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Health Condition Spotlight:
Anxiety
Corinne Catarozoli, Ph.D. 
February 11, 2026
10:30 – 11:30 am
Optional office hours 11:30 am – 12:30 pm
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Zoom Keeping and Netiquette
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Accessibility and Privacy

3

C C Closed captioning is available in English and 
a variety of translations

The presentation portion of this meeting will 
be recorded and the chat will be saved so that 
we can respond to all of your comments and 
questions



4 CBT

Overview
Anxiety: What is typical and what is a 
problem?

Treatment for anxiety

School-based supports

How to find a provider
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What is normative childhood anxiety?
• Anxiety is a normal, natural, and 

adaptive emotion
• Childhood fears are very common

o i.e. separation, 
monsters/costumed characters, 
animals

• These tend to be mild, transient, 
non-interfering

• Separation anxiety is common and 
normal in children approximately 10 
months to 2 years
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Anxiety Disorders

• Social Anxiety Disorder
• Separation Anxiety Disorder
• Generalized Anxiety Disorder
• Specific Phobia
• Selective Mutism
• Panic Disorder
• Agoraphobia

• Obsessive-Compulsive Disorder
• Tic Disorders/Tourette Syndrome
• Post-traumatic Stress Disorder

*Panic attacks can be associated with any anxiety diagnosis, not only 
panic disorder

Most Common in youth
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Common Anxiety Chief Complaints
Psychological:
• Excessive worry or rumination
• Fear of negative evaluation
• Panic attacks

Somatic: 
• Chest pain
• Shortness of breath
• Dizziness or other panic-like symptoms
• Stomachaches/abdominal pain
• Vomiting
• Headaches
• Pain or other diffuse somatic complaints
• Sleep difficulty
• Loss of appetite
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Common Comorbidities

• ADHD
• Depression
• Substance use
• School avoidance

Anxiety is a “gateway” diagnosis. If left 
untreated, it often leads to other 

psychiatric symptoms and related 
problems. 
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Anxiety is a three-pronged beast

Physical 
Sensations

Thoughts

Behaviors

Heart racing, dizzy, 
stomachaches, sweating, 

shortness of breath

“My mom is never coming 
back.”

Avoid separating from mom, 
go looking for mom, call 

mom excessively
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Normal
Natural
Necessary
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Anxiety is a false alarm

Danger

office@greenwichdancestudio.com

No Danger

True 
Alarm

False 
Alarm
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When should you refer?
• Symptoms cause functional impairment

o School refusal
o Avoidance
o Interference with normal developmental milestones

• Symptoms cause a great deal of distress
• Symptoms have chronic course or acute exacerbation

Intervening early is associated with much better outcomes!
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Treatment 
for Anxiety
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Cognitive
Behavioral
Therapy
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What is CBT?
• CBT is a brief, short-term, skills-based therapy that focuses 

on teaching concrete coping strategies
• Emphasizes the connections between thoughts, feelings, 

and behaviors
• Focus on changing the way children think and behave
• Youth learn how to modify negative or irrational thoughts to 

be more neutral and helpful
• Typical course of treatment is 8-12 sessions
• In primary care, can use CBT skills/interventions in an 

abbreviated manner
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Cognitive-Behavioral Therapy
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“No one will talk to me at school”
THOUGHT

Anxious/worried
FEELING

Stay home from school
BEHAVIOR

17

The CBT Model
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Evidence base for CBT for anxiety

• Robust literature for the use of CBT for pediatric anxiety
• Child/Adolescent Anxiety Multimodal Study (CAMS; 2008) 

o Tested CBT, Sertraline, combined treatment, and placebo for 
youth anxiety

o CBT, Sertraline, and combined treatment were all more 
effective than placebo; combo was more effective than CBT or 
Sertraline alone 
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Components of CBT

• Psychoeducation
• Self-monitoring (triggers & progress)
• Relaxation techniques
• Cognitive restructuring (examining unrealistic 

beliefs)
• Behavioral rehearsal and exposure (limiting 

avoidance)
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Psychoeducation
• Biological bases of anxiety

o Anxiety is normal, natural, necessary
o Anxiety protects us and helps keep us safe 
o “Alarm bell” or signal that we’re in danger

• False alarm analogy
• Components of anxiety (physical, cognitive, 

emotional)
• The role of avoidance in maintaining and 

exacerbating anxiety
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Diaphragmatic Breathing

• Encourages belly 
breathing vs. chest 
breathing

• Analogy of filling up 
balloon in belly, blowing 
out birthday candles

• Model and practice with 
children
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Progressive Muscle Relaxation

