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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH -
Goals and Objectives
* Distinguish between anxiety and an anxiety
disorder

* Review the epidemiology of pediatric anxiety
disorders

* To recognize the signs and symptoms of anxiety
disorders in children and adolescents at different
ages

e To know how to screen and assess for these
conditions
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH

What Is anxiety? 'Goldilocks Principle’

 Feeling of apprehension, HIGH

LE 11

“nervous”, “worry”, or unease
 Anticipation of danger

* May be experienced somatically
as well as emotionally/cognitively

« Normal

» Adaptive: helps us focus and
prepare

* Temporary How

PERFORMANCE

T0O JUST RIGH TOO
LITTLE MUCH
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Q" ProjectTEACH

When Is Anxiety a
Disorder?

« “Hijacked” Fight/Flight/Freeze response

* Frequent and persistent (6 months)
« Avoidance
Restriction/resistance of activity
* Impairment
Need for parental accommodations
“Missing out”
Tantums/Aggression
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'‘GGoldiloCKks PrincCiple'

HIGH

PERFORMANCE

LOW

TOO ; TOO
UTTLE MUCH



TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

© ProjectTEACH
Subtypes of Anxiety Disorders

¢ Younger children:
« Selective Mutism (cousin of Social Anxiety)
« Separation Anxiety Disorder
: Older school aged and Adolescents:
* Phobias
* Generalized Anxiety Disorder
« Social Anxiety Disorder
« Panic Disorder

Note:
OCD and PTSD were included as Anxiety Disorders in DSM-1V.
In DSM-V they are better classified as obsessive-compulsive or

Office of trauma and stressor related disorders respectively
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH

A couple guestions before we
jump into assessment....
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© ProjectTEACH
Poll Question

_I.

]l

TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

: Does your practice routinely screen for depression using a

validated tool?

2 YES
= NO
= | am not sure
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@/ﬁ P . TEACH TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Poll Question #2

: Does your practice routinely screen for anxiety using a validated
tool?

2 YES
= NO
= | am not sure
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REN'S HEALTH
TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILD

(- ProjectTEACH | ,
S Ir</Vhy should we screen for anxiety

T
« Up to 20% lifetime — increasing in youth :
* High morbidity

Screen for Child Anxiety Related Disorders {SCARED)
CHILD \'ersion-Page Lof2 (to be filled out by the CHILD)

* Highly treatable

3 LD . : 3., & Baugher, My (1999, Psychomermc PIOperties of the Seraen for Child
Anxiety Ralared Emotiona) Disorders * @ replicadon study. Journal af the Amm‘rmr.icrm’vnu afCh:L’a’ma‘Jdonm}bv:hahm; 35010,
) .
Name:
[ ]

Date:
e <25% identified

* USPTF recommends @ 8yo

corresponds to the Tesponzs that

3. Idon't like o be with people don’t know well,

4.1 get seared 1 slaep 2way from home,

5. Iworry about ather paopla liking me_

: f . Ith
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH
Anxiety ignored can derail development?

Family difficulties
« Undermines development of independence (avoidance vs. overprotection)
* Increased family conflict (parents, sibs) as others feel “controlled”
At risk for substance abuse
School absence
« Academic delays/loss
« Underdeveloped social-emotional skills (“muscles”)
Restricted range of activities
« Lack of development of social-emotional skills
» Loss/lack of development of peer relationships
« Decreased opportunities for pleasure and skill development

Office of
Mental Health © 2017 New York State Office of Mental Health

NEW
YORK
ém




Q- ProjectTEACH
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

How does anxiety present?

Emotional/Cognitive:
Thoughts and feelings of apprehension in anticipation of danger (internal

or external); need for excessive reassurance
« Commonly experienced as “worry” or “nervousness” but some kids

don’t have words for and/or don’t recognize

Behavioral:

Avoidance, absence, tantrums, aggression

Physical symptoms:

Headaches, stomach aches, difficulty breathing, swallowing (often
without insight)

Sleep disturbance

Office of 13
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Presentation of anxiety at
Different Ages

Elementary School Middle School

Q- ProjectTEACH

 Developmental regression ¢ Midline physical sx * In addition to all sx of

* Crying e School refusal Middle schoal...

