
17/01/2022

1

Treatment 
with the LEAP 
model

Triage Plan

Low functioning

• Homebound; No school/work

• LEAP & Group; possible Day Tx

Mid-level functioning

• PT school/work; lives at home

• LEAP & Group

High-functioning

• Full time school or work; out of home

• Indiv Tx; Optional group
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LEAP Phases

Segment I

• Psychoeducation, 
Treatment Planning, 
Goal Setting

1

Segment II

• Skills Training in 
Cognitive Restructuring 
and Social Problem 
Solving Skills

2

Segment III

• Integrated Therapeutic 
Groups

3

Segment IV

• Solidifying Gains and 
Relapse Prevention

4

Considerations 
for Caregiver 
Involvement
oDegree of adolescent/young adult 

depressive symptoms or risky behavior

o E.g., amotivation, suicidality, 
significant substance use

oDegree of impaired functioning / 
dependence

oDegree of parent/youth conflict

oParental psychopathology

oDegree of overall family 
stress/dysfunction

o E.g., financial, marital, health
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Caregiver Roles in Youth Treatment
TREATMENT ENHANCING

oEnrollment in treatment

oInformant

oCoach

oModel

oEnsure attendance/ engagement

TREATMENT INTERFERING

oAccommodating problem behaviors

oModeling problem behaviors

oReinforcing problem behaviors

oDistress intolerance/overreaction

oInvalidation

oMisunderstanding young adult capabilities

Clinical Issues in 
Working with 
Caregivers

Confidentiality

Boundaries

Addressing Caregiver Distress

• Psychoeducation about modeling of anxiety

• Coping model vs mastery model

• Learn to recognize own triggers for 
overinvolvement

• Teach self-soothe & problem solving skills

• Stick with realities

• Take care of own needs
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Caregiver & Adolescent/Young Adult (Sessions 1-4)

•What is Anxiety? How did it develop? Why me?
• Discuss anxiety as a normal, natural emotion in small doses

• Review biological and environmental factors that lead to excessive anxiety

• Emphasize that avoidance leads to more and more anxiety

•What is the role of the caregiver?
• Encourage caregivers to express fears about the patient openly 

• Review natural parental instincts to comfort, protect, assist children

• Explain reciprocal interaction of heightened child anxiety and emergence of parental overprotection

Segment I
• Psychoeducation, Treatment Planning, Goal Setting

Psychoeducation

What is Anxiety?

• Anxiety is normal and helpful in small 
doses

• 3 component model:  Think, Feel, Do 

Why me/my child?

• Genes and temperament 

• Experience in the world

• Development of “thinking traps”

• Escape and avoid = More and more 
anxiety
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Anxiety the Friend
Apprehension…activates self-protection

◦ In the immediate sense, designed to 
alert us to, and protect us from, danger 
that is upon us

◦ Fight or flight: keeps us safe from harm; 
aka the stress response or the fear 
reaction

Activating 
Fight or 
Flight

9
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Apprehension about the future:  Worry 

Anxiety the Foe

Apprehension…always  present and unrelenting

◦ Fight or flight occurs seemingly 
without a reason

◦ Worrying never ends….and life is 
filled with negative “What if’s…..”
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Figure 4.1 The Three-Part Model of Anxiety.

Chapter: Session 2: The Cognitive-Behavioral Model of Social Anxiety Disorder
Author(s): Anne Marie Albano and Patricia Marten DiBartolo
From: Cognitive-Behavioral Therapy for Social Phobia in Adolescents: Therapist Guide: Stand up, speak out

Downloaded from Oxford Clinical Psychology.
© Oxford University Press

•Caregiver Visualization 
• “Close your eyes, clear your mind, relax…now think back to first 

time you saw your child struggling with anxiety. What did you 
see? How did you feel? What were your urges?”

• Parents belief‘s are critical to understand and address 
overprotection.

◦ Letting my child struggle will:
◦ Cause too much anxiety
◦ Damage his or her self esteem
◦ Make him/her think I don’t care or love him/her
◦ Make him/her angry with me
◦ Embarrass my child 
◦ Cause irreparable harm

Segment I
• Psychoeducation, Treatment Planning, Goal Setting
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Processing the Caregiver Visualization:

•Validate caregiver reactions while providing education 
about short & long-term outcomes

•Other episodes?

