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A few notes about today’s Grand Rounds

All lines are muted throughout the presentation.

Please use the Q&A to ask questions or make comments.

We will be recording the session.

Today’s recording and materials will be posted to the PHN
website three business days following the presentation:

https://pediatrichealthnetwork.org/

Pediatric Health Network
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https://pediatrichealthnetwork.org/

Claiming CME Credit

1. All providers must create an account on the new platform, visit:
cme.inova.org

2.  Once you have an account, credit for this session can be claimed in
one of two ways:

1. Text today’s session code ("FOCHAT") to 703-260-9391.

2. Visit cme.inova.org/code to enter today’s session code
(“FOCHAT") on the website.

CME credit must be claimed within 30 days of the presentation date.

Pediatric Health Network
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Behavioral Health Webinar Series

Join the Behavioral Health Initiative for our free, quarterly behavioral health webinars led
by child and adolescent psychiatry experts! The series offers intermediate-level insights
into common pediatric behavioral health issues and their management in primary care.

Webinars are open to all who wish to join.
Recordings will be available following each session.
CME credit will be available.

Register online at https://pediatrichealthnetwork.org/behavioral-health-initiative/

* Wednesday, November 13, 2024, 12:00 — 1:00 pm: Eating
Disorders & Disordered Eating Behaviors 2.0

Pediatric Health Network

W Children's National.


https://pediatrichealthnetwork.org/behavioral-health-initiative/

Behavioral Health Office Hours Series

We are offering exclusive Office Hours with our BHI team including child and adolescent
psychiatry and psychology experts. Bring your questions or problems to troubleshoot
with our experts. Prepared content is also available if there are no questions.

Register online at https://pediatrichealthnetwork.org/behavioral-health-initiative/

* Wednesday, October g, 2024, 12:00 —1:00 pm
* Wednesday, December 11, 2024, 12:00 —1:00 pm

Pediatric Health Network
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Today’s Speakers

Kelly Register-Brown, MD, MSc Elana Neshkes, MD
Psychiatrist Psychiatrist
Pediatrician

Disclosures: None
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PHN Clinical Support Tools

Clinical Support Tools for Providers -
Pediatric Health Network

Pediatric Health Network

Y Children's National

Jom Search B

Pediatric Health Network AboutUsv News  For Providers v
W, Children's National

Education v

Clinical Support
Tools for Providers

Navigate Section v

A new way for providers to access clinical support tools.

In this section, you will find helpful clinical resources reviewed and approved by our PHN experts and providers
Use these algorithms, comprehensive cl

nical pathways, patient handouts, and more to aid you in delivering
optimal care during in-person patient visits. We invite you to explore these resources we have gathered and
reviewed to enhance your practice and facilitate informed decision-making for improved patient outcomes.

Clinical Resources by Condition
Access helpful guides and resources by condition to use during your clinical visits. Tools include

« Algorithms or clinical pathways: Our PHN experts have reviewed these guidelines for local primary care
practice use

« Medication information: Seamlessly blending evidence-based recommendations, pediatric-specific dosing,
and expert insights, these guidelines serve as invaluable tools for pediatric healthcare providers, ensuring safe
and effective medication management

« Printable parent handouts: These resources cover a range of topics, offering practical advice, expert tips, and
actionable information to empower parents in nurturing their child's health and wellbeing

Anxiety . Depression Inattention,
o Hyperactivity
seflles| & Executive
Functioning
Problems
5=/ Mood Suicidality, \ s Trauma
KS Dysregulation, Self-harm,
Disruptive and Safety
Behavior & Planning
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PHN BHI Past Presentations

https://pediatrichealthnetwork.org/
behavioral-health-initiative/

Pediatric Health Network

W Children's National

Past Presentations

All our didactic webinars are recorded, and the supplemental handouts and guidelines are available for your reference below. We hope
you enjoy these materials and are able to join us in future virtual learning opportunities

v April 2024

v January 2024

v June 2023

A August 2022

August 8, 2022
Evaluation and Management of Anxiety Disorders in Pediatric Primary Care

Presented by: Laura Willing, MD

« Evaluation and Management of Anxiety Disorders in Pediatric Primary Care Presentation Slides (.pptx)

View Presentation P

More Resources:

¢ Anxiety: SPACE treatment for anxiety, OCD, and related disorders
* Anxiety: Children’s National anxiety treatment options, including group therapy
¢ Anxiety: 2020 DC MAP [ PHN ECHO Video Presentation

¢ Anxiety: Seattle Children’s Partnership Access Line Anxiety Care Guide
August 4, 2022
Office Hours: Pharmacology in ASD

Presented by: Kelly Register-Brown, M.D
¢ Psychopharmacological Treatment of Irritability in ASD presentation slides (.pptx)
v July 2022

v June 2022

v May 2022
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VMAP Anxiety Algorithm

VMAP Guidebook - Virginia Mental Health
Access Program | VMAP.org
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3.3 Anxiety

SURVEILLANCE FOR ANXIETY:
« Symptoms: fears, worries, aggression, poor sleep, difficulty separating, refusal fo go to school or outside,
phobias, chronic somatic complaints
» General screener identifies anxiety, ie , PSC-17 high in intfemalizing

‘ SAFETY CONCERNS? ADDRESS FIRST
Subsiance use? Suicidal ideafion?

Current neglect/abuse?

Other current frauma in childfieen’s ife?

