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Physiological Responses to Anxiety

• Racing heartbeat

• Fast breathing

• Sweating

• Stomach ache

• Diarrhea

• Dizziness

• Muscle tension or pain

• Shaking or trembling

• Cold, clammy hands

• Dry mouth
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Fight-Flight-Freeze Response

Our body’s fight-flight-freeze response can be activated 
when there is a real or perceived sense of danger:

Fight (e.g., hit the snake with a stick)

Flight (e.g., run away from the snake)

Freeze (e.g., stay still until the snake passes)
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Anxiety Disorder

A mental illness defined by 

feelings of uneasiness, worry and fear. 
While anxiety occurs for everyone sometimes, 

a person with an anxiety disorder 
feels an inappropriate amount of anxiety 

more often than is reasonable. 
The feelings can interfere with daily activities 
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Normal vs Problem Anxiety

• Reasonable vs Excessive

• Manageable vs Uncontrollable

• Mobilizing vs Paralyzing

• Time-limited vs Chronic

• Productive vs Detrimental

• Age-matched vs Age-mismatched 
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Types of Anxiety Disorders

• Generalized Anxiety Disorder 

• Separation Anxiety Disorder

• Selective Mutism

• Social Anxiety Disorder

• Specific Phobia

• Panic Disorder

• Panic Attack

• Anxiety Disorder due to another medical condition

• Obsessive-Compulsive Disorder (now under Obsessive-
compulsive and related disorders in DSM 5)
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PANDAS

PANDAS is short for Pediatric Autoimmune
Neuropsychiatric Disorders Associated with Streptococcal
Infections. A child may be diagnosed with PANDAS when
Obsessive compulsive disorder (OCD) and/or tic disorders
suddenly appear following strep throat.

The symptoms are usually dramatic, happen “out of the
blue” and can include motor and/or vocal tics, obsessions,
compulsions, anxiety attacks, separation anxiety,
irritability, emotional lability, hyperactivity, trouble
sleeping, bed wetting,

If the symptoms have been present for more than a week,
blood tests may be done to document a preceding
streptococcal infection. A single course of antibiotics will
usually allow the PANDAS symptoms to subside.
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PANDAS/PANS: Resources 

• pandasnetwork.org

• https://aspire.care

• https://www.nimh.nih.gov

• anxietycanada.com

• https://www.pandasppn.org
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Generalized Anxiety Disorder

• Excessive, chronic worry related to school, making 
friends, health and safety of self and family, future 
events, local and world events

• Also has at least one of these symptoms:            
motor/muscle tension, fatigue, difficulty sleeping, 
irritability, poor concentration

• Often perfectionists (excessively critical of themselves, 
persistent worries about being perfect)

• Excessive self-consciousness, frequent reassurance-
seeking , worry about negative consequences

• Physical complaints are common (GI distress, 
headaches, sweating, tremor)
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Anxiety Disorders

• Most common, chronic, costly emotional disorder 

• Runs in families (Genetics and modeling)

• Mean age of onset: 7-15 years old 

• Most adults with anxiety report onset during childhood

• Impairment: Academics, peers, families

• High Comorbidity rate with other anxiety disorder, 
ADHD, depression, Tourette Syndrome, Autism 
Spectrum (***treat most impairing symptoms first) 

• Early identification and appropriate treatment can 
reduce severity and impairment in functioning
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Cognitive-Behavioral Therapy (CBT)

• Emphasizes the role of cognitions and behaviors in 
development and maintenance of psychological 
difficulties 

• Sessions are structured, present-focused, and goal 
oriented 

• Highlights the interaction between person’s cognitive 
processes, his/her emotional experience, and his/her 
behavioral response

• Treatment focuses on teaching cognitive and behavioral 
skills to reduce/resolve symptoms

• Multiple evidence-based treatment protocols have been 
developed to treat a variety of diagnoses
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Rationale for Playful CBT

• Play-based interventions, such as games, puppets, art, 
and stories, have proven to be effective for children

• Play can motivate children to participate in treatment, 
and maintain their interest and attention 

• Playful techniques are more developmentally 
appropriate and thus lead to greater success in 
processing treatment components and mastering skill-
building 

• Playful therapy leads to a greater sense of enjoyment in 
the therapeutic process
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Challenges of Engaging Anxious Children in CBT

• Do not typically refer themselves

• May not have ownership of the problem

• May see others as responsible for fixing

• High anxiety  leads to reluctance to participate in 
exposure tasks  

• Tendency to think negatively leads to pessimistic 
outlook about therapy

• Heightened need to please or to be perfect may mask 
therapeutic needs and treatment progress

• Limited insight, ability to articulate, understand 
cognitive components*

Stallard, 2005; Wagner, 2005
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Treatment Considerations

Age, severity, impairment, and  comorbidity

Mild severity: Consider CBT first

Mod-severe: Medications considered for acute relief of 
anxiety, partial response from other treatment, comorbid 
disorders that may benefit from meds and multimodal 
approach

Severe: Combination intensive treatments with CBT and 
medications may be necessary 

Sucheta Connolly
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Guidelines for CBT with Anxious Children

• Involve the parents in sessions
• Discuss with parents how to prioritize treatment 

• Be aware of the potential impact of the parent’s anxiety
• Collaborate closely with child’s teacher (See: Teacher 

Questionnaire and Info Sheet in: Creative CBT for 
Children with Anxiety, Lowenstein, 2016)

• Gear interventions to the child’s developmental level 
• Spend additional time putting child at ease

• Use creative, engaging, experiential interventions
• Provide fidgets*

• Use rewards to facilitate motivation and attention*



Prize Bag

Write each reward item on a separate slip of paper, fold 
it, and place it in the bag:
•Play a board-game with parent

•Build a fort with parent 

•Search a new recipe and cook together

•Draw a picture together on the sidewalk with chalk

•Have an indoor picnic

•Have a family dance party 

•Go on a scavenger hunt in the backyard 

•Search funny jokes on the internet and make a joke book together

•Play laundry hamper basketball together

•Make an indoor obstacle course together



20

Guidelines for CBT with Anxious Children

• Collaborate with the child to facilitate greater motivation
• Be aware of child’s tendency to please, be perfect
• Help clients acquire skills and apply skills
• Devote time to facilitating treatment readiness
• Assign and review weekly practice tasks 
• Follow a consistent session structure* 
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Practice Tasks

• Discuss ways the task can help/has helped (e.g., “How 
do you think this will help?” “How has this helped?”) 

• Titrate practice tasks (e.g., start with short easy tasks 
that ensure success)

• Practice the task in session first

• Discuss when practice tasks will be done and how it will 
be monitored 

• Use rewards / teach parents how to use rewards

• Review practice tasks at start of next session—if you 
don’t it conveys that it is not important 

• Emphasize: Kids who do practice tasks will to do better 
and feel better!
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Areas to Assess

• The parents’ strengths and vulnerabilities in 
caring for the child 

• Parental behaviors that may be reinforcing the 
child’s difficulties

• Child and family history

• Nature and severity of anxiety symptoms, 
sources of anxiety, anxious thoughts, 
physiological symptoms, coping skills

• Other presenting issues, stressors, comorbid 
disorders, learning difficulties

• Ameliorating factors* 



23

Ameliorating Factors

• Ability to confide in one or both parents

• Family cohesion

• Supportive relative, mentor, or friend

• Feels well liked by peers

• Excels in sports, arts, school

• Able to verbally articulate a range of emotions

• Insightful

• Motivated for treatment 

Manassis, 2009
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Initial Session with parents

• Establish a collaborative working relationship 

• Augment the parents’ motivation for treatment

• Encourage the parents’ involvement in therapys

• Manage treatment expectations

• Gather relevant information (See Parent 
Questionnaire in: Creative CBT Interventions for 
Children with Anxiety, Lowenstein, 2016)* 

• Review handout on CBT for childhood anxiety 



Parent Questionnaire
Source: Creative CBT Interventions for Children with Anxiety, Lowenstein, 2016

What situations, people, places make your child’s anxiety worse? 

How does your child typically deal with fearful situations (e.g., 
avoids, cries, yells, clings, seeks reassurance)?

Describe a time you responded in a way that reduced your child’s 
anxiety:

Describe a time you could have handled your child’s anxiety better:
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Standardized Assessment Measures

Multidimensional Anxiety Scale for Children (MASC)

• Ages 8-19

• Parent and child self-report measure

Screen for Child Anxiety Related Emotional Disorders (SCARED)

• Ages 8-18

• Parent and child self-report measure

Revised Children’s Manifest Anxiety Scale-2 (RCMAS)

• Ages 6-19

• Yes / No response format so children can complete in 15 minutes

• Audio CD to help children who struggle with reading or attention
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Handout for parents

• Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

• Parent’s Guide to Understanding Childhood 
Anxiety: psychcentral.com

• Childhood Anxiety: anxiety.bc



Teacher Questionnaire
Source: Creative CBT Interventions for Children with Anxiety, Lowenstein, 2016

• Describe any concerns regarding child’s academic performance, 
behavior, peer relationships:

• Describe any fears or anxieties the child may have:

• How does the child deal with anxiety (e.g., cries, yells, leaves 
class, asks to call home)? 

• How do you respond to the child’s anxiety? 

• Describe an incident in which the child displayed excessive 
anxiety at school, and how it was handled: 

• Have you met the child’s parent(s), and if so, what are your 
impressions?

• How would you rate your knowledge of anxiety symptoms and 
disorders (excellent, good, fair, poor)? 