* Midline physical sx * Test/performance anxiety ¢ Social performance anxiety
* Clingy e Poor concentration e Restricted life activities

e Separation fears * Sleep problems e School refusal

e Fearful -> oppositional * [rritability e Substance abuse

* Sleep problems * Defiant and avoidant
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH

Midline Physical Symptoms

Tension headache
Dizziness

Perioral tingling (hyperventilation)

“Lump in the throat”"—
can't swallow pills; worry
about gagging, choking,
swallowing, vomiting

“Can’t catch his or her breath”—
shortness of breath
hyperventilating

Chest pain

Abdominal pain

Bowel and bladder urgency

Tingling in fingertips
(hyperventilation)
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Q- ProjectTEACH

Emily
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

8 yo girl who is brought in because of stomach aches
Evaluated by Gl and no medical condition identified
Difficulties getting her to school since kindergarten
Crying at drop off, clingy to parent

In 2"d grade missed 10 days of school

Now in 3 grade, has missed 20 days of school to date

« Even when she gets to school, she goes to nurse often with stomach aches,
sometimes the only resolution is mother picking her up early

No academic issues

If mom unable to EniCk her lgo Emily calls frequently to “check in” and make sure
that “nothing bad happened”

At home she appears comfortable, pleasant, watches TV

Maintains friendships with small group of girls she has know since pre-K
« Does not enjoy play dates or want sleepovers at friend’s homes
During office visit, she is quiet, but smiles easily

PE is unremarkable

No known trauma/loss

Mental Health © 2017 New York State Office of Mental Health
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Q- ProjectTEACH
Assessment

Interview child/adolescent alone
Interview parent(s) with/without child as indicated
Use validated screening tools — i.e. SCARED
Assess for any acute stressors (trauma, loss, moved, etc.)
Consider known developmental history
Consider other psychiatric causes
Targeted PE
* Guided by somatic complaints

Work up and rule out medical causes/related issues as indicated
« Thyroid dysfunction

 Inflammatory bowl Note: physical health causes
« Asthma rarely present with anxiety in
- Migraine isolation
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Q- ProjectTEACH

Pediatric Symptom Checklist-17 (PSC-17)

Screening
» Pediatric Symptom Checklist ——

best fits yo

(PSC): Broad universal screener —TE

1. | Fidgety, unable to sit stil

assessing 3 domains - attention, T

Daydreams foe much

externalizing and internalizing
* GAD-7: 13+, anxiety specific, youth L e

self report; 0-21 scores TR
* 5-9 mild anxiety

* 10-14 moderate anxiety L

. 15-21 severe anxiety o R

See: Birmaher, B, Brent, D. A, Chisppetts, L., Bridze, I, Mongs, 5., & Baugher, M_(1996). Psychometric propertias of the Screen for Child
Awiety Related Emotions] Disorders (SCARED): a replication study. Journal of the American Academy of Child and Adelescent Psychiarry, 35(10)
1230-6.

« SCARED: 8y+, anxiety specific,
pare nt and self report measures Bt e A o e 6 e VT et

corresponds to the response that seems to deseribe you for the last 3 monrhs.

5. Being so restless that it's hard to sit still

3
3
3
3
3
3
3

&
N

6. Becoming easily annoyed or irritable

e it for you to do your work, take

e >25 IS positive screen ==
Not True Trne.o Very True
e == =
1. When I feel frightened. 1t i hard to breathe O O O PN
e >30 almost alwayvs reflects an e oo o =
— - - 3.1don't like to be with people I don’t know well 0 (o] 0 sC
4.1 get scared 1f I sleep away from bome. 0 (o] 0 SP
anxiety disorder s
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Q- ProjectTEACH

Child Version - Page 1 of 2 (To be filled out by the CHILD)

Name: Date:

Directions:
Below is a list of sentences that describe how people feel. Read each phrase and decide if it is
“Not True or Hardly Ever True” or “Somewhat True or Sometimes True” or “Very True or Often
True” for you. Then for each sentence, fill in one circle that corresponds to the response that

seems to describe you for the last 3 months.

