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Anxiety disorders are among the most preva-
lent disorders for children and adolescents 
and are associated with significant short- and 
long-term consequences (Costello, Egger, & 
Agnold, 2005). Some data suggest that 
Latinos report higher levels of anxiety symp-
toms than other groups (Pina & Silverman, 
2004). Research comparing non-Latino White 
and Latino youth who participate in evidence-
based treatments for anxiety highlights simi-
lar outcomes between groups; however, 
Latinos continue to underutilize mental health 
services when compared to non-Latino popu-
lations (e.g., Ojeda & McGuire, 2006; Pina, 
Silverman, Fuentes, Kurtines, & Weems, 
2003). While research expands in the realm of 
anxiety treatment for Latino youth, a gap 
remains with regard to accessible and appli-
cable materials to use while working with 
Spanish-speaking populations. This chapter 
provides practical information for clinicians 

working with Spanish-speaking Latino chil-
dren and families. The following information 
and resources are provided:

•	 Brief overview of current research on evidence-
based practices with Latino populations

•	 Cultural considerations to help the provider 
modify current treatment practices

•	 Session plan and Spanish language work-
sheets with culturally relevant examples

�Prevalence of Anxiety in Latino 
Youth

Anxiety disorders are the most prevalent mental 
disorders in children. Epidemiological studies 
report lifetime prevalence rates ranging from 6% 
to 10% for children ages 2 to 5 and from 8% to 
27% for children ages 9 to 17, making them more 
common than well-known disorders such as atten-
tion-deficit/hyperactivity disorder and major 
depressive disorder (Costello et  al., 2005; Hale, 
Raaijmakers, Muris, van Hoof, & Meeus, 2008). 
Data from epidemiological studies suggest that 
prevalence rates of anxiety disorders in Latino 
children are similar to that of non-Latino White 
children (Canino et al., 2004; Pina & Silverman, 
2004). While studies have found many similari-
ties in overall diagnostic rates, there are differ-
ences in types of anxiety disorders and symptoms 
across groups. For instance, Ginsburg and 
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Silverman (1996) found that Latino children 
reported more separation anxiety symptoms than 
non-Latino White children. In this study, Latino 
parents also reported that their children experi-
enced higher levels of fear with regard to “fear of 
the unknown” and “fear of danger and death” 
when compared to parents of non-Latino White 
children (Ginsburg & Silverman, 1996). In 
another study, both Mexican Americans and 
Mexicans reported more physiological and worry 
symptoms than non-Latino White children (Varela 
et  al., 2004). Latino children also scored higher 
than non-Latino White children on anxiety sensi-
tivity suggesting that somatic symptoms may be 
more distressing for this group (Weems, Hayward, 
Killen, & Taylor, 2002). Overall, these findings 
suggest that there are important differences in the 
nature and severity of anxiety between non-Latino 
White and Latino children, including higher rates 
of somatic symptoms and levels of worry in 
Latino youth.

�Latino Youth and Mental Health 
Service Use

Despite the significant prevalence of anxiety 
disorders and symptoms in Latino youth, 
Latino children with anxiety are less likely to 
receive mental health services compared to 
their non-Latino White counterparts (e.g., 
Gudiño, Lau, Yeh, McCabe, & Hough 2009; 
U.S Department of Health and Human 
Services [USDHHS], 2000). There are many 
reasons why such service utilization dispari-
ties exist, including parental beliefs about the 
causes of mental health, language barriers, 
patient-provider communication, and stigma 
(Cabassa, Zayas, & Hansen, 2006; Tarshis, 
Jutte, & Huffman, 2006). Additionally, cul-
ture may shape how parents conceptualize 
and discuss anxiety in their children; differ-
ences in symptom terminology and presenta-
tion may influence perceptions of anxiety and 
perceived need for services for Latino chil-
dren (Gaines et al., 1997; Varela & Hensley-
Maloney, 2009).

