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To every child
who has ever been frightened and to every
parent who has responded to the cry
“Mommy, Daddy, I’m scared”
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INTRODUCTION

“Mommeee, Daddeeee … I’m scared.” What do you do when your child awakens from a nightmare … shies away from an approaching animal … won’t climb a ladder … shivers with fear because of an approaching storm … clutches at your leg when it is time for you to say good-bye?

What parent hasn’t been in one of these situations? How do you react? How do you know if your child’s fear will naturally fade? When do you intervene? It is difficult to know how to respond to a fear. Do you empathize or ignore it? Placate or push?

It’s impossible for adults to remember what it’s like to be a child. We know that dreams are not real and that nothing lurks under the bed, but to a child these fears are very real. No matter how many times you say, “There are no monsters in the closet,” your child is unlikely to believe you. When you say, “That’s just the wind blowing,” your child may still hear the footsteps of an intruder outside the window.

This book is about how to respond to your child’s fears. Most children experience fears of the dark, strangers, unidentified noises, and numerous other things for a short time and then they pass. By supporting your child and filling in the gaps in her knowledge, you can minimize most of the normal childhood fears many children experience. By preparing your child in advance for the new situations she must meet, you may be able to avoid new fears.

You would probably like your child to retain a little fear. Healthy fear makes your child cautious when she walks across the street, keeps him from opening the door to a stranger when you are not home, and spurs your child on to a better performance when she speaks before a crowd. Sometimes, however, fears become so intense that they disrupt a child’s life. Fears like these prevent some children from going to new places, interacting with peers, trying a new activity, or doing the things other children easily do.

When a child doesn’t overcome a fear, it can grow and spread. In our clinic and others across the country, therapists see many children and adolescents whose fears have escalated beyond the norm. These youngsters won’t spend the night away from home, are so afraid of the dark they sleep with the lights on and the radio playing all night, cannot approach a doctor’s office without feeling panic, get sick before giving an oral presentation, and avoid heights, elevators, water, dogs, cats, bugs, and a multitude of other things that scare them.

Even if your child’s fears are not that severe now, you can’t assume that they will go away with age. Children are often masters at hiding their fear, and unresolved fears can last well beyond childhood. Many of the millions of adults who have persistent paralyzing fears can attest to that. Their fears of heights, speaking in public, animals, elevators, and other situations were rooted in childhood experiences.

A study conducted by the National Institute of Mental Health recently reported that anxiety disorders—including fears, phobias, and panic attacks—are the number-one mental health problem in the country. The goal must be to help your child overcome his fears so he won’t become one of these statistics.

Monsters Under the Bed is designed to help you understand, minimize, prevent, and overcome your child’s fears. In Chapter 1, “Understanding and Responding to Your Child’s Fear,” you will gain an understanding of fear, which fears are normal, and when fears become phobias. You’ll learn how to respond to your child’s fear in order to minimize it and when to intervene with stronger measures. In Chapter 2, “Coping with Fear,” you will learn the techniques to identify your child’s fear and control the physical, mental, and behavioral reactions to it. These are lifelong skills that can take the fear out of fear. Chapter 3, “Overcoming Fear,” presents the steps that will permit your child to overcome strong fears or ones that have lasted too long. Using four kinds of experiences involving imagination, information, observation, and exposure, you will learn how to desensitize your child’s fears.

The rest of Monsters Under the Bed is devoted to helping you work with your child to conquer specific fears. Applying the information presented in Chapters 1 through 3, subsequent chapters deal with earliest childhood fears and fears of animals, illness, weather, separation, social events, transportation, school, heights, claustrophobia, crime, and death.

After reading the first three chapters, turn to the chapter on your child’s specific fear. If your child’s particular fear is not included, turn to a similar fear. For example, if your child is afraid of hurricanes, use the discussion in Chapter 3 and the steps outlined in the section on thunderstorms to design a plan for your situation. In each fear section you will find the information you need to help your child.

Monsters Under the Bed guides you through the steps to overcome the childhood fears that many children experience so that you are comfortable in responding to your child. Overcoming fear takes time and patience, but the payoffs for your child can last a lifetime. Now, when your child calls out, “Mommy, Daddy, I’m scared, there’s a monster under the bed” or clings to you in fear, you will know how to respond.


1
UNDERSTANDING AND RESPONDING TO YOUR CHILD’S FEAR

What childhood fears are normal? Why do some fears come and go? What’s the best way to respond to your child’s fears?

When your child is scared all he wants to do is get away from the situation. He doesn’t know why his heart is pounding or his legs feel so funny; he just knows he doesn’t like the sensations. He certainly doesn’t realize that the more he avoids his fear, the more it’s likely to grow.

The better you understand childhood fears, the better prepared you’ll be to respond to your child when he’s frightened.

Understanding Childhood Fear

1. Childhood is a time of many fears. Numerous research studies have found that between the ages of two and six children have more than four fears, while between the ages of six and twelve they experience an average of seven different fears. It’s fair to say that your child is as likely as any other youngster to be frightened by animals, scared of heights, and terrified of separating from you. If you’re buying your three-year-old a night light, you are not alone. And if your child hates it when you leave him with even the best baby-sitter in town, other parents can commiserate. Your son might have as many fears as your daughter, but he won’t admit it publicly—the research commonly concludes that girls have more fears than boys. Very early in life boys appear to be subject to male stereotyping and reluctant to admit they are less than macho. Boys may have more fears about their future, reflecting increased performance pressures that society may place on males, but as roles in society change, girls, too, may feel increased performance anxiety.

