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Introduction 
 The term autism spectrum disorder 

(ASD) refers to the group of lifelong 

neuropsychiatric disorders that include 

Autistic Disorder, Asperger’s Disorder, and 

Pervasive Developmental Disorder-Not 

Otherwise Specified (PDD-NOS). The 

characteristic deficits associated with ASDs 

are categorized in three main areas of 

development: social and emotional 

reciprocity, stereotyped or restricted 

repertoire of interest and activity, and 

difficulties with speech and language. The 

deficits displayed by an individual with an 

ASD are on a continuum, or spectrum of 

severity, ranging from very severe deficits 

as seen in individuals with classic autism to 

less severe among those with Asperger’s 

Disorder and PDD-NOS. For each 

individual with an ASD the presentation of 

deficits is just that, individual. The core 

traits may be similar, but it is important to 

remember that each individual’s experience 

is different. However, one core issue that is 

common to most individuals on the autism 

spectrum is the issue of anxiety.   

 Anxiety is “a normal adaptive 

reaction” that is a common experience for 

most people, regardless of age (Huberty, 

2013). Most people have experienced some 

level of anxiety when facing stressful events 

such as tests in school, public speaking, 

going to the dentist, going on a first date, 

etc. A small amount of anxiety can be 

helpful in certain situations because it helps 

an individual to be alert and prepared for a 

perceived threat. Anxiety becomes 

problematic when an individual’s 

perceptions of the threats in their 

surrounding environment are out of 

proportion with the actual threat. This 

becomes especially problematic for 

individuals with ASDs because these 

individuals may already struggle to interpret 



 

 

environmental cues. It is this difficulty that 

can lead to or exacerbate problem behaviors 

such as self injury, destruction of property, 

and harm to others. This manual is provided 

as a resource for parents and caregivers of 

children with ASDs to help provide a better 

understanding of what anxiety is, what it 

may look like in a child with ASD, and what 

can be done to help an anxious child.    

What is Anxiety? 

 As stated earlier, anxiety is a 

“normal adaptive response”(Huberty, 2013). 

This is the body’s natural alarm system, 

which enables us to recognize and respond 

to threats in our environment. However, 

problems occur when we have too much 

anxiety, or excessive worry. Too much 

worry can cause maladaptive behavior, in 

other words behavior that is not adaptive. 

This can be a common problem for many 

children, especially when faced with such 

tasks as test taking or answering questions in 

class. There are numerous other stress 

inducing activities, events, or environments 

for children, only a few are mentioned for 

the sake of brevity.  

For children with autism, appears to 

be a natural byproduct of the challenges that 

these children face. Due to the sensory 

sensitivities associated with an ASD, 

children on the autism spectrum already 

experience a heightened state of alarm, and 

may often experience sensory overload. 

When many children with an ASD 

experience this overload they will engage in 

avoidance behaviors in order to escape the 

noxious stimulus in the environment, and 

thereby reduce the amount of threat they 

perceive to be associated. However, these 

avoidance behaviors can be harmful to the 

child (e.g., self-injurious behaviors), harmful 

to others (e.g., hitting, kicking, biting), or 

destructive of property (e.g., throwing 

objects). Thus, it is critical to understand 

what anxiety is, and what can provoke an 



 

 

anxious response in a child with autism. 

Once these things are better understood, the 

easier it is to develop preventative strategies 

to work with your child, and to intervene 

when your child is in crisis.  

This manual is intended to be used 

by parents to assist their child who may be 

experiencing difficulties at home and at 

school related to anxiety. However, this 

manual is not intended to replace 

consultation with licensed medical and/or 

mental health personnel. It may be used in 

conjunction with other outside resources as 

childhood anxiety can be a very serious 

issue, and is likely to affect the child’s 

functioning in a variety of settings.  

What Causes Anxiety 

 There are many theories about what 

may cause anxiety. “Biological theories 

explain the causes of anxiety disorders by 

emphasizing the role of genetic factors in 

creating a vulnerability to maladaptive 

reactions to threatening or by locating the 

causes of the disorder in physiological or 

neurophysiological processes (e.g., a highly 

reactive autonomic nervous system)” 

(Sattler & Hoge, 2006). Other researchers 

are looking into the role that specific 

neurotransmitters may play in anxiety. 

However, research in these areas is still 

ongoing, and is not yet conclusive. 

 A large amount of research has been 

devoted to studying genetic and 

environmental causes of anxiety. 

Researchers have found that genetic 

contributions account for approximately 

30% of childhood anxiety disorder cases 

(Huberty, 2008).  However, a larger 

proportion of cases have been found to have 

an environmental cause, rather than being a 

genetic predisposition. A biological trait 

within the child that may lead to a greater 

likelihood of anxiety is 

temperament/personality. Children who tend 

to be more tentative and cautious have a 



 

 

higher likelihood of experiencing anxiety. 

