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Introduction to Anxiety in Adolescents & 
Young Adults

Navigating the Transition to Adulthood

The Role of Caregivers

Implementation of the Launching 
Emerging Adults Program (LEAP)
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Developmental Norms for Anxiety

• Strangers, separation from parents, 
large looming objectsToddlers (0-2yo)Toddlers (0-2yo)

• Dark, animals, separation, strangers, 
supernatural beingsPreschool (3-6yo)Preschool (3-6yo)

• Tests, school performance, death, 
lightning, injurySchool age (6-12yo)School age (6-12yo)

• Relationships, appearance, future, 
school, world events, health

Adolescence &
Young Adulthood
Adolescence &

Young Adulthood

When to be 
Concerned 
about Anxiety 
(or any other 
emotion)

Healthy
Reasonable

Manageable

Mobilizing

Time limited
Problematic

Excessive 

Uncontrollable

Paralyzing/Restricting 

Chronic
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SituationSituation
Threat 
related 

thoughts

Threat 
related 

thoughts
DistressDistress Avoidance 

or Escape
Avoidance 
or Escape

Immediate
decrease 
in distress

Immediate
decrease 
in distress

Long term 
increase 

in distress

Long term 
increase 

in distress

Avoidance Maintains Anxiety 
and Increases Stress

Consequences of Sustained 
Avoidance

• Phobic DisordersToddlers (0-2yo)Toddlers (0-2yo)

• Selective Mutism; Separation AnxietyPreschool (3-6yo)Preschool (3-6yo)

• Generalized Anxiety School age (6-12yo)School age (6-12yo)

• Social Anxiety; Panic; Depression
Adolescence &

Young Adulthood
Adolescence &

Young Adulthood
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Cumulative lifetime prevalence of major 
classes of DSM-IV diagnoses

NCS-A, N=10,123; Merikangas et al., 2010, JAACAP

12 Month and Lifetime Prevalence for DSM-IV Anxiety 
Diagnoses:  18-29 yo cohort (n=9282)

12 Month Lifetime

% SE % SE

Panic disorder 2.8 0.4 4.2 0.5

Ag w/o panic 1.0 0.2 1.2 0.3

Specific phobia 10.3 0.8 13.0 0.7

Social phobia 9.1 0.7 13.3 0.7

GAD 2.0 0.3 4.3 0.4

PTSD 4.0 0.5 6.3 0.6

OCD 1.5 0.4 3.1 0.7

Separation anx 4.0 0.5 12.4 0.9

Any anxiety d/o 22.3 1.0 32.9 1.3

Kessler, et al. (2005). Prevalence, severity, and comorbidity of twelve-month DSM-IV disorders in the National 
Comorbidity Survey Replication (NCS-R). Archives of General Psychiatry, 62(6), 617-627
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Scourge of Anxiety and Mood 
Disorders in Adolescence

Peer 
relationships 

suffer

Academic decline 
– school refusal?

Lowers self 
esteem, self-

efficacy

Limits 
independent 
functioning

Family struggles
Comorbidity 

builds quickly 
over time

Failure to achieve 
developmental 

milestones

COVID-19: 
An 

unprecedented 
& unrelenting 

disaster

• Features of pandemics as distinct 
phenomena:

• Novelty, unfamiliar, mysterious
• Potential for isolation and 

quarantine
• Shortages and scarcity (e.g., PPE 

supplies)
• Misinformation rapidly spread
• Anger and scapegoating
• Fear and uncertainty

• From - Morganstein et al (2017). Pandemics: Health Care 
Emergencies. In Textbook of Disaster Psychiatry (2nd ed., pp 
270 284. Cambridge University Press
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What Can we Anticipate about Child/Adolescent Mental 
Health Due to the COVID-19 Pandemic?

ASPE Issue Brief (2021); Racine et al., (2021)JAMA 
Pediatrics; Rider et al. (2021) BMJ. 

2.59 billion 0-19 year olds are impacted; 1.53 youth in 193 countries affected 
by school closures

Children ages 6-17 years who experienced COVID-19 evidence a high 
likelihood of developing mental health conditions compared to those who 
tested negative or had symptoms similar to COVID-19. 

Meta-analysis of 80,879 children and adolescents (globally) revealed 
prevalence of depression (25.2%) and anxiety (20.5%) to have doubled 
compared to prepandemic estimates.