4

FOCUSED ANXIETY SCREENERS: SCARED, GAD-7*
Use DSM-5 Criteria for Anxiety
If obsessions/compulsions, think OCD
If nightmaresifiashbacks/trauma, think PTSD
If meets DSM-5 criteria, use “Anxiety Disorder, UNSPECIFIED™ if the type is not clear

POSITIVE: SCARED 2 25; GAD-T2 5

MILD MODERATE SEVERE
symploms present but daily impairment in multiple settings, consider emergency mental
function not impaired and affecting sleep and/or school health assessment
v v ¥

Psychoeducation: MILD RECOMMENDATIONS, PLUS... CONSIDER VMAP CONSULTATION
« Discuss concems Therapy: OR IMMEDIATE REFERRAL FOR
« Correct distorted toughts « Recommend individual therapy MENTAL HEALTH
« Discuss reducing stressors, but still (CBT preferred) If history positive for...

must face a fear to conquer it « Sort out if secondary gain is present « Self-harm, sudden worsening,
= Explain somatic symptoms as “siress = Exposure and response prevenfion hallucnations

pains” Medication: « No improvement on med Irial for 6-8 wks
= RELAXATION « Consider starting SSRI, if therapy not « Child under 5 and needs meds
Return in one month, or sooner if not helping or not available « Comorbidity contributing
improved « Fluoxetine or Sertraline (First Ling) « Caregiver with SUD or serious MH

« Check for agitation/suicidality side

effects within 1-2 wks

Stop medicine if agitation or increased
anxiely

Maximal improvement may take up to
12 wks

Try a second SSRI, if first is not helpful
Once started, continue SSRI for about
12 months before stopping

* Many providers offer both the PHQ-A and GAD-7 for all kids ages 12 and older (combined tool provided in this module)

Section 3.3 | Anxiety Return to Table of Contents 95
© 2024 Medical Saciety of Virginia Foundation


https://vmap.org/education/guidebook/
https://vmap.org/education/guidebook/

Surveillance and Screening

~—4
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3.3 Anxiety

SURVEILLANCE FOR ANXIETY:

phobias, chronic somatic complaints
» General screener identifies anxiety, iLe., PSC-17 high in infemalizing

<+

» Symptoms: fears, worries, aggression, poor sieep, difficulty separating, refusal fo go to school or outside,

'

SAFETY CONCERNS? ADDRESS FIRST

Substance use? Suicidal ideafion?
Current neglect/abuse?
Other current frauma in childfieen’s life?

Use DSM-5 Criteria for Anxiety
If obsessions/compulsions, think OCD
If nightmare sifiashbacks/trauma, think PTSD

POSITIVE: SCARED 2 25; GAD-7 25

FOCUSED ANXIETY SCREENERS: SCARED, GAD-T*

If meets DSM-5 criteria, use “Anxiety Disorder, UNSPECIFIED” if the type is not clear

MILD MODERATE

symploms present but daily impairment in mulliple settings,
function not impaired and affecting sleep and/or school
. | .
Psychoeducation: MILD RECOMMENDATIONS, PLUS...
» Discuss concern Therapy:

= Correct distorted thoughts ¢ Recommend individual therapy

SEVERE
consider emergency mental
health assessment

I

CONSIDER VMAP CONSULTATION
OR IMMEDIATE REFERRAL FOR
MENTAL HEALTH

VMAP Guidebook - Virginia Mental Health
Access Program | VMAP.org
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®)

Anxiety is a symptom. DSM-5 anxiety diagnoses:

Separation Anxiety Disorder

Selective Mutism

Specific Phobia

Social Anxiety Disorder (Social Phobia)

Panic Disorder

Agoraphobia

Generalized Anxiety Disorder

Substance/Medication-induced Anxiety Disorder

Anxiety Disorder due to another Medical Condition

Pedia t r ic Heq I'go N etwor k Slide courtesy of Dr. Laura Willing
Children’s National.



Screening Recommendations

* AAP Bright Futures: Behavioral/Social/[Emotional screening at all
routine preventative care visits

 US Preventative Services Task Force (October 2022):

o "The USPSTF recommends screening for anxiety in children and adolescents aged 8 to 18 years. (B
recommendation)"

o "The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and
harms of screening for anxiety in children 7 years or younger. (I statement)"

o No particular screener is recommended

o "The USPSTF found no evidence on appropriate or recommended screening intervals, and the optimal
interval is unknown. Repeated screening may be most productive in adolescents with risk factors for
anxiety. Opportunistic screening may be appropriate for adolescents, who may have infrequent health
care visits."