The hopeful news is you can expect your child’s fears to decrease with age. Researchers have found that although children experience a number of significant fears during childhood, the number of children reporting fears decreases by age eleven. Be prepared, though, for fear to raise its head again in preadolescence. Studies indicate that the number of fears reported spikes for preteens and then decreases in adolescence. However, don’t assume that adolescents don’t have fears. Fears of personal safety and imaginary creatures might decrease, but school and social fears can intensify. Teens are especially traumatized by any type of public embarrassment. Also, adolescents who suppressed childhood fears may suddenly manifest anxiety under stress or when confronted with a new situation. A long-hidden fear of heights may show up on a trip to an amusement park or even at the neighborhood swimming pool. So don’t presume that your nonchalant teenager is necessarily fear-free no matter how confident he seems.

2. Most fears are developmental. Fears of falling and loud noises are the only fears children have at birth. The emergence of other common fears parallels a child’s increasing awareness of the world around him. Parents often comment on how freely infants can be passed from one set of arms to another. Before the age of five or six months, your baby is likely to coo and smile at almost any face that is twelve to twenty inches in front of her. Once she learns to recognize familiar faces, she may develop a fear of strangers.

Early childhood fears center on your child’s environment. That’s the world he knows. Fears during this period include misgivings about animals, the weather, and strange objects such as vacuum cleaners, machines, fire engines, and trucks. As a youngster gains more knowledge and understanding of real-world phenomena, a growing imagination takes over. Fears of the dark, ghosts, monsters, and the supernatural come to the forefront and can be stimulated by what your child sees on television or a few gory ghost stories told by an older sibling or friend.

Exposure to real-world dangers also intensifies fears. Recent studies of inner-city youth indicate they have a large incidence of fears of specific events in their environment, such as crime and shootings. Other children who do not live in high crime areas can also develop these fears when they hear about the terrible things that happen in our world today.

Looking over the list that follows, you can see that some fears come and go, only to reappear later. Your child might be afraid of the dark at two, fearless at three, and scared again at four years of age. Other fears don’t simply reappear; they change form. A young child’s fear of the dark might become a fear of burglars when he is older.

Over the years, as your child’s world broadens, so do his fears. Whereas before, his fears centered on home and family, in preadolescence, your child is likely to worry about what others think. Fears of school and other social situations take precedence. Along with fears about her future, what her friends think will plague your youngster through the teen years.

CHILDHOOD FEARS



	0–6 months
	Loss of support, loud noises;



	7–12 months
	Fear of strangers, fear of sudden, unexpected, and looming objects;



	1 year
	Separation from parent, toilet, injury, strangers;



	2 years
	A multitude of fears, including loud noises (vacuum cleaners, sirens/alarms, trucks, and thunder), animals (e.g., large dogs), the dark, separation from parent, large objects/machines, change in personal environment;



	3 years
	Masks, dark, animals, separation from parent;



	4 years
	Separation from parent, animals, dark, noises (including at night);



	5 years
	Animals, “bad” people, dark, separation from parent, bodily harm;



	6 years
	Supernatural beings, (e.g., ghosts, witches, “Darth Vader”), bodily injuries, thunder and lightning, dark, sleeping or staying alone, separation from parent;



	7–8 years
	Supernatural beings, dark, fears based on media events, staying alone, bodily injury;



	9–12 years
	Tests and examinations in school, school performance, bodily injury, physical appearance, thunder and lightning, death, dark (low percentage).




Sources: Ilg and Ames, 1955; Jerslid and Homes, 1935a; Kellerman, 1981, Lapouse and Monk, 1959; Scarr and Salaptek, 1970; in Morris and Kratochwill, 1983.

3. Some children are more prone than others to have fears. Kelly is a lively, independent eight-year-old who has a keen sense of humor. She has many friends, and adults always comment on how confident she is. Many people who think they know Kelly, would be surprised to learn that she has many fears. She cannot watch a scary movie or hear a violent news story without it influencing her dreams—or nightmares. Her parents routinely monitor what she watches; her imagination is vivid and she must be frequently reassured about the noises she hears in the night. To make things worse, Kelly’s six-year-old sister isn’t bothered by anything she sees or hears. In fact, she doesn’t seem to have any significant fears. Even though these two girls share the same parents and environment, they are very different.

This example of two sisters illustrates how personality characteristics greatly contribute to a child’s tendency to be fearful. Psychologists and others who study children frequently note how differently children respond to traumatic events. One child who hears the sounds of a distant battle can be terrorized for years. Another who spent many nights in a bomb shelter may come out with few if any fears. Some children appear to be more conditionable than others. While psychologists have not identified all the contributing factors; shy, sensitive, inhibited children seem to be more prone to develop a variety of fears; as do children, like Kelly, who are very impressionable or who have very strong imaginations. A person who is nervous and worries a lot is likely to develop more fears than someone who is calm.

If your child’s personality fits one of these patterns, he may develop one fear after another. He may also be more likely to have a fear that lasts. You will, therefore, have to work doubly hard to help your child overcome particular fears and learn how to relax.

