


Anxiety Problem?
Unexplained somatic complaints?

v

Safety check: Neglect/Abuse?
Drug abuse?
Medical cause? (i.e. medication effects, asthma)

v

Think about comobidity: Depression and ADHD are common.
~50% of kids with anxiety have 2 or more anxiety diagnoses

v

Diagnosis:

DSM-IV TR diagnostic criteria

SCARED rating scale (or others for a fee)
If obsessions/compulsions, think of OCD
If nightmares/flashbacks, think of PTSD

Label as “Anxiety Disorder, NOS” if the type is unclear

YES

Can problem be
managed in primary

NO—p> Referral

v

Mild Problem

(noticeable, but basically functioning OK)

Moderate/Severe Problem
(significant impairment in one setting or at least
moderate impairment in multiple settings

Discuss their concerns

Reassure that “many kids feel this way”

Correct any distorted thoughts (e.g. “If I don’t get an ‘A’, I’1l die”)

Reduce stressors, but will still have to face a fear to conquer it

Offer tip sheet on relaxation techniques to help child tolerate
exposure to their fears

Offer parent/child further reading resources on anxiety, as self-help

is possible

Come back if not better

Recommend Individual psychotherapy
(CBT is preferred; key element is a gradual exposure to fears)

Also offer advice on the left pathway as per a “mild problem”

Most children should have a trial of therapy before medications.
Consider start SSRI if therapy not helping or anxiety very severe.
Low dose Fluoxetine or Sertraline are first line choices

Wait four weeks between SSRI increases, use full dose range if no SE.
Check for agitation/suicidal thought side effect by phone or in person

in 1-2 weeks, and stop medicine if agitation or increased anxiety.
Try a second SSRI if first is not helpful

Reference:

Jellinek M, Patel BP, Froehle MC eds. (2002): Bright Futures in Practice: Mental Health-Volume I. Practice Guide. Arlington, VA: National

Center for Education in Maternal and Child Health: 203-211

AACAP: Practice Parameter for the Assessment and Treatment of Children and Adolescents with Anxiety Disorders, JAACAP; 46(2): 267-283




Relaxation Therapy Tip Sheet

The following two techniques when practiced regularly can become useful skills that help a child face
a plan of gradually increasing exposure to their fears. Gradual, tolerated exposures are a core
element of “unlearning” a fear. It is suggested to do either or both of these once a day for a while
until the calm state produced can be easily achieved. Using one of these behaviors will decrease
physiological arousal if the body feels anxious, stressed or in pain. It is best to practice these skills at
times when not feeling anxious so that it will be less intimidating to try at a time of high anxiety.

Breathing Control

¢ Imagine that you have a tube that connects the back of your mouth to your stomach. A big
balloon is connected to the tube down in your stomach. When you breathe in the balloon blows
up and when you breathe out the balloon deflates. Put your hand on your stomach and practice
taking breaths that push your hand out as that balloon inflates. When learning this trick, it might
be easier to lie down on your back while you observe what is happening.

e Now focus on doing these stomach balloon breaths as slowly and as comfortably possible. Inhale
slowly, pause briefly, and then gently exhale. When you allow that balloon to deflate, notice the
calm feeling that comes over you. Counting the length of each phase may help you find that
sense of calm, such as counting slowly to 3 during inhalation, to 2 while pausing, then to 6 while
exhaling.

e Now practice making your breath smooth, like a wave that inflates and deflates.

o If you experience brief dizziness or tingling in fingers, this just means you are breathing too
quickly (hyperventilating), so slow your breathing further to stop that sensation. Once skilled at
this, just a few controlled breaths at a time of stress will produce noticeable relief, and can be
done anywhere.

Progressive Muscle Relaxation
This is particularly helpful for kids who experience body aches along with stress/anxiety. It is easier
to have someone guide a child through this the first few times until the technique is learned. Tell
kids this is like learning to turn their muscles from uncooked spaghetti into cooked spaghetti.

e Lie down in a quiet room and take slow breaths, try Breathing Control as above.

e Think about the muscles of your head and face, now scrunch them up tightly and clench your
teeth, hold that as you count to 10, then allow all of those muscles to relax. Notice that feeling
of relaxation in your face, and your jaw loosening.

e Now concentrate on muscles of your shoulders and neck, tighten up your neck muscles pulling
your head down, shrug your shoulders up, hold that uncomfortable tightness, for a count of 10,
then let all those muscles relax and notice the feeling.

e While continuing your slow breathing, move your attention to your arms and hands, tightening
those muscles further and further, hold it as you count to 10. Then allow those muscles to relax.