Factors 
contributing to 

vulnerability 
during 

pandemic

Separation, loss & grief

Social determinants of health

Social isolation/quarantine/loneliness

Special needs or disability

Disrupted/Unpredictable home and school routines

Prior trauma history

Prior mental health condition

Rider et al., 2021, BMJ
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Ongoing 
stressors 

Unpredictable school schedules: virtual/in person

Reduced support

Family conflict/responsibilities

Financial stress

Reduced socialization

Worries about the future

Campus activities cancelled

Loss of opportunities (internships/experience)

Silver linings
• Most people should be resilient to 

stressors of COVID-19

• Resilience is common and a fundamental 
feature of normal coping skills

• Expressing positive emotions leads to 
greater resilience

• Renewed purpose and meaning in life 
occurs in response to stress and trauma

(Bonanno, 2004; Mancini & Bonanno, 2010; Galatzer-
Levy et al., 2018)
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Prior to 
COVID-19

What worked for treating youth with 
anxiety?
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Child/Adolescent Anxiety Multimodal Study
CAMS  

Acute Outcomes (n=488)

81%

60%
55%

24%

0%

20%

40%

60%

80%

100%

COMB CBT SRT PBO

Responder  %

Walkup, Albano et al., 2008

Evidence Based Treatments for Anxiety Disorders

Figure 2 

Journal of Ginsburg et al., 2018, JAACAPAmerican
Academy of Child & Adolescent Psychiatry 2018 57, 
471-480DOI: (10.1016/j.jaac.2018.03.017) 

CAMELS: Percent Remitters, Chronic, and Relapsers
Across Follow-up Period

Responder status associated with increased likelihood of group 
membership.
*p< .05
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Sobering Take Home Message

• CAMS did not enroll youth with significant school refusal 
or comorbidities such as major depression

• Age limited to 7 to 17

• Despite high-quality treatment, stable remission is 
difficult over the long term (only 21.7% consistently 
“anxiety-free”)

• Many youth in need of longer and more robust 
treatments 

What happened? 
Limitation of Study Outcomes

• Focus is on symptomatic improvement
– Goal:  less anxious overall

• Functional impairment may persist
– Still does not attend school; call friends; unable to 

self-soothe; overly relies on parents

• Developmental trajectory is not addressed
– Is the child/adolescent on par with age-related 

tasks?
– Study treatments did not address development
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What to do?

• Focus on development

• Address the context within which youth 
live

• Prepare youth for the transition to post-
high school

Navigating the Transition to 
Adulthood
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“Emerging Adulthood”
<1900
• Children treated as "little 

adults"

~1900
• Emergence of 

adolescence
• Time of "Storm and 

Stress" (G. Stanley Hall)

1950's
• High school --> 

Career/Marriage 

2000's
• High school --> EA --> 

Career --> Marriage

With all due respect to Erik Erikson….

Enter Jeff Arnett

• 18 - 29 years old
• Identity exploration
• Self-Focus
• Possibilities
• Instability 
• Feeling in between
• Occurring in all developed 
countries across socioeconomic 
groups

Jeffrey Jensen Arnett (2000) 
& Emerging Adults

23

24



Cultural Shift in 2000s
Young Adults

• Brain isn’t fully developed until 
20s

• More enter college after high 
school (66%)- extends 
dependency past age 18

• More returning home after 
college (40%) due to economic 
recession / trouble finding 
employment

• Marriage is 5 years later than 
prior generation

Young Adults

• Brain isn’t fully developed until 
20s

• More enter college after high 
school (66%)- extends 
dependency past age 18

• More returning home after 
college (40%) due to economic 
recession / trouble finding 
employment

• Marriage is 5 years later than 
prior generation

Caregivers

• Values shifted to more 
involved parenting

• Cell phones/technology allow 
for constant parent/child 
contact (56% have daily 
contact)

• Children stay on insurance 
through 26

• Can encourage 
freedom/flexibility OR foster 
dependency and inability to 
move forward

Caregivers

• Values shifted to more 
involved parenting

• Cell phones/technology allow 
for constant parent/child 
contact (56% have daily 
contact)

• Children stay on insurance 
through 26

• Can encourage 
freedom/flexibility OR foster 
dependency and inability to 
move forward

Clark University Poll of Emerging Adults, 2012 & 2013
n=1,029 interviews, ages 18-29, nationwide; Margin of error +/- 3.06%

Key Developmental 
Milestones

Not traditional targets of 
RCTs

◦ Independence
◦ Identity
◦ Responsibility
◦ Socialization
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Independence