AAP Periodicity Schedule.pdf (aap.org)

Pediq t r ic Heq It h N etwor k Screening for Anxiety in Children and Adolescents: US Preventive Services Task Force Recommendation Statement | JAMA Network
W Children's National.



https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf
https://jamanetwork.com/journals/jama/fullarticle/2797219

Pediatric Symptom Checklist-17 (PSC-17)

Surveillance Tool: PSC-17

¢ Ages 4'15 Name of Child:

Please mark under the heading that
best fits your child

* Total score and Internalizing, Attention,
Externalizing subscales

Fidgety, unable to sit still

Feels sad, unhappy

Daydreams too much

Refuses to share

Does not understand other people’s feelings

* OnlInternalizing subscale, score 25 indicates risk of
anxiety and/or depression

Feels hopeless

Has trouble concentrating

Fights with other children

©|l@|Nfoof,fwfN] =

Is down on him or herself

* Note especially answer to item 15 ("worries a lot")

11. [ Seems to be having less fun

12. | Does not listen to rules

13. |Acts as if driven by a motor

* Increases detection rates vs. clinical judgment resme o

alone, but like any screener, it is not foolproof

17. |Distracted easily

(positive predictive value 26%, negative predictive g )

Va | U e 9 O% fo r a n XI ety) Scoring: Suggested Screen Cutoff:

s Fillin unshaded box on right with: “Never” =0, PSC-17-125

“Sometimes” = 1, “Often” = 2 PSC-17-A27

e Sum the columns. PSC-17 - E 27

o . . . . . PSC17 Internalizing score is sum of column | Total Score = 15

Gardner, William et al. "*Comparison of the PSC-17 and alternative mental health screens in an at-risk primary PSC17 Aftention score is sum of column A Higher Scores can indicate an increased
. . . PSC17 Externalizing score is sum of column E likelihood of a behavioral health disorder

care sample.” Journal of the American Academy of Child and Adolescent Psychiatry vol. 46,5 (2007): 611-618. PSC-A7 Total Scors s sum of |, A, and € columns being present.

PSC-17 may be freely reproduced.

Murphy JM, Bergmann P, Chiang C, Sturner R, Howard B, Abel MR, Jellinek M. The PSC-17: Subscale Scores, (Srested by W Gardner and K Kellehor (1999) and base] on PSC by M Jlinck ol a. (1955). .
Reliability, and Factor Structure in a New National Sample. Pediatrics. 2016 Sep;138(3):€20160038. doi:
10.1542/peds.2016-0038. Epub 2016 Aug 12.

Pediatric Health Network
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https://depts.washington.edu/dbpeds/Screening%20Tools/PSC-17.pdf



https://depts.washington.edu/dbpeds/Screening%20Tools/PSC-17.pdf

Focused Screener: GAD-7

\-

* Age12-adult

* Designed to screen for generalized
anxiety disorder

* GAD-7score =11 had positive predictive
value of 99% and negative predictive
value of 83% in adolescents

GAD-7

Over the last 2 weeks, how often have you Not Several Mif ;Ief :2:" Nearly
been bothered by the following problems? at all days days every day
(Use “#” to indicate your answer)
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4, Trouble relaxing 0 1 2 3
5. Being so restless that it is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7. Feeling afraid as if something awful 0 1 2 3
might happen
(For office coding: Total Score T + )

Pediatric Health Network

@O Children's National

https://www.mdcalc.com/calc/1727/gad7-general-anxiety-disorder7

Mossman SA, Luft MJ, Schroeder HK, Varney ST, Fleck DE, Barzman DH, Gilman R, DelBello MP, Strawn JR. The
Generalized Anxiety Disorder 7-item scale in adolescents with generalized anxiety disorder: Signal detection and

validation. Ann Clin Psychiatry. 2017 Nov;29(4):227-234A.



https://www.mdcalc.com/calc/1727/gad7-general-anxiety-disorder7

Focused Screener: SCARED

* 41items
* Age 8-18

* Total score and subscales indicating risk for

\-

Screen for Child Anxiety Related Disorders (SCARED)
Child Version—Pg. 1 of 2 (To be filled out by the CHILD)

Name:
generalized anxiety disorder, panic Date:
Directions:

disorder, social anxiety disorder, separation
anxiety disorder, and significant school

.....

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.

avoidance. ) i :
Not True or | Somewhat | Very True
e Child and parent forms — recommendation is to trertrue | Someines | True
Use bOth (tOta | SCO re CUtOff:zS for bOth) 1. When I feel frightened, it is hard to breathe. O O O
. . 2. I get headaches when I am at school. O O O
* Forage 8-11 recommendation is to have the 51 don't ke 1 b withpeopl | dontknow well, o S o
H H - . H 4. 1 get scared if I sleep away from home. O O O
child fill out with adult helping/nearby in case T e = = =
t h ey h a Ve q U e St | O N S 6. When [ get frightened, I feel like passing out. O O @)
7.1 am nervous. O O O
S Online (SEIf-Scoring) and PDF VerSionS 8. I follow my mother or father wherever they go. O O O
9. People tell me that I look nervous. O @) O
10. I feel nervous with people I don’t know well. O O O
11. I get stomachaches at school. O O O

Anxiety in Children and Teens - The Reach Institute
Birmaher, B et al. “Psychometric properties of the Screen for Child Anxiety Related Emotional Disorders (SCARED): a replication
study.” Journal of the American Academy of Child and Adolescent Psychiatry vol. 38,10 (1999): 1230-6.

Pediatric Health Network

@bo Children's National



https://thereachinstitute.org/reach-and-adaa-anxiety-in-children-and-teens/?gad_source=1&gclid=Cj0KCQjwtZK1BhDuARIsAAy2VztoqjnX8RpyNLk8ZDYMeL4bVrAHqycS3a3prbzAzCJJe21HI8wl7v8aAggFEALw_wcB

Diagnosis, Triage, and Somatic Workup

s

Pediatric Health Network
ChiIdren’s National.