•
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Rapport-Building Activities

Activity: Welcome Letter

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Define the child’s presenting problem

2) Normalize the child’s feelings

3) Clarify therapist’s role, format of sessions
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Engagement Activities 

Activity: YES NO Game

Source: Lowenstein, Unpublished 

Goals: 

(1) Establish a positive and open therapeutic 
environment

(2) Gather information about the client
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Engagement Activities 

Activity: Google It

Source: Brenda Sousa, in: Assessment and Treatment 
Activities for Children Adolescents, and Families 
VOLUME THREE (Edited by Lowenstein, 2010) 

Goals: 

(1) Establish a positive and open therapeutic 
environment

(2) Gather information about the client



Google It

Let’s play Google It!  You and I will go on the 

Google search engine site.  We will ask each other 

questions to get to know one another better. The 

way to answer the question is by typing the words 

in the Google search bar or in Google images.  We 

can type in as many words as needed to find what 

we’re looking for. 



Google It: Questions

Google one of your favorite TV programs
Google one of your favorite sports

Google one of your favorite movies
Google one of your songs
Google one of your favorite breakfast foods

Google one of your favorite snack foods
Google one of your favorite celebrities

Google one of your favorite books
Google one of your favorite places to hang out
Google one of your favorite YouTubers

Google a food you hate
Google one of your favorite vacation spots

Google something that really bugs you
Google somebody you would like to meet (dead or alive)
Google one of your favorite summer activities



Google It: Questions

Google one of your favorite stores
Google one of your favorite board games

Google one of your favorite restaurants
Google one of your favorite restaurant dishes
Google one of your favorite desserts

Google a job / career you would enjoy doing
Google a job / career you would hate doing

Google one of your favorite TV characters
Google one of your favorite items of clothing
Google a wish you have

Google something you fear
Google one of the best gifts you ever received

Google something you like to do to relax
Google one of your favorite rides at an amusement park
Google one of your favorite holidays 
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Books that Have Creative Engagement Activities

Techniques – Techniques – Techniques: Play-Based Activities for 
Children, Adolescents, and Families By Noziska, 2008

Structured Play-Based Interventions for Engaging Children in 
Therapy By  Cavett, 2010

Digging for Buried Treasure:  52 Prop-Based Play Therapy 
Interventions for Treating the Problems of Childhood By Goodyear-
Brown, 2002 

More Creative Interventions for Troubled Children and Youth By 
Lowenstein, 2002

Assessment and Treatment Activities for Children, Adolescents, and 
Families: Practitioners Share Their Favorite Techniques, Edited By 
Lowenstein (Volumes One, Two, Three)
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Playful Assessment Activities

Activities below are from: Creative CBT 
Interventions for Children with Anxiety, Lowenstein

• Sticky Dots: Assesses areas of distress

• Red or Black Card Game: Assesses sources of 
anxiety, anxious thoughts, physiological 
symptoms of anxiety, coping skills  

• Butterflies in My Stomach: Assesses fears and 
worries



Sticky Dots
This activity will help you talk about your problems and worries. Read each statement 
below and put a sticky dot beside the statements that apply to you. You can put more 
sticky dots to show how you feel (for example, if you don’t feel this way at all, don’t 
put any dots; if you feel this way a little put one or two dots; if you feel this way a lot 
put three or four dots; and if you feel this way all the time put five dots).
I WORRY ABOUT A LOT OF THINGS ____________________________________

I HAVE TROUBLE SLEEPING ___________________________________________
I BELIEVE I CAN’T DO ANYTHING RIGHT_________________________________

I WORRY ABOUT GOING TO SCHOOL____________________________________

I WORRY SOMETHING AWFUL WILL HAPPEN TO MY FAMILY_________________
I OFTEN FEEL SICK _________________________________________________

I LOSE MY TEMPER A LOT____________________________________________
I GET INTO TROUBLE A LOT___________________________________________

I DON’T GET ALONG WELL WITH MY FAMILY_____________________________

I THINK I’M IN THERAPY BECAUSE I’M BAD OR CRAZY______________________
I GET TEASED BY OTHER KIDS_________________________________________

I FEEL SAD MUCH OF THE TIME________________________________________
I HAVE AN UPSETTING SECRET THAT’S DIFFICULT TO TALK ABOUT__________

I WANT TO GET OVER MY FEARS BUT I’M NOT SURE HOW __________________



Red or Black Card Game
This game will help you talk about your thoughts and feelings. To
play, pick up the top card from the deck of cards. If you get a red
card, you get 1 point. If you get a black card, answer one of the
questions below in order from 1 to 6. You get 2 points when you
answer the question. If you pick a jack, queen, or king, you get 3
points! At the end of the game, trade in points for prizes: 1–10 points
= 1 prize; 11 or more points = 2 prizes.

(1) What is something you enjoy doing?

(2) Say two things that make you feel happy.

(3) Say three things you worry about a lot.

(4) What kinds of things do you say to yourself when you’re 
worried?

(5) Say 2 things that happen in your body when you feel worried: 

(6) What helps you feel better when you are worried? 



Butterflies in My Stomach
Everyone has fears and worries. Some are small and some are big.

This activity will help you talk about your fears and worries so we

can eventually make a plan to help you handle them. It is called

Butterflies in My Stomach because when you are scared or worried,

your stomach might feel funny or jittery, as if you have butterflies in

there! You don’t really have butterflies in your stomach; it just feels

like you do. Write your fears and worries each on a separate

butterfly. Write bigger fears/worries on larger butterflies, smaller

fears/worries on smaller butterflies. You can come up with your own

fears and worries or you can choose from the list. (Some kids don’t

like to admit that they have a lot of fears and worries, but talking

about them is an important step to getting help and to feeling better.)
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Sample Treatment Plan

Objective: Child will verbally articulate an understanding of anxiety, 
physiological responses, and treatment

Intervention: Crumpled Paper Throw 

Objective: Child will acquire and apply an appropriate relaxation 
strategy to decrease the intensity and frequency of feelings of 
anxiety 

Intervention: Cookie Breathing Game 

Objective: Child will verbally articulate the connection between 
thoughts, feelings, and behaviors and will replace unhelpful 
thoughts with helpful thoughts

Intervention: Helpful Thoughts 

Objective: Child will be in feared situation with minimal anxiety

Intervention: Picture It Poster

•
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CBT Treatment Components

• Parenting skills (establish routine, positive 
reinforcement, monitoring of symptoms and progress)

• Psychoeducation (about anxiety and CBT)
• Somatic management (diaphragmatic breathing, 

muscle relaxation, imagery)
• Emotional identification (label a range of emotions)
• Cognitive restructuring (connection between thoughts, 

feelings, and behaviors; replace negative, anxious 
thoughts with calm, realistic thoughts)

• Exposure (gradual imaginal and live exposures)
• Relapse prevention (review and maintain therapeutic 

gains)
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Goals of CBT for Anxiety

• Reduce anxiety, but not eliminate it

• Increase ability to manage and cope with anxiety by 
teaching skills

• Replace avoidant behavior with approach behavior
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CBT and Psychotropic Medication

• SSRI’s only meds well-supported in studies

• Use for severely impaired children

• May make children more amenable to CBT

• Consider short trial of CBT if parents want medication 
as last resort

• Dosage reduction may help CBT motivation if 
symptoms have been eliminated by meds

• Consider stabilizing medications before starting CBT

• Communicate regularly with prescribing physician 

Manassis, 2009
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Fostering Treatment Readiness

• Channel desire to get better into action: “I want to get 
better and I’m ready to try”

• Foster hope and optimism about getting better

• Help client see benefits of overcoming fears

• Collaborate and empower: “We’re all on Team Lisa”

• Discuss temporary break from certain activities so 
therapy can be the priority 

• Set realistic expectations

Wagner, 2007
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Parent Readiness

• No serious psychopathology 

• Not in the midst of a major crisis 

• Stable custody arrangements if divorced 

• Committed to child’s treatment and role they play 
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Maintaining Motivation

• Reiterate realistic expectations

• Regular encouragement: You can do this!

• Promote persistence: Stick with this and your anxiety 
will go down

• Reward effort and progress

• Regular review (See Therapy Feedback Form)*

Wagner, 2007



Therapy Feedback Form

(Source: Creative CBT Interventions for Children with Anxiety, Lowenstein, 2016)

1.What have you found most helpful about therapy?

2.What are you and your child able to do better now?

3.What goal do you want to focus on next?  

4.Is there anything that could make your therapeutic 

experience better?

