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Goals for Today

● How to think more broadly about working 
with families of anxious kids

● Learn how to focus on family values in 
treatment

● Specifically consider the role of development 
in treating anxious kids

● Discuss strategies to enhance relationships 
between parents and children to help child 
anxiety

● Help parents focus specifically on 
independence



Understanding Child Anxiety and OCD 

●Problematic anxiety doesn’t go away with time without 
help

●… and doesn’t really “go away” because anxiety is a 
normal human emotion

●We tackle anxiety by teaching kids to cope 

●Verbal exchange between adults and children to change 
anxiety doesn’t work, but behavioral experience does

○ (Kendall, 2019)



Treatment Components for Children : 
Technicalities

●A solid relationship (necessary, but not sufficient)
○ One that involves collaboration 
○ Active child involvement is a predictor of outcome

●Homework / Home practice



Treatment Components for 
Children 

●Psychoeducation related to emotions

●Some interventions related to thoughts/ self 
talk

○ Awareness of thoughts

○ Coping statements

○ Cognitive restructuring 

○ Defusion

●Body strategies
○ Relaxation (or not, Bilek, 2022) 

○ Mindfulness 

●EXPOSURES 

(Farley et al., 2024) 



Why Include Parents in Therapy?

Developmentally, might be necessary to have parents as coaches
○ Can shape treatment
○ Ensure adherence 
○ Motivation outside session

To directly addresses parental behaviors
● Specifically, consider Exposure as a “wrap around” technique to help 

parents cope (Freeman, Garcia, et al 2008).
Sometimes, parents are the primary therapy target

● Practical reasons: other children in the family, scheduling
● Parents can be the “first line” of prevention for anxiety



Where Traditional Therapy Falls Short:

● Historically, therapy is conceptualized as a 1:1 relationship 
between a therapist and patient

○ Some exceptions (couples, families)

● CBT has done an inconsistent job with discussing the role of 
families

● What our families need doesn’t always fit into the “therapy 
hour”

**We need to think broader to help families**
● Multiple options to involve parents, none of them are wrong



Therapeutic Programs Involving 
Parents

SPACE Program (Lebowitz et al., 2014) Focuses solely on parent change by 
targeting accommodation

Family Based CBT (Freeman et al., 
2003)

Parents learn differential attention, 
modeling, scaffolding
Families work together to develop a 
hierarchy and implement Exposure and 
Response Prevention

Unified Protocol – Child/ Adolescent 
(Ehrenreich-May et al., 2017)

Transdiagnostic, focus on internalizing 
disorders
Parallel parent and child sessions

Parent Coached Exposure Therapy 
(PCET; Whiteside, Biggs, & Ollendick 
2020)

Parents learn to walk children through 
exposures 



Some Clinical Considerations:
●Do parents have buy in?

○ Setting the tone: we’re not dry cleaners
○ How do you set the expectations so that parents are not afterthoughts? 

●Things to consider and assess for: 
○ What is the parent currently doing?
○ What is the parent capable of doing?

Will involvement help or hurt?  
○ Age of child
○ Parent anxiety 

■ Family distress and dysfunction is a moderator of treatment outcome
■ Presence of a parent with an anxiety disorder (depleted gains at 1 year follow up)



1. Anxiety is normal response to threat
○ Sometimes a “false alarm,” like a smoke alarm
○ Emotions aren’t the problem, reactions to them are

2. When kids feel anxious, parents often feel anxious
○ Parents who are anxious aren’t at their best

3. Parents have a strong urge to protect their children
○ This backfires with anxiety, so parents either 

over-protect or minimize a child’s emotions

Anxiety is NOT a problem to be fixed

Anxiety Psychoeducation:



How might parents 
contribute to child 

anxiety?

Parents bring their own risks and 
vulnerabilities to their parenting - that’s 
just life!

(Ehrenreich-May et al., 2017)



Informal Assessment/ 
Psychoed

● What is your parenting style? (authoritarian, 
authoritative, permissive)  

○ Ideal vs reality
● Where did you learn your parenting? 
● Who does the parenting in your home?
● What are your parenting values?