4. Unconfronted fears can last. Although many fears will disappear as quickly as they came, some persist and become ingrained. Fears that continue beyond the usual age that most of your child’s peers have overcome them are likely to grow in strength if they are not confronted. Ask any one of the twenty-five million adults in this country who won’t fly on airplanes if his fear has lessened because he hasn’t been on a plane. What about the people who are afraid of snakes? Are they less frightened of snakes because they never see one? Probably not. Nor would a fear of elevators lessen if you always took the stairs.

Fears that are not confronted not only last, they can also spread. Your child might begin with a fear of slides. That’s not too bad if it stops there. How many slides will she have to slide down as a teen or adult? How difficult will it be to avoid a slide? The problem is that your child’s fear of slides can spread to other heights. If she is too frightened to climb the ladder on a slide, it is likely she will have trouble climbing other ladders, or even playing on a jungle gym. Eventually she might have trouble climbing open staircases. The same fear might lead to a fear of riding in an open elevator, walking across a bridge, or standing near a window in a skyscraper. Fears that spread are hard to avoid.

Sometimes a fear seems so mild, you might wonder why it is necessary to intervene. Even though a child is not avoiding the situation, he might suffer silently. On the other hand, your child might have a fear that he doesn’t have to contend with very often, such as a fear of airplanes. Unless your family frequently travels by air, your child may only deal with his fear once a year—if that often. Of course, that’s now. What about later, when his fear of planes hasn’t gone away?

Other children might endure periods of intense fear followed by periods of time when a fear subsides. Unfortunately, that doesn’t automatically mean it has disappeared. It, too, might be incubating only to show up later in life. Many adult fears began in childhood. Unconfronted, the fears temporarily go undercover. Sam came to the clinic because of a fear of cats that began when he was a young boy. His family was kind and understanding, so they helped him avoid cats. When children who had pet cats invited him to play, he gave an excuse. If the family was taking a walk and saw a cat approaching, everyone crossed the street to help Sam escape the feline. Actually, the young man thought his fear faded during his college years. He didn’t run into many cats on campus. Out of school, he bought a small house and built a nice deck on the back. Everything was great until a nice lady who bred Siamese kittens moved in next door. Suddenly, Sam was faced with a next-door neighbor who had a backyard full of kittens. Gripped by panic, he never used the deck again and eventually sold his house.

Obviously, Sam’s fear had not disappeared. There are hundreds of other cases of adults whose fears began in childhood and later disrupted their adult lives. When psychologists began to study fears like these, a pattern emerged. Fears of animals, weather, accidents, heights, enclosures, the dark, doctors, and medical procedures often begin in childhood. Fears of transportation, public speaking, meeting people, and other social fears frequently have their birth in adolescence. Of course, there are exceptions. A very shy child might develop a fear of speaking in public long before adolescence. A teenager who was never afraid of shots as a child might have a serious illness that leaves her scared of blood and needles.

5. Fears can turn into phobias. Adults frequently assume that children don’t have phobias. That’s not true. A child’s fear may become so intense that it interrupts his daily life. When that occurs, the fear has escalated into a phobia. Unlike many childhood fears, a phobia is not simply a strong fear that will go away in a few weeks or few months. By definition, a phobia is an intense irrational fear that is out of proportion to any real danger. It cannot be reasoned away and the child does not have the conscious control to overcome it.

There are two parts to a phobic reaction. The first is the intense irrational fear; the second is avoidance. A child might get anxious thinking about something she fears. Tina’s bee phobia is a perfect example. Tina was ten years old when she came to the clinic. She wouldn’t play in her own backyard and ate inside when the family barbecued. It took awhile for her parents to make the connection between the child’s stomachaches and her avoidance of the outdoors because Tina had never been stung by a bee. Her brother had and he was allergic to bee stings—but he still loved the outdoors. Tina’s avoidance of bees reinforced her phobia. As long as she never came into contact with a bee, she couldn’t overcome her fear, and every time she avoided the situation, she added another layer to her fear of bees. By the time Tina came to the clinic, she insisted on wearing long sleeves in the summer. She never went into a garden or swung in the park in the spring. In warm weather, she remained outdoors only as long as was necessary to get from one place to the next. Her fears had spread beyond just bees. If she saw a wasp or another flying insect she could not instantly identify she panicked, hyperventilated, and her heart pounded in her ears. Just the thought of going back outside would trigger the same reaction.

To determine if your child’s fear has lasted longer than the norm, review the chart that follows, remembering that any chart is only a guide. Talk to other parents about their children’s fears. Teachers, having known so many children, are also a good source of information. Keep in mind that each child is different. Some children develop fears earlier than usual. That might simply be a sign that your child is more aware of the world around him than his peers are. As long as he copes with his fear by the time his friends do, don’t worry. If your child has more fears than his peers, but gets over them one after another, that also may be normal for your youngster. If, however, your child develops intense fears that prevent him from doing many of the things his peers do fairly easily, then you must help your child overcome them. Understanding what is normal will alert you to fears that last beyond the usual time frame.

WHAT’S NORMAL, WHAT’S NOT



	Normal
	Not Normal

	Develops fears at the usual age, like peers.
	Develops fears that are not age-appropriate, for example, a fear of monsters at age 12.

	Develops fears at earlier ages than peers, but they fade away at the same time they do for peers.
	Has fears that develop early and last long past the usual age.

	Develops a number of fears during childhood and overcomes each.
	Denies all fears. Hides any anxieties.

	Has fears that come and go.
	Gets stuck on a particular fear.

	Shows anticipatory anxiety.
	Worries even when not going to have to encounter the fear.

