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Learning Objectives

1. Participants will demonstrate knowledge of different types of anxiety diagnoses, 
discuss case conceptualization, and link to behavior in the classroom and other 
instructional settings.

2. Participants will describe a model for understanding “anxiety-related” behavior 
and relate this to intervention, supports, and modifications.

3. Participants will identify key classroom supports for learners with anxiety, including 
those that incorporate positive reinforcement of self-advocacy, development of 
specific coping skills, visual supports, and systematic relaxation strategies. 

4. Participants will demonstrate a working knowledge of how to integrate their 
professional service efforts with the practice of other helping professionals (e.g., 
healthcare professionals), in supporting a learner with maladaptive levels of 
anxiety.

5. Participants will recognize the most common barriers to treatment of challenging 
behaviors related to anxiety, as well as strategies that aid in overcoming these 
barriers.





Co-
occurring 
Conditions 
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More Like a Mosaic Than a Spectrum
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ABA: Lovaas, Acamprosate, Acceptance and Commitment Therapy, Across-Task Schedule, Acupressure, Acupuncture, Activity Schedules, Additive-Free Diet, Adrenergic Agonists, Advancing Social-
CommuChoreotherapy, Circle Time, Clay Bath, Clinical Teaching Model, Clomipramine, Clonide, Cod Liver Oil, Cognitive Behavioral Intervention, Cognitive 
Enhancement Therapy, Cognitive Learning Strategies, Cognitive Scripts, Collaborative Virtual Environment, Colloidal Silver, Colorology, Color Therapy, Coloured
Filters, Complementary and Alternative Medicine, Compliance Training, Computer-Assisted Instruction, Conductive Education, Conjoint Behavioral Consultation, 
Conjugate Prisms, Coping Cat Program, Corticosteroids, Craniosacral Therapy, Cuddle Time, Cybertherapy, Cyproheptadine, Daily Life Therapy, Daily Schedules, 
Dance Movement Therapy, Davis Autism Approach, Deep Brain Stimulation, Deep Pressure Therapy, Dejuan Mind-Body Intervention, Denver Model, 
Developmental Social-Pragmatic Model, Developmental Reflexive Rehabilitation, Developmental, Indiviual-Difference, Relationship-Based Model, Diflucan 
(fluconazole), Digestive Enzymes, Dimethylglycerine (DMG), Direct Instruction, Direct Synchronous Bonding, Diuretics, Discrete Trial Instruction, Dog Therapy, 
Dolphin Therapy, Doman Therapy, Double Helix Water, Douglas Developmental Disabilities Center, Downing Technique, Drama Therapy, EarlyBird Programme, 
Early Intensive Behavioral Intervention/Treatment, Earobics, EEG Biofeedback Therapy, Electroconvulsive Therapy, Electromagnetic Induction, Elephant Therapy, 
Elimination Diet, Emotional Freedom Technique, Emotional Shuttling, Energy-Based Therapies, Epsom Salts, Exercise, Exposure Package, Extended Breast Feeding, 
Eye Exercises, Eye Movement Desensitization and Reprocessing, Facilitated Communication, Famatodine, Fast Forword, Fecal Transplant, Fenfluramine, Flagyl 
(metronidazole), Feingold Diet, Field Control Therapy, Floortime, Frankfurt Early Intervention Program, Free/Exclusion Diet, G Therapy, Gentle Teachingnication
and Play, Affective Attunement, Aldosterone Antagonists, Alert Program, Allopathy, Alpha Blockers, Alpha Lipoic Acid, Alpine Learning Group, Ambient lenses, 