3.3 Anxiety

SURVEILLANCE FOR ANXIETY:
» Symptoms: fears, worries, aggression, poor sieep, difficulty separating, refusal fo go to school or outside,
phobias, chronic somatic complaints
» General screener identifies anxiety, iLe., PSC-17 high in infemalizing

SAFETY CONCERNS? ADDRESS FIRST

Substance use? Suicidal ideafion?
Current neglect/abuse?
Other current frauma in childfieen’s life?

<+

'

FOCUSED ANXIETY SCREENERS: SCARED, GAD-T*
Use DSM-5 Criteria for Anxiety
If obsessions/compulsions, think OCD
If nightmare sifiashbacks/trauma, think PTSD
If meets DSM-5 criteria, use “Anxiety Disorder, UNSPECIFIED” if the type is not clear
POSITIVE: SCARED 2 25; GAD-72 5

MILD MODERATE
symploms present but daily impairment in multiple settings,
function not impaired and affecting sleep and/or school

Psychoeducation: MILD RECOMMENDATIONS, PLUS... CONSIDER VMAP CONSULTATION
« Discuss concemn Therapy: OR IMMEDIATE REFERRAL FOR
« Correct distorted thoughts . L — MENTAL HEALTH

VMAP Guidebook - Virginia Mental Health
Access Program | VMAP.org
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Differential Diagnosis

* Adjustment reaction (recent stressors)
* Bullying
* Medical disorder (thyroid, arrhythmias, asthma, seizure disorder)

* Reactions to medications (asthma meds, steroids, anticonvulsants, pseudoephedrine,
psychotropic meds)

* Substance use (including caffeine)
* Mood disorder

* Trauma/PTSD

« OCD

Pediatric Health Network

@O Children’s National.



Other History Elements

* Recent stressors

* Degree of impairment at home/school/other settings

* Behavioral function of the anxiety (avoidance, attention, etc.)

* Somatic symptoms of anxiety including sleep patterns and appetite changes

* Psychiatric comorbidity (comorbid anxiety disorder are common) including safety

* Family history of anxiety

Pediatric Health Network

@O Children’s National.



SCARED SCores Can help YOUR SCARED SCORES

SCARED scores alone are not enough to diagnose an anxiety disorder. If you have concerns ab(
your child's anxiety, share their SCARED scores with your child's primary care provider.

guide diagnosis S

A total score of 25 or greater MAY indicate the presence of an Anxiety Disorder. Scores higher than
are more specific.

Panic Disorder/Significant Somatic Symptoms Score

= |

A score of 7 or more MAY indicate Panic Disorder or Significant Somatic Symptoms.

Generalized Anxiety Disorder Score

E

A score of 9 or more MAY indicate Generalized Anxiety Disorder.

Separation Anxiety Score

K |

A score of 5 or more MAY indicate Separation Anxiety.

Social Phobia Score

K |

A score of 8 or more MAY indicate Social Phobic Disorder.

Significant School Avoidance Score

E

A score of 3 or more MAY indicate Significant School Avoidance.

If you would like a copy of your answers and results emailed to you, please provide your email address here:

|

Pediatric Health Network

@O Children’s National.

Anxiety in Children and Teens - The Reach Institute



https://thereachinstitute.org/reach-and-adaa-anxiety-in-children-and-teens/?gad_source=1&gclid=Cj0KCQjwtZK1BhDuARIsAAy2VztoqjnX8RpyNLk8ZDYMeL4bVrAHqycS3a3prbzAzCJJe21HI8wl7v8aAggFEALw_wcB

Assessing Severity

4

‘\
FOCUSED ANXIETY SCREENERS: SCARED, GAD-T*
» Use DSM-5 Criteria for Anxiety
» [f obsessions/compulsions, think OCD
= If nightmares/fiashbacks/trauma, think PTSD
= If meets DSM-5 critenia, use “Anxiety Disorder, UNSPECIFIED” if the type is not clear
POSITIVE: SCARED 2 25; GAD-7 25
. 7
MILD MODERATE SEVERE
sympioms present but daily impairment in multiple settings, consider emergency mental
function not impaired and affecting sleep and/or school health assessment
Psychoeducation: MILD RECOMMENDATIONS, PLUS... CONSIDER VMAP CONSULTATION
« Discuss concemns Therapy: OR IMMEDIATE REFERRAL FOR
e Correct distorted thoughts ¢ Recommend individual therapy MENTAL HEALTH
Pe d i a t r ic H e q It h N et wo r k PHQ screening instructions.pdf (phgscreeners.com)

AnxGuide12.05.18.pdf (mcpap.com)

W Children's National.


https://www.phqscreeners.com/images/sites/g/files/g10016261/f/201412/instructions.pdf
https://www.mcpap.com/pdf/AnxGuide12.05.18.pdf

In-Office Therapy Tools

X
N\

Pediatric Health Network
Children’s National.