	Gets nervous and experiences a number of anxiety symptoms.
	Passes out (unless in relation to seeing blood). Gets hysterical.

	Admits that fear is irrational but can’t be talked out of it.
	Really thinks someone or something is out to get him.

	Has fears but with support can at least try to approach and eventually overcome fear.
	Totally avoids and will not try to approach fear even with support.

	Is shy. Doesn’t like to talk in front of class.
	Avoids people. Will not talk to others even after knowing them for awhile.

	Gets nervous before going to school or taking texts.
	Refuses or resists going to school because of anxiety.

	Shows separation anxiety.
	Refuses to spend the night out as same age peers easily do.



Responding to Your Child’s Fears

Your child is going to be frightened by one thing or another over the years. If you are alert to the most common childhood fears, you can almost predict what might frighten your child. By preparing your child for new situations you can sometimes prevent an intense reaction. At the very least, by responding appropriately you can minimize many childhood fears. Keep these suggestions in mind as you interact with your child.

1. Never belittle your child’s fear. Adults tend to downplay children’s fears with comments such as, “That’s silly; there’s nothing to be afraid of—it’s a little dog,” or “Come on, that’s ridiculous, there’s no such thing as a ghost.” Never tease your child about a fear—she’s liable to go underground. Out of sight, though, is not out of mind. On the contrary, it is the perfect way to incubate a phobia that can emerge full-blown years from now. One woman who came to our clinic was scolded as a child for being afraid of heights. Now she has trouble flying and can’t go above the fifth floor in a building. Children need to know that you take them seriously.

2. Don’t force your child to confront a fear. There’s a danger to exposing a child “all at once” to a fear. If for some reason the child’s fear doesn’t dissipate, it’s likely to become firmly entrenched and even more resistant to change. If you force your child to pet the nice doggie when she continues to panic, her fear cannot disappear. As a result she’s likely to be even more frightened of dogs on the next occasion.

3. Don’t cater to a fear. The story of Sam, who was afraid of cats, is a case in point. His parents meant well when they protected him from cats. Unfortunately, every time they led Sam out of a cat’s way, they reinforced his fear. Contriving situations to bypass your child’s fear will not help him overcome it. Many families find themselves avoiding situations, taking over responsibilities, and inadvertently helping a child maintain a fear. The only way to overcome a fear is to confront it. Fear peaks and then ebbs if you wait long enough. Be your child’s best support as he confronts his fear.

4. Don’t overreact. This is especially true when you are also afraid of the feared object or situation. Children are supreme readers of body language. While your words are saying, “Everything is okay,” your hand tightly clutched on the child’s arm and the tremor in your voice communicate a different message. In the process, your child learns there is something to fear.

5. Prepare your child for new experiences. When you know that your child will be exposed to a new situation that might be frightening—any new situation produces some anxiety—prepare her for it. Introduce her to the experience through books, movies, and pretend experiences before she must confront the real thing. When Jessica was going to have her tonsils out, her parents were a little frightened, so they knew their child was likely to be also. To prepare her for the situation, they read books about going to the hospital and played hospital at home. They visited the hospital several days before Jessica was to be admitted. The child saw a room like the one she would have and met some of the nurses on her floor. She had an opportunity to ask as many questions as she wanted. On the day she entered the hospital, Jessica helped her mom pack her bag. She included in her suitcase a blanket and pillow from her bed as well as a few special toys. Her mother stayed with her at the hospital, and they talked a lot about what would be happening over the next few hours. Jessica was certainly a little nervous about having her tonsils out, but she made it through the surgery and her hospital stay with flying colors. She coped with her fears and beat them.

6. Help your child cope with fear. When they are scared, children don’t understand what they are feeling. They might think something is wrong with them, but they certainly don’t know what to do to help themselves feel better. In the rest of this book, you will learn skills to help your child cope with and overcome his fear. When your child has an intense fear, even if it is age-appropriate, you can use these skills to help him face his fear and overcome it. If your child is fear-prone, as you deal with each fear, you can enhance and reinforce your child’s coping skills so he is able to control his anxiety and be less frightened.

The suggestions given in this book can help overcome many of the fears your child may encounter. However, there are several points to keep in mind. First, as you work with your child, realize that it takes time to get over a fear. The process requires patience. There will be times when things do not go as you planned. Step back and try again. Your child needs your support as he confronts the deepest of emotions. Second, if your child’s fear is so strong that the exercises seem to worsen his fear, if your child develops a severe phobia, or if you simply have questions about your child’s reactions, seek professional advice to help your child.


2
COPING WITH FEAR

Four-year-old Caroline was too scared to climb the ladder on the slide at school. She felt quivery on the inside and her heart beat fast. She knew other children played on the slide and enjoyed it, but it wasn’t fun for her. She was afraid she’d fall off it and skin her knees and elbows. She couldn’t imagine herself safely perched on the top of the slide. When she went outside she played on the swings or in the doll house. When the rest of her friends climbed the slide, Caroline played alone.

Caroline’s dad explained to her that her feelings were a natural reaction to being frightened. He helped her practice stepping up one rung of a ladder at a time, yet it took weeks for her to feel comfortable enough to climb the first few rungs of the slide at school, and the whole school year to make it to the top. Her classmates applauded when she finally made it down the slide the first time. Caroline’s confidence soared and she was well on her way to overcoming not only her fear of the slide but also fears of other heights.