¢ Now think about the muscles in your legs, your bottom and your feet, tighten all these muscles
up, feel the hard tension throughout your legs, hold it as you count to 10, then allow your legs
and feet to relax as you continue your slow breathing.

e Now that all of your muscles have relaxed, continue your slow breathing and take some time to
enjoy the sense of relaxation. Focus on how the most relaxed areas of your body feel now.

Robert Hilt, MD



Screen for Child Anxiety Related Disorders (SCARED)
Child Version—Pg. 1 of 2 (To be filled out by the CHILD)

Name:

Date:

Directions:

Below 1is a list of sentences that describe how people feel. Read each phrase and decide if it 15 “INot True or Hardly
Ever True” or “Somewhat True or Sometimes True” or “Very True or Often True” for vou. Then for each sentence,
fill i one circle that corresponds to the response that seems to describe you for the last 3 months.

0 1 2
Not True or | Somewhat Very True
Hardly True or or Often
Ever True Sometimes True
True

1. When I feel frightened. it 1s hard to breathe. O QO O
2.1 get headaches when I am at school. O @) O
3. Idon't like to be with people I don’t know well. O QO O
4. 1 get scared i1f I sleep away from home. O O C
5. I worry about other people liking me. O Q O
6. When I get fnghtened. I feel like passing out. O O @]
7.1 am nervous. O O O
8. I follow my mother or father wherever they go. O @) O
9. People tell me that I look nervous. O O C
10. I feel nervous with people I don’t know well. O D) O
11. I get stomachaches at school. O QO O
12. When I get frightened, T feel like I am going crazy. O P @
13. I worry about sleeping alone. O D) O
14. I worry about being as good as other kids. O ) O
153, When I get frightened, I feel like things are not real. O O @
16. T have nightmares about something bad happening to my
parents. O O O
17. I worry about going te school. O O O
18 When I get frightenad. my heart bearts fast. O Q O
19.1 get shaky. O O O
20. I have mghtmares about something bad happening to me. O O O

Reproduced with permission from the developer, Boris Birmaher, MD. May be reproduced for clinical use.




Screen for Child Anxiety Related Disorders (SCARED)
Child Version—Pg. 2 of 2 (To be filled out by the CHILD)

0 1 2
Not True or | Somewhat Very True
Hardly True or or Often
Ever True Sometimes True
True

21. I worry about things working out for me. O o @)
22. When I get fnghtened, I sweat a lot. O O O
23_Tam a worrer. O O )
24 1 get really frightened for no reason at all. O O O
25.Tam afraid to be alone in the honse. O O O
26. It 1s hard for me to talk with people I don’t know well. O O O
27. When I get fnghtened, I feel like I am choking. o @) @)
28. People tell me that I worry too much. O i @
29. I don’t like to be away from my family. O O O
30. I am afraid of having anxiety {or panic) attacks. O o @)
31. I worry that something bad might happen to my parents. O O O
32. 1 feel shy with people I don't know well. o O O
33. I'worry about what 1s going to happen in the future. ) O o
34. When I get frightened. I feel like throwing up. O O @)
35, I'worry about how well I do things. O O O
36. I am scared to go to school. O O O
37. I worry about things that have already happened. o O O
38. When I get frightened. I feel dizzy. O O O
39 1 feel nervous when I am with other children or adults and T i}
have to do something while they watch me (for example: read O O O
aloud. speak, play a game. play a sport.)
40. I feel nervous when [ am going to parties, dances. or any place —~ -~ -
where there will be people that T don’t know well. et © o
41.Tam shy. O O O

SCORING:
A total score of = 25 may indicate the presence of an Anxiety Disorder. Scores higher that 30 are more specific.

A score of 7 foritems 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 may indicate Panic Disorder or Significant
Somatic Symptoms.

A score of 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder.
A score of 3 for ttems 4, 8, 13, 16, 20, 25, 29, 31 may indicate Separation Anxiety Disorder.
A score of 8 for items 3, 10, 26, 32, 39, 40, 41 may indicate Social Anxiety Disorder.

A score of 3 for items 2_ 11_ 17 36 may indicate Significant School Avoidance.

