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Learning Objectives

• Describe the symptoms and behaviors associated with 
pediatric anxiety disorders.

• Review how to assess for anxiety disorders in children and 
adolescents including commonly used screening 
instruments.

• Review evidence-based treatments for pediatric anxiety 
disorders. 



POPULATION: Children and adolescents 18 years or younger who do not 
have a diagnosed anxiety disorder or are not showing recognized signs or 
symptoms of anxiety.



Non-Trauma or OCD Related 
Anxiety Disorders 

Separation Anxiety Disorder

Selective Mutism 

Specific Phobia

Social Anxiety Disorder

Panic Disorder with or without Agoraphobia

Generalized Anxiety Disorder



Anxiety in Childhood

Median age of onset: 11

Girls > Boys

Comorbidity is common



Manifestation of Anxiety 
at Different Ages

Preschool: Defiance, tantrums, crying

School-age: Somatic complaints, refusal

Adolescence: Avoidance



Anxiety Disorders – Age of Onset

Selective mutism  - < age 5

Separation anxiety/specific phobias –  ~ age 7

School refusal – age 5-6 and 10-11 

Generalized anxiety disorder - ~age 7

Social anxiety disorder - early adolescence

Panic disorder – 15 - 19



Signs of Anxiety
Recurrent fears and worries
Irritability, crying, tantrums
Difficulty separating from parents
Difficulty falling asleep or nightmares
Difficulty relaxing
Scared about going to school
Uncomfortable in social situations



Other Signs of Anxiety

Frequent trips to school nurse, PCP, or ER

Severe resistance or dysregulation

Abrupt discontinuation of an activity

Behavioral regression

Change in appetite, sleep, or activity level



Rating Scales
Pediatric Anxiety Scale – Revised (Ages 2½ - 6½)

• 28 item

SCARED: Screen for Childhood Anxiety and Related 
Disorders (ages 9 – 18)

• 41 item
• 5 item

RCADS- Revised Children's Anxiety and Depression Scale 
(ages 7/8 - 18)

• 47 item
• 25 item



Rating Scales – 
Preschool Anxiety 

Scale Revised

Subscale Scoring Items (sum of ratings)

OCD = 3 + 9 + 18 + 21 + 27

Social Anxiety = 2 + 5 + 11 + 15 + 19 + 23

Separation Anxiety = 6 + 12 + 16 + 22 + 25

Physical Injury Fears = 7 + 10 + 13 + 17 + 20 + 24 + 26

GAD = 1 + 4 + 8 + 14 + 28

Total Score Sum of Scores for Items = sum of 1 to 28

Question 29 is an open-ended, non-scored item relating 
to the child's experience of a traumatic event



Rating Scales – 
SCARED (Parent and Child Report)

8 and older

SCORING AND INTERPRETATION
• Total Score ≥ 25 is considered positive



Rating Scales
SCARED – 5 Item



Rating Scales

Can also use:
• Pediatric Symptom Checklist
• Strengths and Difficulties Questionnaire



Evidence-Based Treatment 
for Anxiety Disorders 

Psychoeducation
Relaxation techniques
Cognitive behavioral therapy (CBT)
Social Effectiveness Training for Children (SET-C)
Supportive Parenting for Anxious Childhood 
Emotions (SPACE)
SSRIs/SNRI



Externalize the Problem 
The power of language
Younger children

“The Dragon” or the “Worry Bully”

Older children and adolescents
• Thinking brain and emotional brain





Worry Box



Worry Time

Set aside 15 minutes each day

Protected time from siblings

Review worries

Leftover time is “Talk Time”



Relaxation Techniques



3 3 3 Rule



Avoidance



Cognitive 
Behavior 
Therapy



Exposure and Response Prevention



Big fear or worry = 10

Little fear or worry = 0
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Workbook that Parents can Use
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The Role of Accommodation

Rescuing

Avoiding

Too Much Reassurance

Over-Protecting



Treatments that DON’T Work

Supportive psychotherapy

Tricyclic antidepressants

Benzodiazepines



The Impact of Antidepressant 
Dose and Class on Treatment 
Response in Pediatric Anxiety 

Disorders: A Meta-Analysis
Strawn JR et al. J Am Acad Child Adolesc Psychiatry 

2018;57(4):235-244 



The Impact of Antidepressant Dose and Class on Treatment 
Response in Pediatric Anxiety Disorders: A Meta-Analysis

 
SSRIs

Fluoxetine

Fluvoxamine

Paroxetine

Sertraline

SNRIs

Atomoxetine

Venlafaxine

Duloxetine



1. Antidepressant-related improvement occurs early in treatment
• ~  50% of improvement at week 12 occurred by week 4

2. Greater trajectory and magnitude of SSRI response versus SNRIs
• At week 8, SNRIs showed only 40% of treatment response of SSRIs
• Difference in trajectory apparent by 2nd week of treatment

3. Earlier improvement with high-dose SSRI versus low-dose SSRI

The Impact of Antidepressant Dose and Class on Treatment 
Response in Pediatric Anxiety Disorders: A Meta-Analysis

Conclusions 



“In pediatric patients with generalized, 
separation and/or social anxiety disorders, 

antidepressant-related improvement occurs 
early in the course of treatment and SSRIs are 

associated with more rapid and greater 
improvement compared to SSNRIs”.