Like all fears, Caroline’s has three parts. The first is the physical reaction that occurs when the mind senses danger. Caroline’s heart beat faster; she felt shaky and even a little dizzy. The second is what a person says to herself about a fear. Caroline said to herself, “I’ll fall and hurt myself on the slide.” She couldn’t imagine herself safely perched on the landing ready to take a ride. The last aspect of fear is a person’s natural tendency to avoid the perceived danger. Caroline just didn’t slide. She played on other playground equipment instead.

Breaking Fear into Its Parts

Understanding the fear reaction provides solutions to controlling fear. In this chapter, you will learn techniques to combat each part of the fear response. Relaxation techniques counteract the physical sensations that accompany fear. By providing information and using your child’s imagination to create new positive mental pictures, you change what your child says to himself as he confronts his fear. And finally by pinpointing and providing a means to measure fear, you will be ready to break down your child’s fear into steps he can manage.

The Physical Aspects of Fear

Perceived danger triggers in the body what is commonly called the fight-or-flight response. Imagine that you are taking a walk alone in your neighborhood late one evening. You instinctively freeze when you hear something in the bushes. After a brief silence there is another sound. Your heart pounds in your ears, you begin to hyperventilate, and your muscles tense. Suddenly, something rushes out of the bushes toward you. A few involuntary utterances escape from your throat, and you take off without waiting to see who or what made the noise. When you look back and see a small cat under the street light you feel both relieved and a little foolish. Nevertheless, you still feel a little shaky as you quickly complete your walk home.

If you had actually been attacked by an animal or person, all of your energy would have been focused on fighting off the predator. If the danger was inescapable and overwhelming you might even have fainted, which is similar to what happens when an animal “plays possum” to convince a foe it is already dead.

Explain to your child that fear is always accompanied by physical reactions. An older child will be interested in knowing what happens to the body and why he feels the way he does when he is frightened. A younger child needs to know that the feelings she experiences are normal and won’t hurt her.

Use examples from your own life to explain the fear sensations your child feels. Caroline said she felt funny in her legs and her knees shook. Perhaps your have felt similar sensations in your legs when you made an important presentation or speech. Or, you could use a favorite movie to make your point. For example, in the film Bambi the deer freezes, trembles, and then flees from danger—both man and the forest fire.

A list of the most common symptoms of fear follows. Use the information to explain what is happening in your child’s body when he is scared. Once your child understands the physical reactions to fear he will be more receptive to learning the relaxation techniques that counter them.

Each of the reactions you will explain to your child is a normal response to fear. If, however, as you read the list, you have any concerns about your child’s heart racing, feelings of shortness of breath, or any other symptoms your child experiences, discuss them with your child’s physician before proceeding. These symptoms are also present in other conditions that require medical or psychological care. Once you know that your child is in excellent health, you will feel confident when you tell her that each reaction is a normal part of the fear response.

Pounding Heart Fear makes the heart beat faster, pumping more blood to the rest of the body, so that we are ready to run or fight if the danger is real.

Butterflies in the Stomach When your child is scared, the blood drains away from her stomach and moves into her arms and legs so that she can run faster or fight harder.

Fast Breathing or the Feeling of Shortness of Breath Like a deer, a frightened person often breathes faster to get more oxygen into the body. Tell your child that more oxygen gives her the energy to run faster and further or fight harder.

Lightheadedness or Dizziness Rapid, shallow breathing often makes people dizzy. Remind your child how he feels when he blows up a balloon or a raft. It may feel like he is going to pass out but he won’t. Explain to your child that anyone can make himself faint if he stands too quickly or too long while holding his breath, and that some people faint when they see blood. People rarely faint from fear unless it is very sudden and intense.

Shaking or Trembling Feeling Explain that these feelings come from tension that builds in the muscles of the arms and legs. Unless the tension is released in some way, your child is likely to feel shaky even after the danger has passed.

Clammy Hands, Sweating These reactions are part of the body’s effort to cool itself as it expends extra energy in response to fear. Remind your child how it feels when she splashes water on herself during the hot summer. As the water evaporates it cools the skin. Sweating works the same way. It is the body’s internal sprinkler system. Your child might be embarrassed if others see her perspire, but when she understands it is a natural process it will bother her less. Explain that dogs can’t sweat and that is why they pant when they are hot.

Tingling in the Hands and/or Feet Tingling hands and feet are caused by blood flowing away from these areas and into the bigger muscles in the arms and legs. Rapid breathing contributes to these sensations. Remind your child about how it feels when his foot or leg “goes to sleep,” and how these sensations fade when the blood returns.

Tightness in the Chest Have your child tense her arms and upper body. Notice how the muscles in the chest also feel tense. Explain to your child that this also occurs when she gets ready to run or fight. If your child complains of tightening in her chest even when she is not scared or it continues beyond the actual occurrence of the fear, you should discuss the symptom with your child’s physician to eliminate any medical concerns.

Feeling as if Time Slows Down or Things Seem Strange

When a person is very frightened, all of his senses are heightened. Things might seem to be happening in slow motion or even look a little funny as the senses prepare to take in all available information. Explain to your child how this protects him and permits him to act effectively.

Dry Mouth/Lump in the Throat You can probably remember a time when you felt a lump in your throat or your mouth went dry before you had to speak. Explain to your child that cavemen yelled and screamed when they were met by danger; they also weren’t interested in eating at that moment. Civilized man stifles that natural reaction so we sometimes feel a lump in the throat instead.