5.Other comments about therapy:
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Parent Sessions

• Parents with anxiety disorders require treatment in 
order to improve effectiveness of child’s treatment

• Increase parents’ understanding of CBT components 

• Teach parenting skills 

• Teach strategies to handle child’s anxiety

• Teach how to model calmness and problem-solving

• Prepare parents for exposure tasks

• Provide skills needed to handle relapse



49

Parental behavior that contributes to child’s anxiety

• Communicate sense of continued threat 

• On alert for distress

• Overly protective, controlling, critical

• Rush to fix the problem

• Hesitate to encourage child to take risks

• Over-Reassure

• Allow avoidance, distract 

• Punish anxiety 

Krohnc & Hock, 1991; Dadds & Barrett, 2001; Wagner, 2005
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Working with Parents and Teachers

• Active reinforcement of positive behaviors

• Active ignoring of unwanted behavior to extinguish 
(complaining, reassurance-seeking, crying, whining, 
somatic complaints)

• Role-play with parents, discuss with teachers

• Temporary increase in problem behavior does not 
mean they should give in

Sucheta Connolly
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Teach Parents to Preempt Anxiety

Expect worry and use coping strategies:
• Doing something new or different (e.g., First day of 

school, jumping off the diving board, first time on an 
airplane)

• Performances (e.g., School play, concert, recite poem 
in class, soccer tournament)

• Unsure about plans (e.g., It might rain while at the zoo, 
ice cream truck might run out of favorite flavor)

• Child has to face an anxiety trigger (e.g., Test, parents 
going away, classmate’s birthday party, 
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Psychoeducation

• Increase understanding of anxiety, normalize 
symptoms, explain CBT, instill hope

• Materials should be relevant, developmentally and 
culturally appropriate, engaging

• Cover the following: 
• Define anxiety
• Normalize anxiety: everyone has fears and worries
• Physiological symptoms of anxiety
• Process and benefits of CBT
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Psychoeducation

Activity: Crumpled Paper Throw

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Verbalize an understanding of anxiety

2) Identify common physiological responses to anxiety

3) Describe CBT and its benefits 
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Somatic Management

• Manage physiological responses to anxiety

• Teach the strategy to both child and parent

• Enlist parent as the coach

• Practice before bedtime or otherwise calm
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Somatic Management

Activity: Cookie Breathing Game

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Understand the concept of diaphragmatic breathing

2) Implement diaphragmatic breathing to reduce anxiety



Cookie Breathing Game

Step 1: Put your hand on your tummy, where your belly button is. 
Slowly breathe in and out. When you breathe in, your hand should 
move up. When you breathe out, your hand should move down. 
Breathe in and out like this 5 times. 

Step 2: Continue this special way of breathing, but now when you 
breathe in, do it through your nose for 4 seconds, and when you 
breathe out, do it through your mouth for 4 seconds. 

To help you do this, pretend that there is a yummy batch of cookies 
that just came out of the oven. As you breathe in, smell those 
yummy cookies! But they’re hot, so you have to blow on them to 
cool them down. As you breathe out, blow on the cookies to cool 
them down. 



Cookie Breathing Game

Let’s play the Cookie Breathing game to help you practice. To play, 

roll the dice. If you roll an even number, do Cookie Breathing

properly and slowly two times. If you roll an odd number, pick two 

paper cookies from the bag. Play until you have collected all four 

paper cookies. You get a prize once you have collected all four 

paper cookies. 
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Somatic Management

Activity: Awesome App

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Understand the concept of diaphragmatic breathing

2) Implement diaphragmatic breathing to reduce anxiety



Awesome App

When you feel anxious or worried, your breathing might speed

up. This can feel uncomfortable and make you feel even more

anxious. Deep breathing exercises are an easy and effective

way to reduce stress and anxiety. Although deep breathing

may seem like an easy thing to do, many people actually do it

wrong—they take deep breaths using their chest and

shoulders rather than their diaphragm. Taking deep breaths

using your chest and shoulders isn’t relaxing at all! Proper

breathing can be hard to learn. Fortunately, there’s an app for

almost anything, including deep breathing.



Awesome App

Since there are many deep breathing apps to choose from, it’s

important to find the one that’s right for you. Explore two or

three deep breathing apps (make sure the apps teach

diaphragmatic breathing), note what you like/don’t like about

each app (see below), then choose your favorite.

Name of app: 

Features I like:

Features I don’t like:

•



Awesome App

Once you have chosen your favorite app and used it to learn

diaphragmatic deep breathing, it’s time to practice. Have your

deep breathing app ready to go. Run in place for one minute.

Notice how your breathing speeds up. (Your breathing also

speeds up when you are anxious, so it’s good to be aware of

these physical feelings.) Then use your app to guide you

through diaphragmatic deep breathing. Do diaphragmatic

deep breathing until your breathing slows completely back to

normal. Notice how you are able to relax your body.

•



Awesome App

Diaphragmatic deep breathing is a technique you can use

anywhere, anytime. It can help lower anxiety and give you a

sense of control. Diaphragmatic deep breathing can also give

you more energy and leads to better concentration. But in

order to use it effectively, you have to become good at it.

Practice each night before bedtime. This is the best time to

practice because it will relax your body in preparation for

sleep. You can use the deep breathing app or do it on your

own. It’s a good idea to do ten rounds of diaphragmatic deep

breathing each night so your body really becomes relaxed.



Tighten Relax Dance
Cavett, A. (2010) Structured play-based interventions for engaging children
and adolescents in therapy.

The therapist and child first dance stiffly with tight muscles,

then dance in a loose manner, then flop onto a beanbag or

chair. Next, the therapist and child lie on the floor and tighten

and relax muscle groups. By participating alongside the child,

the therapist strengthens the working alliance, and models the

technique.

•
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Mindfulness

Mindfulness helps client focus full attention on present moment 

Benefits:

• Increased awareness of feelings, body sensations, thoughts

• Attentional control

• Tolerance of strong emotion

• Mental and physical grounding

Resources: 

Ø The Mindful Child: Kaiser Greenland, 2010 

Ø Sitting Like a Frog: Snel, 2013

Ø Moody Cow Meditates: Maclean, 2009 
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Mindfulness Exercises

• Slowly breathe in and out through your nose. Focus on the air 
coming in.

• Stand up and pretend you’re a statue. Don’t move anything 
except your eyes. Notice your breathing.

• Gently stroke your fingers over your arm. Describe the feeling. 

• Look around the room. Make up a story with the things you see. 
Use as many of the sights, objects, and colors as possible. 

• Look at one of your palms. Slowly, trace the lines. Pretend they 
are connected and trace backwards. 
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Somatic Management: More Activities

Cool and Calm Feather Breathing Dragon: By Gobeil in: Assessment 
and Treatment Activities for Children, Adolescents, and Families 
Volume Two, Edited by Lowenstein, 2008

Wild Monkeys Can Be Calm: By Hartig in: Assessment and 
Treatment Activities for Children, Adolescents, and Families Volume 
Three, Edited by Lowenstein, 2011

Personalized Pinwheels: Digging for Buried Treasure. Goodyear 
Brown, 2005. 

Tighten and Relax Dance: Structured Play-Based Interventions for 
Engaging Children and Adolescents in Therapy, Cavett, 2010

Lemon Squeezies: See Clair Mellenthin’s YouTube channel 
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Affective Expression

• Identify range of feelings and link to appropriate 
expression

• Identify physiological responses to emotions 

• Learn to rate feelings at different intensities

• Client must recognize when feels anxious in order to 
prompt skill application

• Reporting distressing emotions is key to identifying if 
interventions resulted in positive emotional changes
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Affective Expression

Activity: Guess Which Hand

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

1) Increase feelings vocabulary

2) Verbally express a range of feelings



Guess Which Hand

Practitioner chooses a Feeling Square (i.e., happy), folds it 

several times to form a small paper clump, and places it in one 

hand. Practitioner puts hands behind her back, moves the 

folded Feeling Square from hand to hand a few times. Child 

tries to guess which hand is holding the Feeling Square. If 

child guesses the correct hand, both child and practitioner 

take turns telling a time they experienced the feeling. Child 

earns a point for telling about the feeling, plus a bonus point 

for guessing the correct hand. (If child did not guess correct 

hand, child earns one point for telling about the feeling.) At 

end of game, trade in points for a prize: 

1-15 points = 1 prize; 16 or more points = 2 prizes. 



Feelings: Guess Which Hand
Happy: Something good happens

Sad: Something upsets you

Angry: You don’t like what happened

Scared: Something scary or dangerous is happening

Worried: Scared something bad/dangerous is going to happen

Guilty: Feeling bad about what you did wrong

Brave: You did something that’s scary to do

Jealous: Someone has something you don’t have

Relieved: Feel better when something bad stops
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Affective Expression

Activity: Story of My Day

Source: Unpublished, Lowenstein

Goals: 

1. Verbally articulate a range of emotions

2. Rate intensity of different emotions



Story of My Day

Therapist and client take turns telling the story of their day, 

verbalizing various feelings experienced that day, and the 

intensity of each feeling. As the story is being told, each 

feeling word is written onto a separate index card, and bingo 

chips scaling the intensity of the feelings are placed on the 

index cards.  (It is helpful to give guidelines such as: The story 

must include at least 4 different emotions. Up to 5 bingo chips 

can be used for each feeling. The story must be between 3-5 

minutes. ) 
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Affective Expression: More Activities

Feelings Ring Toss by Dyson, In Assessment and Treatment 
Activities for Children, Adolescents, and Families Volume Three, 
Edited by Lowenstein, 2011

Go Fish: More Creative Interventions for Troubled Children and 
Youth, Lowenstein, 2002

Feelings List Stop: Play-Based Interventions for Autism Spectrum 
Disorder and Other Developmental Disabilities, Grant, 2016

Fruit Loop Feelings Necklace: Digging for Buried Treasure: 52 Prop-
Based Play Therapy Interventions for Treating Problems of 
Childhood, Goodyear Brown, 2002

Feelings Photo Shoot: Structured Play-Based Interventions for 
Engaging Children and Adolescents in Therapy, Cavett, 2010
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Cognitive Awareness and Restructuring

• Explain the connection between thoughts, feelings, 
and behaviors

• Explain internal dialogue 

• Replace maladaptive cognitions with more adaptive 
cognitions

• Generate coping self-statements

• Discern thoughts from feelings*
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Cognitive Distortions: Hot Thoughts

• A thought connected to (intense) feelings 

• May be associated with intense emotion and signal 
distress 

• Often extreme and rigid 

• Client believes that it is an important thought 

• Client is distressed by the thought 

• The thought leads to dysfunctional behaviour 

• Judgment of self, others, future 
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Common Cognitive Distortions of Anxious Youth

• Worry that bad things will happen

• Assume the worst

• Overly sensitive to threatening words and criticism

• Perceive ambiguous situations as threatening

• Pervasive negative self-talk

• Underestimate their strengths

• Lack confidence in ability to handle stressful 
situations
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Cognitive Errors

• All-or-Nothing Thinking: Judgments about oneself, personal 
experiences, or other are all good or all bad, a total success or a 
total failure, completely perfect or completely flawed

• Disqualifying the Positive: Positive experiences are rejected by 
insisting they "don't count" for some reason or another

• Overgeneralization: You see a single negative event as a never-
ending pattern that negative events will keep happening to you 

• Mental Filter: A conclusion is drawn after looking at only a small 
portion of the available information. Salient data is ignored in 
order to confirm the person’s biased view of the situation

• Jumping to Conclusions: A negative interpretation is made even 
though there are no definite facts to convincingly support this 
conclusion
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Cognitive Errors

• Magnification/Minimization: The significance of and attribute, 
event, or sensation is exaggerated or minimized

• Catastrophizing: Focus is on the most extreme negative 
consequences of a given situation

• Personalization: Excessive responsibility or blame is taken for 
negative events

• Hind Sight Bias: Rumination about why one didn't do something 
differently based upon what they know now, rather than what they 
knew at the time



79

Cognitive Awareness and Restructuring

Activity: Helpful Thoughts

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Articulate an understanding of the connection between 
thoughts, feelings, and behaviors

2) Replace maladaptive cognitions with more adaptive 
cognitions
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Cognitive Awareness and Restructuring

Activity: Bug Off!

