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Treatment Individual psychotherapy

Individual psychotherapy
* Family therapy

Behavioral intervention

Educational intervention
* pharmacological treatment

Milieu therapy

* Individual and family psychotherapy

- Regularly appearing practice than most
childhood disorders

— actual “separation within the therapy”
— termination of treatment “rehearse”

Family therapy

* Treatment for parent

— Severe and mutually reinforcing(anxious
attached) mother-child relationship

— parental psychopathology

— frequent marital problem and actual threat’s
their children

Cognitive-behavioral therapy

» dysfunctional cognition in patients(ogels and
Zigterman 2000)

— Positive self-instruction, self-talk

— cognitive reconstruction

— emotive imagery

— graded exposure and desensitization
— reduction in social anxiety

- social problem solving, social skills training,
increasing levels of social participation
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Pharmacological treatment

Fluoxetine

— controlled trial & open-label study; effective,
good improvement

Fluvoxamine

TCAs

bupropion, venlafaxine
Benzodiazepine/Buspirone
— anticipatory anxiety

Concept of Psychodynamic play therapy

Psychodynamic Psychotherapy

for anxiety disorder
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Treatment Modalities

Anxiety disorders of children

Separation Anxiety Disorder
Generalized Anxiety Disorder

(=overanxious disorder)

Phobia
Panic disorder

Obsessive-Compulsive Disorder

4
HH
e
0
Il

X

ANEEE ES:

- OM %8 2@ 3(Coping modeling),

- EOE QWSS selfwlkE 205D 018 £H3H7)

B0 QW B EASII

28 B0l W YSH >DE 2y BN
WA & S(homework assignment)

27 PY20 R D S(affective education)
EOIS B2 UELEs &I 8HS & 21X B S0 CHE 013K
0| 2(relaxation procedures)
NE &S8 &8 B0 480 X8

[ |

= = = of %

X HE R 22 =

. OIS0l BUNOZIISS AW 4 UH B OB &
HEQ =& DHE ol 018 HSOH TS ot X

- oE DRSSO 0SS UM MBOA IS 5AS
2052 Xl Q522 LAY £ A= JI8E 84S

- OS2 HT2 1D HAS SO AHAGHD XHalo) I
20| 28 420 N8Y + USS 2N =

. BSS BT AW, WDXE OIS AR
X0l US 2RN2MH AE, Ol 0 OFS 2l 24 & SHES
23

QX HEX 28X

X 2 X coping modelZ A1 D551, 222 2R
HBUA JIsS IISEE BHE

Ot=E2 XIS X2t 8 Hah =00 0. 0] I Hg =
012+ € /B0 RollA XIZAE 0SO0| AtdlS 1
U= 29sA3 8 Usoll, oS SN0 dAs=X
£ s%oty, OLSOIH Al RASE2 (HE 23
SLl=XoeE ALst

OIS EXA AE =0/ o1, MEH &S8 DIz
SAAZ ASEN T

Chost ZR 0| AB 50|18 AL E £ U0, 0| I O
S9N A Jl& L NSl tist Ol 2==0| 1ed
01Ok 8t}

I
e
10 AN 2o

> X

0] SHOI CHEr Aol 2| X gha s ol

ot
ne
12 o

02 Jy oy
I o

0z
Mory Hugh

tension-releasing exercise)2 S8 & X 2
Jl= g2 +Hg

D CHA Q| A C 2

242 X251, 018 DAZ Ol& &H

09 2 103
190 g Iyt
fly 0x12

)
> o
o >

M
filo (0.

20
k=4

r'n_m

3l

i

1L =]
o
o

it
10
W
f=l
0
i
[
=
pY
s
2]
W
o
p=4
o
»Q
e
>
J
o
[~
>
[

" o
fe
~

39
2 [p
[C¥=]
0 o
e (2

24

p=1
>
19 1

2

=M0ML 240 NALOQ Kozt QY
2 my
2
o]

=
)
pa)
]
=M

0
aie

M9
I'.,°‘_'

i i
=z

e
=
o
=
j=4
ol
>4
W
=3
0

lon
gy
1>
>
Hy
fiei:

3




EIO{0F BHLE 'AI@ Jb2EALCH O}
JbAFAY & UM, 0 T N

SHIR MM 98 U3 Y8 AR

1

=z .
zHY
Emﬂ
W
& E
eav

ES
ﬂﬁﬂ
L
[
]
umw
x

mamz
Suiy
‘ =

=y
F R RI O
TS mm
= om i
RO

2
3
4
5.
6.

