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avoidance of whatever is feared, and
hen expected to encounter what is feared”

isproportionate worries that are

tage
and participating in age-appropriate, normal

significant” impairment/distress
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Specific phobia
Panic disorder
*OCD

*No longer in anxiety disorder category
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Why Do We Treat It?
/ Distress ¢ Disruption of normal psychosocial
S development of children
ial, family

* Increased rates of other anxiety
ondary to disorders, depression, substance
dependence, suicidality
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sychiatric condition in youth

ast one childhood anxiety disorder
S
ges

that in those who are treated:
opathology over 10 years (long-term studies)
nt mood or anxiety had pediatric anxiety disorder

JAACAP Practice Parameters, 2007.
Zugman et al 2024
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B w— SpHCNC PhoDia (14.7%)
w— S0C1E PRCZ (7 050)
w— Agoraphobia (3.9%)
e Panic isorder (3 6%)
e GAD (4.3%)

Age of Onset Distribution
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Age inyears

Age of onset distribution of specific anxiety
disorders, and estimated cumulative incidence
rates (in parentheses), at age 33

Wehry et al (2015) Curr Psychiatry Rep

Data adapted from Early Developmental Stages of Psychopathology
(EDSP) Study
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line)
s, body pains, swallowing difficulty

essive nature
(when exposed to fearful stimuli)

ssurance seeking
lity to sleep alone)
ion difficulty
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d Sequelae

pression, ADHD, oppositional defiant disorder (ODD)
rders

nt, social skills, relationships financial outcome, long-

anxiety disorders, depression and substance abuse

us behavior, suicidality

Webhry et al (2015) Curr Psychiatry Rep
Wood et al (2019) JAMA Psych
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(amygdala)
tems (frontal cortex)

circuits dysfunction

lates fear response) in fMRI studies of youth with anxiety.

ex (VLPC)

plays big role in extinction in fear conditioning.
ala-ventrolateral prefrontal cortex (VLPFC) connectivity vs placebo (Lu

ctivated in youth with anxiety
Wehry A et al (2015). Curr Psychiatry Rep

Adapted from Coffey BJ 2019 Anxiety Disorders in Children and Adolescents;
Child and Adolescent Psychopharmacology Slides
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at produce the anxiety?
the severity of the symptoms?
tress secondary to the anxiety?

d / teacher

nd avoidance!
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Anxiety Disorders:

Childhood
S

mh"Q?‘ﬁ mwo(‘c.‘e,é mmab DS l

(CBCL)

Scale (PARS)
nctional
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ation, sleep difficulty, somatic complaints)

bstance-related
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unctioning...

escitalopram treatment study received BRIEF-SR
ecutive Function — self-report)

evated in adolescents with GAD
| Control, Initiation, Working Memory, Planning/Organization, Self-

Working Memory, Planning/Organizing, Task Completion
score in escitalopram group

Memory and Emotional Control baseline — less improvement
pletion and Planning/Organization baseline — more improvement
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atment
al
other treaters

ions (i.e. CBT)
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sing Medication...

rapy
tion in psychotherapy

irst line medication treatment in youth



MASSACHUSETTS

GENERAL HOSPITAL

| S / S N R | S fO I PSYCHIATRY ACADEMY
Nts

OCD ages 7+ (target 40mg)
(target > 150mg)

rget > 150mg)

+; MDD ages 12+ (target > 10mg)
(target 60-90mg)

Adapted from Strawn et al (2017) Curr Probl Pediatr Adolesc Health Care
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ty Multimodal Study (CAMS)

 Combined branch (sertraline and CBT) most
effective at 12 weeks
* 81% responded - (CGI-I of 1 or 2)
e (Vs ~60% CBT or SSRI; ~25% placebo)
; "'4—-__________} * 68% remitted

_ ﬁ:—; — % * CAMS Phase II: Combined treatment still
. E most effective at 24 + 36w

1 o Coraene » CAMELS (extension study — 6 years later)
4 w— Sertraline alone

* 50% in remission from anxiety 6 years later

e Responders to initial treatment associated with
12 remission (vs original CAMS group)

o— Combination

Walkup et al (2008)
Compton et al (2010)
Ginsburg et al (2018) J Consult Clin Psychol
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nse in Anxiety Treatment

e.
-- No other internalizing disorders

se.
-- Poor family functioning
--Social anxiety disorder

Ginsburg et al (2011) J Consult Clin Psychol
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Anxiety Wang et al (2017) JAMA Peds
e 115 studies with >7500 patients

d 6-17)
* Those assessed in Strawn and atomoxetine all
effective for anxiety

= * No differences between CBT and any
oxamine .

. medication
riority * CBT significantly improved symptoms, remission,
fect, Cohen’s response

 Combination of medication and therapy more
effective than either alone

ebo) * TCAs - “marginally increased likelihood of
054) treatment response”

* Benzodiazepines — no significant improvement

WWW. MGHCME.GRG
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CAP

avents, suicidality and AE-related discontinuation
D

medications

ter likelihood of:
, *activation, sedation, insomnia, abdominal pain,

on in SSRIs compared to SNRIs (p=0.007)
sociated with treatment-emergent suicidality

onitor: sleep changes, mood/irritability,
s/behavior
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hin 2 weeks, and ~“50% of change is observable within 4 weeks
nd faster improvement compared to SNRIs

ster (though not greater) improvement

FIGURE 1 Response Trajectory in Antidepressant-Treated Youth With Generalized, Separation, and Social Anxiety Disorders St
rawn et al (2018)
: JAACAP

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

Week Week Strawn et al (2017) Curr Probl Pediatr Adolesc
Health Care
Strawn et al (2015). Depression Anxiety.
Wang et al (2017). JAMA Peds

nts SNRIs; Blue line represents SSRls
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s (TCAs) — slight positive, benefits often

ally okay for temporary/short-term
 standing; watch for paradoxical

), some positive, anecdotally helpful (up
plit bid or tid)

acine trial in 80 peds pts, no difference
obal severity; can consider especially

D, sleep-initiation trouble, tics Zugman et al 2024
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in youth with ASD and anxiety, some CGI

youth, but small positive trials in adults
n Europe for GAD (in adults)
idence, though anecdotally sometimes

lytic, but more potent and higher side effect
re severe symptoms ~25-50mg

Zugman et al 2024
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YP2C19 phenotypes

ltrarapid metabolizers

etabolizers / lower in faster metabolizers

tabolizer = 30mg in ultrarapid = 20mg in normal

needed for = troughs

d
tly greater activation, weight gain and treatment
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n co-morbid
ing anxiety and ADHD

stimulants:
Not alter response of ADHD to treatment
ere Not higher in those with ADHD and anxiety

e / viloxazine

March JS, Swanson JM, Arnold LE et al. (2000). JJ
Abnorm Child Psychol.
Coughlin et al 2015 J Child Adolesc Psychopharmacol
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psychiatric disorder

rapy options both effective

better than placebo
Rls prior to SNRI prior too alternative agents

ic’ presentation (e.g. somatic and oppositionality)

r treatment options:
o-head comparisons, other treatment options, neurobiology
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