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Background on Anxiety in IDD

• Anxiety is more prevalent in autistic youth than in 
neurotypical youth or in those with other 
developmental disabilities

• BUT anxiety often overlooked, unrecognized, or 
undiagnosed in IDD due to:

– Difficulty of assessing or measuring anxiety

• Communication deficits

• Idiosyncratic behavioral expression

– Symptom overlap between autism & anxiety disorders

• Diagnostic overshadowing

Fletcher et al., (2016); Hagopian & Jennett (2008); Kerns et al., (2021); White et al., (2009); van Steensel et al. (2011) 



Evidence for CBT for Treating Anxiety in Autistic Youth

• Cognitive Behavioral Therapy (CBT) is the most effective 
evidence-based treatment for anxiety disorders in autistic 
youth without ID (e.g., Ung et al., 2015)

• CBT adapted for autistic youth (BIACA) outperformed standard-of-
practice CBT (Coping Cat) & Treatment as Usual (TAU) (Wood et al., 2020)

• Both CBT groups achieved higher rates of positive treatment 
response than TAU

• Emerging literature supporting the effectiveness of CBT for 
children/adolescents and adults with mild ID (Fynn et al., 2023)

• Results from pilot study (Blakeley-Smith et al., 2021) & single-
subject experimental design of youth with autism & ID (Moskowitz 
et al., 2017) showed significant reductions on anxiety symptoms

https://www.proquest.com/docview/1691951949?fromopenview=true&pq-origsite=gscholar&sourcetype=Scholarly%20Journals
https://www.youtube.com/@uclameyaautismintervention1480/videos
https://www.copingcatparents.com/
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2755898?casa_token=WJHPOdmD_3EAAAAA:lc973z8ablcsAl7lITYrGMo5m3BWe7xljGfL1tAzFng32Z9xlKT5tKHpSfZFstH3qli4kifK-w
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/jir.13046
https://onlinelibrary.wiley.com/doi/abs/10.1111/jar.12854
https://link.springer.com/article/10.1007/s10803-017-3070-z
https://link.springer.com/article/10.1007/s10803-017-3070-z
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PBS

Prevent-Teach-Respond

Take 
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Cognitive Behavioral Therapy (CBT)

Thoughts

FeelingsBehaviors

3-Component Model:



Cognitive Behavioral Therapy (CBT)

Addressing 
Thoughts: 

Psychoeducation 
& Cognitive 

Restructuring

Addressing 
Feelings:

Relaxation & 
Distress Tolerance

Addressing 
Behaviors:

Gradual Exposure 
& Positive 

Reinforcement



Psychoeducation

• Information about nature of anxiety

– Define anxiety

– Normalize anxiety

– Anxiety has a function or purpose

– Externalize anxiety

– Explain rationale                                                 

for treatment

• e.g., distress tolerance



Cognitive Restructuring

• Challenging anxious thoughts
– Do I know for certain that____?

– Do I have a crystal ball?

– What evidence do I have that____?

– Is there another explanation for ____?

– What is the worst thing that can 

happen? How bad is that? How can I 

cope with that?

• Coping self-talk/“Boss-back” talk
– I’ve done this before, so I can do it again.

– I can handle this!

– My brain is just stuck right now; I don’t 

have to listen to it!

– My anxiety will pass; I’ll get used to it.

The spider probably 

won’t crawl on me 

and, even if it does, 

what’s the worst that 

can happen? I’ll just 

swat it.

*Give fear/anxiety a name!



Gradual Exposure

Face your fears (a little at a time)

 Learn that you will get used to it

 Learn that feared consequences do not come true 
(behavioral experiment)

 Emphasis on TOLERATING fear/anxiety                             
rather than REDUCING fear/anxiety

Fear Ladder (fear-&-avoidance hierarchy)

Gradually confront anxiety-provoking                             
situations from easy to hard

Step 1

Step 2

Step 3

Step 4

Step 5

Goal!

