
A PRACTICAL GUIDE FOR PARENTS

My Kid Has Been Diagnosed With
Anxiety… Now What?
A Sanity-Saving, Guilt-Easing, Reality-Accepting Guide for Real Parents in Real Homes

Welcome to the club you didn’t sign up for
You’ve just heard that your child has anxiety. Maybe you weren’t surprised. Maybe it felt out of
nowhere. Either way, there’s one loud question running through your mind:

What now, at home, where the worries are constant, school feels like a battlefield,
and bedtime is a nightly spiral of “what ifs”?

This guide is about the daily work of parenting a child with anxiety. The kind that may show up as
perfectionism, stomachaches, tears, irritability, or avoidance. The kind that can make you wonder
whether you’re doing enough.

Home strategies work alongside professional care. You don’t have to become your child’s therapist,
but you can help them practice skills in ordinary moments.

Anxiety 101: the alarm is working overtime
Anxiety is a normal response to possible danger or uncertainty. An anxiety disorder involves fear or
worry that is excessive, persistent, or interferes with daily life. The alarm may go off in situations that
are safe but feel threatening.

We can call this “Worry Brain” if the phrase helps your child. It’s a way to name a pattern, not a
separate brain or a reason to dismiss what they’re feeling. Anxiety is not proof of weakness or bad
parenting, and it is treatable.

The goal isn’t perfect certainty or zero worry. It’s learning to take manageable
steps while worry is present.

Check for actual danger, illness, bullying, learning difficulties, or sensory needs before treating a problem as anxiety.
Strategies should fit your child’s age, needs, and treatment plan.
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AT HOME / PART 1

The “what if?” department is open
again
01 Relentless questioning
You might hear: “What if?” “But what if?” “Are you sure?” Repeat until everyone has aged.

• Answer genuine information questions clearly. When the same question keeps returning, notice
whether they’re seeking certainty that no answer can provide.

• Validate, then shift toward coping: “I know you’re worried. We’ve talked through the plan. What can
you do if that happens?”

• Reduce repetitive reassurance gradually, with guidance from the care team when needed. Keep
warmth and availability; the aim is not to withhold comfort.

“I can’t promise everything will go perfectly. I believe you can handle the next
step, and we have a plan for help.”

02 Avoiding everything new
You might see: Stalling, saying they feel sick, or refusing unfamiliar activities.

• Find out what they fear and check whether there’s a real problem to address. Physical symptoms
deserve attention, even when they occur before a stressful event.

• Build a gradual practice plan: small, safe steps toward a meaningful goal. A therapist can help
choose the starting point and how to progress.

• Praise the attempt: “You introduced yourself even though you felt nervous.” Avoid surprise
challenges or forcing an overwhelming step.

03 Perfectionism & meltdowns
• Make the task smaller and the finish line clear: “Let’s write a first draft. It doesn’t need to be
polished yet.”

• Model ordinary mistakes and recovery. Practice tolerating small imperfections in safe, low-stakes
situations.

• Notice flexibility and effort, not just the grade. If checking or redoing becomes time-consuming, tell
the clinician.
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AT HOME / PART 2

Bodies, routines, and the need for
control
04 Physical symptoms
You might see: Headaches, nausea, stomachaches, or “I don’t feel good” before something
stressful.

Anxiety can cause real physical symptoms. It can also happen alongside illness. Do not assume a
symptom is anxiety; seek medical advice for new, severe, persistent, or concerning symptoms.

• Validate: “Your stomach hurts. That’s uncomfortable.” Once medical concerns are addressed, use
the agreed coping plan.

• Practice a simple tool when calm: slow, comfortable breathing, noticing things around them, or
relaxing tense muscles.

• A water bottle, stress ball, or cue card may help. Keep tools optional and flexible rather than
making them something your child must have before participating.

05 Controlling or rigid behavior
You might see: Insistence about who sits where, what you wear, or the exact order of bedtime.

• Get curious: “What are you worried will happen if we do it differently?” Control can be an attempt to
manage fear, but rigidity has other possible causes, too.

• Hold a calm boundary and offer a manageable choice: “You can choose the story. I’ll choose where I
sit.”

• Practice small changes with support. If rules or rituals take over family life, ask the clinician to
assess the pattern rather than treating it as ordinary bossiness.

“I can see that changing the plan feels hard. We’ll practice one small change
together.”