Emotional independence 

Express thoughts/feelings

Soothe self when confronted with 
disappointment or challenge

Seek advice appropriately

Behavioral independence

Completes tasks on own

Takes initiative

Asserts self to meet needs

Seeks appropriate counsel and support 
from parents

Independence
 Financial independence 
 Open/manage own bank account
 Earn & save own money
 Pay rent/bills

 Living independently 
 Potentially in stages
 Dorm   roommates  independent
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Identity
Self identity

Sexual identity

Cultural identity

Responsibility
Personal self-care
•Regulate sleep; eat balanced diet
•Hygiene; laundry
•Manage medication and doctors' appts

Personal self-care
•Regulate sleep; eat balanced diet
•Hygiene; laundry
•Manage medication and doctors' appts

Complete educational/vocational requirements
•Register for classes; create resume; apply for jobs
•Manage time and workload
•Seek guidance when necessary

Complete educational/vocational requirements
•Register for classes; create resume; apply for jobs
•Manage time and workload
•Seek guidance when necessary

Manage money responsibly
•Manage budget
•Purchase own food, clothing, etc.
•Manage own banking

Manage money responsibly
•Manage budget
•Purchase own food, clothing, etc.
•Manage own banking
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Socialization
Make and maintain long term friendships

 Pursue romantic relationships in a healthy/ 
meaningful way

Maintain family relationships; form adult 
relationship with parent

 Travel alone or with peers

 Participate in cultural events

What if Anxiety Is Excessive?

Anxiety 
Symptoms
• Fear new 

experiences
• Avoidant coping
• Overreliance on 

others

Developmental 
Tasks
• Don't develop 

appropriate 
skills

• Lag behind peers 
in key areas

Stalled 
Development 

&
Persistent 
Anxiety
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Young Adults with 
Anxiety
“Failure to Launch”“Failure to Launch”

Peer relationships sufferPeer relationships suffer

Academic decline - school/college refusalAcademic decline - school/college refusal

Work/Career issuesWork/Career issues

Lower self esteem / self-efficacyLower self esteem / self-efficacy

Family conflictFamily conflict

Comorbidity builds over timeComorbidity builds over time

Gateway disorder for substance useGateway disorder for substance use

Limits independent functioningLimits independent functioning

Failure to achieve developmental milestonesFailure to achieve developmental milestones

The Role of 
Caregivers
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Parental involvement in the 
maintenance of anxiety

Anxious anticipation of upcoming events

Attentional focus on social threat cues

Anticipation of their child experiencing negative 
thoughts about self and negative evaluation by others

OVERPROTECTION TRAP

Adapted from Heimberg, 1998

Problem?

Parental over-involvement may limit 
developmental progression through 
emerging adulthood and maintain anxiety
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Common Caregiver Responses

Foster 
Dependence

Foster 
Dependence

Force 
Autonomy

Force 
Autonomy

DBT for Adolescents (Rathus & Miller, 2000)

Anxiety: Common Caregiver 
Responses

Adapted from Heimberg, 1998

Overprotection Trap

Anxious 
anticipation 

of events

Anxious 
anticipation 

of events

Natural 
instincts to 
protect & 
comfort

Natural 
instincts to 
protect & 
comfort

Anticipation 
of child's 
negative 

reaction or 
failure

Anticipation 
of child's 
negative 

reaction or 
failure
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Alfred Adler
“You can love a child all you wish, but you 
must not make him dependent.  You owe it 
to the child to let him function as an 
independent being, and you must begin 
training him from the very beginning to do 
this.  If a child gains the impression that his 
parents have nothing to do but to be at his 
beck and call, he gains a false idea of love.”

In The Pattern of Life (1930), page 148.

The Cycle of Negative 
Reinforcement

• From Rex L. Forehand

Parent: Mike, 
please send an 

email asking 
about the 
internship

Parent: Mike, 
please send an 

email asking 
about the 
internship

Mike: I can't 
right now. 

Mike: I can't 
right now. 

Parent: Mike, you 
need to do this for 

your future. You 
haven't done 

anything all day.

Parent: Mike, you 
need to do this for 

your future. You 
haven't done 

anything all day.Mike: I'm too 
stressed. You 

don't get it! Just 
Leave me 
ALONE!

Mike: I'm too 
stressed. You 

don't get it! Just 
Leave me 
ALONE!

Parent: Fine. I’ll 
do it for you, 
but next time 

you have to do 
it on your own!

