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ON THE COVER 
Ryker
Let me introduce you to a social butterfly, Ryker!
Filled with optimism and love, this outgoing and
considerate boy befriends underdogs and is well-liked
by his peers. Kind and trusting of trustworthy people,
Ryker is also able to build significant relationships
with adults. Having aspirations of becoming an NFL
player, this football enthusiast enjoys throwing
around a ball. You can also catch Ryker riding his bike
in his spare time or playing video games, especially if
they have an Army theme.

A food-lover to the core, this ninth grader enjoys a
wide variety of cuisines but chicken alfredo is one of
his favorite meals.

Ryker would do best in a family in which he is the
youngest in the home. If your family can provide the
love, consistency, and support that he deserves, you
are urged to inquire. Ryker is open to all family types
but prefers a household that is not religious. Ryker
will need to remain in contact with his siblings and
extended family members following placement. Due
to these connections a home in UTAH is preferred. 

Financial assistance may be available for adoption-
related services.

For families outside of Utah, only those families who
have a completed home study are encouraged to
inquire. 
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Feeling a Parenting Slump?
Check out Utah's Adoption Connection 

Calendar of Events Page

May 11th - Caring for LGBTQ+ Youth: A Deeper Dive for Foster &

Adoptive Parents

May 19th -  Our Children Education and Empowerment Series about

diversity, inclusion, and belonging.

May 26th -  Tough Conversations: Navigating Relationships with

Biological Family

These and much more can be found at www.utahadopt.org: 
Support and Resources Calendar

July 28th - Tough Conversations: Race & Foster Care

June 9th - Classroom 180 Framework

Did you know Raise the Future has over 150 
FREE On-Demand Webinars?

Topics include:




Fetal Alcohol Spectrum Disorder

Grief & Loss in Adoption

Attachment

Siblings

Childhood Trauma

Brain & Behaviors

Raising a Youth of Color
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Last week, I had the great pleasure of interview Melissa Corkum about The Safe and Sound
protocol– a listening intervention that has been carefully created to offer the brain auditory
experiences that can organize and in a way, reset, the autonomic nervous system (brainstem).

Strengthening the Foundation of the Brain
When we lived in Texas, we had to water the foundation of our house.
Like a garden.
I thought this was pretty weird but apparently this is one of the ways you keep the foundation
of your house nice and strong.
When the foundation gets weak, the house starts to crack. At the ceiling! A weak foundation
impacts the very top of the house.
A weak, underdeveloped, and poorly organized brainstem-the foundation of the brain- impacts
the top of the brain: the cortex.

Guess what the cortex does?
The cortex allows for cause and effect thinking- thinking about consequences and taking that
into consideration before doing something.
The cortex helps us understand what another person is experiencing (this contributes to
empathy).
The cortex stores all our coping skills. Things like “I’m starting to get stressed- I should take a
break and go for a walk!”
The cortex helps us find our words. Things like “I’m feeling angry!”
The cortex helps our brain slow down enough that there is a pause before we react- a moment
where we can identify what’s happening and think about what the most appropriate thing is to
do.
When the foundation of the brain is shaky, a little amount of stress can metaphorically collapse
the brain. The cortex goes off line, the lid is flipped, and there is no thinking, only doing.
Teaching our kids coping skills is very important- but remembering that they can only use
them if their foundation is strong enough to not collapse under stress is also important.

How the
Brainstem
Heals
The brainstem is
developed, soothed, and
repaired through
experiences that are
rhythmic, repetitive,
relational, and
somatosensory. 

B Y  R O B Y N  G O B B E L  
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Kids are rhythmic!
For YEARS children are focused on rhythmic, repetitive, relational,
somatosensory experiences. They run, jump, hop, skip, roll balls back
and forth….the DANCE!!!

As more and more of their brain comes on-line and they develop more
and more gross motor skills and capacities, they continue to engage in
regulating and brain-building activities. We are designed for this!!
This is truly some of my favorite research when it comes to brain
development because we can harness the powers of rhythmic,
repetitive, relational, somatosensory activities when helping children
who experienced traumatic, stressful, or neglectful early caregiving.
Too much harsh sensory input, or too little sensory input, may have
delayed the development of a strong foundation of the brain.
When the foundation is shaky, everything collapses in a moment,
with seemingly little stress.