Amino Acid Therapy, Amphetamines, Animal Assisted Therapy,  Antecedent Interventions,  Antibiotics, Anticonvulsants, Antidepressants, Anti-Epileptic 
Medications, Antifungal Medication, Antidiuretic Hormone, Antihypertensive Medication, Anti-Oxidants, Antiviral Medication, Anti-Yeast Medication, Anxiolytics, 
Applied Behavior Analysis, Aquatic Therapy, Aromatherapy, Art Therapy, Ascorbic Acid, Aspirations Program, Assistive and Adaptive Technologies, Atomoxetine, 
Attachment Therapy, Atypical Antipsychotics, Audio Psycho Phonology, Auditory-Motor Mapping Training, Auditory Integration Therapy, Augmentative and 
Alternative Communication Device, Autism Preschool Program, Autism 1-2-3 Project, Autism MEAL Plan, Autism Rehabilitation Therapy, Autism Spectrum 
Disorder Classroom Design Kit, AutismPro System, Bach Flower Remedies, Balance Therapy, Barnardo’s Forward Steps Early Intervention Programme, Berard
Method, Berberine, Body Ecology Diet, Bio Feedback Training, Bonding Therapy, Borage Oil, Bowen Technique, Brain Balance Method, Brain Surgery, Brain 
Therapy, Bromelain, Brushing Technique, Byonetics Autism Program Technology, Calcium, Camels Milk, Camphill Movement, Carnosine  Supplementation, 
Cartooning,  Casein-Free Diet, Casting, Cell Salts, Cell Therapy, Cellular Zeolite, Cellulase, Chemet, Chelation Therapy, Chemical Castration, Child's Talk, Children’s 
Unit for Treatment and Evaluation, Chiropractic Treatments,, Giant Steps, Glandular Therapy, Glasses, Goat Weed, Gluten-free Diet, Gluten-Free Casein-Free Diet 
(GfCf Diet), Greenspan Method,Haloperidol, Hanen Program, Healing Touch, HELP Programme, Hemisphere Specific Auditory Stimulation, Herbs and Homeopathic 
Treatments, Higashi School, Hippotherapy, Holding Therapy, Holistic Approach to Neurodevelopment and Learning Efficiency, Homeo-Biochemic Formulation 
Therapy, Horticulture Therapy, Hot bath, Hydrotherapy Hyperbaric Oxygen Therapy, Hypnotherapy, Imitation-based Interaction, Immunotherapy, Incidental 
Teaching, Individualized Support Program, Infrared Sauna Therapy, Initiation Training, Integrated Listening Therapy, Integrated Movement Therapy, Iridology, 
Intensive Teaching, Interactive Metronome, Irlen Lenses, Intravenous Immunoglobulin, Johansen Sound Therapy, Joint Action Routines, Joint Attention Therapy, 
Joint Engagement, Jakey-Olson Integrative Therapy, Kampo Medicine, Kaplan Lenses, Kaufman Method, Ketogenic Diet, Keyhole Early Intervention, Kinect Video 
Gaming, Klamath Weed, Language Acquisition through Motor Planning, Language Training, LEAP Model, Lightwave Stimulation, Lindamood-Bell Learning 
Processes, Linwood Method,  Lithium, Low Phenylalanine Diet, Low Tryptophan Diet, Lutein-Free Diet, Marijuana, Meditation, Megavitamin Therapy, Magnesium, 
Magnets, Massage Therapy, Megavitamin Therapy, Melatonin, Melodic Based Communication Therapy, Mendability, Miller Method, Mind Reading Training, 
Mineral Supplements, Miracle Mineral Solution, Multiple Exemplar Training, Music Therapy, Naltrexone, Narrative Therapy, Naturalistic Teaching Strategies, Neural 
Therapy, Neurofeedback,  Neuroleptics, Neuro-Linguistic Programming, Neuro-Respiratory Therapy, Nonverbal Reading Approach, Nystatin, Occulomotor Training, 
Occupational Therapy, Omega 3 Fatty Acids, Option Therapy, Oral-Motor Training, Osteopathy, Oxytocin Infusion, Packing, Paired Associative Learning, Paleolithic 
Diet, Parent Mediated Interventions, Patterning, Peer-Mediated Social Skills Training, Peer Training Packages, Perceptual Isolation Therapy,  Pet Therapy, 