�Latino Conceptualizations 
of Anxiety

Cultural Concepts of Distress  Identification 
and understanding of anxiety in Latino children 
may be affected by the use of cultural concepts of 
distress, such as nervios and ataque de nervios. 
Cultural concepts of distress include clusters of 
symptoms, ways of communicating emotional 
distress, and explanations for origins of symp-
toms that may be common in specific cultural 
groups (American Psychiatric Association, 
2013). Parents may reference these terms in lieu 
of using terms synonymous with anxiety. Nervios, 
for instance, has been used to describe a broad 
range of mental states including anxiety and 
somatic symptoms (Salgado de Snyder, Diaz-
Perez, & Ojeda, 2000). In adults, the term has 
been used to describe anxiety, as well as a wider 
range of mental distress, including symptoms 
associated with schizophrenia and panic attacks 
(Jenkins 1988; Salman et al., 1997). Among chil-
dren, data on the term nervios are scarce; how-
ever, in one study, findings suggested that Latino 
mothers use the term to refer to disruptive behav-
iors in children as well as anxiety (Arcia, Castillo, 
& Fernández, 2004).

Ataque de nervios, another cultural concept 
of distress, includes symptoms that commonly 
occur in Latinos, particularly Puerto Rican and 
Dominican individuals. Symptoms of ataques 
include trembling, crying spells, screaming 
uncontrollably, and sudden verbal and physical 
aggression, which are usually precipitated by a 
significant stressor (Lopez & Guarnaccia, 
2000). Similar to nervios, ataque de nervios 
has been researched primarily with adults, and 
little is known about how this concept is used 
with children. Limited research, primarily with 
Puerto Rican youth, suggests the term is asso-
ciated with symptoms of dysthymia and panic 
in a community sample and symptoms of post-
traumatic stress disorder and depression in a 
clinical sample (Guarnaccia, Martinez, 
Ramirez, & Canino, 2005). One study also 
found that the term was associated with asthma, 
headaches, and a history of epilepsy or seizure, 
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suggesting that ataques are also associated 
with a wide range of physical symptoms (Lopez 
et al., 2009).

Questions regarding these concepts of distress 
should be included when working with Latino 
youth. It is important to note that many of these 
complaints overlap with symptoms of depression 
and anxiety, but they are not necessarily synony-
mous with these disorders. Instead, these con-
cepts may represent culturally meaningful ways 
of expressing distress that are not equivalent to 
Western psychiatric terms and are more norma-
tive using an emic perspective.

Somatic Symptom Presentations in Latino 
Youth  Similar to cultural concepts of distress, 
somatic complaints may be considered a cultur-
ally appropriate way of expressing distress 
among Latinos (Kirmayer & Young, 1998). 
Somatic anxiety includes physical symptoms 
such as restlessness, fatigue, and muscle ten-
sion, among others (American Psychiatric 
Association, 2013). Although most studies on 
somatization in Latinos focus on adults, there is 
also considerable evidence for somatization in 
Latino children (e.g., Pina & Silverman, 2004; 
Varela et al., 2004). For instance, research sug-
gests Mexican and Mexican American children 
express more physiological anxiety symptoms 
than European American children (Varela et al., 
2004). Children from Mexico reported the most 
physical symptoms, followed by U.S.  Latino 
children, followed by European American chil-
dren; these groups differed only in physical 
symptoms and not in other types of anxiety 
(Varela et  al., 2004). Similarly, another study 
found that parents of children living in Puerto 
Rico were more likely to endorse physical 
health problems in their children than parents 
of Puerto Rican children living in the United 
States (Feldman, Ortega, Koinis-Mitchell, Kuo, 
& Canino, 2010). Latino, non-Cuban parents 
also reported more somatic symptoms of anxi-
ety than European American and Cuban 
American parents for their children (Pina & 
Silverman, 2004). Thus, parent and child 
reports of child somatic complaints extend 
across Latino subgroups (with the potential 

exception of Cuban Americans) and are more 
pronounced when the families are living in the 
country or territory of origin.