*For children ages 8 to 11, it is recommended that the clinician explain all guestions, or have the child answer the
quesfionnaire sifting with an adult in case they have any gquestions.

Developed by Beris Birmaher, M.D., Suneeta Khetarpal, M.D., Marlane Cully, M.Ed., David Brent M.D., and Sandra McKenzie, Ph.D., Westem
Psvehiate Institute and Chinie, University of Pgh. (10/95). E-mail: birmaherb@msx upme eda




SCARED Rating Scale Scoring Aide

Question Panic/Somatic Generalized Anxiety Separation Social School Avoidance
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Cutoff =7 Cutoff =9 Cutoff =5 Cutoff =8 Cutoff =3

O=not true or hardly true  1=somewhat true or sometimes true  2=very true or often true Total anxiety 2 25




Anxiety Medications

Starting at a very low dose of SSRI for the first week or two with anxiety disorders is especially essential
to reduce the child’s experience of side effects (augmented by associated somatic anxieties).

. Increase RCT anxiety .
Usual starting . FDA anxiety o
increment treatment Editorial
Drug Name Dosage Form dose for ado- (after ~4 benefit in approved for Comments
lescents . children?
weeks) kids
Y L ¥ lif SE
Fluoxetine 10, 20,40 mg  5-10 mg/day o es ong . i .e, no
(Prozac) 20mg/5ml (60 max)* 10-20mg Yes (For from a missed
OCD>7yr) dose
. Yes May be prone to
| 2 1 2
Sertraline >, 50,100 mg 25 mg/day; 25-50mg** Yes (For OCD SE from weaning
(Zoloft) 20mg/ml (200 max) >6yr) off

Sertraline and Fluoxetine are both first line medications for child anxiety disorders, per the evidence base

Often more side

Fluvoxamine 25 mg/da Yes effect than other
25,50, 100 mg §/08Y 50 mg** Yes (For OCD SSRI’s, has many
(Luvox) (300 max) >8yr) drug
interactions
1262n?lg30, and Not preferred if
Parox.etlne 10mg/sml 5-10 mg/:iay 10-20mg** Yes No child als.o has
(Paxil) 12.5 95 375 (60 max) depression. Can
e have short ¥ life
mg CR forms
Citalopram 10, 20, 40 mg  5-10 mg/day Very few drug
10-2 *x Y N
(Celexa) 10mg/5ml (40 max)* 0-20mg es ° interactions
2%to5 N ic f .
Escitalopram 5, 10, 20mg da/:/ osme/ 5-10mg** No No Agtiizni(:cr)lr:eorrg‘
(Lexapro) S5mg/5ml .
(20 max)* citalopram

* Recommend decrease maximum dosage by at least 1/3 for pre-pubertal children
** Recommend using the lower dose increase increments for younger children.
Successful medication trials should continue for 6-12 months



Anxiety Resources
Information for Families

Books parents may find helpful:

Freeing your Child from Anxiety (2004), by Tamar Chansky, PhD

Helping Your Anxious Child (2008), by Rapee, PhD, Wignall, DPsych, Spence, PhD, Cobham, PhD, and
Lyneham, PhD

Worried No More: Help and Hope for Anxious Children (2005), by Aureen Pinto Wagner, PhD

Talking Back to OCD (2006), by John March, MD

Freeing Your Child from Obsessive-Compulsive Disorder (2001), by Tamar Chansky, PhD

Books children may find helpful:

What to Do When You Worry Too Much (2005), by Dawn Huebner, PhD

What to Do When You Are Scared and Worried (2004), by James Crist, PhD

Websites parents may find helpful:

Anxiety Disorders Association of America
www.adaa.org

Children’s Center for OCD and Anxiety
www.worrywisekids.org

Child Anxiety Network
www.childanxiety.net/Anxiety Disorders.htm

American Academy of Child and Adolescent Psychiatry
www.aacap.org/cs/root/facts for families/the anxious child

US Department of Health
http://mentalhealth.samhsa.gov/publications/allpubs/CA-0007/default.asp



http://www.adaa.org/
http://www.worrywisekids.org/
http://www.childanxiety.net/Anxiety_Disorders.htm
http://www.aacap.org/cs/root/facts_for_families/the_anxious_child
http://mentalhealth.samhsa.gov/publications/allpubs/CA-0007/default.asp