Comfort helps a child feel understood. Repeatedly arranging everything around fear may limit
opportunities to learn coping. Change that pattern thoughtfully, not abruptly.
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THE PARENT SIDE

Your protective instincts make sense
You may over-reassure
Because your child looks scared and reassurance feels kind. One comforting answer does not create
an anxiety disorder. The pattern to notice is repeated checking that brings only brief relief.

“I know you want me to answer again. Let’s use the coping step we practiced.”

Explain changes in advance and reduce repetitive checking gradually. Keep responding to new
information, real safety concerns, and your child’s need for connection.

You may avoid the thing entirely
Skipping the party or presentation can bring immediate relief. But when avoidance becomes the
default, your child gets fewer chances to discover what they can manage.

Ask the care team for a smaller, supported step. A planned practice is more useful than a surprise
“just do it” moment. Progress depends on what they practice and learn, not a fixed number of
minutes.

You may get frustrated
You’ve explained the situation twelve ways. Your child is still scared. More explaining may not be the
missing ingredient.

“I’m sorry I snapped. I know this feels hard. Let’s take a breath and return to our
plan.”

You may wonder whether you’re doing enough
Use the treatment plan as your guide. Ask what to practice, what to stop doing gradually, and what
progress should look like. You don’t have to judge your parenting by how calm your child looks today.

A worried child can still be making progress. Look for participation, flexibility, and
recovery, too.
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EVERYDAY SUPPORT

Build a plan they can actually use
Name the worry without dismissing it
Try: “Is that a worry prediction or something we know?” If “Worry Brain” helps, use it. If it annoys
your child, use their own words. The point is to notice the thought without treating every prediction
as fact.

Transitions
Preview what’s next with a checklist or picture schedule. Provide useful information without
promising every detail will stay the same. Practice small, safe changes so predictability doesn’t
become a requirement for participating.

School
Coordinate a morning routine, trusted adult, and coping plan with school and the clinician. Check for
bullying, academic struggles, or other barriers. If absences begin or participation shrinks, address the
pattern promptly.

A brief check-in or calm space can support returning to class. Review whether supports are helping
participation or becoming a way to avoid more of the day.

Social situations
Rehearse one useful script, such as “Can I join?” Then practice in manageable steps. Let your child
help choose the goal. A wave or a short hello may be a starting point, not a universal schedule for
every child.

Sleep
Keep bedtime and wake times reasonably consistent, with a simple wind-down. Limit stimulating
activities near bedtime. Consider an earlier brief time to discuss worries so bedtime doesn’t become
the nightly planning committee.

Relaxation or a guided recording may help some children. They don’t have to feel perfectly calm to
sleep or participate. Persistent sleep difficulty deserves a conversation with the clinician.

“You don’t have to solve every ‘what if’ tonight. Let’s follow our next step.”
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YOUR NEXT STEP

One brave step at a time
A note to the parent who is trying
You can care deeply and still find this exhausting. You can make mistakes and repair them. You can
support your child without reorganizing the whole household around every anxious prediction.

The goal is a wider life: more participation, more flexibility, and more confidence in coping. Progress
may be uneven. When the plan isn’t helping, bring that information to the care team and adjust it.

“I know you’re worried, and I believe you can practice this. We’ll start with a step
that makes sense.”

Start with one pattern this week
Notice: What is worry keeping your child from doing?
Plan: Choose one small, safe practice with appropriate support.
Review: What did they try or learn? What needs adjusting?

When to seek more help
Contact your child’s clinician when anxiety worsens, restricts activities, disrupts sleep or eating,
causes school refusal, or takes over family routines. Ask about cognitive behavioral therapy (CBT)
with gradual exposure and parent involvement. Parent-focused treatment may also help reduce
anxiety-related accommodation.

If your child mentions suicide or self-harm, seek urgent assessment. In the U.S., call or text 988 for crisis guidance. For
immediate danger, an attempt, or a possible overdose, call 911.

Further reading
American Academy of Pediatrics
HealthyChildren.org • Help Your Child Manage Anxiety

American Academy of Child and Adolescent Psychiatry
AACAP • Anxiety and Children

Yale Medicine
yalemedicine.org/conditions/childhood-stress-and-anxiety
Boston Children’s Hospital
Answers to Six Questions About Anxiety in Children and Teens

This guide offers general education. Use strategies that fit your child’s age, development, safety needs, and individualized
treatment plan.
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https://www.healthychildren.org/English/family-life/family-dynamics/Pages/help-your-child-manage-fears-and-anxieties.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/The-Anxious-Child-047.aspx
https://www.yalemedicine.org/conditions/childhood-stress-and-anxiety
https://answers.childrenshospital.org/anxiety-children-teens/