Some have proposed that Latinos may per-
ceive somatic complaints as less stigmatizing and 
therefore more readily report such symptoms. 
Others have explained that Latinos believe that 
they are more likely to receive care if they dis-
close physical problems rather than mental health 
problems (Canino, Rubio-Stipec, Canino, & 
Escobar, 1992). Information relevant to somatic 
symptoms may be critical when conducting a 
psychosocial assessment with Latino youth. In 
some instances, physiological symptoms (e.g., 
stomachache, trouble catching one’s breath, 
tiredness) may be a better indicator of anxiety 
than traditional questions about anxious thoughts 
and behaviors.

�Research on the Treatment of Youth 
with Anxiety

Cognitive behavioral therapy (CBT) and behav-
ioral therapy (BT) programs are effective inter-
ventions for children with anxiety disorders 
with response rates ranging from 60% to 80% 
(see review by Cartwright-Hatton, Roberts, 
Chitsabesan, Fothergill, & Harrington, 2004). 
Given numerous randomized clinical trials dem-
onstrating positive outcomes in the presence of 
rigorous design and methodology, cognitive 
behavioral and behavioral therapies are cur-
rently considered empirically supported treat-
ments for children with anxiety disorders (Task 
Force on Promotion and Dissemination of 
Psychological Procedures, 1995). In general, 
CBT and BT interventions span 12 to 20 ses-
sions and are delivered in individual and group 
formats. The most widely used child anxiety 
interventions are based on Philip Kendall’s 
16-session CBT program for children with anxi-
ety disorders (Kendall, 1994). The basic compo-
nents of this treatment include relaxation 
exercises, cognitive restructuring, exposure to 
feared situations, and reinforcement. The Cool 
Kids Child Anxiety Program is another CBT 
program designed for youth and includes posi-
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tive event scheduling, cognitive restructuring, 
gradual exposure, response prevention, 
behavioral experiments, conflict resolution, par-
ent training, problem-solving, assertiveness, 
and stress management (Rapee & Wignall, 
2002). The session plan and worksheets used in 
this chapter are derived from the Cool Kids pro-
gram (Lyneham, Wignall, & Rapee, 2008) and 
were used in a randomized controlled trial for 
Latino youth with anxiety (Chavira, Bustos, 
Garcia, Ng, & Camacho, 2015).

Treatment Outcomes in Latino Youth  While 
there have been a number of randomized clinical 
trials highlighting the effectiveness CBT for anx-
iety disorders with non-Latino White youth, ran-
domized clinical trials with Latino youth are 
limited. Based on the available evidence, findings 
suggest that CBT outcomes for anxiety are simi-
lar across Latino and non-Latino White youth 
(Pina et al., 2003; Pina, Zerr, Villalta, & Gonzales, 
2012; Silverman, Pina & Viswesvaran, 2008). 
These similarities include treatment gains, main-
tenance of those gains (up to one-year follow-
up), diagnostic recovery, and clinically significant 
improvement (Pina et al., 2003).

Cultural Adaptations  Some have proposed that 
adaptations to interventions are necessary to 
improve the cultural appropriateness, satisfac-
tion, and response rates associated with evidence-
based interventions for ethnic and racial 
minorities; however, debate about the utility of 
cultural adaptations continues (Lau, 2006). Few 
cultural adaptations have been examined for 
Latino youth with anxiety. Existing adaptations 
have usually attempted to improve the cultural 
match or acceptability of an intervention by 
including providers who are bicultural and bilin-
gual, translating materials into Spanish, and 
using engagement strategies to address various 
barriers to treatment (Andrés-Hyman, Ortiz, 
Añez, Paris, & Davidson, 2006; Pina et al., 2012). 
As an example, Chavira and colleagues (2015) 
examined a Spanish translation of a CBT pro-
gram delivered by bilingual and bicultural thera-
pists using a telephone-based, parent-mediated 
format for rural Latino youth. Modifications 