One of the most important things we can do with children who have
experienced early complex trauma or toxic stress is PLAY WITH
THEM.

Intentionally thinking about the concepts of rhythmic, repetitive,
relational, and somatosensory helps, but if that feels like too much,
just play!

Playgrounds! Balls. Catch. Race to the end of the driveway. Skip
everywhere! Blow cotton balls back and forth. Dance and drum!!! Fill
up a bin of water beads and hide ‘treasures’ inside.

BUT!!! Don’t forget about the crucial importance of RELATIONAL!!! We
have to play WITH them. To organize and regulate the brainstem our
kids need experiences engaging in the rhythm of relationship, the
back-and-forth serve-and-return that happens when two people come
together.

That’s a non-negotiable piece of this equation.
Get them moving!
Kids starting to melt-down and lose their mind?? MOVE THEIR BODY!
Add a yoga ball to homework time. Keep these ‘Get Moving’ (no
affiliate!! I just think they’re cool!) cards nearby and have them draw
two every five minutes.

Be sure your child is drinking (something thick is great!!!) or maybe
has a crunchy snack or thick bubble gum.
All of these experiences are what???  Rhythmic, repetitive, relational,
somatosensory.

Adding in more movement will probably not solve ALL of your
problems, but I can almost guarantee it will bring SOME regulation.
And it sure is a lot more fun and easier on your relationship than
lectures and consequences. Especially because these activities are
regulating for us too :) We are more likely to smile, be relaxed, and
tolerate stress when WE are engaging in these activities too!!
Which is very, very good for you, your child, and your relationship.
Be creative…have fun…ENJOY!!

What does the brainstem do?
The brainstem is the lowest, most inside region of the brain. It sits
at the base of the brain and connects the skull brain to the spinal
cord. The brainstem is the first part of the brain to really wire up,
flourishing with neural connections. The brainstem is organizing
and developing in utero and is working pretty effectively in
healthy, full term infants.

The brainstem is responsible for all the things our brain and body
does automatically- in fact, it’s called the autonomic nervous
system.

Heart rate, respiration, and most importantly in this Strengthening
the Foundation of the Brain series- the regulation of energy and
arousal in the nervous system.

It can be easy to overlook the relationship between energy, arousal,
and behavior because we’ve been taught to believe the behavior is
largely deliberate, intentional, and something we do with a lot of
thinking.

Almost all behavior is implicit.
Meaning, almost all behavior is autonomic. Most behavior happens
without us thinking about it, though without a doubt, we can
strengthen our brain to have the ability to slow down and think
about more behavior (not all).

A much more effective path toward changing behavior isn’t
encouraging kids to think about their behavior more.
It’s to change the energy and arousal in the nervous system that is
driving that behavior.

Rhythmic, Repetitive, Relational, and Somatosensory
The brainstem is developed, soothed, and repaired through
experiences that are rhythmic, repetitive, relational, and
somatosensory (Bruce Perry, MD, PhD).

The brain develops from the bottom up and the inside out (Perry)
and the brainstem is the first part of the brain to fully develop.
It’s the bottom-most and inside-most part of the brain.

This part of the brain is really coming together in utero and shortly
after birth…when babies are getting a lot of what? Rhythmic,
repetitive, relational, somatosensory experiences.

Floating in a cushy bed of amniotic fluid while mama walks is
HIGHLY rhythmic, repetitive, relational, and somatosensory. Every
part of baby is having a deep sensory experience while being
completely enveloped by amniotic fluid.

And how about the always-present beat of mama’s heart? The
average human heart rate is the perfect tempo for regulation!!!

Rock, Bounce, Up, Down
With tiny babies, we swaddle, we hold, we wrap up…we pick up, put
down, rock, bounce. All I have to do is take hold of a baby doll and
I’m almost instantly bobbing up and down.

Watch new parents looking at the dairy wall in the grocery store…
staring at a sea of yogurt options, bleary eyed and struggling to
even remember what’s on their list….and gently bobbing up and
down with a little bend in their knees while holding baby close to
their chest.

Robyn Gobbel, LMSW-Clinical, has over 15 years of practice in
family and child therapy experience, specializing in complex
trauma, attachment, and adoption. Robyn is a therapist,
trainer, and consultant who recently relocated to Grand
Rapids, MI from Austin, TX. Robyn’s has integrated her
diverse clinical training, including in-depth study of
attachment theory and the relational neurosciences, to create
an attachment-rich, sensory-sensitive, and relational. 