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Generate a list of worry thoughts / calm thoughts

2) Replace worry thoughts with calm thoughts



Bug Off!

Worry thoughts make you feel more worried. Calm

thoughts make you feel more calm. If you replace

your worry thoughts with calm thoughts, you will

feel better! Write a worry thought on each worry

bug. This should be a thought that makes you feel

worried and anxious. Below are some examples:
• Something bad will happen to Mom

• I’ll fail the test

• I have nobody to play with at recess



Bug Off!



Bug Off!

Think of a calm thought to replace the worry

thought. Below are examples:

• Worry thought: I’ll fail the test

• Calm thought: I’ll try my best, nobody is perfect

• Worry thought: What if Mom forgets to pick me up or is late

• Calm thought: Mom has never forgotten me; I am safe 
waiting in the school office



Bug Off!

Pretend the worry bugs are flying around your head

making you feel more and more worried. They are

such a nuisance! You can make them go away.

Here’s how: Stand facing me, with about four feet

between us. I will read the worry thought written on

one of the worry bugs, crumple it, and throw it

toward you. Swat it away! Then say a calm thought

to replace the worry thought. This will make the

worry bug stay away. Repeat these steps until you

have gotten rid of all the worry bugs.
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Cognitive Awareness and Restructuring

Activity: Toss Across

Source: Cognitive Therapy Techniques for Children and 
Adolescents: Tools for Enhancing Practice, Friedberg, 
McClure, Garcia, 2009

Goals: 

1) Articulate an understanding of the connection between 
thoughts, feelings, and behaviors

2) Replace maladaptive cognitions with more adaptive 
cognitions



Toss Across

The child first writes nine negative thoughts, each on a

separate index card. The nine index cards are laid on the floor,

and arranged like a tic-tac-toe board. The child tosses a bean

bag toward the cards. When it lands on a card, the child reads

the negative thought and must identify an appropriate coping

statement. If the child crafts an appropriate coping statement,

it is written on the opposite side of the card. The coping side

remains face up. The game proceeds until the child gets three

straight or diagonal in a row.
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Cognitive Restructuring: More Activities

Lose the Bruise: Digging for Buried Treasure:  52 prop-Based Play 
Therapy Interventions for Treating the Problems of Childhood, 
Goodyear-Brown, 2002: Youtube video: 
https://www.youtube.com/watch?v=RSdZMKxfopE&list=UU8GvO
EKqaxtrHUzBSMFHCsg

Bug Off: Creative CBT Interventions for Children with Anxiety, 
Lowenstein, 2016

Positive and Negative Thinking: Techniques – Techniques –
Techniques: Play-Based Activities for Children, Adolescents, and 
Families, Noziska, 2008

Positive Thinking Checkers By Anderson in: Assessment and 
Treatment Activities for Children, Adolescents, and Families 
Volume Three, Edited by Lowenstein, 2011
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Types of Exposure

• In vivo exposure: Directly encountering the aversive 
situation in real life

• Imaginal exposure: Coming in contact with the 
aversive situation through imagery

• Gradual exposure: Taking small steps to confront the 
aversive situation  
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Exposure

• Goal of exposure: For the child to experience anxiety, 
become habituated to the feeling, realize that the 
feared situation is tolerable, and shift to approach 
behavior

• Reiterate process and benefits of gradual exposure 
using age-appropriate explanation*, repeat in 
subsequent sessions 

• Reinforce that approach is a better long-term coping 
strategy than avoidance 

• Assure parents and child that the exposure process is 
progressive and graded appropriately (moving slowly 
from easiest to hardest)
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Exposure

• Predict child may resist attending therapy and provide 
strategies the parent can use

• Revisit rapport as child will be more motivated if likes 
coming to therapy

• Form a willing coalition with child and parent to 
develop the exposure plan 

• If child has more than one fear, then group items that 
go together into one exposure plan 

• If child is having difficulty identifying fears, then ask: 
“What would you like to do that you can’t easily do 
now because you’re too scared or worried?” 
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Exposure

• Ensure each step on the exposure plan is specific and 
doable and listed in an appropriately graded manner 

• Make exposures as realistic as possible 

• Start exposure/practice by collaboratively choosing an 
item that the child will not refuse and that the child will 
successfully complete

• Elicit specific predictions prior to the exposure task 
and then evaluate after the exposure task

• Avoid vague predictions (e.g., “Something bad will 
happen”) and elicit testable predictions (e.g., “People 
will laugh at me”)
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Exposure

• Process child’s feelings and thoughts at each step, 
making sure that the child genuinely realizes that 
nothing bad happened 

• Resist the urge to reassure 

• During an exposure, the child does not use relaxation 
techniques, as this can interfere with the process

• If the child is having difficulty being emotionally 
engaged during the exposure, the parent can ask, 
“What feels scary to you right now?” 

• For habituation to occur, the child must feel anxious, 
and remain in the feared situation until anxiety 
decreases to tolerable level
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Exposure

• After each task ask: Did anything terrible happen?

• Repeated practice is necessary, optimally several 
times per week

• Praise often, reward for effort and successes

• Provide parents with ample guidance on ways they 
can support the child during the implementation of the 
exposure plan, and appropriately reward child’s efforts 
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Preparation for In Vivo Exposure

• What step will you/your child practice this week? 

• When would be a good time to try it? 

• What can you do if it is harder than you thought it 
would be?

• If you feel less afraid on this step, what would be the 
next step?  

• Rate your feelings before and after and report back  
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Steps of Each Exposure Task

1. Choose 1 step on fear ladder

2. Rate fear level

3. Complete the step (Do not use relaxation or cognitive 
coping as must feel the fear and continue doing the task 
until anxiety comes down to tolerable level)

4. Rate fear level again

5. Ask: Did anything terrible happen?

6. Praise and reward (even if step not completed but 
child legitimately tried)
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Exposure

Activity: Picture It Poster

Source: Creative CBT Interventions for Children with 

Anxiety, Lowenstein, 2016

Goals: 

1) Articulate rationale and benefits of gradual exposure.

2) Face feared situation with minimal anxiety.
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Exposure

Activity: Jamie’s Story Chapter Five: Facing Fears 

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Articulate benefits and process of in vivo exposure.

2) Motivate child to face feared situation.



Experiments
Feared situation:
Reading in front of the class

My worried thoughts:
Everyone will laugh at me

How these thoughts make me feel:
Scared, worried

The experiment I will do to test what happens:
Read in front of the class

My prediction (the bad thing I think will happen):
The kids will laugh at me

What actually happened: 
Nobody laughed at me

How I feel now:
Relieved, calm
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Specific Phobia 

A phobia is an intense and unreasonable fear of a 

specific object or situation. This means having an 

extreme anxiety response towards something that is not 

causing immediate danger such as a phobia of dogs, 

injections or elevators. Some children develop a phobia 

after being exposed to a traumatic or frightening event 

such as a fear of water after a near drowning or fear of 

dogs are being bitten. Other children may develop a 

phobia without a clear cause of how or why their phobia 

begun.
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Specific Phobia 

• Avoiding the feared stimuli or locations where the 
stimuli might exist

• Making parents check things first (e.g. make sure a 
room is free of bugs before bedtime)

• Asking a parent to be present or available

• Negative irrational thoughts (e.g., I can’t handle it, this 
is dangerous, something bad is going to happen)

• Running away, crying, clinging, tantrum when exposed 
to feared situation
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Gradual Exposure: Needle Phobia

7: Get needle from pediatrician

6: Pediatrician holds needle to child’s skin but does not 
inject

5: Pediatrician sits beside child while holding the needle

4: Sit in pediatrician office while talking about needles

3: View video of getting a needle

2: Look at photos of needles

1: Use toy medical kit to give needle to doll 
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Separation Anxiety Disorder

It is normal for young children to sometimes feel worried

when faced with routine separations from their parents

causing them to cry or refuse to part. Usually such

separation anxiety fades as they begin school. However,

for some children their response to separations is far

more extreme than their peers, and/or continues well

beyond the first 1-2 years of school. These children may

have separation anxiety disorder. Separation anxiety

disorder can interfere with a child’s normal activities,

friendships and school attendance and performance.
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Separation Anxiety Disorder

