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Disclosure

I have no financial interest or other 
relationships with any vendor, 
manufacturer, or company of any product.
I will be discussing off-label use of 
antidepressants in pediatric populations. 



Objectives

• Describe common presentations and 
epidemiology of pediatric anxiety 

• Discuss common screen tools and how to 
diagnosis anxiety 



Epidemiology

• Most common psychopathology in youth
• Prevalence rates from 6-30%

– Specific phobias>social phobia>generalized 
anxiety disorder>separation>panic>OCD

• Girls>boys
• Average age of onset unclear



Morbidity and Mortality
• Suicide attempts and completion
• Educational underachievement 
• Substance abuse and legal problems
• Impaired social relationships
• Increased morbidity of chronic illness
• Increased risk of anxiety or depressive 

disorders in adulthood



Risk Factors
• Genetic heritability 
• Temperamental style
• Parental anxiety
• Parenting styles and attachment
• Other psychiatric disorders
• Trauma
• Chronic medical illness
• Social media



Anxiety and Social Media Use

• Social relationships
– Less time hanging out with friends
– Increased loneliness
– Fear of missing out “FOMO”
– Comparisons

• Less sleep
• Cyber bullying



Developmentally Appropriate Fears

• Infants – loud noises, strangers
• Toddlers – imaginary creatures, darkness, 

separation
• School-age children – injuries, natural 

events
• Adolescents – school performance, social 

competence



Differentiating Fear From Anxiety

• Developmental appropriateness
• Intensity
• Persistence
• Interference with daily life
• Significance of physiologic response



Common Presentations

• Children
– Somatic complaints
– Psychomotor 

agitation
– School refusal
– Phobias / 

separation anxiety
– Irritability

• Adolescents
– Irritability
– Substance use
– Change in weight, 

sleep, grades
– Psychomotor 

retardation / 
hypersomnia

– Aggression / antisocial 
behavior

– Social withdrawal



Screening
• Broad measures 

– Strength and Difficulties Questionnaire
– Pediatric Symptom Checklist
– Pediatric PROMIS 
– Bright Futures Checklists

• Anxiety-specific measures
– GAD-7 
– SCARED
– Spence Children’s (and Preschool) Anxiety Scale
– Yale-Brown Obsessive Compulsive Scale (clinical scale)
– UCLA Brief Trauma Screen









Diagnosis
• Direct interviews with patients and families 

using DSM-5 criteria
• Assessing functional impairment and co-

morbid psychiatric disorders



Anxiety Disorders
• Broad anxiety dx:

– Social Phobia, Generalized Anxiety Disorder, 
Separation Anxiety Disorder

• Other anxiety dx:
– Selective Mutism, Specific Phobia, Panic Disorder, 

Unspecified or other specified anxiety disorder

• Obsessive Compulsive Disorder
• Post-Traumatic Stress Disorder



Differential Diagnosis

• Psychiatric Disorders
– Depression
– Bipolar disorder
– Oppositional defiant 

disorder
– Adjustment disorder
– Substance abuse
– ADHD
– Learning disabilities

• Medical Disorders
– Hyperthyroidism
– Autoimmune diseases
– Hypoxia / asthma

• Medications
– Steroids
– AEDs
– Caffeine
– Stimulants
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