*Exposure phase led to a more rapid 
improvement in symptoms than earlier 
psychoeducation & cognitive phases;

Highlights the central role of exposure
(Guzick et al., 2022)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9891710/


Relaxation*

• Belly Breathing

– Example: Blowing up a Balloon

– Take slow, deep breath in, and the balloon fills up with air 

(count to 3 as child inhales)

– Let the air slowly out of the balloon…it gets smaller  

(count to 3 as child exhales)

• Progressive Muscle Relaxation

– Tighten fist to the count of 5

– Relax fist to the count of 5 

• focusing on the relaxed warm feeling in your hand,

• following it into your arm, 

• and continuing to follow it as it works its way through your body

– Continue, focusing on 2-3 muscle groups

Elmo Belly Breathe video 
(https://www.youtube.com
/watch?v=_mZbzDOpylA)

*Caution: Important that relaxation doesn’t become another distraction technique that child 

uses to avoid anxiety; anxiety is not harmful and can be tolerated (Farrell, Ollendick, & Muris, 2019)

https://www.youtube.com/watch?v=_mZbzDOpylA
https://www.youtube.com/watch?v=_mZbzDOpylA


Modifications to CBT for Autistic Individuals

Adapted from Durand 

(2014)

Characteristic of autism How we modify CBT

Intense interests Incorporate these interests into treatment!

Concrete thinking (e.g., literal, black-
and-white thinking)

Use more concrete & visual strategies 

“Insistence on sameness” (e.g., 
difficulty with transitions)

Increase structure & predictability in 
delivering treatment components

Difficulty generalizing Increase family members’ involvement

Executive functioning difficulties Add more repetition, practice, & structure; 
simplify cognitive activities; directly target 
cognitive inflexibility

Difficulty with social-emotional 
reciprocity (e.g., difficulty responding to 
social cues, sharing emotions, imitating)

Use video-modeling & peer-modeling to 
teach new skills

“Insistence on adherence to rules” Capitalize on rule-bound nature

Higher levels of Intolerance of 
Uncertainty (IU), with affective IU highest

Exposures to uncertain situations & target 
emotion regulation skills when facing 
uncertainty



Modifications to
Psychoeducation & Cognitive Restructuring

▪ Concrete & visual teaching strategies
• Cognitive components de-emphasized or simplified                                                  

or modified to meet developmental level

• Psychoeducation & cognitive restructuring conveyed using VISUAL aids 
(e.g., Social Stories, illustrations, worksheets with multiple choice lists 
and/or pictures), acronyms, modeling, video modeling, & role-playing

• Use special interests to increase motivation

I am brave & 
can take good 

care of 
myself!



Modifications to Exposure for Autistic Youth

▪ Incorporate special interests into                                         
the exposures

▪ Incorporate video modeling or                                            
video video priming

▪ Increase caregiver involvement 
(e.g., (coach, prompt, reinforce brave behavior                                                                       

[e.g., reward chart], reduce accommodation)

▪ Exposures to uncertainty                                                
(encountering situations or completing tasks in                                                                    
which the expectations are uncertain; Keefer & Vasa, 2021)

▪ Inhibitory learning approach; focus more                                         
on tolerating anxiety than reducing it

Lego Needle

created by 
Dr. Ali Mattu

Peterman et al (2014)

https://link.springer.com/article/10.1186/s11689-021-09396-9
https://iocdf.org/expert-opinions/the-inhibitory-learning-approach-to-exposure-and-response-prevention/
https://d1wqtxts1xzle7.cloudfront.net/72882543/j.cbpra.2014.02.00320211016-30261-1et27vh-libre.pdf?1634458997=&response-content-disposition=inline%3B+filename%3DThe_Art_of_Exposure_Putting_Science_Into.pdf&Expires=1714454255&Signature=LOB6PAtsjCoXEBfZPq--eMh1-NrPB731ucvNb6FVUFnSzhHl~IezNMMg8tzt3H7JMUrDik10pgLFwypeFn84C0eAiwKkLr0QONb-tw2A0p4kG4-Z2fPvR9mbrstl6~cQfsbVi14WfvtAOISvOVZ0V47JvGQIs8INXJFFKzoiM4ifLU8pAcqT5krborLESovUGTEQ1gf4a8LOh-GmV25T43IwtJRHqVUkA3xZLac~sTB~XSnxZaVIYp10trykPKf9zypZ5XZqh6nkVX23MjotjXJfm8MGV3mX3v9c802uyckN2h~7upySJ8k6EvbybQcD24ijO6UZ0a3vTyX4brybsQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA


