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Parent & Family Newsletter

What Parents Want toc Know:
*  Understanding School Understanding School Anxiety & School Avoidance

Inside this Issue:

Anxiety and School : : ;
Aiidanca Behaviors Behaviors By Jackie Rhew, CADC, LCPC & Robin Choquette, MA, LCPC
. ‘; icky i?t'"?w or 5 As the school year approaches, many parents and chiidren face
sl b anxiety rather than excitement about the school challenges that
are ahead. Fer some, the increasing social demands and
Who We Are; academic pressures have ieft many children and adolescents

Alexian Brothers Behavioral feeling an intense stress to perform, often resulting in
Health Hospital provides a overwhelming anxiety and sometimes avoidant behaviors. For
safe, supportive, and many adolescents, these factors can cause children to

therapeutic environment for ; B 51 ; g

: xperience feelings of failure, decreased levels of confidence and diminishe

children and adolescents SHPEEICR TeENIg of confid and shed
ievels of motivation.

who are dealing with stress,

gﬁ‘;’f’% argigi‘;fizg' - School Refusal behaviors have become increasingly maore prevalent, resulting
g 4 in frustrations for many parents and school professionzis. [ndividually the

child learn and practice . - :
he;h‘hy t;eh:vfoﬁs. “ symptoms may be misleading and frequently go unnoticed by parents.

Therapeutic interventions
focus on improving coping
skills through behavior
recognition and verbal
processing, with an

Children that have excessive absences from schocl, even if these are medically
excused often report having school anxiety. Children frequently exhibit physical
symptoms when they are anxious. These symploms include:

emphasis on improving » stomachaches The good news is that there are many
interpersonal communication » headaches, things that parents and school
and understanding how s nauses professionals can do to assist students
i Ji hers. . 4 " Wi ) ! aveid. i - .
behaviors impact others » digestive diseases with schoo azo‘r_anz{ref-sta ?ehg/(orsj

We believe in ireating the

whole person — ; ; .
psychcﬁogf‘cally, emotionally, Parents will find that they are seeking endless medical care for physical

physically and spiritually. complaints, without resclve. If the child appears to be less sympiomatic during
Our unique programs are holidays and summers, it may indicate these symptoms are anxiety related.

designed to provide the most ) o ) .
intensive level of treatment in Setting goals for parenting is a great way ioc achieve success. Identifyirig clear

a least restrictive goals for parent and child is beneficial in generating a plan that is uncomplicated

environment. and achievable. Set the boundaries and enforce limits. Negative behaviors that

Contributing Editors: are reinforced_are likely to be more dif‘ﬁ.cult to rec!uce. Someti_mes it ig necessary

Cliff Saper, PhD to create a written plan that clearly defines concise expectations, privileges and

Executive Director, Intensive Outpatient consequences. Parenis should reinforce positive desired behaviors. Creaie

é”""“’;. M Pyl routine and structure within the home environment that is consistent without
Bt it Kol being rigid will significantly reduce contagious anxiety.

Clinical Director, Intensive Qutpatient
Chiid and Adolescent Services

Jean Rudolph, RN Parenting with self-awareness is vital and can be a great asset. Children model
i bt what they see, so teaching by example is a tool parents can easily utilize.
Steve Hunter, LCSW, LMFT VWhen a parent recognizes their own anxiely and can demonsiraie heaithy ways
A A AR of coping, the child learns and incorporates those same strategies.
More information on the next page.. .
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Picky Eating or Something More?
By Valerie Luyxon, Child Eating Discrder Program

#any children have irrsgular eating patierns. Some children display behaviors commonly
known as “picky eating”. These picky eaters are unwilling to try new foods and have a limited
range of foods they will eat. Dealing with a picky sater can be frusirating and worrisome for
many parenis. Ofien times, with some encouragement from parenis these chiidren can expand
thair food repertoire without developing rmore serious eating difficulties.

Parenis can neip iheir chiidren become more balanced eaters. Parenis can introduce new

foods to their cnildren. 1 may take several iries for a child to try a new food so patience is necessary. [t is important for
parenis io rermove the power struggles from the dinner table and to refrain from bribing the child with dessert or other
rewards for trying new foods. Parents can allow the child to help select the food and help prepare the meal. This may
nelp the child to become excited about trying new foods. Sticking to a meal and snack routing and reducing in-between
sriacking can also be nelpful. Parenis should not prapare a special meal for the child as it may reinforce the picky eating.
Gne of the most influential ways a parent can help their child is by modeling healtny, balanced meal themselves.”
Occasionaily, 2 child's picky eating may be a sign of sormething more serious that requires atiention. Some children may
have a fear of certain foods; choking, vomiting or gagging that causes them to avoid eating. Others may be using food as
a way to manage their emotions. When are these behaviors a sign of a more serious disordered esating probiem?

Early treaimeint of these behaviors may prevent them from developing into an eating disorder. If a parent is concemed that
their child is displaying some of these waming signs they should take the child to a professional experienced | in workmg
W‘ #i childran with disorderad eating patterns for an assessment. For more information, you may contact the Child Eating
Digarders Program at Alexian Brothers Eehavioral Health hospital at 847-755-8058.

*Children's nutrition: 10 tips for picky eaters. www.mayoclinic.com 2010.
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Anxiety Avoidance Behaviors

Understanding School A & School
(Continued)

The parent and child need to be actively involved with the school. Parents that
keep lines of communication open with school professionals, not only are more
knowledgeable of their child's school experience but also model how to get their
needs met. Having the child participate in school activities increases the child
feeling connecied with peers and school. Some parents have found requiring
invoivement in schooi activities can be heipful and will increase positive schooi

experiences for their child.

Warning Signs for an
Eafing Disorder may
includes:

« Sudden/unexpecied weight
loss,

¢ Hoarding/hiding food,

e Resiricting food choices
(i.e., only low fat foods, no
meat),

¢ Preoccupaiion with
food/weight/body shape,
Eating in secret,

Signs that school refusal symptoms are emerging or present may include the
aforementioned behaviors, in addition you may notice a decreased motivation
associated with negative feelings towards school. Some possible factors {o take
into account when assessing school refusal issues may include medical,
psychiairic, iearning disabiiilies, sieep disturbances, bullying and other peer

Loss of control over eating,
Consuming large amounis
of food in a short period of
iime,

High levels of anxiety
surrounding meals and
food,

Fraquent stomach aches,
£xcuses for not needing (o
eat,

Excessive exercising,
Weighing self often, and
Changes in personality
including isolation and
withdrawal

related issues. If the avoidant behaviors are reinforced or left unaddressed, they
may become a part of the child’s patiern and influence his/her school experience.
Recognizing and understanding school anxiety behaviors is a start to interrupting
the avoidant behaviors. If a child you know is demonsirating school anxiety
behaviors, you may contact us at 800-432-5005 for a free assessment.

Quick Referance Guide to Youth Sarvices at ABBHH

Inpatient Partisl Hospiislizatlon Outpatient
Intensive Cutpatient
Chilel Adolescent Child Adolescent Child Adolescent
(ages 7-11) (ages 11-18) (ages 7-11) (ages 11-18) (ages 7-11) (ages 11-18)

Mental Health X X X X X

Addictions X X

Eating X X X X X
Disorders

Seif-Injury X X X X X

Anxiety & OCD X X X X X

School Refusal X X X X

Family Options X X
Program

For more information check our website at www.abbhh.org