Pediatric

Mild Severity

e

MILD MODERATE SEVERE
sympioms present but daily impairment in multiple settings, consider emergency mental
function not impaired and affecting sleep and/or school health assessment
f F Fr
Psychoeducation: MILD RECOMMENDATIONS, PLUS... CONSIDER VMAP CONSULTATION

« Discuss concern

« Correct distorted thoughts

« Discuss reducing stressors, but still
must face a fear to conquer it

« Explain somatic symptoms as “siress
pains”

« RELAXATION

Return in one month, or sooner if not

improved

Therapy:

« Recommend individual therapy
(CBT preferred)

« Sort out if secondary gain is present

« Exposure and response prevenfion

Medication:

« Consider starting SSRI, if therapy not
helping or not available

« Fuoxetine or Serfraline (First Line)

o Check for agitation/suicidality side
effects within 1-2 wks

« Stop medicine if agitation or increased
anxiety

« Maximal improvement may take up to
12 wks

« Try asecond SSRY, if first is not helpful

o Once started, continue SSRI for about
12 months before stopping

OR IMMEDIATE REFERRAL FOR
MENTAL HEALTH

If history positive for...
« Self-harm, sudden worsening,
hallucinations
No improvement on med frial for 6-8 wks
Child under 5 and needs meds
Caregiver with SUD or serious MH

* Many providers offer both the PHQ-A and GAD-7 for all kids ages 12 and older (combined tool provided in this module)

VMAP Guidebook - Virginia Mental Health
Access Program | VMAP.org
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Common Elements Tools for Anxiety

* Exposure Cycle of mood without

* Relaxation training

scheduled activities

o ) Anxiety
* Cognitive restructuring /

° Modeling More fear in
the long term

* Psychoeducation (
Feeling that
avoidance

“saved the day”

N

Avoidance

Temporary
relief

Figure 7.2.1. Avoidance Cycle Associated With Anxiety

Pediatric Health Network

AAP’s Mental Health Strategies for Pediatric Care:

https://publications.aap.org/aapbooks/book/702/Mental-Health-Strategies-for-

@O Children’s National.

Pediatric-Care


https://publications.aap.org/aapbooks/book/702/Mental-Health-Strategies-for-Pediatric-Care
https://publications.aap.org/aapbooks/book/702/Mental-Health-Strategies-for-Pediatric-Care

“It can be very difficult to watch your child
experience separation anxiety when you could
quickly help them feel better by staying with
them at school. However, they will feel less

anxiety in the long run once they learn the
skills to effectively separate from you for short
periods of time.”

Pediatric Health Network

@&O Children's National

“Your child has large tantrums
every time he sees a spider in the
house. How does he react when

you rush to eliminate all spiders?
What do you think he is learning
from that?”

“You love and care about your child so
much that of course you want them to be
well. One of the best things you can do for

your child is to help them learn to cope with
the anxiety in an age-appropriate way.”

Slide courtesy of Dr. Laura Willing



Family-Facing Resources:
Coming Soon to PHN Website

What Is anxlety?

Anxiaty is a natural fasling that is important for survival. t alerts us to respond to signs of
danger. For soms pecple, this alert system is more sensitive and gets triggered when @ parson
is actually nof in a dangerous situation. This can lsad to sxcessive or parsistant worries

People experiancing anxisty may have a lot of fear about certain situations. Thay may ask
questions or try to get reassurance repeatedly. They may aveid everyday activities or worry
about leaving or losing loved ones. Some peaple may havs difficulty sleaping or physical
symptoms like headaches, stomachaches, or crying. These symptoms often make it difficult
to do daily activities like participating in school, having fun with friends and family, or doing
other impertant things.

What does treatment look like?

Anxiety is very tractable. Treatment options for children and adolescents often
include therapy, medication, or bath

Therapy for anxiaty usually focusas on Cognitive Bahavioral Therapy (CBT), which
is @ type of talking therapy that explores how our thaughts, feslings, and behaviors
are all relatad. A core component of CBT for anxisty is laaming how to fight our fears
by facing our faars through gradual practices in therapy and outside of tharapy.

A CET therapist is often a mental health clinician (like  psychologist, social worker,
or counselor). The therapist may meat with your child alone or with the parent
present depending on the child's age. Treatment typically lasts several months
with weekly sassions

Medication options typically include selectly reuptake Inhibitors (SSRls).
Other medications may be used depending on your child's neads. Medications can
be useful to lower your child's overall level of anxiaty while they learn skils to
manage anxiety during therapy. If your child is prescribed @ medication, they
should take it exactly asinstructed by their doctor.

Pediatric Health Network

VY Children's National.

What can ldo?

FOR PAREN

EJ/ Talk to your child and craate opportunities for your child to talk to you. Lat them know
you are there, you care, and you want to suppert them - ne matter how they feel

EJ/ Encourage your child’s brava bahaviors whan they ara faaling anxious by helping
them slowly approach anxious situations in small steps.

E Be suppertive by giving specific pralse for brave behaviors and your child's effort
(e.g. "Iknow this is hard, but you can do it.” “You are baing so brava right now!")

— Encouraga your child's positive coping skills and relaxation strategles whan anxious,
like deep breathing

FOR TEENS:

B Catch your worry thoughts and try re-thinking them. Ask yourself: would you say
that thought to a friend? If not, what you want to tell a friend in that situation? Can
you tell yourself those things instead?

¢ Change Itup. If you are warriad about somathing or aveiding somathing, try
taking @ small step towards that worry. For example, try opening @ homeawork
assignment you have been putting off or returning a friend's text even if you're
fesling socially anxious.

Each time you do something new, ask yourself how actually doing it compared to
your warries about it. Was it as bad as you thought? Can you give yourself credit for
trying It, even though it was hard?

How do | get help?

If youneed mere help, talk to your primary care provider or get support

from @ mental health previdsr. To find @ mental health provider, call the
phone numbar on the back of your child's insurance card and ask for a

list of coverad mantal health providers in your area. You can also search

for providers on your insurance company's website. For support finding
rasources for housing, food, and more, visit the, ¢

Community Resources website. h

Pediatric Health Network

VY Children's National.