Pharmacotherapy, Phenol-Free Diet, Pheraplay, Photo Stimulation Therapy, Physiotherapy, Picture Exchange Communication System (PECS), Picture Rehearsals, 
Picture Symbols, Picture-in-the-Head Training, Pig Whipworm Larvae, Pivotal Response Model at University of California at Santa Barbara, Pivotal Response 
Training, Play Therapy, PlayWisely Program, Polyunsaturated Fatty Acids, Positive Behavioral Support (PBS), Prebiotics, Precision Teaching, Preschool Autism 
Communication Trial, Prevent-Teach-Reinforce Model, Princeton Child Development Institute, Probiotic Therapy, Problem Solving Education, Progressive Muscle 
Relaxation, Prompts for Restructuring Oral Muscular Targets (PROMPT), Prozac (fluoxetine), Psychoanalytic and Humanistic Play Therapy, Purine-Free Diet, Rage 
Reduction Therapy, Rapid Eye Therapy, Rapid Prompting Method (RPM), Rebound Therapy, Recreational Sports/Exercise, Reductive Package, Reflexlocomotion, 
Reflexology, Reinforcement Systems, Reiki, Relationship Development Intervention (RDI), Religious Interventions, Removal of food dyes, Restrictive Environment 
Stimulation Therapy, Risperdal (risperidone), Ritalin (methylphenidate), Rosenfeld-Johnson Method, Rhythmic Entrainment Intervention, Response Interruption and 
Redirection, Rotation Diet, Samonas Sound Therapy, Sandplay Therapy, Sara’s Diet, Sauna Therapy, Scotopic Lenses, Scotson Technique, Scottish Centre for Autism, 
Scripting, Secretin, Selective Serotonin Reuptake Inhibitors (SSRIs), Self-management Interventions,  Sensory Integrative Therapy (Sensory Integration, SI, or SIT), 
Sensory Isolation Therapy, Sensory Learning Program, Sensory-motor Therapies, Serotonin and Norepinephrine Reuptake Inhibitors (SNRIs), Shaping, Sign 
Instruction, Small-Group Instruction, Siccacell Therapy, Social Communication, Emotional Regulation, and Transactional Support (SCERTS), Social Competence 
Intervention Program, Social Emotional Neuroscience Endocrinology Theatre, Social Pragmatic Communication Approach, Social Skills Groups, Social Stories, 
Socialization Related Classes, Son Rise, Specific Carbohydrate Diet, Speech Therapy, Squeeze Machine, STAR Program, Steiner Waldorf Approach, Stem Cell 
Therapy, Stimulants, Stimulus Preference Environment, Story-based Intervention Package, Structured Teaching, Structural Integration, Sugar free Diet, Surfing 
Therapy, Swing Therapy, Tai Chi, Teaching with Acoustical Guidance, Technology-based Treatment, Theory of Mind Training, Therapeutic Horseback Riding, 
Therapeutic Aquariums, Therapy Bags, Theory of Mind Training, Thought Bubble Training, Tinted Lens, Tissue Salts, Tomatis Method, Touch Therapy, Traditional 
Chinese Medicine, Trampoline Therapy, Transcranial Magnetic Stimulation, Transfer Factor, Treatment and Education of Autistic and related Communication-
handicapped Children (TEACCH), Tricyclic Antidepressants, Tryptophan and Tyrosine Supplementation, UCLA Young Autism Project, Valproic Acid, Van Dijk 
Circular Approach, Verbal Behavior Analysis, Video Modeling, Virtual Reality, Vision Therapy, Visual Screening, Vitamin A, Vitamin B1 Vitamin B6, Vitamin B6, 
Vitamin B9, Vitamin B12, Vitamin C, Vitamin D, Voice Output Communication Aid, Vojta Method, Worm Therapy, Walden Early Childhood Programs, Water 
Shiatsu, Watsu, Weighted Blanket, Weighted Vest, Welch Method, Weston A. Price Diet, Wilbarger Technique, Yoga Therapy, Yoked Prisms, Z Therapy, Zeolite, 
Zinc, Zone Therapy