Is it ADHD or trauma?
Why the symptoms are often confused and how to 

avoid a misdiagnosis.

BY CHILD MIND INSTITUTE, REPRINTED WITH PERMISSION

When kids are struggling with behavior and attention issues, the
first explanation that comes to mind is often ADHD (attention-
deficit hyperactivity disorder). 

But exposure to trauma can also cause symptoms that look like
ADHD. And trauma can be overlooked and left untreated when
kids are misdiagnosed with ADHD.

Children with ADHD can be fidgety (always getting out of their
seats), distracted (not paying attention to the teacher), and
disruptive in class. Kids who have had a traumatic experience –
or repeated exposure to violence or abuse – do some of the same
things, explains Jamie Howard, PhD, a clinical psychologist who is
a trauma expert at the Child Mind Institute.

Some children who’ve been exposed to violence or another
disturbing experience develop post-traumatic stress disorder
(PTSD). There are also many kids who experience repeated
traumatic events in their home or community who develop these
symptoms, even though they don’t meet all the criteria for PTSD.
This is sometimes called “complex trauma,” and these kids, too,
can be misdiagnosed with ADHD.

And to add to the confusion, kids can also have both ADHD and
trauma.

Signs of trauma that can be confused with ADHD

Symptoms of PTSD or complex trauma that might look like ADHD
include:

Hyperarousal. Children who’ve been through a trauma, or
exposed to repeated trauma, are unusually sensitive to signs of
danger or threat. “If you’re on high alert for danger — if you
have all sorts of stress hormones surging in your body — it’s
going to make it hard to sit still and calmly pay attention,”
explains Dr. Howard. “That can look like the hyperactivity and
impulsivity of ADHD.”

Reliving traumatic events. Kids exposed to trauma may
mentally re-experience traumatic events, and that can make
kids look spacey and distracted, like kids with the inattentive
type of ADHD. “If you’re having intrusive thoughts about a
traumatic event you’ve been through, you’re not attending to
the present moment,” notes Dr. Howard. “You’re distracted
because you’ve been through something so big that your mind
can’t digest it.”

A negative view of others. Kids who’ve experienced trauma
have a tendency to perceive people as hostile, to assume they
have negative intentions towards them. That can cause kids to
act out in ways that can look impulsive (a symptom of ADHD)
or oppositional (something kids with ADHD often develop). But
in kids with trauma, it’s a response to a perceived threat.
“Their fight-or-flight system has been activated and is firing
even when there is no danger present,” notes Caroline Mendel,
PsyD, a clinical psychologist at the Child Mind Institute.

Difficulty with executive functions. Like kids with ADHD,
children who’ve experienced trauma tend to have trouble with
executive functions like staying focused, planning how to
complete a task, managing emotions, or thinking things
through before acting.M A Y  2 0 2 2  |  6



How can you tell whether a child has ADHD or
trauma?

The first step in distinguishing what’s causing a child’s behavior
is to consider their history — to find out if they’ve been exposed
to trauma, and the timeline of their symptoms— whether they
appeared earlier or after the trauma. It’s also useful to find out
whether there is a family history of ADHD, Dr. Mendel notes,
because kids whose close relatives have ADHD are more likely to
have it themselves.

A clinician looking at all the symptoms a child is exhibiting would
be able to identify behaviors of ADHD that distinguish it from
trauma, and vice versa. For instance, notes Dr. Howard, kids who
are hyperactive and impulsive have behaviors that don’t map with
trauma: “Interrupting, excessive talkativeness, running down the
hallway.” Having a variety of hyperactive and impulsive symptoms
points to ADHD.

In the same way, kids with PTSD have symptoms that are not
consistent with ADHD. For instance, they experience intrusive,
disturbing thoughts— not a symptom of ADHD.

Another symptom of PTSD is avoidance of things that remind you
of the traumatic experience. As Dr. Howard puts it, “Are they
avoiding going home? Getting in a car? Lingering in the hallways
at school? Especially if you know what trauma they’ve been
exposed to, consider if there’s a strategic component to some of
their behaviors, because with PTSD it’s all designed to keep you
safe.” Again, this kind of avoidance does not stem from ADHD.