Strawn JR, et al.  J Am Academy of Child Adolesc Psychiatry 2018;57(4):235-244



Efficacy and Tolerability of Pharmacotherapy for Pediatric 
Anxiety Disorders: A Network Meta-Analysis

                                             
                                                              Dobson ET et al. J Clin Psychiatry 2019;80(1):17r12064

Data sources: Double-blind placebo-controlled pharmacotherapy trials 
in youth with anxiety disorders from 1996 – 2017

Results: 22 randomized controlled trials
 2,623 patients



Efficacy and Tolerability of Pharmacotherapy for Pediatric 
Anxiety Disorders: A Network Meta-Analysis

                                             
                                                              Dobson ET et al. J Clin Psychiatry 2019;80(1):17r12064

SSRIs > SNRIs, a-2 agonists , 5-HT1A agonists, and placebo

SSRIs, SNRIs, a-2 agonists, 5-HT1A agonists > placebo

SSRIs most effective

Benzodiazepines least effective



Efficacy and Tolerability of Pharmacotherapy for Pediatric 
Anxiety Disorders: A Network Meta-Analysis

                                             
                                                              Dobson ET et al. J Clin Psychiatry 2019;80(1):17r12064

Safety and Tolerability
• SSRIs most tolerable

• TCAs least tolerable



Managing Activation

Rule out general medical condition

Evaluate potential contributors

Decrease dose of SSRI

Consider change to another SSRI or SNRI



Medication Indication Age Comparable 
dose

Escitalopram (Lexapro) GAD 7 - 17 5 mg

fluoxetine (Prozac) OCD 7 - 17 10 mg

Sertraline (Zoloft) OCD 6 – 13 25 mg

Fluvoxamine (Luvox) OCD 8 – 17 35 mg

Duloxetine (Cymbalta) GAD 7 - 17 ?
From Elbe D, Black TR, McGrane IR, Choi S: Clinical Handbook of Psychotropic Drugs for Children and Adolescents, 5th edition c 
2023 Hogrefe Publishing.

Medications for Anxiety



Medication Starting 
dose (child)

Starting 
dose  (adol) Increase by Max dose

Escitalopram (Lexapro) 2.5 – 5 mg 5 – 10 mg 2.5 – 5 mg 20 mg

fluoxetine (Prozac) 5 mg 5 – 10  mg 5 – 10 mg 80 mg*

Sertraline (Zoloft) 6.75 mg BID 12.5 mg BID 12.5 – 25 mg 
QD 200 mg

Fluvoxamine (Luvox) 12.5 - 25 mg 50 mg 25 – 50 mg 200 /300 
mg

Duloxetine (Cymbalta) 20 mg 20 – 30 mg 20 – 30 mg 120 mg

Medications for Anxiety



Starting Medication

Start low and but don’t necessarily go slow

Titrate every 2 – 4 weeks

Improvement generally within 2 – 4 weeks

> 8 weeks, consider dose change



Not Approved for Youth

Paroxetine/Paxil

Venlafaxine/Effexor



Switching Strategies

SSRI (except fluoxetine) to 

SSRI: Direct switch OR taper, stop, switch

SNRI: Taper, stop, switch OR cross-taper



Switching Strategies

Fluoxetine to 

SSRI: Stop, washout 4 – 7 days, switch

SNRI: Stop, washout, switch



Switching Strategies

SNRI to 

SSRI (not fluoxetine): Cross-taper

Fluoxetine: Taper, stop, switch OR cross-taper



How Long to Continue?

6 – 12 months after remission



What About…
Alpha-agonists (clonidine or guanfacine)

• Some evidence

Buspirone
• Not a lot of evidence

Hydroxyzine
• Insufficient evidence/Not recommended

Propranolol
• Insufficient evidence/Not recommended





Conclusions
Psychoeducation, relaxation instruction, CBT effective

SSRIs and an SNRI are effective treatments for anxiety
• SSRIs associated with greater and faster improvement

Activation is a common side effect associated with SSRIs

When treating anxiety, best to start low but don’t go too slow
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Books for Parents
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Other  Resources

anxietycanada.com

https://childmind.org/topics/anxiety/

https://www.seattlechildrens.org/hea
lthcare-professionals/access-
services/partnership-access-line/fast/

https://www.aacap.org/aacap/Familie
s_and_Youth/Resource_Centers/Anxie
ty_Disorder_Resource_Center/Home.
aspx

https://www.spacetreatment.net/

https://childmind.org/topics/anxiety/
https://www.seattlechildrens.org/healthcare-professionals/access-services/partnership-access-line/fast/
https://www.seattlechildrens.org/healthcare-professionals/access-services/partnership-access-line/fast/
https://www.seattlechildrens.org/healthcare-professionals/access-services/partnership-access-line/fast/
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Anxiety_Disorder_Resource_Center/Home.aspx
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Anxiety_Disorder_Resource_Center/Home.aspx
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Anxiety_Disorder_Resource_Center/Home.aspx
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Anxiety_Disorder_Resource_Center/Home.aspx
https://www.spacetreatment.net/
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Smartphone Apps





Thank You
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