ASD Treatment Options



http:www.speechnutrients.com/Default.a
spx

Brief Word 
Of Caution

http://www.1shoppingcart.com/SecureCart/SecureCart.aspx?mid=14DB1724-5FE4-483E-AE58-12B6A9D503C6&gid=49291a468007f8c0759559556a6069c7
http://www.speechnutrients.com/LP/study.aspx


Sold, 
Recent 
Overview
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Anxiety (Hagopian 
& Jennett, 2008)

“Anxiety is a constellation of 
responses that normally 
occur in the face of a 
potential threat. Broadly 
speaking, an anxiety 
disorder is characterized by 
a fear response that is out of 
proportion relative to the 
actual threat, and/or 
extreme in its intensity to 
the extent that it 
significantly disrupts the 
individual’s functioning.”



Anxiety

• Verbal report of unrest, 
discomfort

• Aversive physiological 
responses

• Subjective experiences 
(e.g., fear)

• Cognitions of 
worry/dread

• Overt behaviors, 
especially, but not 
always, those with an 
escape and avoidance 
function



Specific Diagnoses

Anxiety Disorders (separation anxiety, selective 
mutism, specific phobia, social phobia, panic 
disorder, agoraphobia, generalized anxiety 
disorder)

Obsessive-Compulsive Disorders (OCD, body 
dysmorphic disorder, hoarding, trichotillomania, 
excoriation disorder)

Trauma and Stressor-Related Disorders (reactive 
attachment disorder, disinhibited social 
engagement disorder, PTSD, acute stress disorder, 
and adjustment disorder



Why is this important?
39.6% of youth with 
ASD have at least one 
diagnosable anxiety 
disorder.Diagnosable 

Anxiety

Youth with ASD



Vasa et al., Autism Research (13) 2020



Vasa et al., Autism Research (13) 2020

• Anxiety symptoms can worsen with age
• Significant negative impact
• Treating anxiety early = better outcome
• Interventions can be effective
• Correlates include aggression, sleep difficulties, 

ADHD, sensory over-responsivity, social and 
language functioning, GI functioning, eczema.



Uncertainty

• Meta-analytic study
• + Correlation b/w IQ and Anxiety
• Supports our notion that visual supports, 

structure, and routines are supportive for 
many learners with ASD.



Proactive
Support: 
Transitions

• Consider transitions as key moments of day
• Plan ahead (e.g., positioning)
• Work as a team (e.g., consult with teacher or 

consultant)
• Use transition supports
• Recognize that lasting progress is often gradual
• Encourage patience



Visual and Other Adaptive Supports



Choice Board



Promoting Communication 
Skills…Examples include:

• Asking for items/activities
• Requesting help
• Indicating need for bathroom, 

water, or discomfort
• Getting others’ attention
• Indicating need for a break
• “Yes” and “No” 



We have the 
potential to 
be positively 
impactful!



Secret Word

•Relax



Case Conceptualization
Biopsychosocial Model



Multidisciplinary 
Effort

Individual

Family

Friends

Educators

Therapists 

Medical Providers

Administrators



Recognition of 
Anxiety in 

Learners with 
ASD



“Rule-Outs”



Scotty

• CA = +18
• ASD + 

Moderate ID
• Vocational 

training



Assessment of Anxiety-Related 
Behavior: Principles

• Take your time. Consider multiple visits and 
especially systematic exploration of presentation.

• Practice “developmentally appropriate” 
assessment.

• Consider range of behaviors that may be 
consistent with anxiety (not just 
escape/avoidance).

• A multi-informant/multiple sources of data 
approach will be critical.



