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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. 

OHSU 
CPD



Anxiety Disorders 
in Childhood

Common

Significant 
impairment

Risk factor for 
other disorders
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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.
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Broad Categories of 
Anxiety
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Broad Categories of Anxiety

• Trauma-Related
• Acute Stress Disorder
• Posttraumatic Stress Disorder 

• Obsessive Compulsive Disorder

• Non-Trauma or OCD Related Anxiety Disorders 
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Non-Trauma or OCD Related Anxiety Disorders 

• Separation Anxiety Disorder
• Social Phobia

• Selective Mutism 
• Generalized Anxiety Disorder
• Specific Phobia
• Panic Disorder with or without Agoraphobia
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Manifestation 
of Anxiety 
at Different 
Ages

Preschool: Defiance, 
tantrums, crying

School-age: Somatic 
complaints, school refusal

Adolescence: Avoidance
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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 - later adolescence
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Causative Factors

• Environmental Factors
• Modeling and competition 

in the family
• Critical and over-controlling 

parenting

• Biological Factors
• Genetic predisposition
• Respiratory dysregulation 
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Psychological 
Factors

Overachiever

• Preferential attention 
to perceived 
threatening cues

Cognitive Biases
OHSU 
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Conditioning Happens!
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Assessment 

Interview of parents

Interview of child 

Collateral information from 
teachers

Consider co-morbid 
psychiatric conditions 
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Assessment 

• Substance use disorder in teenagers
• Eating disorder
• Endocrine disorder
• Sleep disorder

Consider medical conditions

Ask about trauma early in the assessment 
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SCARED (Parent and Child Report)

8 and older

SCORING AND INTERPRETATION
• Total Score ≥ 25 is considered positive
OHSU 
CPD
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Rating Scales
•SCARED – 5 ItemOHSU 

CPD



24

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
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Evidence-Based 
Treatment 
for Anxiety Disorders 

Psychoeducation

Relaxation techniques

Cognitive behavioral therapy (CBT)

Supportive Parenting for Anxious Childhood 
Emotions (SPACE)

SSRIs/SNRI
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Education 
• “Fight, flight, or freeze”

• Anxiety Thermometer
• Daily log of anxiety level, physical 

symptoms, triggers
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Exposure and Response Prevention
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Handbook for Parents to Use
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Excellent Book for Parents
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The Role of Accommodation

Rescuing

Avoiding

Too Much 
Reassurance

Over-Protecting
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SPACE

• SPACE stands for Supportive Parenting 
for Anxious Childhood Emotions

• Parent-based treatment program for 
children and adolescents with anxiety, 
OCD, and related problems

• Found efficacious in RCTs 

• www.spacetreatment.net
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Externalizing the 
Problem 

• The power of language
• “the dragon or the worry bully”
• Older children and adolescents

• Thinking brain and emotional 
brain
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Relaxation Techniques
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3 3 3 Rule
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Other Ways to Lower Stress Level

•Exercise
•Progressive muscle 

relaxation 
•Guided imagery
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Worry Time

Set aside 15 minutes each day

Protected time from siblings

Review worries

Leftover time is “Talk Time”
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Worry Box

OHSU 
CPD



Challenging Unhelpful 
Thoughts

• Cognitive restructuring 
• Changing thoughts rather than feelings
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Big fear or worry = 10

Little fear or worry = 0
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Exposure

Help child discover 
that the feared 
situation is not 

dangerous

Different forms of 
exposure

Imaginal 

In vivo
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Specific Phobia to Vomit/VomitingOHSU 
CPD
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How to Find a CBT Therapist 

•www.abct.org lists cognitive behavioral 

therapists by state

•www.opa.org lists psychologists and their 

specialty
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Online Therapy Options

• Talk Space down to 12 years old – 
www.talkspace.com 

• Array down to 5 years old – www.arraybc.com 

• Charlie Health – www.charliehealth.com 

• NOCD – www.treatmyocd.com  
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Workbooks Used by CBT Therapists
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Pharmacotherapy for Pediatric 
Anxiety DisordersOHSU 
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Two Medicines are FDA 
approved for Non-OCD 
Anxiety Disorders in Youth

•Duloxetine

•Escitalopram
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• Mean duloxetine dose was 53.6 mg

• Last prescribed dose for duloxetine patients during acute 
phase treatment was:

• 30 mg (27.4%)

• 60 mg (30.4%)

• 90 mg (29.6%)

• 120 mg (12.6%) 

Strawn JR, et al. J Am Acad Child Adolesc Psychiatry 2015;54(4):283-293
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Escitalopram now FDA Approved to Treat 
GAD