Kids can also have both ADHD and PTSD

Complicating the task of diagnosis, it’s also possible for kids to
have both ADHD and PTSD.

In fact, there is evidence that children with ADHD who have a
disturbing experience are four times as likely to develop PTSD
than kids without the disorder. And they’re likely to experience
more severe trauma symptoms than kids without ADHD.

Imaging studies show that ADHD and PTSD are associated with
similar irregularities in brain functioning, which could explain
the heightened risk. And that heightened risk means that children
with ADHD need extra attention and support in case of a
traumatic experience, and should be screened for PTSD, notes Dr.
Mendel. Kids diagnosed with PTSD should be screened for ADHD,
too.

Why is it important to rule out trauma?

If trauma goes undiagnosed and a child is treated with stimulant
medication for ADHD, in some cases the medication can increase
trauma-related anxiety, making children more hypervigilant and
on edge. If a child is known to have both ADHD and PTSD and
stimulant medication makes them more anxious, a clinician
would likely decide to switch to a non-stimulant medication.

Most important, when signs of trauma are misdiagnosed as
ADHD, children are unlikely to get the specific support they need
to deal with the trauma in a healthy way. 

Unless they get treatment that addresses the trauma with
something like Trauma-Focused Cognitive Behavioral Therapy
(TF-CBT), their symptoms aren’t likely to improve. “ADHD
treatment is not going to help them process the trauma,” explains
Dr. Mendel. “It won’t help with their relationships with others,
how they see the world, how they view themselves or their future.
They’re still going to have difficulties managing the thoughts and
feelings that come along with having experienced the trauma.”

In addition, kids who have behavior problems stemming from
unrecognized PTSD tend to be stigmatized, especially if they are
diagnosed with a behavior disorder like oppositional-defiant
disorder or conduct disorder. “If a school is seeing a child
through a behavior lens, they’re going to be more likely to remove
them from the class, to suspend them, even to call 911,” observes
Dr. Mendel. “And again, that is not the supportive environment
that a child who has experienced trauma needs to heal.”

Why is trauma often overlooked?

If a child is having trouble in school, even a well-intentioned
clinician may run down a quick list of the symptoms and conclude
that the issues are due to undiagnosed ADHD. And, without a
more thorough evaluation, that diagnosis can seem like the
simplest explanation. “ADHD screening tools are great for
identifying children who need support,” notes Dr. Mendel. “But if
we rely on ADHD checklists alone, without looking at the big
picture, it may lead to misdiagnosis.”

Parents might not see a link between the child’s behavior and
possible trauma — or they may not feel comfortable talking about
disturbing experiences the child might have had. As a result, they
may not volunteer information about it unless they’re directly
asked. And a clinician might well be reluctant to ask about trauma
— which includes things like domestic violence, abuse and neglect
— out of worry that it might damage their relationship with the
family.

Who is most at risk?

It’s especially critical to be alert to the possibility of misdiagnosis
in communities where there is a high level of violence. “In
populations where kids are exposed to a lot of community
violence, there are higher rates of ADHD diagnosis,” Dr. Howard
notes. It’s possible that some of those diagnoses are missing signs
of trauma.

Kids are also more at risk where there is poverty, whether it’s in
urban or rural communities, explains Dr. Howard. “Where there’s
poverty, there’s more trauma, and usually fewer educational
resources and taxed teachers.” And kids often hide traumatic
events, lack the words to explain them, or don’t see or
understand them for what they are.

Studies show that students of color are more likely to be treated
as behavior problems than white students, which can lead to
misdiagnosis. “We know that BIPOC students are more likely to
be referred and suspended for disciplinary reasons than their
white peers,” notes Dr. Mendel. “But there’s also a higher
likelihood of them experiencing traumatic events, whether it’s
racial trauma or another stressor, like poverty or community
violence.”
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That said, trauma can happen anywhere, to any child, and is often invisible to outsiders. “You don’t know if there’s domestic violence going
on at home,” says Dr. Howard. “You don’t know if a child’s been in a terrible car accident.” As a clinician, she says, “You should always
consider what’s happened to this child that might be causing them to behave this way.”