The Cognitive Aspect of Fear

You and your three-year-old visit a friend’s home. The friend’s large golden retriever is barking loudly and wagging its tail. You don’t perceive the dog as a threat. Upon seeing the animal, you instantly think, “Goldens are so friendly.” You know that the wagging tail and bark are simply ways the dog says hello. Your child, on the other hand, sees a large dog straining to get at him. He doesn’t think the dog looks friendly. His thoughts are something more akin to “That dog wants to eat me.” Your child might have an image in his mind of the dog biting his hand or snapping viciously at him. The next thing you know, your child is screaming in terror and trying to hide behind you or flee. It is your child’s perception of the situation and the accompanying thoughts and images that set off a fear response.

If your child’s fear is very strong or has lasted a long while, he’s repeated scary statements to himself many times. Like grooves in an old, worn-out record, these fear-producing statements run deep. They are automatic thoughts that pop up everytime the fear situation arises. Over time, these fearful thoughts can spread to other similar situations. A child who is frightened by one type of dog might think that other dogs and even cats will also attack him.

It takes time to replace these automatic, negative fear-producing thoughts with more positive ones. Countering each negative thought and image is an essential aspect of overcoming fear. To accomplish it, you will provide your child with new information to correct misconceptions and make the unknown less fearful. You will help your child create a list of positive coping statements about the feared object or situation and replace the old frightening images with positive scenes of your child successfully coping with his fear.

The Behavioral Aspect of Fear

When your child is afraid, all he wants to do is get out of the situation as quickly as possible and never face it again. That’s a natural reaction to fear; you have probably felt that way yourself. There are a lot of scary situations that adults rightfully hope to avoid permanently. Unfortunately, if your child runs away from his childhood fears and successfully avoids them before he learns to cope with them, those fears are likely to remain with him for a long time, perhaps into adulthood. What’s worse, as we’ve said, those fears that are not confronted tend to spread, so that a child who is afraid of one breed of dog is likely to become alarmed by all dogs. A child who is afraid of reading in front of class may become fearful of giving any type of public speech or even answering questions in class.

Of course, it is scary to confront a fear. What your child needs to know is that fear is like a fever—it will break. If your child stays in the situation, her fear will peak and then lessen. Remember four-year-old Caroline who was afraid of slides. Climbing up each new rung on the ladder created fear, but after awhile she got used to standing on each new step and her fear subsided. By meeting her fear, one tiny step at a time, Caroline was able to overcome it.

To overcome any fear, your child must counteract each of the three aspects of fear: the physical reaction, the cognitive images that promote the fear, and the behavioral tendency to avoid a frightening situation. In the rest of this chapter, you will learn coping techniques designed to combat each aspect of fear. Relaxation techniques help your child remain calm when he feels anxious. Your child will learn how to slow his breathing and relax the muscles of his body to counter the physical aspects of fear. Furnishing your child with new information permits him to replace his negative fear-producing thoughts with positive statements about the perceived fear. Pretending and imagining himself successfully coping with the fear also introduces new positive images to your child’s mind that counter the ones that foster fear. Finally, the pinpointing and measuring techniques permit you to break down your child’s fear into manageable steps so that your child can stay in each situation long enough for her fear to subside.

Teaching Your Child How to Relax

One of the most effective ways to counter fear is to relax. The body automatically reacts to fear, but the relaxation response is not automatic. Most of us have to learn how to relax. When you come home from the office, drive for an hour in rush-hour traffic, or finish the tasks of a busy day, it takes a while for the body to wind down. You can help it along by listening to quiet music, watching an entertaining television show, pleasantly conversing with a friend, or simply sitting down and putting your feet up. It is also possible to teach your body a new response so that with practice, you can relax on cue.

Use the following exercises to teach your body what it feels like to relax. You will learn how to slow your breathing, release the tension in the limbs and muscles of your body, and promote other calming feelings. Once you are familiar with the exercises, you can teach them to your child. As your child gains skill in using the relaxation techniques, he can use them to control the physical sensations that make him feel frightened.

To get the best results from the relaxation exercises, your child must practice them at times when he is not frightened. Since children don’t like to practice anything, the following suggestions will be helpful:

1. Practice with your child. More than any declaration, your action will show your child how important you think these skills are. Besides, you will benefit from the relaxation techniques, too. In addition to countering fear, the relaxation exercises will minimize everyday stress, help you to fall asleep, and help you to remain calm when you are tense or angry.

2. Select practice times that do not compete with other things your child would like to do. Your child will not welcome your suggestion to practice in the middle of his favorite television show. Although you will see quicker results if he practices every day, the long-term effect is what’s important. This is a skill you want your child to feel good about and to use. If he practices only several times a week, that’s fine. Think of the relaxation technique as a lifelong skill—once it’s learned, both of you will have it forever.

3. Praise and reward your child for practicing. Praise your child for cooperating as she learns the skills, and reward her for practicing them later. Chapter 3 includes a discussion of appropriate ways to use praise and rewards to motivate your child.

Use the chart that follows to reward your child for practicing the relaxation skills more often each week or for maintaining his practice schedule. For example, if your child practices two times the first week, he earns a reward. Then set a goal of three practice sessions for the next week. When your child meets or beats his goal, he earns an extra reward. Continue to reward your child until he reaches a realistic goal of, perhaps, four or five sessions per week. Continue to praise his efforts. The ultimate reward comes when your child understands and feels the benefits of these techniques, but until that kicks in, reinforcement is essential.