Strawn JR, et al. J Clin Psychiatry 2020;81.5. https://doi.org/10.4088/JPC.20m13396
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• Multi-site (33 sites), 8 week trial, 7-17 y/o subjects with GAD
• Flexibly dosed escitalopram (10-20 mg)
• Escitalopram superior to placebo and well-tolerated
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• 8 week, DB PCT

• N=128, ages 6-17 years

• Social anxiety disorder, GAD, separation 

anxiety disorder

• Flexible dosing used with max dose of 250 mg 

in < 12 y/o’s and 300 mg in 12-17 y/o’s

NEJM, 2001, 344(17):1279-1285
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• Outcome measures: Pediatric Anxiety Rating Scale (PARS) and 
Clinical Global Improvement Scale (CGI)

• Results:

• Fluvoxamine > placebo (76% vs 29%)

• Generally well-tolerated

• Significant side effects: abdominal discomfort and 
increased motor activity

NEJM, 2001, 344(17):1279-1285
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Fluoxetine
• Single site, 12-week study, double blind

• Fluoxetine 20 mg or placebo

• N=64, ages 7-17 years

• Outcomes: CGI, PARS, SCARED

• Results:
• Fluoxetine > placebo (61% vs 35%)

• Did not separate until 9th week of trial

Birmaher, J Am Acad Child Adolesc Psychiatry 2003, 42(4)
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Methodology 

• 12-week, multi-site, DB PCT

• N=488, ages 7-17 years (mean age 10.7 +/- 2.8)

• GAD, separation anxiety disorder, social anxiety 

disorder or combination

• Comorbidities allowed including ADHD on 

stimulant medications

Walkup et al, NEJM 2008, 359(26):2754-2766
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Randomized to One of 4 Arms 

• Sertraline (N=133)
• Fixed-flexible dosing schedule (25 to 200 mg)

• Medication placebo (N=76)

• CBT (N=139)
• 14 one-hour sessions using Coping Cat 

• CBT and sertraline (N=140)
• Subjects knew they were receiving active sertraline in this 

group

Walkup et al, NEJM 2008, 359(26):2754-2766
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Outcome Measures

• Categorical and dimensional ratings of anxiety severity 

and impairment at baseline and at 4, 8, and 12 weeks

• CGI, PARS, and the Children’s Global Assessment 

Scale (CGAS)

Walkup et al, NEJM 2008, 359(26):2754-2766
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Results 

• Very much or much improved on CGI

• Combination therapy – 80.7%

• CBT – 59.7%

• Sertraline – 54.9%

• Placebo – 23.7%

• Combination superior to either monotherapy 

(P<0.001)

Walkup et al, NEJM 2008, 359(26):2754-2766
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Adverse Events

• No increase in suicidal or homicidal ideation 
when sertraline used

• No child attempted suicide

• Among children in CBT group, there were fewer 
reports of insomnia, fatigue, sedation, and 
restlessness or fidgeting than in the sertraline 
group

Walkup et al, NEJM 2008, 359(26):2754-2766
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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

Conclusions of this Meta-Analysis OHSU 
CPD
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Strawn JR, et al. The impact of Antidepressant Dose and Class on Treatment
Response in Pediatric Anxiety Disorders: A Meta-Analysis, J Am Academy of Child 
Adolesc Psychiatry 2018

“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”.
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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
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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
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Starting Medication

Start low but don’t necessarily go slow

Titrate every 2 – 4 weeks

Improvement generally within 2 – 4 
weeks

> 8 weeks, consider dose change
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Paroxetine/Paxil

Venlafaxine/Effexor
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How Long to Continue?

6 – 12 months after remission
OHSU 
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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
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Some  Resources

anxietycanada.com

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

https://www.seattlechildrens.org/he
althcare-professionals/access-
services/partnership-access-
line/fast/

https://www.aacap.org/aacap/Famili
es_and_Youth/Resource_Centers/An
xiety_Disorder_Resource_Center/Ho
me.aspx

https://www.spacetreatment.net/
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Other  Resources

Portland Anxiety Clinic http://portlandanxietyclinic.com/

NW Anxiety Institute https://www.nwanxiety.com/

Portland Psychotherapy https://portlandpsychotherapy.com

Portland OCD and Anxiety Center 
https://www.portlandocd.com/
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Smartphone Apps
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Conclusions

Psychoeducation, relaxation instruction, CBT effective

SSRIs and SNRIs are effective treatments for anxiety
• SSRIs associated with greater and faster improvement
• Duloxetine and escitalopram are the only medicines FDA 

approved for a non-OCD anxiety disorder, GAD

Activation is a common side effect associated with SSRIs

When treating anxiety, best to start low but not 
necessarily slow
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The End

johnsoky@ohsu.edu
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