▪Modifications to Cognitive Restructuring
▪ \

➢More CONCRETE                                                                                  

(e.g., visual, multiple choice)

➢Focus on REPLACING with general                             

coping thoughts rather than identifying                               

& challenging anxious thoughts

Worry Bug Helper Bug

Shoo Ganondorf! 

I’m not afraid of you!

I can 

do it!
I can’t 

do it!

Cognitive components often simplified  

or adapted to cognitive/language level, 

or may be excluded altogether

Squash the Worry Bug!

Additional Modifications for Autistic Youth 
with ID and/or Nonspeaking Youth

Moskowitz et al (2019). Anxiety and Phobias in Individuals with Intellectual Disabilities

https://link.springer.com/chapter/10.1007/978-3-030-20843-1_44


▪Modifications to Exposure

➢ Incorporate special interests

➢ Use Counterconditioning:                                                      
Pair anxiety-provoking stimuli                                         
with highly positive stimuli                             
(incorporating special interest)

➢ Involve parents/caregivers in all intervention sessions

➢ Incorporate Functional                                         
Communication Training (FCT) (e.g., may                                     

need to teach to ask for break from exposure)

Moskowitz et al. (2017); Moskowitz et al. (2020)

Additional Modifications for Autistic Youth 
with ID and/or Nonspeaking Youth

https://link.springer.com/article/10.1007/s10803-017-3070-z
https://books.google.com/books?hl=en&lr=&id=7inqDwAAQBAJ&oi=fnd&pg=PA199&dq=lauren+moskowitz+anxiety&ots=STTxifVWbZ&sig=2eRKVxr4n6RhH8bXwh2QtiDphAY


Case Example: Autism + OCD

– Psychoeducation & cognitive component of 
treatment conveyed using visual aids (e.g., 
Social Stories, illustrations, lists with pictures, 
reward charts), modeling, video modeling, 
role-playing

– Positive reinforcement: he only earned 
stickers if he engaged in brave behavior                     
rather than anxious behavior

Moskowitz et al. (2017)



CBT

Cognitive Triangle

PBS

Prevent-Teach-Respond

Take 
what we 

know

Add 
what’s 
missing



What is Positive Behavior Support 
(PBS)?

• PBS is a set of research-based strategies used to 
improve a person’s quality of life and decrease 
challenging behavior by teaching new skills and making 
changes in a person’s environment

• These research-based strategies are based in a thorough 
understanding of the person and environmental 
influences affecting their behavior; proactive, educative, 
and functional strategies; and making decisions on the 
basis of objective information (data)

https://apbs.org/pbs/

https://hcpbs.org/what-is-positive-behavior-support/

https://apbs.org/pbs/
https://hcpbs.org/what-is-positive-behavior-support/


Consider Quality of Life:
Not all fears need to be “faced”

• Is it person-centered? Aligned with values?
• 6

• Is it necessary to encourage person to face this fear?

• Is it ethical?

• Does the person appear distressed by their fear/anxiety?

• Is this fear/anxiety harming child’s or family’s           
QUALITY OF LIFE?

– If child afraid of roller coasters, no need to do exposures (no 
need for them to go on a roller coaster; they can live their life 
without going on a roller coaster) – not impairing quality of life

– BUT if a child is afraid of trees, there’s a need for exposures, 
since that’s hard to avoid and impairing daily life/functioning



Creating a Function-Based
Behavior Intervention Plan (BIP)

• Once you figure out the ANTECEDENTS that trigger challenging 

behavior & the CONSEQUENCES that maintain the behavior….