• Avoiding participating in new activities or going places 
without a parent

• Refusal to sleep alone

• Cannot be alone in a room

• School refusal

• Cry, cling, tantrum when parent leaves

• Anxious thoughts (e.g., What if something bad 
happens to mom or dad? What if grandma doesn't pick 
me up after school? What if I get lost?)
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Gradual Exposure: Separation Anxiety

10: Sleep over at another friend’s house

9: Sleep over at friend’s house

8: Sleep over at friend’s house, call parent once to say goodnight

7: Dropped off at friend’s house, stay for 2 hours / 4 hours

6: Go to friend’s house for 1 hour while parent leaves for 30 minutes

5: Go to friend’s house for 1 hour while parent stays in another room

4: Stay at home with aunty while parents go out for 1 hour / 3 hours

3: Stay at home with dad while mom goes out for 1 hour / 3 hours

2: Parent upstairs, child downstairs

1: Parent in next room, no calling out
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Resources: Separation Anxiety

• Separation Anxiety in Children and Adolescents: An 
Individualized Approach to Assessment and Treatment by Eisen
& Schaefer

• Helping Your Child Overcome Separation Anxiety or School 
Refusal: A Step by Step Guide for Parents by Eisen

• What To Do When You Don’t Want to Be Apart: Kids Guide to 
Overcoming Separation Anxiety by Lavalee

• Separation Anxiety: A Parent’s Guide by Bacay

• When I Miss You by Spelman

• Llama Llama Misses Mama by Dewdney

• Into The Great Forest: A Story for Children Away From Parents 
for First Time by Marcus

• Kissing Hand by Penn
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Perfectionism

Having high standards is a good thing but perfectionism

involves a tendency to set standards that are so high

they cannot be met. Perfectionists believe they should

never make mistakes and that making a mistake means

they are a failure or a horrible person for disappointing

others. Thinking like this makes it very scary for them to

make mistakes. Trying to be perfect is also likely to make

them highly anxious and disappointed with themselves

much of the time because they are not able to meet their

own standards easily or at all.
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Perfectionism

• Tendency to become highly anxious, angry or upset 
about making mistakes 

• Chronic procrastination, difficulty completing tasks

• Chronic fear of embarrassment or humiliation 

• Overly cautious and thorough in tasks (for example, 
spending 3 hours on homework that should take 20 
minutes) 

• Tries to improve things by rewriting 

• Frequent catastrophic reactions or meltdowns when 
things don’t go perfectly or as expected 

• Refusal to try new things and risk making mistakes
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Gradual Exposure: Perfectionism

8: Hand in incomplete work

7: Scribble over homework without erasing

6: Intentionally give wrong answer in class

5: Answer question in class when not 100% sure of answer

4: Spell two words incorrectly on purpose

3: Intentionally call friend by wrong name

2: Draw a picture with 3 intentional mistakes

1: Fold paper incorrectly
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Resources: Perfectionism

• Letting Go of Perfect by Adelson and Wilson

• What to Do When Good Enough Isn't Good Enough: The Real 
Deal on Perfectionism by Greenspon

• Nobody’s Perfect by Burns

• The Girl Who Never Made Mistakes by Pett & Rubinstein

• What to Do When Good Enough Isn’t Good Enough: A Guide for 
Kids by Greenspon

• What to Do When Mistakes Make You Quake by Freeland & Toner

• My Day is Ruined: A Story Teaching Flexible Thinking by Smith

• Worry Wars by Paris Goodyear Brown
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Selective Mutism

Selective mutism is a childhood anxiety disorder that is diagnosed

when a child consistently does not speak in some situations, but

speaks comfortably in other situations. These children are unable to

speak in certain social situations where there is a demand to speak,

such as at school, at soccer practice, or at the store. In other

situations, these same children may speak openly with others and

may even be considered a “chatterbox”. Selective mutism interferes

with performance at school and with friends. It can often prevent

them from having fun and engaging in regular childhood

experiences. It also can keep them from being safe if they are unable

to ask for help or get their basic needs met.
www.anxietybc
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Selective Mutism

• Speaks in certain settings but stops talking, either completely or 
almost completely, when other people are around

• Difficulties speaking to others has occurred for more than one 
month, not including the first month of school, and are interfering 
with child’s life

• Speech/language development normal, but may have some 
speech/language difficulties

• Parents or siblings often speak for the child

• Looks frozen or angry when asked questions by strangers or 
when s/he feels uncomfortable

• Uses gestures like pointing, nodding, or funny facial expressions 
to get his or her needs met despite knowing how to talk

• Has anxious thoughts (e.g., What if they laugh at me? What if I 
mess up? What if they think I’m weird?)
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Treatment for Selective Mutism

• CBT and social skills training

• May benefit from medication (SSRI’s)

• Parents and teachers collaborate to monitor child’s 
communication

• Discourage others from speaking for the child

• Help family, relatives, school to refrain from pressuring child to 
talk or reprimanding child when does not talk

• Videotaped modeling 

• Gradual exposure involves steps toward speaking outside 
comfort zone: Relaxed nonverbal communication (e.g., pointing), 
mouthing, whispering, speaking to parent then to others 

• Establish safe therapeutic environment that does not pressure 
the child to talk prior to initiating CBT*
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Teacher Questionnaire: Selective Mutism

1. Talks freely (If yes, to whom e.g., primary teacher, secondary teacher, 
friends, other peers):

2. Speaks select words such as yes or no: (If yes, to whom e.g., primary 
teacher, secondary teacher, friends, other peers):

3. Emits sounds such as animal sounds, clicks tongue, grunts: (If yes, to 
whom e.g., primary teacher, secondary teacher, friends, other peers):

4. Nods yes or no (If yes, to whom e.g., primary teacher, secondary teacher, 
friends, other peers)

5. Points (If yes, to whom e.g., primary teacher, secondary teacher, friends, 
other peers):

6. Uses facial expressions such as smiling or frowning: (If yes, to whom 
e.g., primary teacher, secondary teacher, friends, other peers):

7. Moves freely around the room (If no, please describe child’s behavior):

8. Plays freely with peers (If no, please describe child’s behavior):

9. Participates in classroom activities (If no, please describe child’s 
behavior):
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Gradual Exposure: Selective Mutism

Cluster 1: Draw or write down what food to order / order food by phone / at 
restaurant whisper food order to parent / order food in restaurant

Cluster 2: Speak to parent at school  when teacher/classmates absent / play 
Rock Paper Scissors with parent / with parent at school / with teacher / with 
teacher and classmate / with classmate / speak to classmate through parent 
then through teacher / write down what to say to classmate / whisper to 
classmate at school / speak to classmate with normal volume / invite 
classmate over for playdate / initiate a conversation with group of 
classmates

Cluster 3: Write on board at school / read aloud what wrote on board / 
mispronounce a word while reading aloud to class 

Cluster 4: Say ‘hello’ to unfamiliar child at park / Say ‘hello, can I play with 
you?’

Include social skills training: Eye contact, volume of speech, greeting skills, 
assertiveness (start with therapist, then friend/cousin on playdate, then 
classmate)
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Resources: Selective Mutism

• The Selective Mutism Treatment Guide: Manual for Parents, 
Teachers, and Therapists by Perednik

• Helping Your Child with Selective Mutism by McHolm & 
Cunningham

• Can I Tell You About Selective Mutism? A Guide for Friends, 
Family, and Professionals by Wintgens & Johnson 

• The Ideal Classroom Setting for the Selectively Mute Child by 
Shipon-Blum 

• Maya’s Voice by Cheng

• Lola’s Words Disappeared by Bos

• Too Shy for Show and Tell by Bracken 

• Selective Mutism Center: www.selectivemutismcenter.org

• Webinar: https://www.kellyhurstphd.com

http://www.selectivemutismcenter.org/
https://www.kellyhurstphd.com/
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Sleep Issues

• Assessment: Children’s Sleep Habits Questionnaire 

• Worry time (at least 2 hours before bed)

• No food or drink 2 hours before bed

• No screen time 30 minutes before bed

• Calming bedtime routine 30 minutes before bed: Dimly 
lit room, listen to soothing music or read, then deep 
breathing for 5 minutes, then get comfy and cozy in 
bed, then hugs and kisses goodnight, then lights out, 
then parent leaves room for the night

• Goal of gradual exposure: Stay in bed with minimal 
anxiety, no calling out



Bedtime Routine Skit

Do a skit to show the steps you follow for your bedtime 
routine 
Step 1: Get ready for bed (wash, brush teeth, put on pajamas) 

Step 2: Calm activity (e.g., read a book)

Step 3: Deep breathing technique

Step 4: Get comfy cozy in my bed 

Step 5: Hugs and kisses goodnight from parent(s)

Step 6: Parent leaves the room, I lie in bed with eyes closed, no 
calling out
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Sleep Issues

Activity: Sweet Dream Box

Source: Chrissy Snead, in: Assessment and Treatment 
Activities for Children Adolescents, and Families  
(Edited by Lowenstein, 2008) 

Goals: 

1) Implement appropriate strategy to cope with 
nightmares

2) Establish a safe and nurturing bedtime routine



Sweet Dream Box

Have the child draw a picture of a recent nightmare. Then ask the 
parent and child to work together to create a sweet dream box. The 
parent and child come up with a list of sweet dreams for the child to 
have. These can be special family memories, fun things that the 
child likes to do, or favorite characters the child would like to meet. 
Have them write out the dreams on a piece of paper and cut them 
out. Then they can decorate a shoebox to put the dreams in. Each 
night before the child goes to bed, the parent and child will pull out a 
sweet dream from the box or bag and that will create a sense of 
safety and calm. 

