing excessive reassurance

Allowing extra time due to checking
Excusing children from assignments
Opening doors

Holding back from discussing certain topics

or using particular words

6/20/2023
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g oY N A : S = EXPOSURE AND RESPONSE PREVENTION THERAPY
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Evidence-Based Skijlls: N Wy Explain to child in a age-appropriate manner

what the disorder is and how we treat it

 JAT s B ————
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1. Psychoeducation

Out of controll
Ballistic!

2. Exposure and Response Prevention © .

3. Mindfulness g, S
4. Cognitive Restructuring == e

Piece of cake!

Getting comfortable with the uncomfortable
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EXP‘OSURE AND RESPONSE PREVENTION THERAPY

Break Free From

Trigger —» Obsessing —» Anxiety —» Urge To

Thought. idea, Misinterpretation & Distress Neutralize
Image, Action,

I

Situation ot Path To

1 / Freedom
Temporary Physical and/or +

Reinforcement Relief Mental Compuisions, Exposure
oom s . Response
Reassurance Preven!

Living consistent with long - term goals and values

MINDF ULNESS=TAKING HOLD OF YOUR MIND

Full Awareness = Nonjudgmental attention to the
present moment (thoughts, emotions, physical
sensations

Attentional Control - Staying focused on one thing at a
time

MI-NDF ULNESS: Just don’t think about that...

Trying “not” to think a thought or feel a feeling usually
makes us think or feel it more.

6/20/2023
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COGNlTIVE RESTRUCTURING

B S

Unhelpful Thinking Styles

// All or nothing *\
thinking

9

L%

~

Sometimes called black
and white thinking’

1 fm not perfect I have failed

Either | do it ight or not at all

P

// Mental filter

%# =

(*/ Oroqanttes™

the positive

bl 3

LEN)

Discounting the good

things that have happened

or that you have done
e re:

some reason or another

That doesn't count

for

v

PART 3

PRACTICAL SKILLS
TO SUPPORT CHILDREN

WITH ANXIETY AND OCD
IN SCHOOL

LE MUR MODEL

* Label the child’s anxious/perfectionist
feelings and beliefs.

* Express empathy and compassion without
rushing to accomodate or minimize the child’s
distress.

* Model calm, non- anxious behavior.

* Use your skills.

* Reward brave behavior.

6/20/2023
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COMMON PITFALLS
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DEMANDING NATURE

1. Express nonjudgmental interest in understanding and labeling
child’s belief and behavior.

empathy, confidence, and

2. Ildentify triggers, action urges C OmpaSSIOn W| t hOLIt r ushlng tO

3. Observe past helpful and unhelpful responses to triggers

accommodate or minimize the
child’s distress. PROTECTIVE NATURE

12



CRAFTING SUPPORTIVE STATEMENTS

ACCEPTANCE + CONFIDENCE

SUPPORT

ACCEPTANCE = IT MAKES SENSE
THAT YOU ARE SCARED
AND
CONFIDENCE =1 BELIEVE YOU CAN COPE

WHICH STATEMENTS ARE SUPPORTIVE?

YOU JUST HAVE TO POWER T HROUGH
YOU’RE FINE
YOU CAN’T BE THINKING ABOUT THIS RIGHT NOW
IT’S HARD, AND YOU CAN DO IT
| GET IT, IT’S NOT EASY FOR YOUR SISTER EITHER
WHEN ARE YOU GOING TO BE ABLE TO DO IT?
EVERYONE ELSE IS DOING IT
IT’S ALL IN YOUR MIND
ANXIETY IS UNCOMFORT ABLE

WHICH STATEMENTS ARE SUPPORTIVE?

e e e

Support: It’s hard, and you can do it .

Acceptance: | get it, it’s not easy for everyone.
Anxiety is uncomfortable

Confidence: You can power through.

You’re fine.

Neither: It’s all in your mind.
You can’t thinking about this right now.

When are you going to be able to do it?

6/20/2023
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“I know this is scary, and | also know you can handle it.”
"l don’t have a better answer for you.”

“This feeling of not knowing is so uncomfortable, and | am confident in
your abilities to make a decision with the information you have.”

calm,non-anxious behavior
andtolerance of
uncertainty.