• Design intervention plan to:

➢ PREVENT challenging behavior by changing circumstances 
that trigger it (i.e., remove or minimize the antecedents)

➢ TEACH appropriate ways to help them get what they need
• Teach skills to replace challenging behavior with more desirable 

behavior that serves the same function/purpose

➢ RESPOND to challenging behavior by changing consequences
• Change how you respond to challenging behavior so that the 

challenging behavior NO LONGER WORKS

• Reinforce replacement behaviors & positive behaviors instead!



Positive Behavior Support (PBS)
❑PREVENTION strategies
➢ Incorporate “special interests”

➢ Pair anxiety-provoking situation with “anti-anxiety” stimuli

➢ Increase Predictability (e.g., visual supports, Social Story)

➢ Provide Choices

➢ Psychoeducation/cognitive restructuring (e.g., using Social Stories)

➢Model (and possibly prompt) brave behavior

❑ REPLACEMENT strategies
➢ Teach person to APPROACH feared situation rather than avoid

➢ Teach COPING SELF-TALK
➢ Teach RELAXATION skills
➢ Teach COMMUNICATION: e.g., to ask for a BREAK from anxiety-provoking 

situation (if necessary)

❑ RESPONSE strategies: respond to brave & anxious behavior
➢ Reinforce/reward brave behavior!
➢ Reduce accommodation! (Minimize reinforcement for anxious/avoidant behavior)



PBS Prevention Strategies: 
Pairing with Anti-Anxiety Stimuli

❑We can reinforce/reward person AFTER they engage in 
the brave challenge

❑But we can also reinforce person DURING or WHILE 
they are engaging in the brave challenge

❑ Pair anxiety-provoking stimuli with Anti-Anxiety Stimuli 
(i.e., special interests)

❑ Give child his favorite reward BEFORE or DURING the 
exposure to the feared situation in order to override fear

❑Examples
❑ Tom: Pair doctor with Potato Head

❑ Sam: Pair left/right turns with Dr. Seuss

❑ Jon: Pair happy birthday w/pop-up toy



• Increase PREDICTABILITY

– Visual Schedules

– Social Stories

– Advanced Warnings                                                            
(e.g., timers, countdowns)

– Priming (previewing future events)

McClannahan & Krantz (1999); Mesibov, Browder, & Kirkland (2002)

Prevention Strategies:
Increase Structure & Predictability 

 1 

When I Am Anxious:  

A Story for James 

 

  
 

 
 

 

 

 

 

 

http://images.google.com/imgres?imgurl=http://3.bp.blogspot.com/-zPKg_V5zsm8/TY_q6UqPvtI/AAAAAAAAABk/PtxmZjbz0-4/s1600/corridorlockersatogormanhighschool.jpg&imgrefurl=http://1raisondetre.blogspot.com/2011/03/walking-through-halls-of-any-high.html&usg=__u3QTwkvGeF4hOLV8qY_VsHvCyF8=&h=533&w=800&sz=64&hl=en&start=7&sig2=ruBGUE-FhcMBR8RquqzW5A&zoom=1&tbnid=_oL8WQd0xw7DoM:&tbnh=95&tbnw=143&ei=bEz4UL6uBuro0gGLqYHQBg&prev=/search?q=walking+through+halls&hl=en&safe=off&gbv=2&tbm=isch&itbs=1


Prevention Strategies:
Provide Choices

• Provide frequent opportunities to make choices

– Enhances sense of control

– Person learns to become an active participant,                  
rather than a passive, helpless bystander

– Examples of choices: which toy to play with, order of 
activities, which materials to use, people, choosing 
between clothes or snacks/meals

Offer 

fixed choices

(2-3 options)

Cale, Carr, Blakeley-Smith, & Owen-DeSchryver (2009); Shogren, Faggella-Luby, Bae, & Wehmeyer (2004)



Prevention Strategy:
Modeling

• Modeling involves child observing you (or 
someone else) confront the feared situation

• Can be live modeling                                                  
or video modeling

• Examples:

• Let child watch you get a blood test,                                    
or videos of you getting a blood test

• Video of Bert & Ernie singing happy birthday

• Be a “coping model” rather than a mastery model

• Verbalize your actions



• Based on the hypothesis…
– What might prevent the behavior from occurring?