If the child wakes up during the night from a bad dream, she/he can 
be encouraged to think about the sweet dream. 
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Gradual Exposure: Sleep In Own Bed

7. Fall asleep in your own bed with your parents anywhere in the 
house, staying in my own bed through the night

6. Fall asleep in your own bed with your parents anywhere in the 
house

5. Fall asleep in your own bed with your parents near your room

4 . Fall asleep in your own bed with your parents sitting across the 
room

3. Fall asleep in your own bed with your parents sitting on the bed

2: Fall asleep in your parent’s bedroom on mattress on the floor

1. Fall asleep in your parent’s bed with your parents
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Coping with Panic Attacks

• Psychoeducation: A panic attack is when the anxiety gets so 
strong that it seems to take over your whole body. For example, 
you can have a hard time breathing, your heart beats faster, and 

you feel dizzy or sweaty. Therapy can help you learn to handle or 
prevent panic attacks. 

• Somatic Management: Diaphragmatic breathing paired with 
calming imagery

• Cognitive Restructuring: I feel like I’m going crazy but I’m not, I’m 

not in any danger, if I breathe slowly I’ll re-set my system and 
everything will go back to normal 

• Parent Responses: “I’m going to help you through this” “You’re 
not in any danger” “Let’s work together to slow down your 

breathing” “The anxiety will pass in a few minutes” 
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Exposure: Tips for Addressing Resistance

• Ask questions that will help the child see the benefits 
of completing the exposure plan (e.g., “How will your 
life be easier or more fun if you get over this fear?”) 

• Give the child appropriate options and choices 
throughout the plan (e.g., “What’s a step you think you 
could do?” “When would you like to try this again?”)

• Combine validation with encouragement (e.g., “I know 
this seems scary to you but I know you can do this”)

• Help the child challenge and correct unhelpful 
thoughts that are perpetuating feelings of anxiety

• Create smaller steps  
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Exposure: Tips for Addressing Resistance

• Set up the exposure exercises as experiments (e.g., 
“Let’s do an experiment to find out if you can prove 
that nothing bad or dangerous happens when you 
sleep in your bed with all the lights off”)

• Ask the child to imagine giving advice to a friend (e.g., 
“If your friend was afraid of dogs, what advice would 
you give to help your friend overcome this fear?”).

• Offer small rewards for successful completion of each 
step on the exposure plan and make sure the rewards 
are desirable (earn “Brave Bucks” then spend them on 
a reward)

• Begin with playful exposure tasks (e.g., see next slide) 
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Playful In Vivo Exposures

Fear of Dark
• Parents hide various objects in dark room for child to find

• Child sits in dark room and guesses animal sounds parents make 
from another room

• Play in a dark room with glow-in-the dark play dough

Separation Anxiety
• Make a “good bye book” for child to look at when parent goes out

• Create a scavenger hunt of items for child to find in house while 
parent goes out

• Decorate a coping card with brave statements then role-play with 
dolls/puppets
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Exposure: Tips for Parents

• DON’T force your child to face fears or reprimand them for 
refusing to try. 

• DO ask questions to determine what’s difficult (e.g., “What are 
you worried might happen if you do this step?”). Talk with your 
child about ideas for a smaller step your child can say “yes” to 
(e.g., “Let’s figure out together another step that will move you 
toward your goal”). Help your child see the benefits of completing 
the exposure plan (e.g., “How will your life be easier or more fun 
if you get over this fear?”). 

• DON’T give in to your child’s pleas to stop in the midst of the 
exposure plan.

• DO encourage continued effort (e.g., Say in a calm, soothing tone, 
“I can see that you’re scared of the dog because you’re clinging 
to my leg, but you are ready to hold onto the dog’s leash”). 
Remember that your child needs to experience some anxiety in 
order to overcome it. 
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Exposure: Tips for Parents

• DON’T rush a step or stop it too soon. Your child needs to stick 
with it for a certain amount of time so they learn that the bad 
things they fear won’t happen and the situation is tolerable. If you 
end an exposure practice when your child’s anxiety is still high, it 
leaves your child with the memory that this step is scary. Your 
child may then be reluctant to continue exposure exercises.

• DO reassure your child that staying in the scary situation 
eventually makes it become less scary. Remind your child that 
the goal is to stay in the scary situation (or repeat the step) until 
the fear level goes down from maybe “a lot” to “a little” (e.g., Say 
in a calm, soothing tone, “I can see that this is uncomfortable for 
you. Stick with it and you will soon realize that nothing bad or 
dangerous is happening to you. This will make the really scared 
feelings go away”). 
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Exposure: Tips for Parents

• DON’T try to persuade your child out of feeling anxious if your 
child has a meltdown during the exposure process. Trying to 
reason with your child in the midst of a meltdown is unhelpful 
because your child is overly distraught and cannot think clearly.

• DO say in a calm voice, “I will talk with you when you are calm.” 
Let the tantrum run its course. Attend and give praise once your 
child is calm (e.g., “I really like how you calmed yourself”). Then 
refocus your child onto the step that is being worked on. 

• DO praise your child after the step on the exposure plan is 
completed (e.g., “I’m so proud of you for holding the dog’s 
leash”). Also encourage your child to self-praise (e.g., “What 
good feelings do you have about yourself after completing this 
step?”). 
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Therapist Fears about Exposure

Lack of tolerance for negative affect

Fear about managing the child’s distress 

Reluctance to push the client

Concern that the exposure plan will backfire 

Wagner, 2005
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Relapse Prevention

• Consolidate cognitive and behavioral techniques to 
facilitate gains made in therapy

• Review the CBT skills that can be used to manage 
anxiety in the future

• Present clients with challenging scenarios they might 
encounter in the future and help them problem-solve 
ways of managing
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Relapse Prevention

Activity: Coping with Anxiety Envelope Game

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Normalize relapse.

2) Identify the need for continued use of CBT skills to 
prevent relapse. 



Coping with Anxiety Envelope Game

You learned a lot in therapy about ways to cope with

problems and worries. This game will help you review

what you learned. To play the game, roll the dice. If you

roll an odd number you get 1 point. If you roll an even

number pick an envelope, open it, and answer the

question. You get 2 points for each question you answer

correctly. At the end of the game, trade in points for

prizes: 1–10 points = 1 prize; 11 or more points = 2

prizes.



Coping with Anxiety Envelope Game
You wake up from a nightmare and feel panicked. Circle 
the best way to cope with this:

(a) You should think to yourself, “I can’t handle this!” 

(b) You should run to your parent’s bedroom crying.

(c) You should do deep breathing until you feel calm. 
You should also regularly practice the relaxation 
strategies learned in therapy so you remember them and 
can use them when you need to calm your anxiety. 



Coping with Anxiety Envelope Game
You worked hard in therapy to overcome your fear of 
bees. You’re outside playing and you get stung by a bee. 
Now you’re afraid to go outside. Circle the best way to 
cope with this:

(a) You should think to yourself, “Therapy was a total 
failure!” 

(b) You should do some of the steps on your Picture It 
Poster to gradually face this fear again and get yourself 
back on track.  

(c) You should never go outside again. 
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Relapse Prevention

Activity: Balloon Bash

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Review and articulate concepts learned in therapy

2) Identify the need for continued use of CBT skills to 
prevent relapse



Balloon Bash

You have worked hard in therapy and you have

learned so much! Balloon Bash will help you talk

about some of the things you did in therapy. To play,

throw the balloon up in the air and try to keep it in the

air for 30 seconds without it touching the ground.

When 30 seconds is up (or when the balloon touches

the ground), answer one of the questions below.

Repeat until all the questions have been answered. At

the end, you can take home the balloon as a

celebration of all your hard work in therapy!



Balloon Bash
1. You learned ways to relax your body. Pretend you are 

feeling scared or worried, and show what you can do 
to relax your body.

2. You learned that thinking helpful thoughts makes you 
feel better. Which one is a calm, helpful thought that 
can help you feel better? This is too scary; I can’t do 
this   OR   I’ll be fine; I can do this. 

3. You learned to face your fear. What is something that 
used to make you feel really worried or scared that 
you are able to do now without feeling so worried or 
scared? 

4. We did lots of activities together in therapy. Which 
activity did you like best?
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Resources for Parents

• Worried No More: Help and Hope for Anxious Children: 
Wagner 

• Anxious Kids, Anxious Parents: 7 Ways to Stop the Worry 
Cycle and Raise Courageous and Independent Children: 
Wilson & Lyons 

• Freeing Your Child From Anxiety: Chansky
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Resources for Children

• Don’t Feed the Worry Bug (book and plush) by A. Green

• Worry Wart Wes by Thompson

• Sam’s Big Secret: Coping with Fear by S. Margolese

• My Medication Workbook by G. Yorke

• Master of Mindfulness: How to Be Your Own Superhero in 
Times of Stress by L. Grossman & A. Alvarez

• A Boy and a Bear by L. Lite

• Sitting Still Like a Frog: Mindfulness for Kids by E. Snel

• Miss Pipers Playroom: Helping Sal with Social Anxiety by 
Wonders

• What to Do When Mistakes Make You Quake: A Kids Guide 
to Accepting Imperfection by C. Freeland & J. Toner

• Nobody’s Perfect by Burns 
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Organizations

• OISE course on CBT Fundamentals: cpl.oise.utoronto.ca

• Academy of Cognitive Therapy: www.academyofct.org

• Anxiety Association of America: www.adaa.org

• Anxiety Wellness Center: www.anxietywellness.com

• Association for Behavioral and Cognitive Therapies: 
www.abct.org

• Child Anxiety Network: www.childanxiety.net

• Child Mind Institute: www.childmind.org

• Worry Wise Kids: www.worrywisekids.org

• Canadian Association for Play Therapy: cacpt.com
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Picture It Poster 
 

Most kids try to avoid (stay away from) the things that make them feel scared. But doing this 

isn’t a good solution for a few reasons: first, it may stop you from doing activities you could 

enjoy; and second, fears have a way of creeping into your life over and over, and keeping you 

scared and unhappy if they are not dealt with. For example, if you are afraid of dogs, you 

might stay away from the park to avoid seeing dogs. Staying away from the park would stop 

you from having fun. And a lot of people have dogs, so you can’t avoid them forever! Getting 

over your really scared feelings is a much better solution.   