•Engage parent and young adult to discuss past history, 
and understanding of overprotection and how this 
developed

•Establish basis for caregiver involvement moving 
forward; set up transfer of first developmental task 
items

Segment I
• Psychoeducation, Treatment Planning, Goal Setting

Remember 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.

15

16



17/01/2022

9

Developmental Model

Problems are partly maintained by parental 
overprotection (POP) or overcontrol

Anxiety is maintained through avoidance, 
escape and withdrawal

Interaction of POP and Anxiety results in 
stalled developmental tasks

What is most 
difficult for 
parents?

Letting the child struggle

◦ Mistakes promote learning and 
mastery

◦ Fear that “situation X is too 
important to fail”

◦ Parental “overprotection trap”

◦ Limits progression towards 
adulthood
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Unique to LEAP:  
Transition Sessions
Identify goals:  parent’s and adolescent’s

Teach communication and family problem solving skills

Developmental hierarchy

Effective coaching for parents

Focus on letting go (to facilitate exposures)

•Examine patterns of anxiety and avoidance
• What are my anxiety triggers?

• What are all the ways that I avoid?

• What are my interactions with my caregiver like? What are short- and long-term consequences of 
caregiver help?

• How does my anxiety interfere with reaching my goals?

• Review developmental hierarchy and discuss each task in terms of ways in which caregiver has 
assumed responsibility for the patient

•Identify skill deficits that maintain anxiety and difficulty with developmental tasks

Segment I
• Psychoeducation, Treatment Planning, Goal Setting
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Example of Completed Problem Situation Form for Parents

Chapter: Assessment
Author(s): Anne Marie Albano and Patricia Marten DiBartolo
From: Cognitive-Behavioral Therapy for Social Phobia in Adolescents: Therapist Guide: Stand up, speak out

Downloaded from Oxford Clinical Psychology.
© Oxford University Press

Young Adult Only

•A

Segment II

• Skills Training in Somatic Management, Cognitive 
Restructuring and Social Problem Solving Skills

•Skills training focuses on:
•Self-soothing
•Delay of gratification
•Affect regulation 
•Cognitive restructuring
•Problem solving

•Assertiveness
•Mindfulness
•Positive health behaviors
•Time management
•Social skills

Anxiety interfered 
with development 
of important skills

Avoidance further 
solidifies skill 

deficits

Failure to develop 
skills fosters 

dependence and 
interferes with 
effective role 

transition

21
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Somatic Management
Goal:  Develop tolerance of normal, expected levels of anxiety; engage 
in healthy habits

Deep breathing

Progressive Muscle Relaxation

Mindfulness exercises

Yoga

Exercise

Sleep hygiene

Mindfulness 
Strategies

Learn & utilize Learn & utilize strategies to refocus attention on task and move 
away from unwanted distractions

Develop Develop tolerance of normal, expected levels of anxiety

Accept and 
engage in

Accept and engage in experience

Stay Stay present in here and now

Focus and 
clarify

Focus and clarify attention

23
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Anxiety-provoking situations

Interviews (college, work)

Speaking in class/small groups

Dating

Unstructured social situations 
(e.g., parties)

Meeting unfamiliar people

Initiating or maintaining 
conversations

Being alone

Boredom

Assertive behavior

Taking to authority figures

Being observed by others 

Taking tests (class, SATs)

Making independent decisions

Being wrong

Performance situations

Being the center/focus of 
attention

Core Predictions 
in Anxiety

Anxiety-provoking situations WILL invariably lead to:
◦ Embarrassment

◦ Humiliation/Rejection

◦ Loss of control

◦ Catastrophe

◦ Loss of social status

◦ Death/Physical Illness
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Core Beliefs in Anxiety

Stem from anxious apprehension:

That terrible thing can happen (again) to me but I can’t predict when 
or where so I must be prepared at all times and yet I don’t have the 
skill, knowledge, ability to deal with it!