That’s why, Dr. Mendel adds, a series of questions about traumatic events should be part of a standard evaluation for any mental health
challenge. If it’s standard procedure, a family might be less likely to feel singled out by questions about possible trauma, she notes. “Asking
those questions should be part of a diagnostic evaluation for any disorder. Look at the symptoms of depression, there’s some overlap with
trauma. Look at symptoms of anxiety, there’s overlap with trauma. You always want to make sure that you have the full picture.”

A B O U T  T H E  C H I L D  M I N D  I N S T I T U T E
M I L L I O N S  O F  C H I L D R E N  –  A S  M A N Y  A S  1  I N  5  –  S T R U G G L E  W I T H  M E N T A L  H E A L T H  O R  L E A R N I N G  C H A L L E N G E S .  F U L L Y  7 0 %  O F  U . S .  C O U N T I E S  D O  N O T
H A V E  A  S I N G L E  C H I L D  A N D  A D O L E S C E N T  P S Y C H I A T R I S T .  D U E  T O  S T I G M A ,  M I S I N F O R M A T I O N ,  A N D  A  L A C K  O F  A C C E S S  T O  C A R E ,  T H E  A V E R A G E  T I M E

B E T W E E N  O N S E T  O F  S Y M P T O M S  A N D  A N Y  T R E A T M E N T  A T  A L L  I S  O V E R  8  Y E A R S .  O U R  C H I L D R E N  D E S E R V E  B E T T E R .
T H A T ’ S  W H Y  T H E  C H I L D  M I N D  I N S T I T U T E  W A S  C R E A T E D .

W E ’ R E  D E D I C A T E D  T O  T R A N S F O R M I N G  T H E  L I V E S  O F  C H I L D R E N  A N D  F A M I L I E S  S T R U G G L I N G  W I T H  M E N T A L  H E A L T H  A N D  L E A R N I N G  D I S O R D E R S  B Y
G I V I N G  T H E M  T H E  H E L P  T H E Y  N E E D .  W E ’ V E  B E C O M E  T H E  L E A D I N G  I N D E P E N D E N T  N O N P R O F I T  I N  C H I L D R E N ’ S  M E N T A L  H E A L T H  B Y  P R O V I D I N G  G O L D -

S T A N D A R D  E V I D E N C E - B A S E D  C A R E ,  D E L I V E R I N G  E D U C A T I O N A L  R E S O U R C E S  T O  M I L L I O N S  O F  F A M I L I E S  E A C H  Y E A R ,  T R A I N I N G  E D U C A T O R S  I N
U N D E R S E R V E D  C O M M U N I T I E S ,  A N D  D E V E L O P I N G  T O M O R R O W ’ S  B R E A K T H R O U G H  T R E A T M E N T S .

T O G E T H E R ,  W E  T R U L Y  C A N  T R A N S F O R M  C H I L D R E N ’ S  L I V E S .

W W W . C H I L D M I N D . O R G
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The 10 Best Benefits of Sensory Swings
BY ALESCIA FORD-LANZA, MS OTR/L, ATP

From the time they are in utero, kids’ bodies and brains are developing from the movement they experience. Whether it’s
flipping around in amniotic fluid, toddling around as a new walker, jumping on a trampoline, or swinging on the backyard
playset, the brain is interpreting movement through its vestibular sense. 
While most people are familiar with the five senses, the sense of movement (or vestibular sense) is unfamiliar to most
parents. The vestibular sense gives a child information about where their body is in space, if they’re moving or still, how
quickly they’re moving, and in what direction. 

Vestibular receptors are located in your inner ear and are activated by the fluid in the ear canals moving as you move. This
allows your brain to detect changes in head position to know whether you are moving with or against gravity. These
receptors give your body information on where you are in space so you can be safe while navigating through your
environment. 

With a well-developed vestibular sense, your child develops eye/head coordination, muscle tone, balance, and bilateral
coordination. Think about all that your child will do as they grow – catch a ball, zip a coat, cut with scissors, copy from the
blackboard in school, ride a bike, play a sport – without a developed vestibular sense, these activities would be a challenge! 