 

One way to get over really scared feelings is to face them a little at a time. Today we’re going 

to make a plan to help you get over really scared feelings. Most kids actually want to get over 

really scared feelings, but they’re not sure how to do it. We’ll work together to develop a plan 

to help you get over really scared feelings. Follow the directions below.  

 

(1) We’re going to make a step-by-step plan to help you get over a big fear. But first, talk with your 

parent(s) and decide together on a reward you will get when you complete the last step of this plan. 

It should be something you really want that will help you celebrate your achievement of getting over 

a big fear! (It cannot be too expensive and your parent(s) must agree on it.)  

 

Reward I’ll get when I complete the last step of the plan: ______________________ 

 

(2) Write down a fear you want to get rid of: ___________________________________ 

 

(3) There are lots of good reasons for getting over your fear. Check off the ones below that apply to 

you (you can check off more than one): 

 

___ Having this fear makes me feel scared a lot. I want to feel calmer and happier.  

___ Having this fear often makes my body feel tense or sick. I want to feel better. 

___ Having this fear makes me feel weird or different. I want to feel better about myself. 

___ Having this fear keeps me from enjoying certain activities. I want to have more fun.  

 

(4) Imagine a staircase starting with the first step at the bottom, the last step at the top, and a 

bunch of steps in between. Each step on the staircase is an action you will do to get over your scary 

situation. The steps go from least scary (at the bottom) to most scary (at the top). (See the sample 

Picture It Poster). Talk with your therapist and parent(s) and decide together on the first action you 

will do to begin to get over your fear. This first action should be something that is easy to do. This 

will be your first step at the bottom of the staircase. (Your therapist will help you write the step in 

a way that makes it specific and doable.) Your therapist will give you an index card or a piece of paper. 

Use it to draw a picture to show what you will do for your first step. Draw a simple, quick picture. 

Under the picture, write what you are doing (for example, “looking at pictures of dogs”). 

 

(5) Talk with your therapist and parent(s) and decide together on the last thing (the scariest action) 

you need to do to get over this fear. This will be your last step at the top of the staircase. Helpful 

hint: The last step is the goal you want to achieve (for example, pet a dog). (Your therapist will help 

you write the step in a way that makes it specific and doable.) Your therapist will give you an index 

card or a piece of paper. Use it to draw a picture to show what you will do for your last step. Draw a 

simple, quick picture. Under the picture, write what you are doing (for example, “petting a dog”).  

 



(6) Talk with your therapist and parent(s) and decide together on the other things you will do to get 

over this fear. These will be the middle steps between your first step and your last step. Middle 

steps are actions that are between a little and very scary. The middle steps should be listed in order 

from easiest to hardest. (Your therapist will help you write the steps in a way that makes them 

specific, doable, and gradual.) If you are having trouble coming up with middle steps, think of things 

that make it easier or harder for you to do. One example is the length of time you might do a certain 

step (for example, holding a dog’s leash for 30 seconds is less scary than holding a dog’s leash for 

three minutes). Another example might be having your parent’s help (for example, watching dogs from 

far away while holding your parent’s hand is less scary than watching dogs from far away without 

holding your parent’s hand). Write on a separate index card what you will do for each middle step.  

 

(7) Place the index cards onto a large sheet of paper to form a staircase, starting with the picture 

of your first step at the bottom, then the index cards with each middle step written on them, then 

the picture of your last step at the top. Once the index cards are arranged on the sheet of paper, 

tape them down. (Leave room at the top for one index card.) 

 

(8) Draw a simple, quick picture on an index card of yourself getting the reward after you have 

completed the last step. Glue this drawing at the top of your Picture It Poster, after the last step.  

 

(9) Read the encouraging statements below. Check off the ones that will help you get started with 

the first step on your Picture It Poster. If you’d like, you can choose your favorite statements from 

the list below and write them on your Picture It Poster.  

 

___ I am choosing to be brave. 

___ I’m going to feel scared at first, and then it will be okay. 

___ I’m willing to try hard because I want to overcome this fear. 

___ My life will be happier once I get over these really scared feelings. 

___ I must face my fear so I can get rid of it once and for all!  

 

(10) When you begin each step, you will feel scared and uncomfortable at first. You will show how 

scared you feel by holding up fingers (see the Finger Fear Rating chart below). If you keep doing the 

step, you will soon realize that you are not in any danger and you can handle it. You will feel less and 

less scared. You’ll keep doing the step until your fear number goes down one or two fingers. If your 

fear number is still at 5, 4, or 3, then repeat the step until your fear number is 2, 1, or 0. Move to 

the next step only when you feel ready. You will know you are ready because your fear number will be 

2, 1, or 0. Remember, doing the steps will eventually make the really scared feelings go away! Think 

about doing the first step on your Picture It Poster. Show with your fingers how scared you feel as 

you think about doing this first step.  

 

Finger Fear Rating:  

5 fingers = extremely scared     4 fingers = a lot scared           3 fingers = medium scared 

2 fingers = a little scared           1 finger = tiny bit scared        0 fingers = not scared 

 

(11) Review the tracking sheet with your parent(s) and therapist so you know how to fill it in when you 

are ready to begin the first step on your Picture It Poster. (There is a sample tracking sheet for you 

to look at to help you learn how to fill this in.) You will get copies of the tracking sheet so you can fill 

out a separate one each time you start a new step on your Picture It Poster. Make sure you know 

which parts to fill out before you start a step, and which parts to fill out after you complete a step. 

Your parent can help you fill it out. Don’t fill out the tracking sheet while you are doing a step.  



It is important that your full attention is on facing your fear, and the tracking sheet should not 

distract you.  

 

(12) Make an agreement: “I am willing to work on facing my fear of ___________________. 

I know facing this fear will make me feel scared and uncomfortable at first. But I understand that I 

will face this fear a little at a time and, eventually, the really scared feelings will go away. Once I 

complete the last step, I will be really excited to get my reward, which is ___________________” 

 

(13) Talk with your parent(s) about when, where, and how you are going to work on your first step. It 

can help to make a schedule of what you are going to do and when you are going to do it. Planning 

ahead like this will help you feel in control. Doing all the steps may take days or even weeks.  

 

Picture It Poster Reminders  

❖ Do each of the steps one by one, starting with your first step, then each middle step, then 

your last step. Doing all the steps may take days or even weeks.  

 

❖ Keep doing the step until your fear number goes down one or two fingers. If your fear number 

is still at 5, 4, or 3, repeat the step until your fear number is 2, 1, or 0. Move to the next step 

only when you feel ready. You will know you are ready because your fear number will be 2, 1, 

or 0. 

 

❖ Remember that each step should be planned (decide when you are going to do it) and repeated 

(do the step over and over until it is not so scary anymore).  

 

If this plan seems scary, remember that you will do it a little at a time, and eventually you will 

get over your fear! 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

From: Creative CBT Interventions for Children with Anxiety by Liana Lowenstein. Copyright 2016. 
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Worry Time: Parent Handout 
 

Purpose of Worry Time 
1. It will over time significantly decrease their worry. 
2. By talking about worries over and over again, at a specific time of the day, this will  

a. Limit the amount of time the child spends worrying. 
b. By talking about a worry over and over again, your child will eventually get bored 

when they think about that worry so that the worry doesn’t really bother them 
anymore.  

 
Rules of Worry Time for the Child 

- The child is instructed to notice and save their worries till later (“I will worry about this 
during worry time”). 

- If your child talks about worries and it’s not worry time say, “It’s not time for worries. 
We will talk about that during worry time” 

- Set aside 7 minutes a day at the same time for at least 7 days. 
- Choose a specific time in a private place without distractions or disturbances. 
- Set a timer for 7 minutes and during that time the child will only think and talk about 

their worries, over and over again. Don’t use calming strategies till after, we want them 
to be exposed to their anxiety at this time until they are done. 

- Parents help child keep going (talk about their worries) for 7 minutes 
- After 7 minutes, immediately stop talking about worries and do 3 calming breaths. 

 
Pointers for Parents to do Worry Time 

• Listen to your child’s worries. Don’t talk about yourself or offer any “me too” comments 
(eg. Don’t say: “Yeah, I worry about that too”). 

• Don’t try to make your child feel better or offer any advice to help make the worries go 
away.  

• Encourage your child to talk more about worries (see questions below in “Question 
Suggestions for Parents”) 

• If your child begins talking about anything good or positive, say, “Only talk about your 
worries, please.” 

• If your child runs out of worries, say, “Tell me again about those worries you talked 
about before.” 

• For some kids you may want to give them paper and markers to draw their worries so 
they can talk about their drawing. This is also helpful for kids who are resistant to this 
activity. 

• This is a technique that will feel very unnatural as a parent at first but it will help the 
child meet the outlined goals  
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Questions for parents to ask their child during Worry Time  
(Your goal is to help your child talk about the same worry in detail. These are suggested 
questions as other questions in the moment will pop up): 
 

- Tell me more about this worry 

- What is the bad thing that you are worried will happen? 

- What other bad things are you worried will happen? 

