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ABSTRACT

The impact of anxiety and injuries caused by severe stress can contribute to the
manifestation of more severe disorders in children. The authors of this article have
reported a case involving a five-and-a-half-year-old child who formed an insecure
attachment or reliance on his father after experiencing several instances of anxiety
attacks (panic attacks). The child was assessed utilizing the Conner’s QEEG test
(Conner Rating Scale-Revised) parent version and the Spence Children’s Anxiety Scale
(SCAS). Subsequently, a treatment plan incorporating drug administration, Loretta
neurofeedback, and psychological counseling was implemented. Notably, session
three of QEEG demonstrated a decline in anxiety levels. However, no changes were
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Introduction

hildhood, particularly during the early
stages, is a pivotal period in every
individual’s life. Early intervention in
individuals’ mental health is of great
significance, as it has been described as
crucial for enhancing long-term outcomes
and mitigating illness [1]. It should be
acknowledged that the current frameworks for the
classification and treatment of psychiatric disorders
in children in early and middle childhood have
many limitations. For instance, Shah et al. (2020)
suggested that to evaluate and review the course of
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children’s treatment, meta-diagnostic clinical staging
models should be used along with multidimensional
evaluation considering a chain of disorders [2]. The
diagnostic and clinical criteria used for diagnosing
and examining the course of therapy for children have
numerous shortcomings and limitations. For example,
a child with severe anxiety and restlessness may be
misdiagnosed with hyperactivity disorder and lack of
concentration.

Similarly, a child with vivid imagination and high
intelligence may be wrongly diagnosed with obsessive
thoughts. Moreover, sometimes, children with
multiple disorders are not diagnosed correctly, and
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many of their problems are overlooked. Anxiety
disorders are highly prevalent among children and
adolescents, with rates of 13% and 3%, respectively
[3]. An anxiety disorder that can be seen at any age is
panic attack disorder. In the definition of panic attack
disorder, the body’s response to perceived feelings is
described as an attempt to protect itself from harm
[5]. Research indicates that panic attack disorder
is more common among teenagers than children,
with a prevalence of less than 4% before the age of
14 [4]. Although panic attacks can occur in children,
they are rare in this age group. However, it must be
acknowledged that this small percentage of affected
children can have more destructive consequences
and effects. It is important to note that panic disorder
can present differently in children, with many
experiencing symptoms such as sore throat, vomiting,
and abdominal pain. The experience of a panic attack
in children is similar to that of intense fear and anxiety,
often described as a near-death experience. It can
be unbearable for an adult, let alone a more fragile
child. Research or articles have not yet mentioned
the diagnosis of panic attack disorder causing an
insecure attachment to one’s caregiver or parents.
However, some researchers have found a direct and
positive relationship between panic attack disorder
and insecure attachment, including both ambivalent
and avoidant types [6]. This report highlights the
significance of mental disorders, such as anxiety
disorders, as they can be both the cause and outcome
of other disorders. Some case reports suggest that
anxiety disorders, such as panic attack disorder, can
also result in the emergence of psychotic symptoms
that are similar to those seen in schizophrenia [7].
This case report describes the clinical condition of a
five-and-a-half-year-old child who has symptoms of
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anxiety and severe insecure attachment to his father.
The authors suggest that relevant professionals
consider the clinical and epistemological complexity of
classified diagnoses and existing paradigms regarding
insecure attachment and anxiety disorders.

Case presentation

This report presents the clinical case of a five-
and-a-half-year-old boy from Iran. This child was
referred to the Tabriz neurology clinic because of
obsessive thoughts, including thoughts of harming
his parents with a knife. Multiple diagnoses including
hyperactivity, OCD, and anxiety were considered,
leading to the neurologist prescribing fluoxetine and
atomoxetine. After three days of taking the drugs, the
child experienced panic symptoms, including extreme
fear, sore throat, nausea (which he never had before),
tremors, palpitations, and restlessness. After the
child’s anxiety and panic states, the parents visited
another clinic in Tabriz. Another psychiatrist, after
performing QEEG, prescribed a new drug regimen,
which included Asentra 50 and Alprazolam 0.5. Here
is the first QEEG figure (Figure 1).