Screen for Child Anxiety Related Disorders (SCARED)

TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Screen for Child Anxiety Related Disorders (SCARED)

Child Version - Page 2 of 2 (To be filled out by the CHILD)

Not?l'rue Som:what Verszrue
or Hardly True or or Often
Ever True | Sometimes True
True
21. |1 worry about things working out for me o o o
22. [When | get frightened, | sweat a lot o o o
23. || am a worrier o o o
24. |1 get really frightened for no reason at all o o o
25. |1 am afraid to be alone in the house o o o
26. |Itis hard for me to talk with people | don’t know well o o o
27. [When | get frightened, | feel like | am choking o o o
28. | People tell me that | worry too much o o o
29. |1 don't like to be away from my family o o o
30. |1 am afraid of having anxiety (or panic) attacks o o o
31. |1 worry that something bad might happen to my parents o o o
32. || feel shy with people | don’t know well o o o
33. [l worry about what is going to happen in the future o o o
34. [When | get frightened, | feel like throwing up o o o
35. || worry about how well | do things o o o
36. || am scared to go to school o o o
37. |1 worry about things that have already happened o o o
38. |When | get frightened, | feel dizzy o o o
| feel nervous when | am with other children or adults and | have
39. | to do something while they watch me (for example: read aloud, o o o
speak, play a game, play a sport)
40. | feel nervous when | am going to parties, dances, or any place o ° °
where there will be people that | don’t know well
41. |l am shy o o o

NEw . | Office of

Not?l'rue Som;what Verszrue

or Hardly True or or Often

Ever True | Sometimes True

True
1. | When | feel frightened, it is hard for me to breathe o o o
2. |l get headaches when | am at school o o o
3. |l don'tlike to be with people | don’'t know well o o o
4. [l getscared if | sleep away from home o o o
5. | I worry about other people liking me o o o
6. |When | get frightened, | feel like passing out o o o
7. |l am nervous o o [o}
8. |Ifollow my mother or father wherever they go o o o
9. |People tell me that | look nervous o o o
10. | | feel nervous with people | don’t know well o o (o}
11. | My | get stomachaches at school o o o
12. [When | get frightened, | feel like | am going crazy o o o
13. || worry about sleeping alone o o o
14. | | worry about being as good as other kids o o (o}
15. [When | get frightened, | feel like things are not real o o o
16. | have nightmares about something bad happening to my par- ° ° °
ents
17. || worry about going to school o} o [o}
18. | When | get frightened, my heart beats fast o o o
19. [ 1 get shaky o o o
20. || have nightmares about something bad happening to me o o o
41

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

Developed by Boris Birmaher, MD, Suneeta Khetarpal, MD, Marlane Cully, MEd, David Brent, MD, and Sandra
McKenzie, PhD. Western Psychiatric Institute and Clinic, University of Pgh. (10/95). Email: birmaherb@msx.upmc.edu

42
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Q- ProjectTEACH

Scoring the SCARED

» Separate Parent, Child forms (8-18 yo)
* 10 minutes

» Subscales differentiate types of anxiety

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

A score of 7 for items 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 5 for items 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.

Office of
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH
Psychiatric Differential

I T

ADHD Restless, inattentiveness
Depression Inattention, sleep problems, somatic
Bipolar Restless, irritable, sleep problems

Learning Disorder ~ Generate worries about academics
Psychosis Restless, social withdrawal

Autism spectrum Social withdrawal/avoidance, repetitive behaviors, need for routine

Office of
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH
Medications/Substances that cause/worsen Anxiety

* Prescribed medications

 Albuterol, steroids, SSRI’s, stimulants, thyroid
medications, antipsychotics

 Caffeine — carbonated beverages, energy drinks

* OTC medications — cold medications,
decongestants, diet pills, antihistamines, CAM
* Nicotine/vaping

» Substance intoxication/abuse (pot, cocaine,
methamphetamine, PCP, LSD) and/or withdrawal

NEW
YORK
ém
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Q- ProjectTEACH
Diagnosis

« Potentially some urgency, very unlikely an emergency
« Use DSM-V criteria as guide
 Allow for complete work-up of potential physical health causes
« Remember avoidance is hallmark
 Establish the diagnosis with confidence
« Assess severity/level of impairment
* Provide psychoeducation
« Screen for common comorbidity (i.e. MDD, ADHD)

Office of
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Q- ProjectTEACH

Emily

8 yo girl who is brought in because
of stomach aches, Gl w/u (-),
increase in school avoidance,
maintaining grades, frequent
reassurance seeking, okay at home
and with small group of friends.