Swings for Vestibular Input 
If you’re lucky enough to live in a sunny, warm climate year-round, it’s easy to find outdoor activities that provide
vestibular input. Running, biking, climbing, jumping, swinging, and sliding are all fun ways to provide movement
opportunities. For some kids who need more intensity of sensory input, or for those of us who are limited by variable
outdoor weather, sensory swings are crucial to providing necessary vestibular stimulation all year round. 
When you can’t provide your child with outdoor vestibular activities, there are alternatives you can add to your play space
indoors. Ideally, a sensory swing allows for rotational movement (in all directions) as well as linear movement (back and
forth, side to side). Some swings even have a vertical component that allow for up/down bouncing as you swing! 
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The vestibular sense informs body awareness, safety, muscle tone, balance, and coordination. 
Different types of swings target specific vestibular receptors through different movement patterns: vertical – up/down
linear – side/side, rotary – all directions 
The addition of a rotational safety device such as this one from Southpaw allows for movement in all directions and
must be added to a fixed mount if you intend to allow for spinning. 
Swings can challenge core strength, balance, righting reactions, and motor skills in different ways, depending on the
design you choose. Using swings within therapeutic activities can build these skills in novel, fun ways. For example, a
trapeze swing challenges upper body strength but add a crash mat and now you’re challenging timing skills to swing,
release, and crash onto a target! Change that simple trapeze into a rope swing style and add a rotary component to the
same activity. Another example is using a platform-style swing that challenges balance in a seated position. Swinging
and throwing beanbags to a target will help with visual motor, timing, and righting reactions. Use that same swing an
activity while lying prone on your belly and see how you can challenge muscle strength and endurance to hold yourself
up against gravity!
Some swings allow for combined vestibular input like this Frog Swing or this Moon Ball Swing. Sometimes you can
simply add a vertical stimulation device to turn your favorite swing into a combined input swing. Some kids tolerate
combined-input swings better because of the additional proprioceptive input. 
15 minutes of swinging can have effects on the brain for up to 6-8 hours! Consult your occupational therapist to better
understand how to monitor and include spinning in controlled doses! 
Swings allow for varied intensity of movement that may be needed for kids who under-respond or over-respond to
vestibular input. The ability to meet individualized movement needs depends on the type of swing you choose: rotary
swinging and inverted or upside down movement is the most intense! Linear movement (like jumping or bouncing) is
the most tolerated vestibular input because it combines proprioceptive input as well. Predictable, rhythmic swinging
promotes calm and organization while unpredictable, arhythmic swinging is alerting. The vestibular system is closely
linked to the visual system, so improvements (or deficits) in processing are often noticed in both areas. It is common to
address visual processing issues with a vestibular or movement component because we use functional vision while our
bodies move to inform our body awareness. Sensory swings challenge and develop the functional use of vision by
allowing the use of vision to see while moving, or give kids the option of being completely immersed in a swing and
eliminating visual feedback. The pod swing is an example of a swing that can be used with or without vision. 
Installing a sensory swing in your home can be as simple as finding a spare doorway, setting up a pop-up tripod stand,
or recruiting a handy friend to drill into a ceiling beam. For more information on swing installation, check out
Southpaw Enterprises. 
Sensory swings can support sensory diet planning for self-regulation purposes. Whether the intention of your sensory
diet is to calm and reorganize, or alert and stimulate, there is a sensory swing that can meet your child’s needs. 
Swings are fun! The possibilities for therapeutic activity with swings are inspiring and endless! 

10 Benefits of Sensory Swings 

Takeaways 
Your vestibular system supports your body awareness, coordination, balance, and visual skills from birth through
adulthood. Some children do not process this sensory information appropriately and require therapeutic supports to help
them make sense of movement. Sensory swings are a wonderfully functional and fun addition to your home sensory
toolbox. With consultation from your child’s occupational therapist, you can choose a sensory swing that meets your
child’s individual needs for vestibular stimulation or a combination of sensory systems to promote regulation. 
 