included the use of engagement strategies to 
address practical barriers such as lack of time, 
difficulty scheduling, and difficulty with home-
work completion. In addition, modifications 
included the revision and translation of parent 
and child treatment materials into Spanish with 
culturally informed vignettes and the creation of 
media adjuncts to facilitate learning and reduce 
emphasis on written materials (Chavira et  al., 
2015). Other adaptations include a deeper survey 
and integration of the values, traditions, norms, 
and stressors of a cultural group (Resnicow, 
Baranowski, Ahluwalia, & Braithwaite, 1999). 
Such adaptations may modify treatment content 
to include themes that are relevant to minority 
youth with anxiety (e.g., acculturative stress, 
immigration, discrimination) or use delivery 
methods that are ecologically valid. For example, 
Pina and colleagues (2012) implemented CBT 
principles using a prescriptive approach that 
allowed providers to incorporate cultural values 
and customs, such as sharing culturally relevant 
anecdotes or sayings (dichos). In treatments such 
as cuento therapy, which originated in Puerto 
Rico, folktales are used to convey a message or 
moral to the reader that is related to the target 
problem (Constantino, Malgady, & Rogler, 1986; 
Santiago-Rivera, Arrendondo, & Gallardo-
Cooper, 2002). At present, most treatment stud-
ies provide favorable support for cultural 
adaptations; however, more research is necessary 
to understand whether cultural adaptations of 
evidence-based treatments fare better than 
evidence-based interventions without adaptations 
(Huey & Polo, 2008).

�Cultural Factors that Influence 
Conceptualization and Treatment

In considering cultural conceptualizations for 
treatment of Latinos, clinicians should not 
assume that knowledge of a client’s ethnicity and 
cultural background is sufficient to provide cul-
turally competent therapy. Rather, a focus on the 
therapeutic relationship and client individual dif-
ferences is still necessary. Such a focus under-
scores the fact that Latinos are a heterogeneous 
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group, originating from 20 countries in Central 
and South America, Spain, and the Caribbean 
(Añez, Silva, Paris & Bedregal, 2008). Cultural 
differences between and within groups must be 
considered when conceptualizing and treating 
Latino youth with anxiety disorders.

Acculturation  Acculturation has been defined as 
a dynamic process of learning and adoption of 
another group’s cultural norms as well as the 
degree to which a person maintains the cultural 
norms of his or her heritage culture (Berry, 1980). 
Some data suggest that Latinos, particularly indi-
viduals of Mexican descent, have higher rates of 
anxiety and mood disorders with increasing levels 
of acculturation. This phenomenon is often 
referred to as the immigrant paradox (e.g., Alegría 
et  al., 2008; Grant et  al., 2004) and has mostly 
been examined in adults. Acculturative stress, on 
the other hand, is the stress that arises from the 
integration of two sets of cultural norms and val-
ues (Umaña-Taylor & Alfaro, 2009). Children 
may experience acculturative stress in the form of 
discrimination, language difficulties, peer conflict, 
and intergenerational familial conflict (Umaña-
Taylor & Alfaro, 2009). Acculturative stress has 
been examined in Latino youth, and findings con-
sistently suggest that such stress is associated with 
anxiety, depression, suicidal ideation, and sub-
stance use (Hovey & King, 1996; Lorenzo-Blanco 
& Unger, 2015; Suarez-Morales & Lopez, 2009). 
These findings underscore the importance of ask-
ing questions about acculturative stress and the 
level of acculturation of family members in order 
to understand factors that may be contributing to 
and maintaining anxiety in Latino youth.

Immigration  Clinicians may also consider 
inquiring about a family’s migration history and 
the circumstances that prompted immigration to 
a new country. Immigrant families may face lan-
guage barriers, discrimination, deportation fears, 
and social isolation, which may exacerbate anxi-
ety symptoms (Bacallao & Smokowski, 2013; 
Ryder, Alden & Paulhus, 2000). Additionally, 
concerns about immigration status may deter 
individuals from seeking or continuing mental 
health services out of fear that they would be 

reported if they spoke to a clinician (Rastogi, 
Massey-Hastings, & Wieling, 2012). As such, 
providers should explain confidentiality sur-
rounding these issues and address potential con-
cerns in session (Sue & Sue, 2003).