RELAXATION TRAINING CENTER
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4. Make arrangements so that you and your child will not be interrupted while practicing the relaxation skills. Unplug the phone and put a “Do Not Disturb” sign on the door. Ask your spouse or a friend to take care of siblings, let them practice, too, or occupy them with an activity while you are busy.

5. Pick a comfortable spot where you can stretch out. A bed, the floor, or even a sofa will work.

You are ready to begin. Before teaching the exercises to your child, read through the directions and try the motions yourself.

Caution: If you or your child has any back problems or other medical conditions that you think might be aggravated by doing these exercises, consult with your physician before beginning. If any of the exercises cause any discomfort or pain, stop. Don’t over tense any muscle. The idea is to feel the tension, not strain a muscle.

Belly Breathing

When your child becomes tense or anxious, he probably “shortens his breath,” inhaling in short, rapid breaths with the upper part of his chest. Shallow breathing like this contributes to feelings of tightness in the chest and neck as well as a feeling of lightheadedness. To counter that response, your child must learn to breathe from the diaphragm. Help him visualize the action by labeling it “belly breathing.”

Belly Up Have your child lie flat on her back with her arms by her sides and her legs straight. Show her how to put one hand over her belly button and the other hand on her chest. Observe your child breathing naturally. What happens to her hands when she inhales and exhales? If she is breathing correctly for relaxation, the hand on her stomach, rather than the one on her chest, should move up when she inhales and down when she exhales.
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To teach your child how to breathe correctly, have her imagine her stomach is a balloon that she must fill with air as she inhales. Explain to your child that this will happen naturally when she inhales correctly; she does not need to push her stomach out or arch her back. Place a book on her stomach so she can see the motion easily.

If your child has difficulty mastering the motion, reassure her that “it will come.” Newborn babies breathe this way; your child might do the same as she sleeps. However, when you do it on purpose, it takes a little while to get the knack of it.

Encourage your child to practice belly breathing for a few minutes every day until the skill develops. Lavishly praise her for cooperating and working to master this skill.

Breathing Slowly Once your child learns to inhale with his belly rising, have him place both hands on his navel. As he breathes in and out, ask him to count aloud slowly so that it takes longer to exhale than to inhale. Instruct your child to count to three as he inhales and then to five as he exhales. Over time your child can increase the counts so that his breathing slows even further. If your child begins to tense and grit his teeth as he struggles to do this, counter the action by instructing him to open his mouth slightly.

Next, when your child practices, slowly say the word “relax” and have him repeat it with you when he exhales. Exaggerate the word “relax” so it lasts the whole time he slowly exhales. Frequently pairing the word “relax” with slow, easy breathing will make the word a cue that induces calm feelings. Have your child continue to practice pairing the word and controlled exhaling until he can do it easily.

Belly Breathing Sitting and Standing Once your child can easily belly breathe lying down, have her practice in other positions, such as sitting or standing, so that she learns to use the skill anywhere she is. If your child has difficulty transferring the skill to new positions, have her practice the breathing while reclining with one pillow beneath her back. Increase the pillows to two, three, and so forth until she is able to breathe correctly as she sits upright. Praise your child for each accomplishment and remind her to pair belly breathing with the word “relax” whenever she practices.

Deep-Muscle Relaxation

Progressive muscle relaxation was originally developed by Dr. Edmond Jacobson. You can instruct your child how to do it or make your own tape from the script that follows so that your child can practice when you are unavailable. A commercially prepared tape of this relaxation regime, entitled, “Good Behavior Made Easy Relaxation Trainer” is also available from The Institute for Living Skills, P.O. Box 1461 Fallbrook, CA 92028 (1-800-886-2767).

Before teaching these exercises to your child, however, practice them yourself so that you make a smooth transition from one exercise to the next, progressively tensing and relaxing each muscle group in the body. When you are instructed to tense a muscle, do not cramp it. Simply tighten it enough to feel the tension and then quickly release the tension so feelings of relaxation flow in.

Puppet Arms and Legs Begin by explaining to your child that when he moves his arms or legs, the muscles in the limbs tighten and relax. Have your child pretend he is a marionette; when the string on his arm is pulled, his arm moves. Pretend to pull the string attached to his leg; what happens? If you let go of the string, the leg drops. Have your child extend his arms in front of him, hold them there until they feel heavy, and then drop them by his sides all at once as though the puppet string was suddenly cut. Your child should drop the limbs as if they are dead weight rather than easing them into position or throwing them down. Repeat this exercise until your child understands how to make his arms and legs go limp and drop.


• Teach your child how to relax the hands. Instruct your child to lie on a flat surface, such as the bed or floor, and to begin belly breathing. With his arms lying by his sides, palms down, ask him to focus on his right hand. Without lifting the arm, have your child spread his fingers, and point them toward the ceiling. Instruct your child to hold his hand in this position and count to eight, then to slowly inhale and exhale, saying the word “relax” and letting his hand drop suddenly as though the puppet strings were cut. Repeat the exercise with the right hand two times. Do the same exercise with the left hand two times.
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• Teach your child to relax the arms. Direct your child to make a fist and lift his arm a few inches off the surface as though held by a marionette string. Instruct your child to hold his arm taut for a count of ten; to take a deep breath; and, pretending that the string is cut, to open the hand and let the arm drop suddenly as he exhales and says the word “relax.” Repeat the exercise alternating right and left arms until the activity is completed two times with each side.