Groden Stress Survey
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http://acssw.org/conference/2014/MILWAUKEE/Parker-Assess-
GrodenStressSurvey.pdf



Symptoms in the Context 
of Development



“Developmentally Appropriate”

• Consider how signs of anxiety may present in 
an individuals with varying levels of verbal and 
cognitive status.

• In children, for example, anxiety responses 
may take the form of aggression directed at 
“unrelated” others.

• Some individuals engage in behavior to avoid 
the onset of acute anxiety….Intuitively: “What 
do I need to do to avoid a panic attack?”



How would we react?
(Consider “Psychosocial 

Masking” and “Diagnostic 
Overshadowing”)

• Consider learner’s 
possible difficulties in 
reporting their anxiety 
and discomfort.

• Consider how 
professionals may 
overlook symptoms of 
anxiety in one with ASD 
and/or other IDD.



Legend
• CA = 15
• DX = ASD, 

Intermittent 
Explosive 
Disorder, ODD

• Setting = 
Specialized 
residential setting 
and school



In one sense, when anxiety is 
implicated as a cause for concern…
• The functional assessment is “easy”; it’s typically 

escape, avoidance, or termination of a noxious 
circumstance;

• But, as professionals and family members, we 
have a special task – identifying in very specific, 
operational terms, what elements of a 
circumstance is the individual escaping and 
avoiding? 

• This is not always obvious or intuitive….so, don’t 
rush through your assessment process!



Stressor Occur in a Context

• Events at home or school
• Nutrition
• Sleep
• Task demands
• Ambient noise 
• Unpredictable behavior of others
• Noxious smells
• Personal history, sometimes traumatic



Setting Events – Circumstances that influence 
the relationship between immediate triggers 

and an anxiety response.
When “anxiety” is part of your concerns for your student, 
pay particular attention to setting events that 
compromise physiological stress and/or decrease the 
individual’s ability to cope with immediate demands.

From URMC Community Consultation QI Project 2017



Setting Events



Setting Events



Setting Events



Setting Events



James
• Dx include ASD and OCD
• General Education Middle School

• Consider how others view 
behavior of concern; politely 
challenge when helpful

• Our intervention efforts include 
education and advocacy

• Monitor for behavior consistent 
with health and well-being

• Promote adaptive behavior (i.e., 
coping) through instruction

“He’s a great historian!”



FIRST 
CONSIDERATION IN 

TREATMENT:

Coping Skills
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Teach the Learner How to Use 
These Skills 



Prompting is 
the extra help 
we provide 
our learner, in 
order that 
they engage 
in the target 
behavior and 
receive the 
available 
reinforcer.



Thoughtful use of 
the prompt 
hierarchy 
provides your 
students with 
opportunities to 
be increasingly 
independent and 
successful.



Initiate Supports 
Here: Precursor 
Behaviors



Tony and his “No 
Schlicking” 
Behavior Plan
• CA = 9
• Dx = ASD + ADHD
• Self-contained 12:1:1 classroom
• Monitor for “multiply-driven” behavior 

that is mediated by an anxiety 
response.

• Consider, among other things, ways of 
supplanting the need to engage in the 
challenging behavior.

• Be active, not reactive… Watch for 
those precursor behaviors.



Treatment

• Antecedent Manipulation (e.g., environmental 
change)

• Positive practice
• Progressive Relaxation
• Problem-Solving
• Social Stories and Cognitive Picture Rehearsal



Cognitive Behavioral Strategies



CBT Model 
of Anxiety
• http://psychtutor.weebly.co
m/anxiety-disorders-
phobias1.html



Marla, CA = 11



Keep it simple.

56



Cognitive Picture Rehearsal (Groden)
A way of priming coping behavior, in anticipation 
of the occurrence of noxious circumstances.



CPR for Fire Drills



Second Secret Word

Gratitude



Teaching Relaxation Skills: 
Key Considerations

Be Aware of these Pitfalls!

• Teaching shallow breathing during relaxation exercises
• Allowing instruction to become a frustrating experience
• Teaching relaxation skills in-vivo before student is ready
• Not modeling the relaxation behaviors for student

Skills can be taught like other skills (systematically!)

