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Housekeeping Notes
• Our goal is to have this be an interactive session, so please submit your 

questions throughout the presentation and we will be sure to answer as many 
as we can in the last 15 minutes.

• No worries about scrambling to take notes. As a follow-up, we will send an 
email of the video recording and the entire deck for your records. 

• We invite you to participate in the surveys featured during 
today’s presentation.

• We’d love to hear from you! If we don’t cover something, or if your question 
isn’t answered, contact us.
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Email us at info@vhan.com and we will get you a response 
as soon as possible.



Webinar Overview

At the end of the session, the learner will be able to:

• Diagnose Separation, Social, and Generalized Anxiety Disorders.

• Treat mild to moderate anxiety disorders using pharmacologic interventions.

• Describe the critical components of therapy for anxiety.

• Evaluate progress in treatment using outcomes measures.
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Poll 

Is your practice 
currently 

screening for 
anxiety 

disorders?



Meg Benningfield, MD

Associate professor of Psychiatry and Behavioral Sciences
Division Director, Child and Adolescent Psychiatry

Vanderbilt University Medical Center



Why?
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Anxiety disorders are highly prevalent



Untreated anxiety leads to other disorders.

• ~45% of children with onset of social anxiety disorder before age 14 will 
have had at least one episode of major depression within the next 10 
years

• ~50% of adolescents with social anxiety drop out of high school or college 
prematurely

• 1.5 – 2X increased odds of developing alcohol or cannabis dependence by 
age 24 in adolescents with social anxiety disorder



Children with anxiety disorders are less 
likely to receive treatment than children with 
other disorders.



Anxiety treatment works

Effectiveness
@12 weeks 

Effectiveness
@36 weeks 





Child–Adolescent Anxiety Multimodal Study 
(CAMS)

• n=488 youth with primary anxiety disorder ages 7 to 17

• Randomized to 
• Placebo
• Sertraline
• CBT
• Combination

• At 12 weeks, SERT = CBT < COMB

• At 36 weeks, SERT = CBT = COMB
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Walkup et al (2008) NEJM

For youth with severe anxiety, NNT = 14 SERT; 8 CBT; 3 COMB 
(Taylor et al 2018)



When?
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When is Anxiety a Symptom?

• Normal anxiety
• Predictable triggers
• Proportionate reaction
• Can happen anytime in development
• Can be severe and chronic

• Pathological
• Triggers are normative experiences
• Excessive, disproportionate reaction
• Predictable age of onset 

• SAD, SoAD, GAD ages 6-12; 
• Panic – late adolescence

• Highly stereotyped across anxious individuals



Treatment recommended when symptoms 

are interfering with daily activities 

and persist for more than 3 to 4 weeks



“Typical” presentation



Another “typical” presentation

Don’t forget that anxiety may 
also present with irritability—
anxiety is an under-
recognized contributing 
factor to “oppositional” 
behaviors



Separation 
from 
caregiver

Shy with 
strangers

Fear of loss

Infancy – 
Toddlerhood

Early Childhood Elementary School Adolescence

Dark, monsters, 
thunder, fire, 
water, animals

Death of self or others

School; performance

Specific objects, 
germs, getting sick, 
natural disasters, 
traumatic events, 
harm to self or others

Negative evaluation

Rejection by peers

Age

3 6 12

Sleep disturbance
Nocturnal panic attacks
Oppositional and defiant 
behavior

Crying, clinging, freezing, 
avoidance, enuresis

Social withdrawal, timidity, 
avoidance of speaking in 
public, avoidance of 
eating in public, feelings 
of shame, self harm 
behaviors

Normative 
fears

Associated 
pathology

Somatic symptoms 
(headache, stomach ache)

Relationship of anxiety disorders 
to normal developmental fears



Infancy – 
Toddlerhood

Early Childhood Elementary School Adolescence

Age

3 6 12

Remitting

Progressive

Persistent

Waxing and 
waning

Course of illness is variable



The Pediatric Anxiety Triad
Anxiety disorders rarely occur in isolation

Separation Anxiety Disorder

Social Anxiety Disorder

Generalized Anxiety Disorder

Strawn & McReynolds 2012
Data from CAMS Walkup et al 2008



Separation anxiety 

• Recurrent distress when separated from caregiver

• Fears that something bad will happen to caregiver

• Fears that something bad will happen to self

• Refusal to go to school or elsewhere

• Fear of being alone

• Will not sleep alone or sleep away from home

• Nightmares with separation theme

• Physical symptoms in context of separation



Social Phobia

• A marked and persistent fear of social situations
• Fear of scrutiny by others
• Worries about performance
• Exacerbated by unfamiliar people/situations

• Exposure to the stimulus almost invariably provokes 
anxiety

• Recognition of fear as excessive or unreasonable

• Avoidance or experience of intense distress



Social Phobia

• “Generalized” Social Phobia:
• subtype of social phobia in which the fears are 

present in most social situations

• “Specific” Social Phobia:
• Writing, eating, speaking in public, etc.



Generalized Anxiety Disorder (GAD)

• Excessive worry and anxiety more days than not for at least 
6 months

• Person finds it difficult to control the worry

• Three or more of:
• Restless, keyed-up, on edge
• Easily fatigued
• Difficulty concentrating
• Irritability
• Muscle Tension
• Sleep Disturbance

Note: Can be difficult to distinguish from depressive symptoms!



Panic Attacks

• A discrete period of intense fear or discomfort, with at least 4 of 
the following symptoms developed abruptly and reaching a 
peak within 10 minutes:



Panic Disorder

Panic attack

â

Anticipatory Anxiety

â

Phobic Avoidance

Panic attacks may occur 
with any of the anxiety 
disorders.