During office visit, she is quiet, but

smiles easily, PE is unremarkable,
no known trauma/loss

NEw . | Office of
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Screen for Child Anxiety Related Disorders (SCARED)

Child Version—Pg. 1 of 2 (To be filled out by the CHILD)

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

15. When I get frightened. I feel like things are not real.

16. I have nightmares about something bad happening to my

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 foritems 5. 7. 14. 21_ 23_ 28_ 33 35. 37 may indicate Generalized Anxiety Disorder.
A score of 5 for items 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 Aveidance

*For children ages 8 to 11, it is recommended that the clinician explain all questions, or have the child answer the
questionnaire sitting wirh an adult in case they have any questions.

0 1 2
Not True or Somewhat Very True
Name: Hardly True or or Often
- Ever True Sometimes True
Date: True
21. I worry about things working out for me. O O @
Directions- 22. When I get frightened. I sweat a lot. [ O @)
Below 1s a list of sentences that describe how people feel. Read each phrase and decide if it 1s “Not True or Hardly 33 I am a worrier ) ) IS
Ever True” or “Somewhat True or Sometimes True™” or “Very True or Often True” for you. Then for each sentence, . - —
fill in one circle that corresponds to the response that seems to describe you for the last 3 months. 24. I get really frightened for no reason at all. [ O @
25. T am afraid to be alone in the house_ ()] O O
0 1 2 26. It 1s hard for me to talk with people I don’t know well. O @ O
Not True or | Somewhat | Very True 27. When I get frightened, I feel like I am choking. ) [S) @)
Hardly True or or Often
Ever True Sometimes True 28. People tell me that I worry too much. (@] @ (@)
True 20T don’t like to be away from my family. @ O O
1. When I feel frightened. it is hard to breathe. O @ O 30. Lam afraid of having anxicty (or panic) attacks ® < ©
corry - -
2.1 get headaches when T am at school. ) ) ) 31. I worry that something bad might happen to my parents. @ : O
o ; 32. I feel shy with le I don’t know well. O ) O
3.1 don"t like to be with people I don"t know well. O @ [®) ST S W peope con oW we
- 33 I worry about what is going to happen in the future. (@] O @
4. I get scared 1f I sleep away from home. O O (@] -
34. When I get fraightened, I feel like throwing up. O [} O
3. I worry abour other people liking me. o o ® 35. I worry about how well I do things. O [®) @
6. When I get frightened. [ feel like passing out. @ O (@] 36. I am scared to go 1o school. O O @
7.1 am nervous. O O g 37. I worry about things that have already happened. [@) ) O
8. I follow my mother or father wherever they go. O @ @] 38. When I get fruightened. I feel dizzy. L] O O
9. People tell me that I look nervouns._ @ O O 39T feel nervous when I am with other children or adults and T
- - have to do something while they watch me (for example: read L] O O
10. I feel nervous with people I don’t know well. O @ O aloud. speak. play a game, play a sport.)
11. I get stomachaches at school. O O @ 40. I feel nervous when I am going to parties, dances, or any place @ O IS
- - - where there will be people that T don’t know well.
12. When I get frightened. I feel like I am going crazy. @ O O
- 41. T am shy. (@] @ O
13. I worry about sleeping alone. @ O O
14 I worry about being as good as other kids. @] O @ SCORING:
@ O O
@ O
O @
O @
O O
@ O

parents. o
17. I worry about going to school. O
18. When I get frightened. my heart beats fast. O
19.1 get shaky. @
20. I have nightmares about something bad happening to me. @]

STATE Mental Health © 2017 New York State Office of Mental Health
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TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Q- ProjectTEACH

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

Child Version—Pg. 1 of 2 (To be filled out by the CHILD)