• e.g., Incorporate special interests
• e.g., Increase predictability (e.g., visual supports, Social Story)

• e.g., Provide choices
• e.g., Psychoed/cognitive restructuring
• e.g., Model ”brave” behavior

• Now, 2 minutes of brainstorming
– Pick 1 prevention strategy to try with this client for 

the next 2 weeks! 

Type in Chat Box: PREVENT
Think of a Client Who Displays Anxious Behavior

(or Challenging Behavior that may be related to Anxiety)



– I’ve done this before, so I can do it again.

– My anxiety will pass; I’ll get used to it.

– My brain is just stuck right now;                                                                    
I don’t have to listen to it!

– Back off Voldemort, I’m the boss of me!  

– Undertaker, you can’t tell me what to do anymore!

– It’s no big deal! 

– It will be hard, but I can do it!

– I can handle this! 

– I can do it!

– Surprises can be fun! (when confronting uncertainty; Keefer & Vasa, 2021)

Use this Coping Self-Talk before, during, and after exposure!

Replacement Strategy:
Replace “Scared Thoughts” with “Helping Thoughts” or 

“Coping Self-Talk”

I am brave 
and strong 

like a T-Rex!

https://jneurodevdisorders.biomedcentral.com/articles/10.1186/s11689-021-09396-9


Replacement Strategy:
What Else Can Child do to Relax or Calm Down?

• Sing a favorite song

• Listen to music

• Dance

• Draw/color

• Playdoh

• Squeeze fidget toy

• Pet my dog

• Go for a walk

• Watch Ipad or TV or computer

• Jump on trampoline

• Play video game                             · Ride a bike

• Play musical instrument               · Snuggle up

• Take a warm bath                          · Read a book in a bean bag chair

 

*Caution: Important that 

this calming activity 

doesn’t become another 

way to avoid anxiety; 

therefore, we might use 

initially, but may 

eventually fade out 

depending on situation



PBS Replacement Strategy:
Teach Communication

• Child engages in challenging behavior because                                
it helps him get what he wants

• Teach child a better way to get what he wants

 Is challenging behavior getting child something he wants?
• Teach to ask for preferred food or item or activity

 Is challenging behavior getting child attention?
• Teach to ask for praise, social interaction, comfort, or reassurance

Is challenging behavior letting child escape or avoid                 
something he doesn’t want (e.g., anxiety-provoking situation)?
• Teach to ask for break, help, or for change in activity

 Is challenging behavior giving child sensory reinforcement?
• Teach child to ask for item that provides sensory stimulation or 

reduces sensory stimulation (or ask for privacy)
Note: Must fade the number of “Break Cards” available or attention/hugs we provide over time so that 

child is exposed to the feared situation for increasingly longer periods of time  (i.e., “gradual exposure”)



Type in Chat Box: REPLACE
Think of a Client Who Displays Anxious Behavior

(or Challenging Behavior that may be related to Anxiety)

• Based on your FBA hypothesis…
– What skill(s) can you teach to replace the challenging 

behavior or anxious behavior with a better alternative 
behavior?
• e.g., Teach to APPROACH feared situation rather than avoid

• e.g., Teach COPING SELF-TALK
• e.g., Teach RELAXATION or MINDFULNESS skills
• e.g., Teach COMMUNICATION (e.g., to ask for a BREAK, ask for help, 

ask for comfort, ask for self-soothing object/activity, ask for reassurance)

• Now, 2 minutes of brainstorming
– Pick at least 1 replacement strategy to try with this client 

for the next 2 weeks 



Responding to Anxious Behavior

When person does something brave, REINFORCE them!
• Give child specific praise about what they did

• Give child most powerful reinforcer contingent upon completing 
exposure or “brave challenge” (e.g., approach behavior)
➢ May also give stickers or points or “Brave Bucks” that count towards favorite 

activities

• Give child the thing they’re asking for (break, help, comfort) as long 
as it’s not enabling avoidance or accommodating anxiety

When person engages in anxious behavior, DO NOT reinforce them!
• Eliminate (or at least reduce) your accommodation 

• Do not allow them to escape/avoid (or at least minimize 
escape/avoidance, if possible)
➢ Instead, encourage approach behavior or coping with feared situation 

(encourage, don’t force)

➢ May prompt them to ask appropriately, and then give them what they’re 
asking for



Response Strategy: Reinforcement

Reinforce BRAVE behavior!
 Reward person for doing something                     

that is hard for them!