Parent: Fine. I’ll 
do it for you, 
but next time 

you have to do 
it on your own!

Mike storms 
away, slams 

door, isolates 
self

Mike storms 
away, slams 

door, isolates 
self
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Why does the cycle continue? 
When the demand is removed (parent completes task or stops 
asking), Mike’s anxious avoidance and acting out behavior is 
reinforced. 

Why does the cycle continue? 
When parent completes the task for Mike, it decreases conflict and 
possibly lands Mike the internship. Frustration with Mike and concern 
for him decrease. Parent’s overinvolvement is reinforced. 
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My story

Anxiety and YA Development 

Impact of escape:
◦ remembers situation at the  height of fear
◦ prevents learning to calm self
◦ no experience of mastery
◦ escape is reinforced

Escape

Adapted from Chansky (2004)

Independence

Identity

Responsibility

Socialization
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Anxiety + Overprotection Cycle

Anxiety Symptoms
• Fear new 

experiences
• Avoidant coping
• Overreliance on 

others

Overprotective 
Parenting
• Complete tasks for 

young adult
• Allow avoidance
• Prevent learning

Stalled 
Development 

&
Persistent 
Anxiety

Developmental 
Model

Anxiety problems in 
Adolescents and EAs continue 
to be partly maintained by 
parental overprotection (POP) 
or overcontrol

Anxiety is also maintained 
through avoidance, escape and 
withdrawal

Interaction of POP and Anxiety 
results in stalled developmental 
tasks
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What do 
adolescents 
need in 
order to 
launch?

Problem solving 
skills Social skills

Emotion 
regulation skills Realistic thinking 

Perspective
Anxiety and 
stress/time 

management skills

Opportunities to 
learn and to mess 

up

Family support but 
not 

overprotection!

Key skills to 
teach 
adolescents:

Self soothing

Delay of gratification (ouch!)

Affect regulation strategies

Positive health behaviors 
(exercise, diet, sleep hygiene)
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Launching Emerging Adults Program: LEAP
(Albano, Poznanski, Fox, Hoffman, & CUCARD Team, in preparation)

CBT for AnxietyCBT for Anxiety
Developmentally 

Informed 
Interventions

Developmentally 
Informed 

Interventions

Reduce Anxiety 
& Promote 

Independence

Reduce Anxiety 
& Promote 

Independence

Launching 
Emerging 
Adolescents 
& Adults 
Program:  
LEAP

Overall Goal:  

Anxiety management and reduction 
integrating CBT with interventions 
addressing developmental delays 
and functional impairments that are 
maintained at least in part by 
dependence on parents or primary 
caretakers.
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LEAP Model

Targets for Emerging 
Adult with Anxiety
Avoidance behavior

Cognitive distortions
Physiological arousal

Stalled developmental 
tasks

Patient-Parent Transition Sessions
Transition Sessions target anxiety and stalled 

development by addressing patient and parent 
behaviors and emotions

Patient-
Focused 

CBT:  
Individual 

and/or 
group; 
Virtual 
Reality

Parent Behavioral 
Targets

Overprotection
Overcontrol
Inconsistent 

contingencies
Modeling and 

reinforcement of escape 
and avoidance

Rescue from negative 
outcomes

History of anxiety
Parental beliefs/attitudes

Note:  From Guerry, Hambrick & Albano (2015).  A version of this figure appears in Detweiler, M.F., Comer, J., Crum, K.I., & Albano, A.M. (2014).  Social anxiety in children 
and adolescents:  Biological, psychological, and social considerations.  In S.G. Hofmann & P.M. DiBartolo (Eds.), Social phobia and social anxiety:  An integration (3nd Ed).  New 
York:  Elsevier Press.

Assessment and 
treatment 
planning
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Assessing Anxiety 
& Development
Pretreatment evaluation:

◦ Diagnostic interview
◦ Questionnaires
◦ Behavioral Tests

Developmental assessment:
◦ Launching Emerging Adult Functioning Scale
◦ Scaffolding

https://connect.ichom.org/standard-
sets/depression-and-anxiety-for-children-and-
young-people/
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Hierarchy Development

