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Learning Objectives

1. Improve understanding and conceptualization of how 
anxiety/OCD manifests in children & adolescents

2. Learn about the "accommodation cycle" its role in the 
maintenance of anxiety/OCD

3. Learn (non-pharmacologic) best practices for treating and 
supporting children and adolescents with anxiety in the 
primary care setting.



An Overview  The Basics
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A Primer – The Root of It All

Anxiety  Avoidance

OCD   Avoidance 
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A Primer – The Intervention

Anxiety  Approach

OCD   Approach



7

A Primer – The Intervention

Anxiety  Approach (gradually)

OCD   Approach (gradually)



Characteristics & Features
Improve understanding and conceptualization
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Anxiety Can Be Healthy & Normal

• adaptive 

• protective

• developmentally appropriate
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Normative Anxiety and Fears
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Anxiety Disorders (DSM-5-TR)

Specific Phobia
Pronounced fear of specific object or situation

Social Anxiety
Marked and persistent fear of one or more social situations

Separation Anxiety Disorder
Anxiety or fear of separation from home/caregivers, caregiver loss

Generalized Anxiety Disorder
Extreme, uncontrollable worry about several events/activities, future events

Selective Mutism
Lack of speech in situations where it is socially expected

Panic Disorder 
abrupt surge of intense fear or discomfort peaks within minutes
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Criteria for OCD (DSM 5 TR)

A.Presence of Obsessions, Compulsions, OR both

Obsessions:
1. Recurrent & persistent thoughts, urges, images . . . intrusive 

& unwanted … cause marked anxiety or distress
2. … attempts to ignore or suppress …. or neutralize with some 

other thought or action (i.e. compulsion)
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(cont) Criteria for OCD 

Compulsions:

1. Repetitive Behaviors or mental acts individual feels driven to perform in 
response to obsession or to rules that must be applied rigidly

2. These are aimed at preventing or reducing anxiety, distress or dreaded 
event/situation…not connected in realistic way with what they are 
attempting to prevent
Note: Young children may not be able to articulate the aims of these behaviors or 
mental acts

--Time-Consuming: more than 1 hour/day
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OCD Symptom Categories

Obsessions
• Aggressive Obsessions
• Contamination 

Obsessions
• Sexual Obsessions
• Hoarding Obsessions
• Religious Obsessions
• Symmetry Obsessions
• Somatic Obsessions

Compulsions

• Cleaning Compulsions

• Checking Compulsions

• Repeating Compulsions

• Counting Compulsions

• Ordering Compulsions

• Hoarding Compulsions

J ohnco & S torch, 2018 in APA Handbook of P s ychopathology: C hild and Adolescent 
P sychopathology, 2018, edited by B utcher, J .N. and K endal, P.C . American P sychological 
Ass ociation. 



Impact on Daily Functioning
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What Feel LikeAnxiety and OCD
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What Feel LikeAnxiety and OCD
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What Feel Like
The Autonomic Nervous System

“Rest and Digest”
(Parasympathetic Nervous System)

• Pupils Normal
• Normal Salivation
• Heart Beats Slowly
• Deep Breathing
• Normal Appetite

“Fight, Flight, Freeze” - Adrenaline!  
(Sympathetic Nervous System)

• Tears, Pupils Bigger
• Dry Mouth
• Sweat
• Heart Beats Rapidly
• Shallow Breathing
• Not Hungry

Anxiety and OCD
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What Feel LikeAnxiety and OCD

“Your Body is Tricking You!”
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What Feel LikeAnxiety and OCD

“Your Body is Tricking You!”
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False Alarm!! False Alarm!!