28 &8 S0AM AU BN GFOHZAR.

3 i 3
TH ® M g
oz ™k
xS s J W

R @ N o
b= Y :
F 5] o

oo N ]
g ¥ W =5
Ty w8 3
do ° " 1]
d*x 2 . &
rz @ % =35
g O . B
o W B =&ny
Ay 3 W MxEs
S w 3 M0 Y
e A & RIS
B M <+ xS

AR mRWm =%
w0 oo sRo
mol®  Son g
ot FRn  @em
A WA o MR
won®?  wd s Rz
SN 2RES o o
BN D8 R O KR

- & e

(?ICE}I.DW Y8 OIS O OIYOIZ Qg YalE X 48

o
A

.

: Zol7] &4} EtAto] (Anxiety and Anxiety Disorders in Childhood) 33

a2 S3 &0l

cC}(cue-com:rolled

e
X

ol

REsTH
WNTX

RS imnsa L RURAS
mo@onoH WS
23 M0y -
SETy A
Il K32
.A._I.1 H.._ mhﬂv
= O KO HT = {0
RRGHE &l
SmmH o Uz 0l
Wi's=sS B RW
Sy iR QLM
W SHS S5
Wam mmom m% -
Aryp k@ S
ﬂfmwmﬂ 0 K
Mgl iZ KO®
Iblnlo mx _EWA.._EQ.__._
o) Bl 28 RicHa3

5 ® B
Aom WS /ot

ol EE ¥ S

B V@ 3m

B W o

Ao AY ol
T S
oo =M @ok
ROk 8RR
KOS 8T mup
ITRRUISNE T

R oM ET w=x

B gl = =d0 W

@ W= == 5ol
M G Ry @

5 Wl B dnB
& SRE HH WX
) MBE A gy =W
oW G
HOSS EH A RO N 75 RoNOU
B0 A N0 = W=
= o
3 =4
PN o3 &
oT *OES
N T
B w o=
X Az RO
M m = SS
.. ol ] &
3 B S
£ W =0
5 Mw o0
© S o = = o
(6] K Tmﬁv.%_i
5 Flwgsu
S DWoFA=
E_moousl
Q=< [E] °
AR 906




34 A5 A Dopshery e

oINS K=Z-CHEDIE:
=
o 3DHAl 4. A& H(symbolic), & K = (live), &
01 = Q! (participant) 28
o AXNN QU DU HES S YNE
s ANR Y QUAS MY S K2 ULE
. B0 DU 20| Ols AS X255
AT R VI EIE = UAEER
ol B0 CHaH 2310t FO A

i

XS ES-HEIIY
L= 01"

. EO0l RS AWM LHAIE NS SH USS DES

g%ﬁg‘f Mo A=A IO NSES S5 + A= 28
-x=N

< HAUXN L5 22 Y& Y (flooding).

o BUMLE NGNS OISS BOS FUSIs A0} Che A
28 Mol 0 1 +9AS 8 w0 JIYA cES5i= 2 01E2
SHI0N CHet Xt & 2(sense of mastery)S &), AB X X33k Ui
BLEENRE-R-

o YT A IZINIONHIZE EMIID, 01SOl B H5tA Rt D
D480 HRECE &,

« SEH NS HRE0 YUK UEXE OlE D B X0l NS
%ﬂ!a g% AAZNLEARLIN PACNE UMY S UTE

Procedures for dental care
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Procedures for dental care
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Procedures for dental care
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Dental care protocol for anxious
children

I. Oral hygiene education: prevention

2. Periodic evaluation

3. Auditory and Visual stimuli &| 2 3}
4. Gradual and slow exposure to office
5. Jtsst A2 BN

6. Tell-Show-Do process

7. 0HH S AL