A L E S C I A  F O R D - L A N Z A  M S  O T R / L ,  A T P  I S  A N  O C C U P A T I O N A L  T H E R A P I S T  A N D  A S S I S T I V E
T E C H N O L O G Y  P R A C T I T I O N E R  W I T H  O V E R  1 5  Y E A R S  O F  P E D I A T R I C  E X P E R I E N C E .  S H E  S P E C I A L I Z E S  I N
E D U C A T I O N A L L Y - R E L E V A N T  I N T E R V E N T I O N S  W I T H  A  F O C U S  O N  S E N S O R Y  I N T E G R A T I O N  A N D
A S S I S T I V E  T E C H N O L O G Y  S U P P O R T S  T O  L E A R N I N G .  A L E S C I A  I S  A  T H E R A P I S T ,  C O N S U L T A N T ,  A N D
S P E A K E R  W H O  W O R K S  T O  I N F O R M  P A R E N T S ,  I N S P I R E  T E A C H E R S ,  A N D  I N C L U D E  C H I L D R E N  O F  A L L
A B I L I T I E S !  A L E S C I A  F O U N D E D  A D A P T  &  L E A R N ,  L L C .  O N  T H E  M I S S I O N  T H A T  C H I L D R E N  O F  A L L
A B I L I T I E S  C A N  P L A Y ,  L E A R N ,  A D A P T ,  A N D  D E V E L O P  W I T H  T H E  R I G H T  T H E R A P E U T I C  A N D
E D U C A T I O N A L  S U P P O R T S .  A L E S C I A  S T R I V E S  T O  H E L P  C H I L D R E N  A L O N G  T H I S  C O N T I N U U M  B Y
F O S T E R I N G  A  L O V E  O F  L E A R N I N G .  Y O U  C A N  F I N D  M O R E  I N F O R M A T I O N  A B O U T  A L E S C I A  A N D  H E R
P R A C T I C E  A T  W W W A D A P T A N D L E A R N . C O M  A N D  O N  F A C E B O O K  O R  P I N T E R E S T  @ A D A P T L E A R N .  
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Anxiety in children and teens can shrink their world more than anything should. Sometimes
anxiety will do what it was designed to do, and show up in response to a real threat. Most often
though, anxiety will show up, not in response to danger, but to something meaningful or
important. This is when anxiety can really get in the way for our young ones. Instead of holding
them back from something life-threatening, it just holds them back. 

Anxiety comes from a part of the brain called the amygdala. When it senses a threat, it organises
our bodies to be more powerful, stronger, faster, more able to fight for our lives or run for it.
When anxiety shows up in reaction to a real threat (one with a real need for fight or flight), this
response is brilliant. Too often though, anxiety shows up as a reaction to something important –
an exam, a performance, trying something new, meeting new people, doing something brave. The
‘threat’ that is registered in the brain is related to messing up or missing out on that important
thing. This might include shame, failure, humiliation, making a mistake, exclusion, judgement,
criticism – the kinds of things that count as a terrible kind of terrible for us humans.  

For the rest of this article please visit: Hey Sigmund  at heysigmund.org  or visit this link
https://www.heysigmund.com/anxiety-in-children-and-teens-the-two-questions-to-set-their-
brave-in-motion/

Anxiety in
Children
and Teens
  
The two questions to set
their 'brave' in motion. 
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Karen began her career as a psychologist in private
practice. Karen created Hey Sigmund, an internationally
popular online resource, as a way to provide
contemporary, research-driven information on the art of
being human, and being with humans. The website has a
particular emphasis on strengthening the mental
wellness of children and adolescents. It attracts millions
of readers each year worldwide. The articles have been
translated into a number of languages and have been
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creatively assist children to understand and manage
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NORTHERN REGION:
Davis/Weber Counties
Box Elder/Cache/Weber

SALT LAKE REGION:

WESTERN REGION:

SOUTHWEST REGION:
Richfield/Cedar City
St. George/ Cedar City

EASTERN REGION:
Price/Castledale
Vernal/Roosevelt
Moab/Blanding

James Calvimonte
Erma Hawker
Jorri Garcia

Adoption Helpline

Jill Backus (A-L)
Megan Hess (M-Z)

Shandra Powell
Krystal Jones

Breanna Powell
Fred Butterfield
Jennifer Redd

435-757-8582
801-668-0339
385-239-4033

801-300-8135

801-717-7336
801-921-3820

435-590-2299
435-767-8774

435-650-4986
435-630-1711
435-260-8250

W W W . U T A H A D O P T . O R G
F B  @ U T A H S A D O P T I O N C O N N E C T I O N

RAISE THE FUTURE
7414 SOUTH STATE STREET

MIDVALE, UT 84047

C O N T A C T  Y O U R  P O S T
A D O P T I O N  S P E C I A L I S T

“It is just as important for
parents to understand their

OWN preciousness as it is for
their child to understand his”  



-Scott Waters, TBRI Mentor 
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