Cultural Values and Worldviews  Collectivism 
refers to the cultural idea that individual needs 
should be secondary to the needs of the collective 
group. As such, collectivism has been associated 
with self-control, emotional restraint, compli-
ance with social norms, and social inhibition 
(e.g., Hofstede, 1984; Varela & Hensley-
Maloney, 2009). A collectivistic orientation is 
most frequently reported in individuals from 
Asian and Latino groups and associated with val-
ues such as personalismo and familismo, which 
emphasize the importance of social support, 
interpersonal harmony, and family. Among those 
with a collectivistic orientation, psychoeducation 
about therapy and therapeutic strategies may 
need to emphasize the benefits of treatment for 
the family as a unit, thereby upholding their val-
ues and still providing potentially helpful skills 
(e.g., Comas-Diaz, 2006; Sue & Sue, 2003).

Spirituality and Religion  A potentially impor-
tant area to explore with families is the role of 
religion and spirituality in their lives. It may be 
helpful for clinicians to have the client or client’s 
parent state a problem in his or her own words in 
order to shed light on the possible influence of 
religious or spiritual beliefs. Further, religious 
coping can be a powerful tool in managing dis-
tressing emotions and is used in Latino culture 
more frequently than in non-Latino cultures 
(Finch & Vega, 2003; Sanchez, Dillon, Ruffin, & 
De La Rosa, 2012). Understanding the impor-
tance of such coping strategies and collaborating 
with religious and spiritual providers may 
strengthen the therapeutic relationship for fami-
lies who adhere to such values.

Parenting Styles  Parenting that is characterized 
by overcontrol or lacking in warmth and accep-
tance has been consistently associated with 
clinical anxiety (e.g., Ginsburg & Schlossberg, 
2002; Wood, McLeod, Sigman, Hwang, & Chu, 

19  Treatment Considerations and Tools for Treating Latino Children with Anxiety



434

2003); however, this same finding does not con-
sistently hold for Latino youth. There is evidence 
to suggest that parenting behaviors characterized 
by control are interpreted as consequences of 
love or obligation to the family by Latino youth 
(Halgunseth, Ispa, & Rudy, 2006). For instance, 
in one study controlling parenting was positively 
associated with anxiety in non-Latino White 
children, but negatively associated for Mexican 
American children (Luis, Varela, & Moore, 
2008). Interestingly, a favorable connection 
between overcontrol and anxiety was found for 
Mexican children, suggesting that controlling 
parenting may be serving an adaptive function 
for Mexican American children living as ethnic 
minorities in the United States (Luis et al., 2008). 
Another study found that controlling behavior 
by mothers was associated with child anxiety in 
Latinos and non-Latino Whites; however, con-
trolling behavior by fathers was associated more 
strongly with anxiety symptoms for non-Latino 
White children than for Latino children (Varela, 
Sanchez-Sosa, Biggs, & Luis, 2009). Further 
research is needed to clarify the complex rela-
tionships between parenting, ethnicity, gender, 
and anxiety.

In addition, the acceptability of parenting strat-
egies may differ between Latinos and non-Latino 
Whites. For instance, Calzada and colleagues 
(2012) examined the acceptability of evidence-
based parenting practices, such as using praise and 
rewards with Latina mothers. They found that 
there was acceptance of praise and use of privi-
leges as rewards; however, Latina mothers found 
material rewards objectionable because children 
should abide by the value of respeto rather than 
need material rewards to behave (Calzada, Huang, 
Anicama, Fernandez, & Brotman, 2012). Thus, 
providers should be sensitive to these cultural dif-
ferences when developing reward systems and 
implementing parenting strategies.

Stigma and Attitudes Toward Treatment  Stigma, 
the negative perception of mental illness and psy-
chological services, or the fear of being perceived 
negatively if associated with mental illness, has 
been linked to increased resistance to seeking 
care (Ojeda & McGuire, 2006). Stigma is 
reported at higher rates in ethnic minority fami-

lies and  is more prevalent in foreign-born than 
U.S.-born Latino groups (Nadeem et al., 2007). 
In light of this, it is necessary for clinicians to 
provide ample psychoeducation about therapy 
and to address stigma as a potential barrier to 
treatment. Further, clinicians may need to address 
other attitudes toward treatment that may lead to 
premature termination, such as the perception 
that services will not be helpful, unrealistic 
expectations of therapy, and parental perceptions 
that they should be able to handle their child’s 
mental health problems on their own (McCabe, 
2002; Yeh, McCabe, Hough, Dupuis, & Hazen, 
2003). Care should be taken to address these 
potential attitudes at the beginning and through-
out treatment.