Identify Anxiety-Provoking 
Situations

Interviews 

Speaking in class/small 
groups

Dating

Casual social situations 

Meeting unfamiliar 
people

Initiating or maintaining 
conversations

Accidents of all sorts

Being alone

Boredom

Conflict

Deadlines

Silences

New situations or 
environments

Community & world 
events

Having to trust others

Finances

Family relationships

The news

The unknown

Health and medical 
appointments, issues

The future

Assertive behavior

Authority figures

Being observed by others 

Exams

Making independent 
decisions

Being wrong

Performance situations

Being the center/focus of 
attention

Being embarrassed

Lateness

Sexual interactions

Travel

Changes in routines/plans

Having certain knowledge

Health issues

Uncertainty

Elections

Witnessing conflicts, 
crime, bullying, someone 
being harassed

Career/Work
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Fear & Avoidance Hierarchy 

Behavioral Assessment Task (BAT)

 BATs recreate feared situations within the clinician’s office

 Allow clinicians to: 
 Assess if/how patients approach feared stimuli
 Quantify baseline levels of subjective and objective distress
 Observe content of verbalized self-talk
 Assess safety behaviors, social skills, etc.

 BATs enhance clinical assessment 
 Improve diagnostic precision
 Allow for early detection of social anxiety symptoms 
 Provide rich data for case conceptualization, treatment planning, and 

progress monitoring Feindler & Liebman, 2015; Barlow, Chorpita, & Turvosky, 1996; 
Heimberg, Mueller, Holt, Hope, & Liebowitz, 1992
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Assessing 
Developmental 
Functioning
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TASK BEHAVIORAL INDICATORS

Establish emotional independence from parents Soothes self when confronted with disappointment or challenge; Seeks advice 
appropriately and weighs options; Able to own feeling states and reactions

Develop self-identity Affirmatively describes self in terms of aspirations, interests, abilities and 
skills; Recognizes own limits

Establish behavioral independence from parents Completes tasks on own; Takes initiative; Asserts self to meet needs

Manage money responsibly Spends money in relation to budget and awareness of meeting responsibilities; 
Makes own purchases for food, clothing, and other needs; Manages finances so that 
relaxation/hobbies/interests are pursued with little financial tension

Make and keep long term friendships Engages with others and pursues relationships on own

Control personal self-care Regulates own sleep patterns; Aware of and engages in healthy diet and 
exercise routine; Self-soothes appropriately

Control personal medical/health care Makes regular appointments in timely way (annual physical; mental health 
visits); Seeks health care consultations as needed and in timely way; manages 
medications on own

Engage and accept sexual identity Is engaged in pursuing sexual knowledge and understands own sexual 
identity; Accepts sexual identity

Form romantic relationships Has interest in and pursues romantic partner(s) in a healthy and meaningful 
way

Formulate and engage in long-term vocational goals Able to articulate interests and pursue education or training in areas related 
to the interest; Develops set of skills/abilities to pursue goals

Complete educational requirements Completes compulsory educational requirements of high school or 
equivalent; Seeks further education to pursue goals for career/vocation

Establish financial independence Earns and saves own money

Lives independently Moves away from home (potentially in stages, such as for college or with 
housemates until independent); Establishes own residence and maintains all 
aspects (financial, upkeep) on own

Assessing 
Development: 
The 
Launching 
Emerging 
Adults 
Functioning 
Scale

Assessment of 10 main tasks 
of young adult functioning

Self- and Parent-report

• Provides targets for the 
Developmental Hierarchy

• Allows for ongoing evaluation of 
‘adulting’ behavior

• LEAF forms used for identifying 
items to address in transition 
sessions with caretakers
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LEAF Scale 
Development

N=61 (31 Male, Mage =22.36, SDage =3.26, age 
range=17-28, 82% Caucasian)

Preliminary analyses on the development of the 
LEAF-A indicate:

Internal Consistency: Internal consistency of the 
LEAF-A items was generally high (.97 for the 
entire scale and ranged from .70 to .92 for the 10 
subscales)

Expert Review: 30 experts rated each item on 
the alpha measure. Each item was found to be 
appropriate by more than 56% of raters. More 
than 63% of raters reported that each item was 
given the proper domain.

Clinical Sensitivity: Certain subscales of the 
LEAF-A were able to distinguish between 
individuals with and without a MDD diagnosis 
and individuals with and without a SocAD
diagnosis.
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Developmental Hierarchy

Assessing Development
Domain Dependent In Transition Independent 

Emotion Regulation
Behavioral Independence 
Personal Self-care
Personal Healthcare
Manage Money 
Sexual Identity / Romantic 
Relationships
Self Identity
Long-term Friendships
Live Indepdendently
Financial Independence
Completes Educational Requirements
Vocational Goals
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