Adapted from D.H. Barlow, 2004

CBT Goals:  
Cognitive 
Restructuring 
Component

Provide corrective information about 
anxiety and threatProvide

Identify automatic thoughts and treat these 
as hypothesesIdentify

Learn to dispute ATs with realistic evidenceLearn

Develop rational responses to ATs based on 
new experience & evidenceDevelop

27
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Challenge your thinking

How would an objective observer view this situation?

What alternative explanations are there for this 
situation?

What if you saw a friend struggling . . . What would 
you think or do?

Thought Listing Ratings During Behavior Tests: Adolescents
___________________________________________________________

0

1

2

3

4

5

6

7

8

9

Pre Treat Post Treat 12 MFU

Positive

Neutral

Negative

Total average for two tasks combined.
From Albano et al., 1995
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PROBLEM: What’s the problem?

PURPOSE: What’s my goal?

PLANS: What are some plans?

PREDICT & PICK: Which is the best plan?

PAT ON THE BACK: How did it work?

The 5 Ps of Problem Solving

Build Resources: Coping Skills

Focus on promoting a few key strategies for resilience

Movement
Identify 
and Use 

Strengths

Separation 
Between 

Work/ 
School and 

Home
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Movement is Key!

• It’s easy to forget how much kids move 
during a typical day 

• Going to and from school

• Changing classes

• Recess & free play periods

• Sports & games outside of school

• We’re all feeling much more confined 
and physically stiff

• We’ve got to move and let our kids 
move! 

Move for your Mood 

33

34



17/01/2022

18

Move for your Mood 

5 Types of Activities for Youth

Physical Fun

Service Mastery

Social

35
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Transition Session
oFocus on transfer of responsibilities and increasing independent functioning 

oRevisit ongoing overprotective patterns

oInitiate plan for pulling back on support 

oTherapist models healthy, positive coaching style

o Communication skills training & family problem solving (Wells & Albano, 2005)

Parent Visualization

“Close your eyes, clear your mind, 
relax….now imagine your child at 
(next big step:  attending a party 
without you; college or job 
interview).  You are not with him.  
Watch him and listen.  What do you 
see?  What is he doing?  How does 
he sound?”

37

38



17/01/2022

20

Role Reversal

Recreate a common situation that results 
in conflict due to anxiety such as:

• Avoidance of interactions/situations

• Parent needing to make excuses for the 
youth or do the situation on behalf of 
the youth

• Rejection of parental assistance

Parent and Youth switch roles

• Keep the role play going and focus the 
participants on their roles, not their own 
reactions

• Process what it was like to be the other 
person

• Focus on perspective taking

• Examine, what would be helpful, now 
that you have a sense of (parent, 
youth’s) experience?

Transition tasks Goal Attained? Y/N

Volunteer at campaign office Yes

Apply for financial aid on time Yes

Do laundry (and sheets) weekly No

Pay my bills on time Yes

Initiate outing with a friend weekly No

Get up by 9 on days off and work out No

Keep meeting with college mentor Yes

Make and keep doctors’ appts Yes

Transition Session: Progress Check

39
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Transition 
Session: 
Contracting

Critical Component of LEAP:  
Contextually Valid Exposures

1.  To assess baseline anxiety reactions 

2.  As a key component of exposure-based therapy
◦ Group sessions are key for ecological validity, social support, 

and to practice skills

◦ Out-of-office exposures with community volunteers

But…are we doing a good enough job with 
exposures?

41
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What have we learned from anxious mice about anxious adolescents?

Mouse Human    

***
***

***p<.001 compared with other groups 

Pattwell, Duhoux, Hartley et al 2012 PNAS

Attenuated Fear Extinction during 

Adolescence

Preadolescent  Adolescent   Adult Preadolescent  Adolescent  Adult

(P23)           (P29)            (P70)                M age: (8.8 ± 1.78)   (13.9 ± 1.47)  (22.8 ± 2.57)
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Context Really Matters

45

• Social Anxiety Exposure Groups (based on CBGT-A; Albano & Dibartolo, 2007)

• Cycles of 10 sessions each at beginner, intermediate, and advanced level 

• Patients may repeat group as often as necessary

• Groups focus on in vivo exposure to anxiety-provoking social situations

• Test new skills, build mastery, receive/give feedback to peers

Segment III
• Integrated Therapeutic Groups

45
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LEAP Exposure 
Groups

Ecologically valid testing of skills/exposures

Increased focus on community based exposures

Introductory group 

• 12 Sessions

Advanced group 

• 10 Sessions

Intensive group

• 10 sessions over 2 weeks

Mindfully Setting Up Exposure:  Step 1
Therapist:  “In a minute, you’re going to choose a topic at 
random and then give a 10 minute talk to the group”

◦ What are you feeling in your body?