• Systematically tensing and 
releasing muscles

• Highlights difference 
between tense and relaxed 
muscles

• Provides active strategy to 
increase feelings of self-
efficacy and control

• Use age-appropriate 
language (“squeezing 
lemons” or “spaghetti 
arms”)
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Catch Our Negative Thoughts: Cognitive 
Restructuring

• Anxiety causes kids to overestimate danger, 
risk and threat and underestimate their ability to 
cope 
• Cognitive restructuring modifies anxious and 
unhelpful thoughts to be more realistic, accurate 
and helpful
• Use evidence-finding to challenge irrational 
thoughts
How likely is that to really happen?
Has this ever happened to me before?
Would I be able to cope?
What are some alternative explanations?
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Changing Our Thoughts

My friend didn’t 
text me back, 
she must be 
mad at me!

Her cell phone 
battery probably 

died

If I don’t ace 
this test, I’ll 

never get into 
college

It’s just one test, it 
doesn’t determine 
my whole future

Everyone will 
laugh at me if I 

mess up my 
presentation

Even if I make a 
mistake, I can 
cope with it
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Catch
Check
Change
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• Gradually exposing kids to 
the anxiety-provoking 
stimulus

• Decreases avoidance 
response

• Provides corrective 
learning experience

• Kids learn feared outcome 
is unlikely to happen or not 
so bad to deal with

Exposure
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• Providing positive reinforcement 
for desired target behavior

• Rewarding “brave behavior”
• Reward can be tangible (i.e. 

sticker, toy, candy) or less 
concrete (i.e. praise, privileges, 
special time)

• Rewards must be:
o Sustainable
o Consistent
o Incentivizing 

Rewards and Positive Reinforcement
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Strategies for Parents

• Minimize 
accommodation

• Prompt to use relaxation 
strategies

• Reassure one time only
• Prevent avoidance
• Manage own anxiety; 

remain calm and neutral 
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School based supports
• 504 plans/accommodations:

o Students qualify for 504 Accommodations if:
─ They have a physical or mental impairment; and
─ The impairment substantially limits at least one major life activity.

• Individualized Education Plan:
o Anxiety falls under “Other Health Impairment”
o Includes accommodations and special instruction
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504 Plans
Read more about 504 Plans for Anxiety here:

https://www.ed.gov/sites/ed/files/about/offices/list/ocr/docs/ocr-factsheet-anxiety-disorders-202409.pdf
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Accommodations for Anxiety

• Providing a designated calm-down area 
• Incorporating scheduled and as-needed breaks 

throughout the day
• Preferential seating 
• As needed for visits with the school’s counselor
• Creating a plan to help the student make up work 

when they are absent
• Gradual re-entry plans for students who have missed 

school
• Allowing extra time to complete tests, quizzes, 

projects, homework, etc.
• Separate quiet testing location
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Home instruction

• Families with anxious students may inquire about 
home instruction or remote learning

• Home instruction typically worsens anxiety and is 
contra-indicated for treatment

• Instead, work with the school on a gradual school re-
entry plan that allows the student to build up to full in-
person attendance
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How to find a CBT provider

ABCT Find a Therapist
Search by Zip Code
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How to find a CBT provider

• Many providers are out of network with 
insurance

• Hospital-based clinics and agencies are most 
likely to take commercial insurance and 
Medicaid

• Major medical centers with medical training 
programs often have outpatient psychiatry 
clinics

• Help families vet providers 



35 CBT

How to find a CBT provider- Telepsych
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• Selective Serotonin Reuptake 
Inhibitors (SSRIs) are most 
commonly used with children

• CBT and SSRIs have both 
been shown to be effective 
monotherapies, but more 
effective when combined

• AAP recommends PCP 
management of mild to 
moderate anxiety 

• Also appropriate for PCP to 
maintain a stable dose

Counseling on therapy vs. medication
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https://cornell.ca1.qualtrics.com/jfe
/form/SV_0dITIqirMQxtdtQ

Q+A and Exit Survey

https://cornell.ca1.qualtrics.com/jfe/form/SV_0dITIqirMQxtdtQ
https://cornell.ca1.qualtrics.com/jfe/form/SV_0dITIqirMQxtdtQ
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Mark Your Calendars

Health Condition Spotlight:  ADHD
With Dr. Caroline Gillenson

Wednesday April 8, 2026
10:30 – 11:30 am

Register:  https://cornell.zoom.us/meeting/register/Buk41SpzRIKW-JLKo_f0KQ

https://cornell.zoom.us/meeting/register/Buk41SpzRIKW-JLKo_f0KQ
https://cornell.zoom.us/meeting/register/Buk41SpzRIKW-JLKo_f0KQ
https://cornell.zoom.us/meeting/register/Buk41SpzRIKW-JLKo_f0KQ
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