-
Pediatric Health Network

@O Children’s National.

Clinical Support Tools for Providers - Pediatric Health Network



https://pediatrichealthnetwork.org/clinical-support-tools-for-providers/

Family-Facing Resource: Younger Kids
! !

Fear Thermometer

These worksheets will help your child pay
attention to situations that make them
anxious and rate their worried feelings.

GUIDED SELF-MANAGEMENT TOOLS
PR Anxiety

Children 6-12

Skill 1

Relaxation Skills

These worksheets teach simple skills and
exercises that help increase feelings of
calm and well-being. Make these skills a
Skill consistent part of your family’s daily life
to reduce stress for everyone.
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Thinking Traps

These worksheets teach new ways to
look at situations and suggest questions
to ask in order to reduce anxious

3 thoughts.
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Facing Your Fears

These worksheets help you and your
child design exposures, which are
opportunities to face fears ina

Skill controlled and safe way.
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https://www.childrenshospital.org/sites/default/files/media_migration/53866c86-ea49-4441-a5b2-520ca9b2b82f.pdf

Family-Facing Resource: Older Kids and Teens

MENTAL HEALTH TOOLS FOR YOUTH AND FAMILIES

First Approach Skills Training
Anxiety (FAST-A)

Video-Guided Workbook

Nathaniel Jungbluth, Ph.D., Jennifer B. Blossom, Ph.D.,
& Kendra Read, Ph.D.

This workbook was made possible by funding from the WA State Healthcare Authority, as well as feedback and
contributions from many generous colleagues

@Seattle Children's

Version 6.05.24

First Approach Skills Training

Pediatric Health Network

W Children's National.

Introduction to FAST-A

This workbook includes 10 sections with videos explaining each one. It's designed

to help you understand and overcome problems with anxiety.
Here are the topics you'll cover:

PART 1: Anxiety is your friend...usually

PART 2: Anxiety about real problems
PART 3: Fixing anxiety false alarms

PART 4: Planning brave practices

PART 5: Safety behaviors BOR. NAT.UNGBLm
Y,
\

Parent/Caregiver Topics:

Click here to
PART 6: How support can backfire introducti

(or scan the QR code below)

watch the
on video

PART 7: Growing bravery

Bonus Topics:

PART 8: Keeping anxiety in check

PART 9: Special tips for worry

PART 10: Anxiety and sleep

parent or other caregiver) together. Choose someone you ca

My support person:

Good times for us to work on this together:

The workbook is best completed by youth and a support person (usually a

least three times every week, so you can make good progress.

n check in with at

Want to track your progress? You can use this progress tracker.

3

FAST-A Video-Guided Workbook (seattlechildrens.org)



https://www.seattlechildrens.org/globalassets/documents/healthcare-professionals/pal/fast/fast-a-video-guided-workbook.pdf

School Avoidance
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Potential functions of the school avoidance behavior |[{5a®gz

Escape (from
unpleasant or
anxiety-inducing
situations like
interactions with
peers, test anxiety,
bullying,
unidentified
learning disorders)

Attention (from
parents/quardians,
e.g., with separation
anxiety problems)

Sensory (e.g.,
overwhelmed by
loud hallways,
smells in cafeteria)

Tangible rewards
e.g., playing video
games all day)

—

Pediatric Health Network
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Early Intervention Strategies:
Young Children and First Time School-Attendees

Preparing for the first day el dszr;oeutlnes at Drop off/pick up Talking to teachers

e Consistency and e Encourage good sleep,
predictability are key healthy breakfast

e Talk to your child about e Get the morning
what to expect and how routine down before
they feel school begins, keep it

e Read books/watch the same when school
videos about starts
easy school transitions e Keep the rest of the day
beforehand routine outside

e Meet the teacher of school
beforehand

Pediatric Health Network

@bo Children's National

e Use the same drop off
routine every day (e.g.,
one “I love you,” a high
five, and go)

Have reward for going
in quickly when child
gets into classroom if
teacher can deliver it
Keep it moving; minimal
attention to protests
Lots of praise when
they get home

¢ Let teachers know if
your child is struggling

e Ask for communication
from teacher

e Ask teacher how long
you should stay if you
are staying with child in
morning (e.g., Pre-K)

Slide courtesy of Dr. Olivia Soutullo



Early Intervention Strategies:
Transition to New School (e.g., Middle to High School)

Preparing for the first day School day routines

e Talk to your child about what to e Make sure they get good sleep the
expect and how they feel night before

e Visit new school first, see e Set aside time for a healthy
classrooms/lockers/etc. beforehand breakfast in the morning

e Make plans with friends on how they e Set up a consistent morning routine
will handle the change e Get organized the night before to

e Make plans for lunch or what they avoid last-minute scrambles
will do during open-ended activities e Keep the rest of the day routine

e Be cognizant of social pressures outside of school

Pediatric Health Network Slide courtesy of Dr. Olivia Soutullo

@O Children's National



Potential Support Strategies: Anxiety Treatment

Treatment Planning Ongoing Treatment

\_

e Assess the level of
urgency the family
are feeling—e.g. are
there concerns
about truancy?