�Sample Session Plan

The following materials are adapted from the 
Cool Kids Outreach Program (Lyneham et  al., 
2008), developed for children ages 6 to 12. The 
session plan assumes knowledge of the elements 
of CBT and training in basic therapeutic skills for 
working with children and their families. The 
session plan is not intended as an introduction to 
CBT and does not provide detailed explanations 
of CBT components. The following sample ses-
sion plan and fictional case study are intended to 
help providers use evidence-based practices for 
the treatment of anxiety with Latino and Spanish-
speaking families.

Ten Spanish language worksheets are included 
with the sample session plan. These worksheets are 
reprinted with permission from the developers 
(Lyneham et al., 2008) and include examples based 
on the case study in this chapter, in order to assist 
clinicians in understanding how to use these skills.

Session 1: Worksheet 1, Culture and Context 
(Cultura y Contexto)

•	 This session may include introductions, includ-
ing time set aside to review terms and limits of 
confidentiality with parent, child, and other 
family members (if applicable). For Latino 
families, providers may need to spend extra 
time addressing questions regarding confidenti-
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ality, particularly when immigration status is a 
concern.

•	 Previous research has found that it can be very 
useful for providers to explain the therapy pro-
cess to ethnic minority families (McKay & 
Bannon, 2004) and to explain why therapy is 
necessary for their child. It may also be helpful 
for providers to inquire about stigma. Keep in 
mind that some clients and their families may 
have limited familiarity or misconceptions 
regarding the nature of therapy. Previous studies 
suggest that families are responsive to explana-
tions of therapy that include a skill-building 
focus that aims to reduce feelings of anxiety, 
worry, nervousness, and stress and also fosters 
strength and resilience (Chavira et al., 2015).

•	 Set expectations for attendance and establish 
which family members will be attending ses-
sions regularly. There may be other family 
members not present (including extended 
family members) that should be involved in 
the therapeutic process.

•	 Identify and address potential barriers of com-
ing to therapy. Barriers may include unconven-
tional work hours, the need for childcare during 
sessions, and lack of transportation to and from 
sessions. Providers may work to build rapport 
by acknowledging the difficulty of attending 
sessions, while helping family members to 
problem solve solutions to barriers.

•	 As part of the conceptualization, it is impor-
tant to gather information on cultural or envi-
ronmental factors relevant for the child 
through an open-ended discussion with the 
child, as appropriate, and the parents. Cultural 
considerations may include stressors related 
to immigration, intergenerational conflict, dis-
crimination, and language barriers.

•	 The child’s parent or another adult family 
member should fill out Worksheet 1: Culture 
and Context. Encourage family members to 
consider cultural and environmental aspects 
that may be contributing to the child’s anxiety 
at the level of the child, the family, the school, 
the community, and the society. This work-
sheet can be considered a work in progress 
and revisited throughout treatment.

Session 2

•	 This session consists primarily of psychoedu-
cation for both the child and family.

•	 Start a conversation with the child about the 
different types of feelings people can have. 
Try to encourage the child to use a variety of 
feeling words and to think about how feelings 
are expressed (e.g., through facial expres-
sions or body language).It may be useful to 
query cultural concepts of distress such as 
nervios or ataques.

•	 Talk to the child and family members about 
defining the concept of anxiety. Emphasize 
the connection between bodily sensations, 
thoughts, and behaviors and how these three 
elements together make up the sensation of 
anxiety.

•	 Discuss the bodily symptoms of anxiety, using 
a cartoon drawing of a body as a guide.

•	 Have the child identify some of the things that 
cause him or her anxiety and how this anxiety 
may be interfering with his or her life.

•	 Discuss the purpose of anxiety and normalize 
anxiety by explaining that it is a natural feel-
ing that all people experience.