May take considerable time with no immediate benefit.

Generalization must be systematically promoted.

Use simple but objective data systems to monitor progress



Systematic Relaxation
Relaxation Training: Abbreviated Procedure

Date: ______________________
Trainer: __________________________________
Target Duration of Relaxation: __________ seconds

• Hands on lap or arm rests
• palms down, fingers loosely curled 
• Arms bent, resting on lap, table, arm rests 
• Legs straight; feel flat on floor  
• Breathing slower and deeper than baseline 
• Positive Statement about self and/or circumstance 
• Positive  reinforcement delivered by Trainer for demonstration of skills
Poppen, 1988     



Example of  Relaxation 
Procedure

1.   Back: Spine perpendicular to floor; back touching back of chair; 
2.   Head: Upright and motionless; nose in midline with body;
3.   Arms: Bent approximately 120 at elbow with wrists resting on thigh
4.   Legs: Straight & feet flat on floor with approximately 90 angle at knees & 

ankles
5.  Eyes: Eyelids are lightly closed with a smooth appearance
6.  Mouth: lips parted at center of mouth from 1/4 inch to 1 inch
7.  Throat: Absence of motion
8.  Hands: On armrest of chair or lap, fingers curled
9.  Quiet: No vocalizations or loud respiratory sounds
10. Breathing: Slower than baseline

Poppen (1998), Behavioral Relaxation Training and Assessment (2nd Ed.)

Note: Program must be individualized.  For many children, fewer steps may be taught.  For 
example, “arms…legs…hands…breathing” may be taught.



Example of Relaxation Instruction: 8 Year-Old Male with Autism
Fig.1: Subject 1

Percentage of Correct Relaxed Behaviors During Probes
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Jenna Probe 1 data

		ID		Date		Session #		JC - Probe 1

		1		6/15		1		0

		2		6/16		2		10

		3		6/17		3		10

		4		6/21		4		10

		5		6/22		5		0

		6		7/6		6		30

		7		7/7		7		20

		8		7/9		8		40

		9		7/12		9		30

		10		7/13		10		70

		11		7/14		11		30

		12		7/15		12		40

		13		7/16		13		70

		14		7/19		14		40

		15		7/20		15		50

		17		7/22		16		80

		18		7/23		17		80







Important Note….

Correct implementation of systematic relaxation training 
requires considerable training and expertise.  One would not be 
able to implement such a program based solely on today’s 
presentation.    

References for further study:

Groden, J., Cautela, J. R., Prince, S., & Berryman, J.  (1994).  The impact 
of stress and anxiety on individuals with autism and developmental 
disabilities.  In E. Schopler & G. B. Mesibov (Eds.), Behavioral issues in 
autism (pp. 177 – 194).  New York: Plenum Press.

Poppen, R.  (1998).  Behavioral relaxation training and assessment (2nd 
Ed.)  Thousand Oaks, CA: SAGE Publications, Inc.



Problem-Solving Procedure 

1. Define the problem.
2. Discuss (“brainstorm”) possible, tangible 
solutions.
3. Select a solution and implement it. Collect data.
4. Evaluate outcome and identify next steps.





Problem-Solving: Supports

• Notebook between classroom and counseling
• Be sure to agree on the goals
• Identify and respond to barriers
• Visual supports prompting problem-solving
• Modeling problem-solving
• Guided support of PS – when student is calm
• Reinforcement of PS behavior



Reframing and Attribution Shaping

 Habits of thinking are not forever

 Take positive steps to problem solve situation

 Taking action is good way to manage helpless feelings.

 People can choose the way they reframe a situation.

 Reframing the situation enhances a person’s outlook and 
emotional/physical well being.



We have the 
potential to 
be positively 
impactful!



Thank you! 

I appreciate your time 
and attention, as well 
as your great service 
to learners and their 
families!
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