(Baumrind 1971)



Consider Parenting Values

● Values are active, and they direct our goals and behaviors. 
● Some exercises to identify what’s important to you:

○ “Meaningful moment” exercise: What’s a salient moment that 
that you’ve had with your children? It doesn’t have to be very big. 

○ How do you want your kids to remember you?
○ Values card sorts

●  Anxiety often gets in the way of these values



Values and Goals

● Are parents parenting in line 
with their values?
○ Help parents connect 

the dots between what 
they’re doing and what 
they want to be doing

○ Identify small, values 
related, goals. 



Taking a Developmental Perspective to Anxiety
● Toddlers: loud noises

● Preschool: monsters, dragons

● Elementary: realistic fears, storms, physical injury

● Tweens/Teens: social fears

● Emerging adults: achieving independence

Farley et al., 2024



Stage Expectations Challenges

Toddlers (1-3) ● Emotional Displays
● Behavioral Reactions
● Separation and 

stranger anxiety

● Getting comfortable 
with new adults

● Peer interactions 
(parallel play moves to 
cooperative play)

Preschoolers (age 3-5) ● Increased pretend 
play/imagination

● Concrete thinking
● Physical Symptoms
● Possible behavioral 

problems

● Separation worries 
● Starting school
● Social world continues 

to expand

School Age (age 5-10) ● Fears become more 
realistic 

● School concerns 
● Increased cognitive 

abilities

● Navigating peer 
relationships

● Managing academics

Developmental Expectations by Age



Stage Expectations Challenges

Middle School (11-14) ● Concerns about peers and 
performance (over family)

● Concerns about judgment of others
● Physical and hormonal changes

● Moving towards more 
responsibility

● More social independence

High School (14-17) ● Increased independence
● Romantic relationships
● Physical and emotional changes

● Decision making and problem 
solving (social, academic, life)

● Navigating social situations
● Emotion regulation and self 

soothing
● Realistic thinking and 

flexibility

Emerging Adults (18-23) ● Emerging adulthood (freedom with few 
responsibilities)

● Fostering an independent identity
● Risk taking behavior
● Autonomy

● Identity development
● Achieving independence



Thinking Developmentally to Involve Parents

●How old are your patients? 
■ Under 8ish: using PCIT skills to promote exposures
■ PCIT CALM or a dyad-focused approach

○ 8-12:  
■ Involving parents in psychoeducation at minimum
■ Consider parallel parent sessions / family sessions
■ If kids refuse treatment, or accommodation is highly prevalent,, 

consider a parent approach (SPACE)
○ Teens:  

■ Moving towards independence: treating the patient as such
● BUT: helping parents understand their role in supporting a 

teen through exposures 



Concepts for Parents in Managing Child Anxiety:

1. Build and maintain a strong relationship with a child

2. Teach parents not to be complicit with a child’s anxiety (Exposure-mindset 
parenting)

3. Teach parents to actively help child build independence and face their fears



Relationship Building: Lessons from PCIT

●“Special Time” - 5 minutes of undivided attention, 1:1 playtime with your child
○ Follow the child’s lead

● Use relationship enhancement techniques (PRIDE skills)
● Differential Attention
● Limit Setting



PRIDE Skills 

●Praise (always specific, preferably for brave 
behavior related to exposure)

●Reflection 
○ Repeating or paraphrasing APPROACH talk or BRAVE talk

●Imitation
○ Do the step with your child

●Descriptions (of the child’s appropriate, brave 
behavior)
○ Be the sports announcer

●Enjoy: Be enthusiastic, supportive, warm
○ Rather than: “you took this one tiny little step and maybe you’ll be 

normal in a year” 

Avoid:
- Questions
- Commands
- Criticism

*nothing is as 
validating as 
parental attention in 
young children



Differential Attention

● Have parents identify problems, and consider what is the 
OPPOSITE of the behavior I’m trying to change?

○ Doing homework on time, taking out homework right away
● PRAISE any steps towards the wanted behavior

○ Help parents remember that messy coping is still coping
● Differential attention is an ACTIVE parenting technique. 

● Use your attention to promote BRAVE behaviors and 
IGNORE whining, crying, and avoid behaviors 

■ You’re so BRAVE that you took the bus to school
■ I’m so proud that you stayed here while I went for a walk
■

*This is easy to explain but hard to teach. 

