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Anxiety	in	Children	
	

Anxiety is a normal experience! Anxiety includes physical symptoms, like shortness of breath, or your heart 
pounding or your muscles tensing up, sweating, and feeling shaky, and interpretations or thoughts about those physical 
symptoms. These symptoms are normal and allow you the opportunity to be prepared for upcoming challenges1! 
However, we very rarely interpret these symptoms (e.g., heart pounding) in a positive way, likely because they make us 
feel so uncomfortable.  But our interpretation of these symptoms can be really important in how we experience anxiety.  
Anxiety is often the result when we over-estimate the anticipated threat (high physical symptoms) and under-estimate our 
abilities (inaccurate interpretations).  
 
Research estimates of anxiety disorders in pediatric populations vary between 6% and 20%2,3. Anxiety 
symptoms can include restlessness, feeling tired easily, trouble concentrating, feeling irritable, muscle tension, and 
trouble sleeping4.  In children, anxiety often manifests by pain; children experiencing anxiety may complain of frequent 
tummy aches or headaches. It is important to make sure there are not medical reasons for your child's concerns before 
considering this as a symptom of anxiety.  Anxiety in a child can lead to avoiding situations (e.g., school, birthday parties, 
public places), seeking attention or reassurance frequently from you, and resulting in them being highly dependent on you 
or other trusted adults.  
 
If you are concerned about your child's behavior or attention, please consult a professional regarding 
your concerns. When we feel uncomfortable, we often do something different so we feel more comfortable.  But often 
this can make anxiety worse. Research has found that Behavioral or Cognitive-Behavior Therapy is the evidence-based 
treatment for anxiety5.  There is recent research to suggest that working directly with a child's parents, instead of working 
with the child, may yield positive results in decreasing the impairment and/or symptoms of anxiety in children6. This is a 
great alternative to consider for children who may be particularly shy or slow to warm up in the therapy setting. 
 
You can help! There are some changes that parents and children can make to help reduce a child's anxiety symptoms. 
 PLAY: Find an activity that your child enjoys, has expertise in, and does not find too challenging. Finding these 
 types of activities can allow your child to lose track of time and focus instead of enjoying themselves engaged in 
 the activity. 
 EAT: frequently, drink frequently, and skip caffeine! Avoid processed foods and foods with high sugar content. 
 Please consult your doctor before making major changes with your child's diet. 
 SLEEP: Make sure your child is getting enough sleep. Recent research shows that 50% to 83% of children are 
 not getting enough sleep7. Below are recommendations for sleep length based on age: 
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Child's Age Recommended Hours of Sleep8 
3 to 5 years old 11 to 13 hours of sleep 
6 to 12 years old 10 to 11 hours of sleep 
13 to 17 years old 9 to 91/2 hours of sleep 