LU 1 2z
Not True or | Somewhat Very True
N . Hardly True ar or Often
ame Ever True Sometimes True
— Date: True
21. I worry about things working out for me O o [ )
. .
What IS Emll ,S total Directions: 22, When I get fnghtened, I sweat a lot. .) o b}
Below 1s a list of sentences that describe how people feel. Read each phrase and decide 1f 1t 15 “Not True or Hardly = =
- - - . - . . 23 [ am a worner O [ ] O
Ever True” or "Somewhat True or Sometimes True” or "Very True or Often True™ for vou. Then for each sentence, — =
S CA R E D S 7 fill in one circle that corresponds to the response that seems to describe you for the last 3 months. 24. I get really frnghtened for no reason at all @ O O
CO re . 25, I am afraid 1o be alone in the house o o]
0 1 z 26. It 1s hard for me to talk with people I don’t know well O Q Q
Not True or | Somewhat | Very True 27 When I get frightened, I feel like I am choking =} O O
Hardly True or or Often
Ever True Sometimes True 28 People tell me that [ worry too much. O k] O
True 29 I don't like to be away from my famaly. Q O )
1. When I feel frightened, it is hard to breathe. Q (. O 30. I am afraid of having anmxiety (or panic) arnacks. Q ] @]
- . x - )]
2. I get headaches when I am at school. @) [®) @ 31. I worry that something bad mught happen to my parents. ® 2 J
—_— - - = 32 [ feel shy witk I don't know well, O @
3. I don't like to be with people I don’t know well. O @ (@] el shy with peovle oo oow e - -
33, [ worry about what 15 going to happen in the funue @] O @
4. I get scared if I sleep away from home. @) O O - -
= = 34, When I ger fnghtened, I feel like throwing up. O @ o
5. I worry sbout other people liking me. o &) e 35. I worry about how well I do things. O o [
6. When I get frightened. I feel like passing out. @ O (& 36 Lam scared to go to school. ) O @
7. I am nervous. O O o 37. I worry about things that have already happened. ] @ o
8. I follow my mother or father wherever they go. O @ O 38. When I get fightened. I feel dizzy. o o @]
9. People tell me that I look nervous. @& O &) 39 [ feel nervous when I am with other children or adults and 1 -
N = have to do somethung while they watch me (for example: read @ o O
10. I feel nervous with people I don’t know well, O @ O aloud, speak. play a game, play a sport.)
11. I get stomachaches at school. O ] - 40. I feel nervous when I am going to parties, dances, or any place ® O O
- - where there will be people that T don't know well. <
12. When I get frightened, [ feel like I am going crazy. & O @) <
41. I am shy. O @ O
13. I worry about sleeping alone. ] ] O
14, [ worry about being as good as other kads, O ®) @ SCORING:
15. When I get frightened, [ feel like things are not real. @ O O A total score of = 25 may indicate the presence of an Anxiety Disorder. Scores higher that 30 are more specific.
- - - A score of 7 for items 1. 6.9, 12, 15, 18, 19, 22, 24_27_ 30, 34, 38 may indicate Panic Disorder or Significant
16. I have nightmares about something bad happening to my ® o O Somatic Symptoms.
pareats. A score of 9 for stems 5. 7. 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder.
17. I worry about going to school. @) ®) @ A score of 5 for wtems 4, 8, 13, 16, 20, 25, 29, 31 may indicate Separation Anxiety Disorder.
= = A score of 8 for wtems 3. 10, 26, 32, 39,40, 41 may indicate Social Anxiety Disorder.
18. When I fr d. my heart b fast. -
en 1 get frightened. my he cars tast o C.J hd A score of 3 for stems 2, 11, 17, 36 may indicate Significant School Aveidance.
19. I get shaky. Q @ O *For children ages 8 ro 11, it is recommended thar the elinician explain all guestions. or have rhe child answer the
. 3 - ? i i frh s - J .
20. I have night s about something bad happening 1o me. @ I®) O questionnaire sitting with an adult in case they have any questions.

s e Rewin T i MDD Simeses Kheramal M T MMariane Cufiv 3 Fd  David Reene M T and Sandos MeRenrie Ph T Wearemn
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© ProjectTEACH
SCARED Scoring

TOtaI _ 38 (++) SCORING:

P an IC —_ 5 (_) A total score of > 25 may indicate the presence of an Anxiety Disorder. Scores higher than 30 are more specific.
A score of 7 for items 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 may indicate Panic Disorder or Significant

GAD — 15 (++) Somatic Symptoms.