•	 Provide psychoeducation on the causes of 
anxiety including biological factors (inher-
ited, temperament) and learned factors (mod-
eling influences).

•	 Homework: Have child, with the help of a 
family member, record daily feelings.

Session 3: Worksheet 2, The Worry Scale (La 
Escala de Preocupación), and Worksheet 3, 
Linking Thoughts and Feelings (Conecta Los 
Pensamientos y Sentimientos)

•	 This session may include the introduction of a 
worry scale or thermometer. A worry scale 
can be any visual that will help the child to 
conceptualize low and high levels of anxiety.

•	 Have the child use the worry scale to describe 
his or her amount of worry in the different 
situations listed on the Worry Scale work-
sheet. The worksheet also has anchor points 
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on the scale; have the child identify situations 
that are associated with the anchor points.

•	 This session may also include an introduc-
tion of the idea that there is a connection 
between thoughts and feelings. Point out 
that different people can have different 
thoughts and that even the same person can 
have different thoughts about one situation. 
Use the Linking Thoughts and Feelings 
worksheet to have the child identify situa-
tions that were anxiety provoking and their 
corresponding thoughts.

•	 Explain to parents and other family mem-
bers the connection between thoughts and 
feelings.

•	 Homework: Have the child use the Linking 
Thoughts and Feelings worksheet to record 
examples of situations, thoughts, and feelings 
that caused anxiety throughout the week.

Session 4: Worksheet 4, Calm and Worried 
Thoughts (Pensamientos Relajantes y 
Preocupantes), and Worksheet 5, Thoughts, 
Feelings, and Actions (Pensamientos, 
Sentimientos, y Acciones)

•	 Revisit the concept that thoughts are con-
nected to feelings and that one person can 
have two different thoughts in the same situ-
ation. Introduce the idea that a thought can 
sometimes be negative and cause anxiety 
but that it can be replaced with a calm 
thought.

•	 Using the cartoons on the Calm and Worried 
Thoughts worksheet, have the child identify a 
calm thought and a worried thought for each 
situation.

•	 Introduce the idea that different thoughts can 
lead to different actions. Provide examples 
relevant for the child and family members.

•	 Have the child complete the Thoughts, 
Feelings, and Actions worksheet to emphasize 
how he or she may behave and feel differently 
if a calm thought replaces a worried thought.

•	 Homework: The child, with the help of a fam-
ily member, can fill in the Thoughts, Feelings, 
and Actions worksheet with situations from 
the week.

Session 5: Worksheet 6, Practicing Calm 
Thoughts (Practicando Pensamientos 
Relajantes)

•	 This session includes evaluating the validity 
of thoughts by showing the child how to gather 
facts about the thoughts.

•	 Explain to the child that some thoughts seem 
like they are true, even when they are unlikely.

•	 Outline each step of practicing calm thoughts, 
including identifying the worried thought, 
choosing a worry rating, listing all the evi-
dence for and against that thought, writing 
down a more realistic calm thought, and 
choosing a worry rating associated with the 
calm thought.

•	 This skill is best learned through examples. It 
may be beneficial to complete Worksheet 6: 
Practicing Calm Thoughts with a number of 
different examples, as well as the child’s own 
example from the previous week.

•	 Encourage the child to start with small worries 
and work his or her way up to bigger worries.

•	 Homework: Have the child, with the help of a 
family member, practice calm thoughts for two 
or three scenarios over the course of the week.

Sessions 6–11: Worksheet 7, Step-by-Step 
Plan (Plan Escalón por Escalón); Worksheet 
8, Rewards (Las Recompensas); and 
Worksheet 9, Fighting Fear with Fear (Lucha 
Contra el Miedo Enfrentándote a Él)

•	 These sessions may involve the introduction of 
fear hierarchies and the use of exposure to help 
the child confront anxiety-provoking situations. 
Explain the rationale of exposure to the child 
and parent or family members. Give an over-
view of the steps, including generating a list of 
anxieties, organizing them based on worry rat-
ing, and engaging in gradual exposures.

•	 Help the child to complete a fear hierarchy 
using the Step-by-Step Plan worksheet. 
Emphasize that each step should be repeated 
until the child feels comfortable with that step.