After a few more days, when the father is not present
at home, the child again experiences symptoms of
anxiety, which again asks for the presence of the father,
and as before, the father tries to calm him down. He
finds that it becomes impossible for him to separate
from himself. Hence, the child suffers severe mental
pressure and severe symptoms of anxiety and heart
palpitations due to the efforts of the parents to separate
the child. From that time (about five months ago) until
now, despite different treatments such as drug therapy,
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Fig. 1. QEEG performed for the first time
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Table 1. Connors test scores

scale Impulsive/oppositional Inattention/cognition Hyperactivity ADHD
Parent (father) 4 3 6 6
Table 2. Spence Children’s Anxiety Test Results
Pervasive . . Practical Fear of separation
Scale . social anxiety X . . Total
anxiety obsession physical harm anxiety
Percentage 98% 43% 98% 70% 98% 98%
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Fig. 2. QEEG performed befor the sessions of Loretta Neurofeedback QEEG treatment

drowning, and Loretta’s neurofeedback, despite the
significant reduction of the father’s symptoms, there
has been a re-attachment of the father. He took his
first steps around 8-9 months and started talking by
age two. There have been social interactions with
peers (not the initiator of establishing a relationship).
The mother is authoritarian, and the father is a little
permissive. The psychiatric history of the family
members is as follows: one year ago, the father had
an improved disorder of panic attacks, and the mother
had a moody and irritable mood. Recently, there have
been five witnesses to the birth of a brother, which can
be a source of mental pressure on the child. He has no
medical history. The child’s body mass index is 21 kg. All
the tests (blood and urine tests) were normal, and the
child had a higher-than-normal 1Q.

Discussion

The father administered the Spence Children’s
Anxiety Scale (SCAS) to assess the child’s anxiety
problems (Table 1). Based on the analysis and
interpretation results, the child’s overall score on this
test is 98%, which is higher than the norm for peers
(Table 2). This indicates that the child is experiencing
severe anxiety and worries, which require immediate

clinical attention. The parents could not diagnose
their child’s disorder despite the severe symptoms.
Due to the child’s strong attachment to the father
and the disruption of their life and career, they
decided to take the child to Tehran for treatment
and diagnostic procedures. The second QEEG was
performed (Figure 2).

The child was diagnosed with severe anxiety,
obsession, and hyperactivitybased on the Loreta
neurofeedback treatment protocol was prescribed
for the child for 40 sessions along with ten child and
parent counseling sessions (protocol cycle) Loretta
neurofeedback treatment includes ten sessions of
anxiety, ten sessions of obsession and ten sessions
of hyperactivity (which after 30 sessions, a partial
recovery was observed in anxiety symptoms) (Figure 3).

Anxiety is a common element of human life,
occurring to a moderate extent in all individuals, and
at this level, it is acknowledged as a compromised
response. Stated differently, perhaps anxiety, in
certain instances, fosters creativity in an individual,
enables the envisioning and mastery of situations,
or motivates one to diligently undertake significant
responsibilities, such as exam preparation or fulfilling
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Fig. 3. After 30 sessions of Loretta Neurofeedback QEEG treatment

a social obligation [8, 9]. However, when the level of
anxiety is higher than the optimal level, it can affect
people’s work and life, sometimes causing the closure
and destruction of people’s work. Research findings
indicate a negative correlation between perceived
helplessness, stress, health anxiety, disease possibility,
and quality of life [10]. Previous investigations have
determined that teenagers with anxiety symptoms,
such as phobias, separation anxiety, fear of physical
harm, social fear, practical-thinking obsession, and
general anxiety, possess dissimilar attachment styles
when compared to teenagers without anxiety [11].

Inthisreport, the authorsraise a question about whether
a panic attack or the experience of a severe traumatic
event may contribute to the development of an insecure
attachment or potentially lead to parasitic dependence
or severe anxiety attacks in children, thereby causing a
shift from secure to insecure attachment. Due to a lack
of research, there is currently no established protocol for
treating, assessing, or intervening in this issue.

Conclusions

This case study demonstrates the clinical and
psychological challenges that have arisen in a sensitive
period of a child’s life, which has threatened the child’s
life and academic future; therefore, adopting a meta-
diagnostic and dimensional approach can identify
problems and an intervention process.
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