• Teach your child to relax the legs. (If you or your child has back problems, skip this exercise.) Have your child focus on his legs, again, pretending that each leg has a string tied to it. Tell your child to lift his straight left leg slightly off the surface and hold it in position. Instruct your child to count 1, 2, 3, 4, inhale, 5, 6, 7, 8, exhale, and drop the leg at once as though the strings were cut as he says the word “relax.” Repeat the same motions two times on each side. Praise your child for cooperating and doing the exercise correctly.
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Steel Stomach Instruct your child to exhale fully so that his stomach sinks in. Direct him to tighten his stomach muscles so that they are as tight as possible. Have your child hold this “steel stomach” for a count of ten, then relax it as he inhales a slow belly breath and says the word “relax.” Have your child take in five more easy belly breaths, each time repeating the word “relax.” Repeat the sequence of “steel stomach” followed by five belly breaths.

Shoulder Shrug Still lying down, tell your child to raise his shoulders slowly toward his ears, tightening the muscles in his shoulders and neck without hurting himself. Have him hold a comfortable shrug for a count of ten; then inhale a slow, easy belly breath and drop his shoulders as he exhales, saying the word “relax.” After five relaxed belly breaths have him repeat the shoulder shrug and five relaxed belly breaths.

Wide-Mouth Yawn Give your child permission to yawn as wide as he can without covering his mouth. If he is yawning properly, he will naturally squint. With his mouth open wide, first instruct him to inhale and then to let his jaw relax as he exhales so that his mouth closes naturally. Have your child breathe naturally for a few seconds before repeating the yawn. This exercise will relax the muscles in the jaw and around the eyes. Try it yourself to see the effect.

Clown Smile Now, have your child clench his teeth slightly, press his lips together, and smile “from ear to ear.” Instruct your child to slowly breathe in through his nose, then exhale, drop his mouth open and repeat the word relax, then take several belly breaths. Have your child repeat the clown smile and the relaxed belly breathing.
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Fantasy Trip Once your child has relaxed all the parts of his body, have him continue to lie quietly doing belly breathing. Begin to describe a fantasy scene that incorporates one of your child’s favorite places. For example, if your child enjoys the beach, take a fantasy trip there. In a soothing voice, describe the warm feel of the sun on his body as he lies on the shore and the sound of the waves as they ebb and flow. Continue the fantasy until your child’s mind as well as his body are relaxed.

Mini-Relaxer Over the next days and weeks, your child should practice the relaxation exercises so that he knows how it feels to be relaxed. After pairing the word “relax” so often with this relaxed state your child should be able to calm himself by taking a belly breath and thinking the word “relax.” To enhance this effect, teach your child a mini-relaxation exercise:

Instruct your child to smile to himself, clench his teeth a little, and smile. The smile doesn’t have to be as pronounced as it is for the clown smile, nor should it be obvious to an onlooker. Suggest your
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Teaching Your Child How to Measure Fear














Pinpointing What Frightens Your Child




	Observe your child. You don’t have to be Sherlock Holmes to use your powers of observation. For a week or two, use a Fear Diary similar to the one shown below to take notes about your child’s fear. Observe what your child avoids and what he reacts to. Look for patterns in what you see. This approach led Ted’s mom to discover that her son was frightened of being licked by dogs. First she noticed that he was afraid of all dogs—size didn’t matter. Her clue to his particular fear came, though, when she noted that her son reacted with disgust when a kitten tried to lick him.

	The father of a little girl who was afraid of thunderstorms noted that his daughter was also hesitant to go outside on a beautiful, clear, but very windy day. This insight led to the discovery that this very young child was afraid that she could be blown away from her family. After seeing The Wizard of Oz she became afraid that she could be blown away whenever the wind started to speed up. She was confused about the difference between a strong wind and a tornado.

	Discuss the fear with your child. Once you have observed your child and have some guesses about what is bothering her, check out your hypotheses. Pick a time when your child is not frightened. Being as specific as you can, review your observations with your child: “Remember when we were at Joey’s house and you pulled away from his puppy when it tried to lick you? You acted the same way when Mrs. Tolliver’s cat tried to lick you. Why do you think those things bothered you?”



	Take a survey. A fear survey is another tool that can help you isolate your child’s fear. Simply ask your child what things in a list of items frighten him. Select those items that are relevant and suitable for your child’s age. Have older youngsters and adolescents rate all the fears, then discuss the ones that are judged to cause a fair amount of fear. You may also find it interesting to readminister the survey after your child has been working on his fears for a while.

	Put your theory to the test. By observing, discussing, and surveying your child’s fears you have collected a lot of information. It’s time to test your theories so you can pinpoint exactly what frightens your child, but you will need your child’s help. Before beginning, explain to your child that you need his help to determine exactly what frightens him, but you promise not to force him to do anything that scares him too much. For example, if your child is afraid of the dark, ask him to show you how much darkness he can tolerate by having him close the door or use a dimmer switch to control the level of light in his room. A child who is afraid of heights might show you how high he can climb on a ladder before becoming scared. If your child is afraid of an animal, he might show you how close he can walk toward a feared animal. As your child demonstrates what frightens him, have him also report his fear level so you can identify just how afraid he actually is.


	Specify the fear. Finally define exactly what frightens your child. Ted’s mom collected this information.
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