A score of 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder.

S e p AnxD — 1 (_) A score of 5 for items 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.
S O CAn X D — 5 (-) A score of 3 for items 2, 11, 17, 36 may indicate Significant School Avoidance.

SchoolAvo- 8 (++)
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© ProjectTEACH
POLL #4

Do we think Emily has an
Anxiety Disorder?

Yes
NO
| want more information
I'm not sure

Office of
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POLL #5

How would you rate the
severity of Emily’s GAD
w/ school avoidance?

Mild
Moderate
Severe
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Severity
SCARED Distress Avoidance
Mild <30 Some Minimal
Moderate 30-40 Good deal Some
Severe 41+ A lot A lot

Office of
Mental Health © 2017 New York State Office of Mental Health

« SCARED =38
* Distress = 7?7
* Avoidance = 20+ school days missed
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Summary

« Anxiety disorders as a category are the most common mental health
condition in adolescents

« Commonly goes undiagnosed (akin to ADHD:IT; “quiet”, “good” kids)
 Universal screening recommended by USPTF for 8-18

* l.e. (+) PSC/YPSC and signs of anxiety -> SCARED
« When work up Is suggestive of anxiety, make the diagnosis!

 R/O Trauma/loss

« Consider medical/medication/substance contributions

. Slever_ity assessment supports medical decision making/treatment
planning

 Assess for comorbid conditions
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Appendix
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GAD DSM5 Criteria

1.Excessive anxiety and worry (apprehensive expectation)
a. occurring more days than not
b. for at least six months,
c. about several events or activities
2.The person finds it difficult to control the worry.
3. Associated with three or more of the following six symptoms:
a. Restlessness or feeling keyed up or on edge
Being easily fatigued
Difficulty concentrating or mind going blank
Irritability
Muscle tension
Sleep disturbance (difficulty falling or staying asleep, or restless unsatisfying sleep)

Q- ProjectTEACH

~® 200

4. Not attributable to the physiological effects (e.g., a drug of abuse, a medication) or
another medical condition (e.g., hyperthyroidism).
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Separation Anxiety Disorder DSM5

A.Inappropriate and excessive fear or anxiety concerning separation from attachment
figures, as evidenced by persistent anxiety in at least 3 of the following:

Anticipating or experiencing separation from home or from major attachment
figures.

Losing major attachment figures or about possible harm to them, such as illness,
injury, disasters or death.

Untoward event that causes separation from a major attachment figure.
Persistent reluctance or refusal to go out, be away from home, go to school, go to
work, or elsewhere because of fear of separation.

Being alone or without major attachment figures at home or In other settings.
Sleep away from home or to go to sleep without being near a major attachment
figure.

Nightmares involving the theme of separation

Physical symptoms (eg.headaches, stomach aches, nausea, vomiting) when
separation from major attachment figures occurs or is anticipated.

B. Lasting at least 4 weeks in children and adolescents and typically >6 months in adults.
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Social Anxiety Disorder DSM5

= A. Intense fear of one or more social or performance situations in which the person is exposed to unfamiliar
people or to possible scrutiny by others. The individual fears that he or she will act in a way (or show

anxiety symptoms) that will be embarrassing and humiliating.

- B. Exposure almost invariably provokes anxiety

= C. The person recognizes that this fear is unreasonable or excessive.
= D. The feared situations are avoided or else are endured with intense anxiety and distress.

- E. interferes significantly with the person's normal routine, or there is marked distress about having the
phobia.

- F. Persistent, lasting 6 or more months.
= G. Not due to direct physiological effects of a substance (e.g., drugs, medications) or a general medical
condition

NOTE: Selective Mutism separate diagnosis but thought of as variant of Social Anxiety Disorder

E NEW
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Gen Medical Differential Diagnosis: Uncommon
* Hyperthyroidism
» Migraine
* Asthma
* Seizure disorders
* Lead intoxication

* Even less Common: Hypoglycemia,
arrhythmias

» Rare: Pheochromocytoma, CNS
disorders (ex delirium/brain tumor)
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