e Consider a higher
level of care (e.g.
school avoidance

e Generally helpful to
have a written
treatment plan with
defined goals and
reassessment points

e Consider
medications and
therapy referrals as

e Coordinate with
existing providers
(e.g. therapist)
before intervening
to avoid intervening
at cross purposes

 Consider calling
MAP program for

partial for other forms of questions about

hospitalization anxiety medications,

programs) therapy referrals
and case
management

)

Pediatric Health Network
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Potential Support Strategies: School Advocacy gg:gg

* IEP/504 plan recommendation
* Parent Training and Information Center referral

= DC: Advocates for Justice and Education https://www.aje-dc.org/
= MD: Parents’ Place of Maryland https://www.ppmd.org/

» VA: Formed Families Forward https://formedfamiliesforward.org/ and Parent Educational
Advocacy Training Center http://www.peatc.org

* School district bullying report form if applicable
* Ombudsman

Pediatric Health Network

W Children's National.


https://www.aje-dc.org/
https://www.ppmd.org/
https://formedfamiliesforward.org/
http://www.peatc.org/

Should you fill out the Hospital-Home Teaching form? gg:gg

Risks:

* Home and hospital teaching is not equivalent to school attendance:
o Fewer hours of instruction
o Lessopportunity for peer and adult interaction

o Lessopportunity for instruction in art, music, physical education, other areas

* Home and hospital teaching for school avoidance/anxiety can often be counterproductive
(because it can reinforce avoidance and strengthen anxiety)

* Infilling out the home and hospital teaching form, providers accept shared responsibility for the
child's reduced educational opportunities

Pediatric Health Network

@O Children’s National.



Should you fill out the Hospital-Home Teaching form? gg:gg

Strategies:

* Consider whether a particular situation at school (e.g., bullying, unidentified learning needs)
could be addressed

* Define what the goals of the time away from school will be (e.qg., giving a medication time to
work)

* Consider what special education supports might be helpful for return to school:
o Helpful Modifications and Accommodations For School Avoidance - School Avoidance Alliance

Pediatric Health Network

@O Children’s National.


https://schoolavoidance.org/helpful-modifications-and-accommodations-for-school-avoidance/

Sample language for provider letter to school ggagg

| am the primary care provider for [child's name], who has a diagnosis of [specify DSM-5 anxiety
diagnosis]. One current manifestation of this disability is that they refuse to attend school. In my clinical
assessment, they are not missing school due to disciplinary problems or parent/guardian neglect, but
rather due to the symptoms of their anxiety disorder.

The evidence-based treatment for this problem is a school reintegration plan that provides a structured,
gradual exposure to school, starting with reduced hours and preferred classes. Other accommodations
to consider include identifying a staff member to reach out to the student and to provide extra support
for the student at school; providing the student with a "flash pass" to go to an identified adult at school;
and providing extended time on assignments and/or tests when appropriate. When possible, it can also
be helpful to reduce the amount of missed work the student is required to complete to "catch up" at
school.

| will not be filling out the Home and Hospital Instruction form at this time because | feel it is in this
student's best interest to return to school as quickly as possible. | recommend that this student is
provided with special education accommodations to facilitate their return to school, and to minimize
the impact of this disability on their education.

Pediatric Health Network

W Children's National.



Parent-Facing Sch

‘OUR SPONSORS
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Healthy Chidren > Health Issues > Conditions > Emotional Problems > School Avoidance: Tips for Concarned Parents

HEALTH ISSUES.

School Avoidance: Tips for Concerned
Parents

School avoidance
(sometimes called
school refusalor school
phobia)occurs in as
many as 5% of children.
Kids may outright refuse
toattend school or

e
-

create reasons why they
should not go. They may
miss alot of school,

complaining of not
feeling well, with vague, unexplainable symptoms.

ool Avoidance Resources

A | SCHOOL | g
REFUSAL ~/

School refusal describes the disorder of a child who refuses to go to school on a
regular basis or has problems staying in school.

"The most important thing a
parent can do is obtain a
comprehensive evaluation from
a mental health professional.” *

This evaluation will reveal the reasons behind the
school refusal and can help determine what kind of
treatment will be best. Your child’s pediatrician
should be able to recommend a mental health
professional in your area who works with children.

Pediatric Health Network

@O Children’s National.

WHAT PARENTS CAN DO:

Expose children to school in
smi ll degrees, i mcreasmg
posure slowly over ti
Eveutuallv this will help them
realize there is nothing to
fear and that nothing bad will
happen.

Talk with your child about
feelings and fears, which
helps reduce them.

@

Arrange an informal meeting
with your child’s teacher
away from the classroom.

Emphasize the positive
aspects of going to school:
being with friends, learning a
favorite subject, and playing
atrecess.

Try self-help methods with your
child. In addition to a therapist’s
recommendations, a good self-
help book will provide relaxation
techniques. Be open to new
ideas so th:t your child is,

00.

Meet with the school counselor
for extra support and direction.

1

Encourage hobbies and
Intefests. Flm is relaxatlon, and

hobbies ood distractions
that help bulld self—conﬁdem:e

)

-~
Help your child establish a
support system. A variety of
people should be in your child’s
llfe—other chlldren as well as

family meml
are wl|llng to talk wlﬁl your chlld
hould the occasion arise.

* .