False Alarm!!Anxiety and OCD
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Anxiety and OCD
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Functional Impairment

Fight Flight Freeze
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Medical Visits ... 
• Frequent medical appointments for illness/concerns

• Somatic/Physical complaints 
(stomachaches/nausea/abdominal pain, headaches, 
aches/pains, medical questions)

• Sleep problems

• Masked sx that look like inattention, impulsivity, hyperactivity, 
aggression/oppositionality 

• Eating difficulties

• Medical Comorbidity: GI, migraine, asthma, dermatitis
• Synergistic Interaction – Increased Sx over condition either alone
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• Repetitive Questions (“reassurance-seeking”)

• Ritualistic or Repetitive Behaviors (OCD-type, tic-like) 

• Perfectionistic Tendencies (late, missing work, chores)

• Oppositional, argumentative behavior

• Easily agitated, rage, coercive behaviors (OCD)

• Fatigue

What is Reported …
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• School absenteeism or tardiness
• Work refusal/disengagement
• Perform below ability level or Inconsistent performance
• Interference with learning, recall
• Executive functioning deficits (organizing, planning, prioritizing, 

follow-through)
• May look like inattention, impulsivity, hyperactivity
• Visits to the nurse (physical complaints, medical questions)
• Disciplinary Referrals

Impact at School …
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Impact on Social Functioning…

• Avoid peer interactions  

• Decrease in social or extra-curricular activities

• Refuse to participate in certain events/activities

• Appear less confident



Understanding the Cycle
“Feeding the Monster”
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“Feeding the Monster”

• Engaging in avoidance or rituals lead to increases in:

• Frequency
• Intensity
• Duration
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TriggerTrigger

AnxietyAnxiety

Instinct/ 
Reaction 

(Avoid)

Instinct/ 
Reaction 

(Avoid)

AnxietyAnxiety

Learn: 
Avoiding 
works!

Learn: 
Avoiding 
works!
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TriggerTrigger

AnxietyAnxiety

Instinct/ 
Reaction 

(Avoid)

Instinct/ 
Reaction 

(Avoid)

AnxietyAnxiety

Learn: 
Avoiding 
works!

Learn: 
Avoiding 
works!
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TriggerTrigger

AnxietyAnxiety

Instinct/ 
Reaction 

(Avoid)

Instinct/ 
Reaction 

(Avoid)

AnxietyAnxiety

Learn: 
Avoiding 
works!

Learn: 
Avoiding 
works!Compulsion or “Ritual” Works

Compulsion or “Ritual”
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TriggerTrigger

AnxietyAnxiety

Instinct/ 
Reaction
Instinct/ 
Reaction

AnxietyAnxiety

Learn:Learn:

Compulsion or “Ritual” Works

Compulsion or “Ritual”



Breaking the Cycle
Best Practices to Defeat the Monster
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Cognitive Behavioral Therapy: 
Exposure Therapy or Exposure Response Prevention (ERP)

1. Psychoeducation
• Explain anxiety / normalize experience

2. Discuss/Address Management of somatic sx
• Identify reactions (heartbeat, sweaty palms, stomach) 
• Teach management techniques (“coping skills”)

3. Cognitive restructuring
• Self-talk (identify and challenge maladaptive thoughts)
• (OR identifying Obsessions and Compulsions)

4. Gradual Exposure (use Fear Hierarchy)
• Graduated, controlled exposure 
• (with response prevention for OCD)

5. Relapse Prevention 
-- Generalization and maintenance 
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TriggerTrigger

AnxietyAnxiety

Instinct/ 
Reaction 

(Avoid)

Instinct/ 
Reaction 

(Avoid)

AnxietyAnxiety

Learn: 
Avoiding 
works!

Learn: 
Avoiding 
works!

Compulsion or “Ritual” Works

Compulsion or “Ritual”
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Goal: To give presentation in class
10Give presentation in front of class
9Give presentation in front of half the class

8Give presentation to teacher in classroom

7Give presentation to 2 friends in the classroom before school

6Give presentation to 1 friend in classroom before school 
5Give presentation to my parents at home

4Give presentation to my sister at home
3Give presentation to my dog

2Read the presentation out loud at home by myself
1Silently read presentation  



The Accommodation Cycle
The Other Cycle that Feeds the Monster
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“Caregiver Accommodation”

Accommodation: 
Any actions caregivers may be doing, or even things 
they are deliberately not doing, due to the child’s anxiety
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What leads to Caregiver Accommodation?

• ~90% engage in accommodation 

• Why?

1. To reduce childhood distress

2. Believing anxiety is harmful and should be avoided

3. Need for family-functioning

4. Parent Anxiety

5. Aggressive Child Behavior



Defeating the Monster Part 2
SPACE: Breaking the Accommodation Cycle
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SPACE:
Supportive Parenting for Anxious Childhood Emotions

SPACE is as efficacious as individual cognitive-behavioral therapy 
(CBT) for the treatment of childhood and adolescent anxiety 
disorders, Lebowitz, 2020
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How Does SPACE Work? 