- How else does this worry you? 

- How do you feel when you think about this worry?  

 
If your child is having difficulty talking about the worry, then they can draw a picture of the 
worry, then talk about the picture, and you can ask the same questions as above 

 
Once the child has talked about one worry, prompt the child to talk about another worry by 
asking: “What else are you worried about” Then ask the above questions again, but this time 
focused on a different worry.  
 
 

 

*If you are having trouble with worry time, then please call me ASAP so we can 
trouble-shoot together!  
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Worry Time  
 

Worry Time is an activity that will help you learn a technique to get control over your 

worries. It’s a strategy that will help you set a special time each day for “worry time,” 

which will free up the rest of your day for more positive, helpful thoughts.  

 

Set a timer for 7 minutes. Spend 7 minutes in the session talking with your parent(s) 

about your worries. You have 7 minutes to say whatever you want about your worries. 

During the 7-minute worry time, you must do the following: 

 

Spend this entire time thinking and talking only about your worries. Do not think or talk about 

anything good or happy. Only think and talk about worries. Try to become anxious and 

uncomfortable during worry time, even though it may be hard and may not feel good. Keep 

talking and thinking about your worries until the 7 minutes is over. If you run out of worries 

to talk about, repeat the same worries over and over.  

 

During worry time, your parent(s) will listen to your worries and will help you talk more about 

worries. If you begin talking about anything good or positive, your parent(s) will say, "Only 

talk about your worries, please." 

 

When the 7-minute timer goes off, you and your parent(s) must follow the steps below: 

 

(1) Your parent(s) will say: “Worry time is over for today.” 

(2) You must immediately stop talking about your worries.  

(3) Take three calming deep breaths. 

 

Your parent(s) will help you choose a specific time each day for worry time. This is the 

time when you can talk about your worries. Do worry time in a quiet, private place with 

no distractions or interruptions (e.g., TV, computer, and phones off; no interruptions 

from siblings or anyone else). For this to work, you must do worry time for 7 minutes 

for at least seven days in a row. And you must follow this very important rule:  

 

If a worry bothers you at any other time of the day, you are not allowed to think or 

talk about it until worry time. It helps to say to yourself, “I’m not worrying about this 

now. I will worry about this during worry time.” Your parent(s) will remind you of this 

very important rule. So, if you start talking about a worry or if you ask a worry question 

and it is not worry time, your parent(s) will say: “We’ll talk about that during worry 

time.” If you ask a worry question and it is not worry time, your parent(s) will not answer 

your worry question. You might think your parent is being mean. You might get angry at 

your parent(s) for not letting you talk about your worries or for not answering your worry 

question. But sticking to this rule will help you.     
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At first, most kids find it really hard to wait until worry time to think and talk about 

worries. When it is worry time, they usually have lots of worries to talk about. But 

after a few days, most kids get bored talking about worries over and over again. Feeling 

bored is much better than feeling worried. But guess what? That’s the point! After the 

seven days, you may find that you don’t need the whole 7 minutes to talk about worries. 

If that’s the case, you can spend the 7 minutes talking with your parent(s) about other 

things that are on your mind. You can change the name from Worry Time to Talk Time.  
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Handout to Take Home: Worry Time 
 

Follow these rules for the next seven to ten days: 

 

- Choose a specific time each day for worry time. (Make it around the same time 

each day, like at 5 p.m. Don’t do it close to bedtime.) 

 

- Do worry time in a quiet, private place with no distractions or interruptions (e.g., 

TV, computer, and phones off; no interruptions from siblings or anyone else). It’s 

helpful to choose the same “worry chair” to sit in every time.  

 

- Set a timer (or an alarm clock) for 7 minutes. Spend the whole 7 minutes talking 

with your parent(s) about your worries. Describe each worry, say why the situation 

makes you feel worried, and talk about the bad things that you think might happen. 

Spend this entire time thinking and talking only about your worries. Do not think or 

talk about anything good or happy during this five-minute worry time. Only think and 

talk about worries. Try to become anxious and uncomfortable during worry time. 

Keep talking and thinking about your worries until the 7 minutes of worry time is 

over. If you run out of worries to talk about, repeat the same worries over and over.  

 

During worry time, your parent(s) will listen to your worries and will help you talk 

more about worries.  

 

When the 7-minute timer goes off: 

 

(1) Your parent(s) will say: “Worry time is over for today.” 

(2) You must immediately stop talking about your worries.  

(3) Take three calming deep breaths. 

(4) Go do something else that will take your mind off your worries.  

 

*** If a worry bothers you and it is not worry time, say to yourself, “I don’t 

need to worry about this now, I can worry about this later during worry time.”  
 

 

 
 
 



Elephant Ears 
Source: O’Brien Martin, C. (2020). Skills for big feelings: a guide for teaching kids relaxation, 

regulation, and coping techniques. Whole Child Counseling.  

 
Theme: Coping and Anger Management 
Recommended Ages Range: Six and Up  

Modality: Individual, Group  

Setting: In-Person  

 

Goals 

• Practice mindful awareness 

• Strengthen attention and listening skills 

• Utilize a self-massage technique to reduce stress 
 

Materials:  
• Image of an elephant or materials for an elephant craft activity   

• Elephant Ears guided relaxation (included) 
 

Advance Preparation  

Practice reading the guided relaxation. Use a soothing, calm tone and read it 
slowly and clearly.  
 
Find an image of an elephant or choose and gather materials for a craft activity 
that results in a final image of an elephant with large ears. (Search the internet 
for an appropriate craft activity).  
 

Description 

Show the client an image of an elephant or engage them in an elephant craft 
activity. One engaging option is to learn how to draw an elephant on the 
YouTube channel: Art for Kids Hub.  Then ask what they notice about the 
elephant.  Bring their attention to how big the elephant’s ears are.  
 
Read the Elephant Ears guided relaxation.  Then debrief by asking questions 
such as: 
 

1. How do you feel?   
2. Were you able to see an elephant in your mind?   
3. What sounds did you notice?  
4. Was it easy or hard to stay focused on the sounds?  
5. Did you get distracted by your thoughts? (If so, that’s okay! Remember not 

to feel bad. Most people do start thinking about other things.) If you were 
able to hear silence, how did that feel to you? 

 



Next, instruct the client how to give themselves an elephant ear massage: “Take 
your thumbs and pointer fingers and place them on your ear lobes. Pull down 
gently and lightly massage, starting at the bottom of your ear lobe and working 
your way up to the top of your ear.” 
 
The client can take home their completed elephant ears to help them remember 
the skill they learned. 
 

Discussion  

This intervention has three parts: a craft activity, guided relaxation, and a self-
massage relaxation technique. The guided relaxation includes a visualization 
which is a “technique of using the imagination to create strong images” (Pryce, 
2016).   
 
This activity helps children self-regulate, hone their attention and listening skills, 
and practice mindful awareness.  UCLA’s Mindful Awareness Research Center 
reports that mindful awareness can help children improve relationships, create 
relaxation and calmness, self-soothe, increase memory, enhance focus, reduce 
stress, manage emotions and reactions, increase self-acceptance, and feel 
calmer when taking a test (UCLA, n.d., as cited in Rief, 2016).   
 
Self-massage is a helpful self-regulation and calming technique. 
 
When reading the guided relaxation, ad-lib as needed. For example, if a child is 
breathing out very loudly, a response might be “remember to take quiet breaths.” 
Or, if loud noises are heard outside the room, add a comment such as “let any 
sounds you hear fade away into the background.”   
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Elephant Ears Guided Relaxation 
 
We are going to practice a guided relaxation or Mindful Moment.  Before we start, I invite you to 
do a self-scan. A self-scan is when you look at your body and make sure your body is doing what 
you want it to do.   
 
Try to have a calm and quiet body and mouth, just for a minute or two, and then we’ll have a 
chance to talk again! What do you think it means to have a quiet mouth? (Wait for a response). 
Not talking or making noises—yes, great! 
 
What does it mean to have a quiet body? Is this a quiet body? (Show an example of a very active, 
moving body). No? Okay, what does a quiet body look like, then? Can you show me? (Wait a 
moment). Great! A quiet body means you are not moving your body.  
 
So, let’s do a self-scan now and make sure you have a quiet body and mouth before we get 
started. I know it can be hard to keep your body and mouth quiet, but it will just be for a minute or 
two, and then we will talk. 
 
Let’s begin with a self-scan.  Look down at your body and see if it is doing what is expected.  
 
Sit up straight with a quiet body and mouth, but make sure you are comfortable and not too stiff. If 
you are comfortable, you can close your eyes. If you’re not comfortable, you can gently look down 
at your nose and soften your vision. 
 
Today we will practice listening to all the different sounds we can hear. 
 
Breathe in and out slowly…Try to relax your whole body and get as comfortable as you can. 
 
Now, I invite you to picture in your mind what an elephant looks like.  
 
Elephants have huge ears which help them hear many different sounds, even from far away. 
Now, imagine that your hearing is as good as an elephant’s hearing. 
 
I welcome you to sit quietly and just listen. Notice any sounds you may hear. Think about the 
name of the sound. Just listen and notice any sounds you may hear. You may only hear silence, 
and that’s okay, too. Maybe, if you hear silence all around, you will tune into the sound of your 
own quiet breathing. I’m going to give you some time to practice listening now. (Pause). 
 
Now, please think about your body sitting in this room. Listen to the sounds of your breath and 
the sound of my voice.  
 
Take a slow, deep breath in and out and think about how you feel in this moment. Slowly open 
your eyes, as you stretch your body in any way that feels comfortable for you.  I invite you to look 
around the room and tell me the names of three things you can see in this room. 
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