•	 Help the child to brainstorm rewards using the 
Rewards worksheet. Explain that big achieve-
ments and efforts get big rewards, while small 
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achievements and efforts get small rewards. 
Also explain to the child that they can get 
rewards for doing good things, helping others, 
or completing exposures.

•	 Explain to parents and family members that 
rewards can be privileges and praise, not just 
material items. Keep in mind Latino cultural 
differences with respect to the preference of 
affection and praise over material rewards 
(Calzada et al., 2012).

•	 Use the Fighting Fear with Fear worksheet to 
aid the child in keeping track of exposure 
activities. Emphasize the use of the Practicing 
Calm Thoughts worksheet in preparation for 
each step of the exposure. Remind the child 
that it takes a lot of practice to overcome fears.

•	 Practice exposures in session and model 
appropriate responses when possible.

•	 Have the child explain the worksheets to fam-
ily members to allow for the opportunity for 
the child to seek support from family.

•	 Homework: Have the child practice exposures 
and use the Fighting Fear with Fear worksheet 
to keep track of his or her progress.

Session 12: Worksheet 12, Problem-Solving 
(Resolviendo Problemas)

•	 Introduce the Problem-Solving worksheet 
with an example. Have the child think of 
another solution, and work out what might be 
the consequences of that solution.

•	 Using a blank worksheet, choose a problem 
that the child recently faced. If the child can-
not think of one, imagine a situation that may 
be difficult for the child or cause anxiety (e.g., 
you have to give a speech at school for a child 
with social anxiety).

•	 Emphasize that it is important to brainstorm 
all possible solutions before evaluating them 
and choosing a solution.

•	 Have the child explain the steps to problem-
solving to a parent or other family member.

•	 Homework: Have the child attempt the solu-
tion to the problem or choose a problem to 
work on using the Problem-Solving worksheet 
during the week.

�Case Study: Social and Separation 
Anxiety

Cristina is a 9-year-old Latina girl who lives with 
her mom, dad, 6-year-old brother, and grand-
mother. Cristina and her brother were born in the 
United States, but her parents and grandmother 
were born in Mexico and do not speak English 
fluently. Cristina speaks only Spanish at home 
and English in school. Cristina worries frequently 
that she will say something wrong in class or that 
other kids will laugh at what she is wearing. 
Cristina also worries about looking different than 
other kids and feels embarrassed that her family 
speaks Spanish more than English. She tells her 
mom that she does not like to talk to other people 
other than members of her family and frequently 
avoids situations where she may have to talk or 
play with new children. Cristina’s parents tried to 
introduce her to other children that speak Spanish, 
but she is also fearful of these interactions. 
Cristina is a fantastic artist who likes to draw and 
paint, but she does not show her work to anyone 
except her mother because she is afraid other 
people will make fun of it.

Cristina also has trouble being away from her 
parents and grandmother. If her mother or 
grandmother is late picking her up from school, 
she worries that something terrible has hap-
pened. She will not spend the night at her cous-
in’s house because she is afraid to be away from 
her parents overnight. In the evenings, she 
spends time praying with her grandmother. She 
stated that she often prays for the safety of her 
family members.

Cristina often tells her parents that she has a 
stomachache and that she feels dizzy before 
school. Her family is noticing that, aside from 
wanting to avoid school, she is starting to 
appear down, and they are not sure what to do. 
They are apprehensive about starting treatment 
since they are unsure of what to expect and 
whether therapy will be helpful for their family. 
Cristina’s grandmother is the most ambivalent. 
She believes that Cristina may just outgrow 
these problems and is therefore reluctant to join 
in the treatment.
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�Cultura y Contexto
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�La Escala de Preocupación
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�Conecta Los Pensamientos y Sentimientos
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�Pensamientos Relajantes y Preocupantes
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�Pensamientos, Sentimientos, y Acciones
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�Practicando Pensamientos Relajantes
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�Plan Escalón por Escalón
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�Las Recompensas
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�Lucha Contra el Miedo Enfrentándote a Él
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�Resolviendo Problemas
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