Parents change their behavior related 
to accommodating (reduce or remove 
them) 

AND validating their child’s experience



Acceptance/Validation
Of Child’s Emotional Experience

Confidence
(I know you can cope and face this challenge.)

Lebowitz, 2020



Clinical Applications
In Sum . . . 
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Therapy Recommendation s

CBT – Cognitive Behavioral Therapy WITH

• Exposure

• Exposure Response (Ritual) Prevention (ExRP/ERP)

• Supportive Parenting for Anxious Childhood Emotions (SPACE)



48

Psychoeducation – 1st step of CBT

• Normalize the experience of anxiety

• Provide information on how anxiety and/or OCD work
• Fight-flight-freeze – “False Alarm” 

• Accommodation Cycle

• (See Resources Section for examples/handouts)



SPACE: Use and Model Supportive Statements

Confidence
(I have faith in your ability. 

I know you can cope and face this challenge.)

Acceptance/Validation 

andI know you can cope with the 
discomfort.

I know you’re feeling uncomfortable about 
____________

and I know you can make it throughI know this feels super hard for you

and I know you can handle that worry.  It sounds like you are really worried about 
_____

and I know you can face this challenge.I know it makes you feel afraid

And I know you can bear that feeling and 
do ___ anyway. 

I know it feels disgusting to you
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Goal: Encourage Approach Behaviors
10Give presentation in front of class
9Give presentation in front of half the class

8Give presentation to teacher in classroom

7Give presentation to 2 friends in the classroom before school

6Give presentation to 1 friend in classroom before school 
5Give presentation to my parents at home

4Give presentation to my sister at home
3Give presentation to my dog

2Read the presentation out loud at home by myself
1Silently read presentation  

Approach Gradually 
Work with the child/teen to 

find the sweet spot. Encourage the notion:
“it will be difficult, AND I can do it”
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Application

Use labeled praise
• Promote being “brave” 
• Recognize courageous actions

Watch out for your own accommodating behavior and language
• Responding to reassurance-seeking questions
• Making decisions for the child who cannot decide
• Engaging in other rituals 
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IEPs/504s Accommodations

• Contamination Fears
• germs (books, computer, class materials, bathroom)

• Rituals – Checking Behaviors, repetitive routines

• Perfectionistic Tendencies

• Question-Asking

• Phobias – storms, throwing up, test-taking

• Separation anxiety 
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IEPs/504s Accommodations

• Must be collaborative and tailored to the individual 

• Involve the student (and caregiver)

• Minimize reinforcement of anxious/avoidant behaviors
• Is the plan, “feeding the monster?” -- e.g. extra-time, hand-washing

• Promote being brave, taking risks – labeled praise

• Regular check-ins or a plan for regular updates (presentation may 
change in subtle but meaningful ways)
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Avoidance vs. Approach Supports

Conroy et al, 2022



Resources
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Recommended Resources
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https://anxietyintheclassroom.org/
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https://anxietyintheclassroom.org/
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Anxietycanada.com
Open-Access Materials
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TRAILS
Open Access Materials
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Manualized Treatments

Unified Protocol for Transdiagnostic Treatment of Emotional 
Disorders in Children/Adolescents (UPC/A) – Ehrenreich-May et al 
(2018)

Cognitive-Behavioral Therapy for Anxious Children (Coping Cat), 
Kendall (2006)
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https://www.copingcat
parents.com/Therapist
_Training_Resources
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International OCD Foundation (IOCDF)
Open Access Materials

International OCD Foundation
https://iocdf.org/
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24-page PDF
Defines OCD
Identifies Common 
Obsessions/Compulsions
Life for children/teens with OCD
FAQ section
Tx Considerations Reviewed

• EX/RP
• Medications
• Families and OCD (accommodations)
• Finding a Therapist

International OCD Foundation (IOCDF)
Open Access Materials
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International OCD Foundation (IOCDF)
Open Access Materials
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Jamie Elizalde, PhD
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