Exposure and Response Prevention skills

Mindfulness (e.g., designate worry time, regular

check ins)

*Consider what is needed to be more successful rather than less

6/20/2023
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* Label the child’s anxious/perfectionist
feelings and beliefs.

extra ferk Ny
. . . v
'Sumoy 0 I

Specific praise a0 b e

* Express empathy and compassion without
rushing to accomodate or minimize the child’s
distress.

Model calm, non- anxious behavior.

|
outcomes consistent with values e ., | (A gse VOdULSK'”St-) -
2 — A ewar rave behavior.

Tl pls

Token economies e A [ ]

|V¢mesda\,

Acknowledge positive learning &

x)

l Saturday

; ") TWeek of A < O AR
z 3 vor, sther. Pgb 2 = Pl s ,\I“Qi}g
Sl & > B
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1. Is this a worthwhile investment?

2. What are 3 takeaways from today?

LET’S REVIEW!

1. Label theexactfear and belief non-judgementally

2. Provide supportive statements without “accommodating”

3. Model (motivate and prompt) use of effective skills

4. Agree with the fear (Reduce reassurance)

.1/. ¢
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'i‘i‘;f;«f ”We must seethechild as jn_trouble,

not the cause of trouble.

- Russell Barkley, Ph.D.

S

1 poeft [y o

1] A

6/20/2023

16



6/20/2023

ONLINE RESOURCES: ‘ B OOK RECOMME NDAT IONS: ‘ REFERENCES

Self-Help Books

Trai IStOWEI | ness.o rg What to Do When Your Brain Gets Stuck: A Kid’s Guide to Overcoming OCD
by Dawn Huebner, PhD https://doi.org/10.1176/appi.books.9780890425787

_ Y What to do When Mistakes Make You Quake: A Kid’s Guide to Accepting Imperfection

Anxietyintheclassroom.org by Claire Freeland, PhD & Jacqueline Toner, PhD . Andetyinhedassoomrg
The OCD WorkbOOkfor Klds by Anthony PUliaﬁCO, PhD & Joanna RObin’ PhD 3 Grayson, J. (2014). Freedom from obsessive-compulsive disorder: A personalized recovery program for living with uncertainty. Penguin.
The oCD Workbookfor Teens: Mindfulness and CBT SkI//S to He/p You Overcome *  KaganER, Fr.ank, H. F,Pélitz, S.A& K‘enda\l, PC. (under rgviem{).Targeting parental accommodation in the treatment of anxious youth: an open trial of the Coping Cat
IOCD F. O rg Unwanted Thoughts Accommodation Reduction'Intervention. Journal of Anxiety Disorders.

and COmpUlSiOns by Jon Hershﬁeld’ M FT o Kagan, E. Targeting Accommodation in the Treatment of Anxious Youth (2020, October). Workshop presented to the psychology department at Kennedy Krieger

American Psychiatric‘Association. (2022). Diagnostic and statistical manual of mental disorders (Sth ed.; text rev.).

AT Parenting Survival

Institute/Johns Hopkins School of Medicine. Baltimore, Maryland.

Storybooks
Captain Snout and the Super Power Questions: How to Calm Anxiety and Conquer + Kazdin, A. E. (2019). Annual research review: expanding mental health services through novel models of intervention delivery. Journal of Child Psychology and Psychiatry, 60(4), 455-472.
Automatic Negative Thoughts by Daniel Amen, MD - Lebowitz, E. R. (2020). Breaking Free of Child Anxiety and OCD: A Scientifically Proven Program for Parents. Oxford University Press.
Up and Down the Worry Hill by Aureen Pinto Wagner, PhD (OCD)
B/Ink Bllnk C/Op C/Op‘ An OCD Storybook by E Katia MortiZ Ph D . Pollard, A. Perfectionism (2019). Annual conference presented to OCD NJ. East Brunswick New Jersey.

v v 7 . 3 4 : PsyD.

Youtube channel — Natasha Daniels

17
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Questions?

THANK YOU FOR JOINING!

Devora@centraltherapynj.com
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