Factors that are external to the child that 

may also promote higher stress/anxiety 

levels within children are: an overprotective 

parenting style and parent modeled anxious 

behavior (Huberty, 2013; Sattler & Hoge, 

2006). 

 Psychological theories, such as 

Freud’s psychoanalytic theory and 

Erickson’s psychosocial theory offer 

psychological explanations for the causes of 

anxiety disorders. However, a more 

pertinent psychological theory for the 

purposes of this manual is behavioral 

learning theory. “Learning theory explains 

anxiety reactions in terms of either (a) 

classical conditioning (whereby a fear 

response becomes conditioned to a 

previously neutral object or situation) or (b) 

cognitive schemas that interfere with 

rational interpretations of stimuli” (Sattler & 

Hoge, 2006). In the case of children with an 

ASD, it is thought that anxiety or fear 

responses are produced by a combination of 

biological factors (e.g., a highly reactive 

autonomic nervous system) and conditioned 

responses in reaction to aversive stimuli 

within the child’s environment. 

Common Symptoms of Anxiety 

 The common symptoms of anxiety 

can be broken down into three main 

categories: thinking/learning, behavioral, 

and physical.  Not all children will display 

the same symptoms to the same degree. 

When trying to assess your child’s level of 

anxiety there are three things to keep in 

mind. First, does your child’s anxiety level 

appear to be excessive or atypical for your 

child’s age or developmental level? Second, 

does your child’s anxiety level appear to be 

inappropriate or excessive for the situation 

frequently? Third, have these symptoms 

persisted for several weeks or months? If 

you have answered yes one or more of these 

questions it may be appropriate to consult 



 

 

with your child’s pediatrician and/or a 

mental health specialist who has expertise in 

the area of treating childhood anxiety 

disorders.  

 The first category that will be 

discussed are the symptoms that may be 

seen in a child’s thinking or learning.  The 

hallmark symptom of anxiety in children is 

excessive worry, or rumination over 

situations or events beyond the child’s 

control. Children who are experiencing 

anxiety may demonstrate difficulty in 

concentrating. They may also show signs of 

difficulty remembering things, and they may 

have great difficulty paying attention even 

during a preferred activity. Some children 

also show greater difficulties with problem 

solving. Children with an ASD may tend to 

display more worry, over some of the other 

symptoms in this category. 

 The second category of symptoms 

deals with some of the behaviors that a child 

with anxiety may display. Anxious children 

tend to very restless and fidgety. Children 

also may display task avoidance when 

confronted with a task that produces more 

anxiety. For children who are verbal speech 

may become more rapid. Children may 

become irritable and withdrawn, and may 

refuse to participate in family or class 

activities Higher functioning children may 

demonstrate perfectionistic qualities in 

school work or chores at home. Anxious 

children will often fail to complete tasks, or 

seek easier tasks. Other more serious 

behavioral symptoms that may be common 

for children with ASD are injurious 

behaviors such as head banging, hitting, 

kicking, scratching, or biting. Some children 

may have a tendency to run when 

confronted with a situation that produces a 

lot of anxiety. Other behaviors may include 

destruction of property, such as the throwing 

of objects in an attempt to escape or avoid 

the negative stimulus. 



 

 

 Finally, the third category of 

symptoms related to anxiety is the physical 

symptoms. Children who may be 

experiencing anxiety may complain of 

frequent stomach aches, headaches, and 

nausea. Children may also experience a 

more rapid heart rate and muscle tension. 

Flushing of the skin and higher levels of 

perspiration are also common signs of 

anxiety in children. It also quite common for 

anxious children to experience disturbance 

in their sleep routine. 

Strategies for Supporting Your 
Child at Home 

 This section is provided in order to 

provide parents with some tools to help 

work with their children experiencing 

anxiety. Examples of some of the tools are 

provided in the appendix to this manual.  

 The first category of  tools that will 

be discussed  will be breathing and 

relaxation techniques. These will be critical 

tools to be used as first line interventions, 

particularly when your child may be in the 

middle of a panic/anxiety attack.  Breathing 

techniques can be used before, during, and 

after a panic attack. Learning to breathe 

calmly will help prevent hyperventilation, or 

over-breathing, which can lead to more 

anxiety due to increased heart rate, 

dizziness, or headache. The steps to learning 

to breathe calmly are simple and portable, 

but do require some practice in order to be 

most effective. Breathing calmly will be 

most effective when your child is seated 

upright, as this will increase the capacity of 

the lungs to fill with air. Learning to breathe 

calmly also requires the child to take 

smooth, slow, and regular breaths. This 

technique is best taught when the child is 

calm, and then once the skill is learned 

begin to teach the child how to use this 

technique when in anxiety producing 

situations.  The four steps to breathing 

calmly are as follows:  take a slow deep 

breath in through the nose, breathing into the 



 

 

lower stomach (e.g. belly breath) for about 

four seconds, hold breath for about 1-2 

seconds, exhale slowly through the mouth 

for about four seconds, wait a few seconds 

before taking another breath. Repeat this 

process for at least 6-8 breathing cycles per 

minute. This process should be practiced at 

least twice a day for five minutes. 