What is reinforcing to the person?

 Social rewards (positive attention)

 Tangible rewards (e.g., toy, treat) 

 Activity rewards/privileges

Reinforce partial success                                                  

or attempts 

BRAVE BUCK



Response Strategy: Reduce Accommodation 

Accommodation means anything you are doing (or NOT doing) to help 

your child escape or avoid or reduce his anxiety, fear, or distress

• e.g., leaving friend’s house because child afraid of dog

• e.g., allowing a child to stay home who is afraid of going to school

• e.g., speaking for a child who is afraid of talking

• e.g., reassuring child that they are healthy/not sick

• e.g., sleeping next to child who is afraid of sleeping alone

• e.g., not leaving the house (or taking child with you) when you are 

supposed to leave because child is afraid of being without you

May reduce child’s distress in short term BUT strengthens 

anxiety in long term

So, what should you do instead?

• Validate child’s anxiety, respond with empathy

• Show confidence in your child’s ability to cope

• Encourage child to approach or face their fears

“It’s hard, but 

you can do it!”

“Don’t cry! There’s

nothing to be 

afraid of!”



Response Strategy: 
Express Support

Support = Validation + Confidence

Validate what child/student is feeling, while 

also demonstrating confidence in their ability 

to handle challenges and tolerate discomfort

 e.g., “I see that this is hard for you AND I’m sure 

you can handle it”

Lebowitz (2020)

SPACE (Supportive Parenting for Anxious Childhood Emotions)

https://www.spacetreatment.net/

https://books.google.com/books?id=yK4SEAAAQBAJ&dq=eli+lebowitz+validate+acceptance+confidence+support+anxiety&lr=&source=gbs_navlinks_s
https://www.spacetreatment.net/


Type in Chat Box:
Think of a Client Who Displays Anxious Behavior

(or challenging behavior that may be related to anxiety)

• Based on the hypothesis…
➢What consequences can you use to decrease anxious 

behavior (or CB) and increase replacement behaviors? 

–How can you respond differently to the Anxious CB?

–How can you respond differently to the replacement skill(s) or 
positive behavior(s)?

• Focus on FUNCTION

• Now, 5 minutes of brainstorming

– Review working hypothesis

– Suggest at least one response/consequence strategy

– Pick 1 response strategy to try for the next 2 weeks! 



Prevention Strategies
✓ Increasing predictability

✓Video modeling (psychoed, cognitive restructuring)

✓ Incorporating special interests (Sesame Street)

✓ Counter-conditioning (pair with anti-anxiety                                             
stimuli noncontingently)

Replacement Strategies
✓ Approach rather than avoid (Gradual exposure) 

Consequence-based Strategies
✓ Positive reinforcement for brave behavior                                                   

(e.g., contingent on approach)

✓ Reduce reinforcement for anxious behavior                                                
(minimize escape/avoidance; i.e., extinction)

Case Example #1: “Happy Birthday” Anxiety

Moskowitz et al., (2017); JADD

https://link.springer.com/article/10.1007/s10803-017-3070-z


Case Example #2: Separation Anxiety

Prevention Strategies
✓ Psychoeducation/cognitive restructuring                                                    

(e.g., using Social Story)

✓ Increasing predictability (e.g., using Social Story)

✓ Providing choices

✓ Incorporating special interests

✓ Counter-conditioning (pair with anti-anxiety                                                                       
stimuli noncontingently)

Replacement Strategies (teaching replacement skills)
✓ Gradual exposure (replacing avoidance with approach response)

✓ Coping self-talk (boss-back talk)

Consequence-based Strategies
✓ Positive reinforcement for brave behavior 
✓ Extinction

I can 
do it!