◦ What sensations do you notice?

◦ Focus on those sensations.  What do you notice?

47
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Mindfully Setting Up 
Exposure: Step 2
Therapist:  “Now, choose a topic from the box”

◦ What are you feeling in your body?

◦ What sensations do you notice?

◦ Focus on those sensations.  What do you notice?

◦ What are you thinking?  

◦ What do you want to do? 

Mindfully 
Setting Up 
Exposure: 

Step 3

Therapist:  “Now, listen carefully.  Pay attention to how you feel 
and what is happening to you.  Where do you feel anxiety and 
unease?  Now, listen………..you are not going to give a talk.”

◦ Now, what are you feeling in your body?

◦ What happened to the sensations?

◦ What are you thinking now?

◦ What happened to your anxiety?

◦ Helps to clarify the role of escape and avoidance….

49
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Avoidance in Anxiety

Nervous, 

self-doubt

Froze, go on line or 

out with friends, 

skip class

Due date 

approaching 

for assigned 

paper

Choose to 

avoid, put off 

writing

Reduces distress 

immediately but then 

makes problem 

worse

Escape

At the height of your escape… 
“Okay, I’m just going home.  I 
will say that I’m sick!”

Impact of escape:

• remembers situation at the 
height of fear

• prevents learning to calm self

• no experience of mastery

• escape is reinforcedAdapted from Chansky
(2004)

What keeps your anxiety going?
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Escape

• remembers situation at the height 
of fear

• prevents habituation

• no experience of mastery

• escape is reinforced

1st step4th step

8th step

Impact of sticking with 
it/exposure:

• remembers success that comes with 
habituation or tolerance

• learns anxiety passes on its own

• willing to approach increasingly 
challenging situations

• feeling of mastery

• reinforcement for hanging in

From Chansky (2004)

Undoing Anxiety

Impact of escape:

EXPOSURE!

Individual within session 
exposure practice

Group session exposure 
practice

• Group-wide exposures

• Out of office, in-vivo, exposure

• Individualized (double) exposures

• Intensive group model
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DO’s and DON’Ts of Exposure
DO:

Throw yourself into the exposure as 
completely as possible

Say your RR as ATs come up

Repeat your RR aloud when you give a 
SUDS rating

Give SUDS ratings quickly without 
worrying about being too precise. 

Stay in the exposure until therapist 
says it’s time to stop

DON’T:

Try to avoid the anxiety by interrupting 
the exposure or making it less realistic

Be discouraged if it does not go as well 
as you would like.  

There are no failures in trying.

Remember, it usually takes repeated 
exposures to master one’s fears

Figure 11.1 Pre-Exposure Flipchart Sheet for the First Exposure.

Chapter: Session 9 to End: Exposure Sessions
Author(s): Anne Marie Albano and Patricia Marten DiBartolo
From: Cognitive-Behavioral Therapy for Social Phobia in Adolescents: Therapist Guide: Stand up, speak out

Downloaded from Oxford Clinical Psychology.
© Oxford University Press
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Figure 11.2 Post-Exposure Flipchart Sheet for the First Exposure.