Panic Disorder is rare in 
kids.



Screening for anxiety 
disorders in primary care



Cutoff > 25

Subscales 
Panic/Somatic Symptoms
Generalized Anxiety 
Separation Anxiety
Social Anxiety
School Avoidance
 

SCARED 
42 items; most complete anxiety screener



GAD-7
7 items; only asks about generalized anxiety



Screening questions

• Social anxiety
• Are you very shy? Does feeling shy every get in the way?

• Will you order your own food in a restaurant?

• Will you ask to use the bathroom at school if needed?

• Will you go to birthday parties, scouts, team events?

• Separation anxiety
• Are you afraid something terrible might happen to parent or self?

• What is your bedtime routine? Do you prefer to sleep alone or with someone else?

• Are there places in the house where you are afraid to go?

• Generalized Anxiety
• Do you worry a lot?

• Is it hard to shut your thoughts off?

• Is it hard to let go of little things?

• Associated symptoms: restlessness, fatigue, muscle aches, poor concentration, insomnia
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How?
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How to treat?
• CBT with exposure
• Pharmacology

• SSRI’s
• Fluoxetine

• Sertraline

• Citalopram

• Escitalopram

• May consider short term use of benzodiazepines 
(clonazepam, lorazepam)

• Consider alpha agonists (guanfacine, clonidine), 
especially if trauma
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• SNRI’s 
• Venlafaxine ER
• Duloxetine



Elements of CBT

1. Psychoeducation
2. Identifying 

thoughts-feelings-behaviors
3. Practicing coping skills
4. Developing a fear hierarchy
5. Completing exposures
6. Assessing progress

Rapee et al 2008



A simple breathing exercise

• Think of your favorite cookie—what is it?

• Imagine a pan of cookies just came out of the oven. They are 
too hot to touch. Imagine you are smelling the cookies. Breathe 
in through your nose and take it in, then blow out through your 
nose to cool off the cookies.

• Can be anything—pizza, fresh bread, sweet treats.



From TherapistAid.com



Just talking about thoughts, feelings, and 
behaviors is not enough!

Exposure to feared situations is key to 
recovery.
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Avoidance can be one of the most difficult 
actions to change!
Exposure = sitting with the thoughts, studying
For kids who OVER PREPARE, 
Exposure = doing LESS



Addressing parental 
accommodation is critical to 

treatment success
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Parent accommodation impairs new learning

• May be driven by
• Parent’s anxiety
• Fear of backlash
• Exhaustion
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Rescue Exposure

Remember situation at 
height of fear

Remember success

Prevents habituation Learns anxiety passes on its 
own

No experience of mastery Encourages mastery, ability 
to approach increasingly 
challenging situations

Escape is reinforced Distress tolerance is 
reinforced



Exposure therapy 
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Pharmacologic management of 
mild to moderate anxiety 
disorders in primary care



Adapted from Strawn & McReynolds 2012

Typical doses for SSRIs and SNRIs
increase dose every 4 to 7 days as tolerated

Medication Initial dose age <12 Initial dose  age 12-17 Target dose (mg/d)

Citalopram 5 10 20 to 40

Escitalopram 2.5 5 10 to 20

Fluoxetine 5 10 20 to 40 (children)
20 to 60 
(adolescents)

Sertraline 12.5 25 150 to 200

Duloxetine 20 20 60

Venlafaxine 37.5 37.5 150



Side effects

• Typically very well tolerated
• Common side effects:

• Nausea; GI upset
• Headache
• Dizziness
• Sleep changes

• Rare serious side effects
• Significant activation/switch to mania
• Suicidal thoughts or behaviors 



Black Box Warning
NIMH guidance for parents 

https://www.nimh.nih.gov

https://www.nimh.nih.gov/


What to expect from treatment: therapy
Typical manualized treatments are 12 to 16 weeks

• Don’t expect that you’ll have things sorted out in just a few weeks 

• Do expect that there will be noticeable changes before completing the 
program 

• Do expect to make progress in zig-zag fashion rather than a straight line 
(two steps forward and one step back) 

• Do expect that any narrow or highly defined worries will be easier to make 
progress on than broad or generalized worries 

• Do expect that children will need to keep practicing skills for some time 
until their new skills in thinking and behaving become every-day habits



What to expect from treatment: medications

• Expect some benefit within first 2-3 weeks.  If no response, switch meds.

• Anxiety may get worse at first. 

• If not tolerable, can lower dose or change meds.

• Expect continued improvement up to 6 months

• Continue treatment for at least 12 months 



Predictors of treatment response in CAMS study

• Combined medication and CBT treatment 

• Younger age

• Lower severity at study entry

• Absence of social anxiety

• Absence of comorbid ADHD

• Positive expectations – more likely to persist with exposure work
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Long-term follow-up
CAMS 6 years later
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Most relapsers 
did not resume 
treatment!

Ginsburg, et al (2018) JAACAP
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20
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40
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Measuring outcomes in pediatric anxiety disorders

Clinical trials outcomes:

• Pediatric Anxiety Rating Scale (PARS)

• Clinical Global Impression (CGI) anxiety severity

• CGI anxiety improvement

None of these measures are great for routine clinical practice.

Choose a target symptom and monitor.

GAD 7 is reliable measure for generalized anxiety.
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Conclusions

• Anxiety disorders are common, impairing disorders of childhood that are 
not frequently treated.

• Untreated anxiety is a risk for depression, substance use, academic 
failure, family dysfunction

• Treatment works
• CBT= SSRI < COMB

• SSRIs are safe and effective treatments

• CBT for anxiety must include exposure
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VHAN Pediatric Behavioral Health Consult Line



Questions?
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