Moskowitz et al., (2017); JADD

https://link.springer.com/article/10.1007/s10803-017-3070-z


Case Example #3: Fear of Left/Right Turns

Prevention Strategies
✓ Increasing predictability (e.g., using                                                                                                 

visual schedules, Social Story, video priming)

✓ Providing choices

✓ Incorporating special interests

✓ Counter-conditioning (pair with anti-anxiety                                                                       
stimuli noncontingently)

Replacement Strategies
✓ Gradual exposure

Consequence-based Strategies
✓ Positive reinforcement for brave behavior 

✓ Extinction

The Driving Book 

 

 
 

 
 

Moskowitz et al., (2017); JADD

https://link.springer.com/article/10.1007/s10803-017-3070-z


Resources: Treating Anxiety in Autism
• Modular Evidence-Based Practices for Youth with Autism (MEYA) (clinical 

training for providers who want to learn to treat anxiety in autistic youth):
https://meya.ucla.edu/public/

➢ MEYA videos: https://www.youtube.com/@uclameyaautismintervention1480/videos

• Facing Your Fears (virtual groups available for autistic youth and their parents): 

https://medschool.cuanschutz.edu/jfk-partners/clinical-services/facing-your-fears-program

• NASDDS Adaptive Strategies Videos – Modifications & Adaptations to CBT for people 

with I/DD: https://www.nasddds.org/i-dd-and-mental-health-support-resources/

• Learning to Understand and Navigate Anxiety (LUNA; online family-based CBT for 

anxiety in children & teens): https://www.bcm.edu/research/faculty-labs/luna-learning-to-
understand-and-navigate-anxiety

• Children’s and Adult Center for OCD & Anxiety: www.worrywisekids.org

• The Child Anxiety Network: www.childanxiety.net

• Anxiety Disorders Association of America: www.adaa.org

• Parent Training Resources for Anxiety: http://www.copingcatparents.com/

• Meg Foundation for Pain (empowering families with strategies to manage pain  & 
medical anxiety): www.megfoundationforpain.org

https://meya.ucla.edu/public/
https://medschool.cuanschutz.edu/jfk-partners/clinical-services/facing-your-fears-program
https://www.nasddds.org/i-dd-and-mental-health-support-resources/
https://www.bcm.edu/research/faculty-labs/luna-learning-to-understand-and-navigate-anxiety
https://www.bcm.edu/research/faculty-labs/luna-learning-to-understand-and-navigate-anxiety
http://www.worrywisekids.org/
http://www.childanxiety.net/
http://www.adaa.org/
http://www.copingcatparents.com/
http://www.megfoundationforpain.org/


Resources: Positive Behavior Support (PBS)

–Routine-Based Interventions: Positive Behavior Support for Parents
https://practicedroutines.com/

–Home & Community Positive  Behavior Support website:
https://hcpbs.org/families-3/

–The Association for Positive Behavior Support (APBS)
 www.apbs.org
–The Behavior Doctor – Positive Interventions & Effective Strategies
 www.behaviordoctor.org
–Positive Behavior Support – Beach Center on Disability
 http://www.beachcenter.org/pbs/default.aspx
–Technical Assistance Center on Social Emotional Intervention for Young Children
 www.challengingbehavior.org
–Center on the Social & Emotional Foundations for Early Learning 
 www.vanderbilt.edu/csefel
–OSEP Center on Positive Behavioral Interventions & Supports
 www.pbis.org
–Kansas Institute for PBS -Florida's Positive Behavior Support Project
 www.kipbs.org   http://flpbs.fmhi.usf.edu 

https://practicedroutines.com/
https://hcpbs.org/families-3/
http://www.apbs.org/
http://www.behaviordoctor.org/
http://www.beachcenter.org/pbs/default.aspx
http://www.challengingbehavior.org/
http://www.vanderbilt.edu/csefel
http://www.pbis.org/
http://www.kipbs.org/
http://flpbs.fmhi.usf.edu/
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