Chapter: Session 9 to End: Exposure Sessions
Author(s): Anne Marie Albano and Patricia Marten DiBartolo
From: Cognitive-Behavioral Therapy for Social Phobia in Adolescents: Therapist Guide: Stand up, speak out

Downloaded from Oxford Clinical Psychology.
© Oxford University Press

From Hope, Heimberg et al. (2000), Client Workbook:  Managing Social Anxiety.  Oxford Press

57
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Advanced LEAP Exposure:  
Assertiveness 

Topic:  Your friend informs you that she is pro-
life and anyone who isn’t is an accessory to 
murder

◦ Goals

◦ State my position without apologizing

◦ Maintain eye reasonable eye contact

◦ Keep a conversational tone for myself

◦ Agree to disagree

“Mission Is 
Possible Task”

“Your mission, if you decide to accept it (and if you don’t, 
you’ll be avoiding) is to enter the Tea Cafe.  One inside, you 
are to order a drink and snack, and sit at a table alone.  BUT, 
you must sit facing most of the people in the café, and you 
CANNOT read or otherwise distract yourself while seated.   
You must eat and gaze around the café.  At a minimum, you 
must stay at the table for 25 minutes.  DO TALK to anyone 
who approaches you.  Good luck, this letter will self-
destruct.”

59
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Community-based exposures

Bookstore cafes, 
restaurants, 

bars
Job interviews Parties

Concerts, street 
fairs, parks

Stores 
(interacting with 
clerks; returns)

Health clubs and 
gyms

School 
cafeterias 

Public 
transportation

Advanced In 
Vivo Exposures

Surveys on the street

◦ Topics:  Religion, Politics, Sex and other things we shouldn’t 
talk about

Monty Python silly walks through Central Park

Attending Improv classes

Hail a cab and ask for a ludicrous destination

Comment on others’ FB or Instagram posts

Post a comment or photo of self on FB

Put in a job application 

Strike up a conversation with a stranger at a café

Interviews in real world settings 
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Using Confederates

Volunteers come in many varieties:
◦ College student volunteers, medical students, residents, staff/faculty

Training in confidentiality is essential

Role play for naïve volunteers

Specific instructions for exposures
◦ Let silences sit for 30 seconds

◦ Open ended questions

◦ Ask a question only after you’ve had 2 asked by client

Staged Mission is Possible Task: 
Meet the Professor

Your mission, if you decide to accept it (and if you don’t, you’re avoiding) is 
to complete the following assignment:

Gary:  You’ve thought about neuroscience as a major but haven’t spoken to 
anyone about the field. Dr. Roy is expecting you at 10 am on Thursday at her 
office (see attached directions) and will answer any questions and give you 
guidance.  Bring your transcripts. Think about what you want to ask and 
what you want Dr. Roy to know about you.

What to do? Examine BEFORE you go out what it is you’re thinking and 
fearing.  CHALLENGE those thoughts with realistic, coping-focused thoughts.  
AFTER you are finished in the situation, come to CUCARD and let’s find out 
what happened!
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Staged Mission is Possible Task: 
Job Interview
Your mission, if you decide to accept it (and if you don’t, you’re avoiding) is 
to complete the following assignment:

Donna:  You have an interview to be a marketing assistant with Ms. 
Quinones at a management company.  The position is full time, 40 hours per 
week.  The interview is Thursday at 3:00 pm, suite 1420 at 3 Columbus 
Circle.

What to do? Examine BEFORE you go out what it is you’re thinking and 
fearing.  CHALLENGE those thoughts with realistic, coping-focused thoughts.  
AFTER you are finished in the situation, come to CUCARD and let’s find out 
what happened!

Post Exposure 
Processing

Client describes his experience:  SUDS, 
thoughts, what happened during the 
exposure

Confederate or Volunteer is either called on 
phone or comes into session to give 
feedback to client

Issues:  Clients know that confederates may 
be used; Debriefing when confederates are 
used is ethically responsible thing to do
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o Final exposures, relapse prevention, & termination (young adult only)

o Review initial goals, identify progress, set future goals 

o Discuss how to apply skills and self-guided exposure to promote 
continued anxiety management and acceptance of role 
responsibilities

o Develop written relapse prevention plans, including when/how to 
seek additional treatment

o Reviewing helpful methods of caregiver involvement/support in the 
future

• Solidifying Gains & Relapse Prevention 
Segment IV

8th grade to 9th grade goals (13 to 14 year old)

Situation                             Goal Achieved?