 It may be difficult to get your child 

to sit still long enough (i.e. 15-20 minutes) 

to learn how to use progressive muscle 

relaxation techniques, so this manual will 

only cover an abbreviated version of muscle 

relaxation. If interested, further information 

on progressive muscle relaxation may be 

obtained via the internet on 

www.anxietybc.com, www.childanxiety.net, 

or entering the search term progressive 

muscle relaxation.  The abbreviated muscle 

relaxation technique consists of teaching 

your child to tense and relax the major 

muscle groups while using calm breathing. 

You will begin by teaching your child to 

tense the major muscles in their lower limbs 

(e.g. feet and legs) for a few seconds. Have 

them release the tension in these muscles 

while using calm breathing. Next have your 

child tense the muscles in their stomach and 

chest. To release tension you will have your 

child follow the same procedure as 

described above. The next group of muscles 

that you will teach your child to tense and 

release will be the muscles in the hands, 

arms, and neck. Your child will release the 

tension as described above. The final muscle 

group that will be focused on by this 

exercise are the muscles of the face. To 

tense the muscles of the face have your child 

raise their eyebrows as high as they can and 

hold that position for a few seconds. Have 

your child release by doing calm breathing. 

Again this technique is best taught when the 

child is calm, and then move to teaching 

when your child is confronted with a feared 

situation. You may also help your child to 

recognize where he or she may first feel 



 

 

anxiety in their body, and then teach them to 

relax the muscles in that part of the body. 

Using the visuals Chester the Cat Feels 

Anxious!, and How Do I Feel Anxiety in 

My Body? provided in the appendix may be 

useful tools to help your child visualize the 

area/s where they may feel anxiety the most. 

 The My Fear Thermometer visual is 

an important tool to help your child 

understand different levels of anxiety, with 1 

being I feel good/happy, and 10 being I feel 

very scared/anxious. This tool will be 

important to use in combination with the 

breathing and relaxation techniques. It will 

be very important for your child to 

understand when it is important to use calm 

breathing, and/or muscle relaxation. Teach 

your child that it will be good to use these 

skills when they are feeling like they're at a 

5 or 6 on the thermometer. It is especially 

critical to teach them that these skills should 

absolutely be used if they are feeling like 

they are at a 7 or higher on the thermometer. 

 The second category of tools that 

will be talked about in this section are 

dealing with thoughts, thought chains, and 

learning how to stop or re-direct negative 

thoughts. It is very important to understand 

what produces anxiety. Anxiety or fear 

begins as a thought or perception of a 

situation that gets interpreted negatively, and 

thus produces a fear response. It will be 

important for you to help your child identify 

the thought that produced the negative 

feeling, and consequently produced the 

reaction. This process may take time 

because it is not always easy to readily 

identify thoughts. The What Am I Thinking? 

and Thoughts Affect Feelings forms have 

been provided to help you teach your child 

about positive and negative thoughts. 

 Once a thought can be indentified, it 

will be important to teach your child about 

how these thoughts can be traps that lead to 

more fearful thoughts. Thinking Traps and 

Hopping Down the Worry Path forms can be 



 

 

used to help teach about how thoughts can 

spiral out of control if we let them.  

 Once your child has a good concept 

of how thoughts and feelings work, it will be 

important to teach your child how stop or re-

direct their thoughts when they start having 

negative thoughts about a certain situation. 

The STOP Plan and Challenging Negative 

Thinking forms may be helpful in teaching 

your child how to formulate alternative 

positive thoughts when confronted with 

something that they perceive as negative. 

 With each of these suggested 

intervention ideas always keep in my the 

developmental level of your child, and tailor 

the forms as you may see fit to meet the 

needs of your child. Remember you know 

your child best, and are in a position to 

provide the best help for your child.  It is 

hoped that this manual will be useful in 

providing you with information about 

anxiety, and how to help your child when 

they are experiencing fear/anxiety.   
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Appendix 

My Fear Thermometer 

What Am I Thinking? 

Thoughts Affect Feelings Form 

The STOP Plan Handout 

Hopping Down the Worry Path 

Thinking Traps 

Challenging Negative Thinking 

Chester the Cat Feels Anxious!  

How Do I Feel Anxiety in My Body? 

Additional Resources 

    



 

 

 



 

 

 

 



 

 

 

 
  

 

 



 

 

 

 

 



 

 

 

 

 



 

 

 

 



 

 

 

 

  



 

 

 

 

 

 



 

 

 

 

 

 

 

 

  

 

 

 



 

 

 

  

 

 



 

 

 

 

 

 



 

 

 



 

 

 