 

○

Use the “special 
time” skills:
● Labeled 

Praise
● Descriptions



Help Parents Label Emotions

● Naming emotions helps with emotional 
processing
■ Teach parents to label their own 

emotions
■ Help parents label their child’s 

emotions 
● For younger kids

■ Play emotion charades or games
● Expect pushback from parents

*validating emotions 
= validating children

**How can emotion talk become part of parenting 
irrespective of a specific concern?



Teach Parents to Validate

Techniques:
● Reflect what a child is saying
● Listen without  problem 

solving or judgment  
● Find the “kernel of truth” in 

what the child is saying
● Avoid the “buts”

PRACTICE and role play in session, 
even if it’s awkward



 Teach Parents to Use “Supportive Language” When 
a Child is Anxious

“I know it’s hard when you have 
to…” 

Notice and name the emotion

“I know you can do it”

Be specific

Validate Express 
Confidence

● Teach parents to use support statements one time per event rather than turn 
this to unhelpful reassurance 

● Avoid being overly accommodating or minimizing of emotional experiences

Lebowitz et al., 2014



Teach Parents to Model

●How do parents cope with their own emotions?
○ In session
○ At home

● Model what you want parents to do in session
○ Make sure they’re actively participating, praising their child
○ Praise them for supporting their child
○ Gently correct them for inappropriate behavior 

■ Point out reassurance, criticism
■ Point out when they focus on a negative rather than a positive behavior

● Be transparent: make sure EVERYONE knows therapy goals 

● Don’t be afraid of parents. 
○ Everyone needs to learn to act Brave!



Reduce Accommodation 

● What am I doing in the service of my child’s 
anxiety?

● Includes changes that parents or siblings 
make to their own behaviors aimed at 
reducing a child’s anxiety 

○ Reassurance
○ Participating in anxiety rituals
○ Providing items needed for compulsions (extra 

toilet paper, soap)
○ Modifying your schedules
○ Changing family routine to minimize a child’s 

distress 



Help Parents Consider their Boundaries 

● Talk about discipline and when to use it. 
○ “Fight or Flight” Response includes fighting

● Ask parents about their “red lines” 
○ What are they and how do you enforce them?
○ Encourage parents to be specific rather than general
○ Think about good discipline rules

■ Predictable
■ Consistent
■ Follow through

● Inconsistency makes anxiety worse while 
good boundaries can help a child with anxiety 

○ Fuzzy boundaries often maintain anxiety



Teach Parents to do Exposure

- Parents should have homework too!
○ Can be integrated into a child’s anxiety 

hierarchy or can be seperate

- Hierarchies may be focused on:
○ Accommodation (What can I reduce without 

asking anything of my child?)
○ Exposure (what can I push my child to do?)
○ Developmental hierarchies (what independence or 

milestone based activity can I work on?)

- Include incentives



Using Rewards

●Be specific

●Make them small and frequent
○ Or, use stand ins for a larger reward

●Talk to parents about reinforcement directly
○ Sometimes, parents have difficulty understanding the rationale 

for rewarding a child for what they should be doing

● Discuss that rewards are for actions, not 
feelings 



Focus on Emotional Milestones 
and Increased Independence

● Why independence?

○ Anxiety impacts development

○ Often leads to lags in areas 
outside of anxiety

●Parents need to focus on helping kids meet 
their developmental milestones
○ What is the teen not doing that they should be doing 

independently because of their anxiety? 
○ Use scaffolding to get to goals

Focusing on independence alone can impact anxiety
(Ortiz & Fastman, 2023)



Help Parents Find the Gaps

- Identify the milestone
- Teach the skill
- Set the expectation
- Use logical consequences when 

necessary
- Scaffold 





Let’s Review Our Goals

● How to think more broadly about working with families of 
anxious kids

● Learn how to focus on family values in treatment
● Specifically consider the role of development in treating 

anxious kids
● Discuss strategies to enhance relationships between 

parents and children to help child anxiety
● Help parents focus specifically on independence
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To find me…
● www.LongIslandBehavioral.com 

● Instagram/TikTok @dr.galanti
● BlueSky: rgalanti.bsky.social
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