Asking the teacher for extra help to discuss a grade No

Asserting myself with a teacher in the classroom No

Asking a friend to do a sleepover Yes

Going to the doctor’s on my own for annual exam No

Getting to know 1 or 2 new people in my class Yes

Sitting with other students at lunch No

Joining an after school club or activity Yes

Calming myself down when upset by someone or something No

Using public transportation on my own to get to school No

Getting up on time by myself Yes
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Junior to Senior Year Goals (16 to 17 year old)

Situation                             Goal Achieved?

Going to a college interview out of  town on my own No

Asserting myself with a teacher No

Planning, buying and making my own meals for the month Yes

Going to the doctor’s on my own Yes

Arranging for my own transportation to an in-town event Yes

Handling my own checking account Yes

Calling to arrange an interview (job, college or internship) Yes

Doing my own laundry Yes

Taking driving lessons No

Getting my driver’s permit Yes

oFinal Transition Sessions (young adult & caregiver)

o Young adult controls agenda of session and present material

o Caregiver gains experience with transfer of control & acceptance of mistakes

o Therapist models confidence in young adult

o Review family problem solving strategies & behavioral contracting, including time 
limits for task completion and a consequence for incomplete responsibilities

• Solidifying Gains & Relapse Prevention 
Segment IV
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• Role Functioning “Adulting” Groups

• Designed for lower functioning young adults who reside at home, struggle to engage in tasks of daily 
living, and/or are minimally engaged in work or academic pursuits

• Short-term, intensive program; meets 3x/week for 2-3 consecutive weeks

• “Kick start” the day; set & execute daily goals, learn basic skills for healthy eating and sleeping, time 
management, and independent living

Flexible 
Module

• Specialized Young Adult Group

• Caregiver Groups 
• 5-6 sessions; for caregivers whose children are not engaged in 

treatment

• Reinforce caregiver skills & ability to empower youth to seek treatment

• Education about young adulthood, anxiety, and the role of caregivers 

• Developmental assessment & hierarchy building

• Use of age-appropriate limits & behavioral contracting

• Communication skills (validation, reflective listening)

• Caregiver self-care, social support

Flexible 
Module

• Specialized Parent/Caregiver Group
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LEAP Outcome Targets

Anxiety

• Reduce symptoms including 
avoidance/escape

• Improve behavioral skills

• Increase interpersonal 
interactions

• Increase self-soothing

• Change self-defeating thinking 
style

Transition Tasks

• Independence in productive work 
and/or educational activity

• Responsible for own 
medical/mental health

• Handles finances

• Meets deadlines (e.g., applications)

• Maintains independent living 
activities

• Handles emotional issues with 
appropriate support

The Role of 
Medication 
and 
Combination 
Treatment
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Medication and child anxiety
 Evidence supports SSRI efficacy for child anxiety triad (SAD, SoP, GAD)

 Good evidence specifically for:  fluvoxamine, fluoxetine, paroxetine, sertraline

Meta-Analysis: Rates of Improvement

Study Difference PBO SSRI

RUPP Anxiety Study (2001) 47% 29% 76%

Birmaher et al. (2003) 25% 36% 61%

Rynn et al. (2001) 80% 10% 90%

Wagner et al. (2004) 40% 38% 78%

Rynn et al. (2007) 12% 24% 36%

Walkup et al. (2008) 31% 24% 36%

Total 30% 31% 61%

NNT=3.3
Courtesy of D. Pine

Youth Goals:
Healthy Functioning
Assumes full responsibility for treatment

Managing age-appropriate developmental tasks

Anticipates next steps 

Effectively problem solves

Healthy reliance on parents

Increase in proactive behavior

Recognizes when to seek help
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Caregivers’ 
Goal: 
Celebrating 
the Empty 
Nest?

Where do we go from here?

Can Developmentally informed CBT:

◦ Change family interaction patterns?

◦ Improve developmental outcomes?

◦ Maintain effects at longer term follow-up?

◦ Provide protection from sequelae of anxiety:  e.g., 
depression, substance abuse?
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I get by with a little help from my 
friends…..

Thanks to Lauren Hoffman PsyD and 
Schuyler Fox BA for revamping these 
slides and for their work on the VR and 
LEAP projects!
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