¥

ANXIETY AND DEPRESSION
ASSOCIATION OF AMERICA

*former ADAA board member, Daniel Pine, MD. - National Institute of Mental Health

GETTING YOUR CHILD BACK TO SCHOOL

www.schoolavoidance.org

School Avoidance: Tips for Concerned Parents - HealthyChildren.org
School Refusal | Anxiety and Depression Association of America, ADAA
www.schoolavoidance.org



https://www.healthychildren.org/English/health-issues/conditions/emotional-problems/Pages/School-Avoidance.aspx
https://adaa.org/find-help/by-demographics/children/school-refusal
http://www.schoolavoidance.org/

Therapy Referrals

Pediatric Health Network
Children’s National.



VMAP Algorithm: Treatment

MILD

symptoms present but daily
function not impaired

y

MODERATE
impairment in multiple settings,
and affecting sleep and/or school

Psychoeducation:

* Discuss concern

« Correct distorted thoughts

« Discuss reducing stressors, but still
must face a fear to conquer it

« Explain somafic symptoms as “stress
pains”

e RELAXATION

Return in one month, or sooner if not

improved

-

7

MILD RECOMMENDATIONS, PLUS...
Therapy:
« Recommend individual therapy
(CBT preferred)
o Sort out if secondary gain is present
« Exposure and response prevention
Medication:
« Consider starting SSRI, if therapy not
helping or not available
o Fluoxetine or Serfraline (First Line)

effects within 1-2 wks

« Stop medicine if agitaion or increased
anxiety

o Maximal improvement may take up to
12 wks

« Try a second SSRI, if first is not helpful

« Once started, continue SSRI for about

12 months before stopping

CONSIDER VMAP CONSULTATION
OR IMMEDIATE REFERRAL FOR
MENTAL HEALTH

If history positive for...

s Seli-harm, sudden worsening,
hallucinations
No improvement on med frial for 6-8 wks
Child under 5 and needs meds
Caregiver with SUD or serious MH

* Many providers offer both the PHQ-A and GAD-7 for all kids ages 12 and older (combined tool provided in this module)

Y0 Children's National.

VMAP Guidebook - Virginia Mental Health
Access Program | VMAP.org



https://vmap.org/education/guidebook/
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Evidence-Based Therapy for Pediatric Anxiety

* Cognitive-behavioral therapy
* Exposure therapy
* Modeling

* Cognitive-behavioral therapy with parents

Fear, Worry, & Anxiety Disorders - Effective Child Therapy
Walter, Heather J et al. “Clinical Practice Guideline for the Assessment and Treatment of Children and Adolescents With

. o Anxiety Disorders.” Journal of the American Academy of Child and Adolescent Psychiatry vol. 59,10 (2020): 1107-1124.
Ped ilatric HeCI It h N etwor k doi:10.1016/j.jaac.2020.05.005
@O Children’s National.



https://effectivechildtherapy.org/concerns-symptoms-disorders/disorders/fear-worry-and-anxiety/

Medication
i

Pediatric Health Network
ChiIdren’s National.



Pediatric

Moderate to Severe Anxiety

MILD

symploms present but daily
function not impaired

r

SEVERITY

MODERATE
impairment in multiple settings,
and affecting sleep and/or school

Psychoeducation:

« Discuss concem

o Correct distorted thoughts

» Discuss reducing stressors, but still
must face a fear to conquer it

= Explain somatic symptoms as “siress
pains”

* RELAXATION

Return in one month, or sooner if no

improved

| -

MILD RECOMMENDATIONS, PLUS...

Therapy:

« Recommend individual therapy
(CBT preferred)

= Sort out if secondary gain is present

e Exposure and response prevention

Medication:

= Consider starting SSRI, if therapy not
helping or not available

» Fluoxetine or Serfraline (First Line)

« Check for agitation/suicidality side
effects within 1-2 wks

= Stop medicine if agitation or increased
amaety

= Maximal improvement may take up to
12 wks

» Tryasecond SSRI, if first is not helpful

« Once started, continue SSRI for about
12 months before stopping

CONSIDER VMAP CONSULTATION
OR IMMEDIATE REFERRAL FOR
MENTAL HEALTH

If history positive for...

= Self-harm, sudden worsening,
hallucnations

= No improvement on med frial for 6-8 wks

e Child under 5 and needs meds

e Comorbidity contributing

o Caregiver with SUD or serious MH

* Many providers offer both the PHQ-A and GAD-7 for all kids ages 12 and older (combined tool provided in this module)

Section 3.3 | Anxiety
© 2024 Medical Society of Virginia Foundation

Return to Table of Contents
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VMAP Guidebook - Virginia Mental Health
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SSRIs for Pediatric Anxiety

KEscitalopram (Lexapro): \  Fluvoxamine (Luvox): FDA

o FDA approved for GAD (age 7-17) approved for OCD

o Narrower therapeutic window (max dose 2o0mg daily)
* Citalopram (Celexa): not FDA

* Sertraline (Zoloft): approved in children
o FDA approved for OCD (age 6-17)
o Extensive evidence in pediatric anxiety

* Paroxetine (Paxil): not FDA
approved in children

* Fluoxetine (Prozac):

o FDA approved for MDD (age 8-18) and OCD (age 7-17) in children * SNRI: Duloxetine (Cymbalta):
o Extensive evidence in pediatric anxiety FDA approved for GAD (age
o May be more activating, particularly in younger children or and 7-17)
& youth with neurodevelopmental disabilities /
Pedlqtrlc Heqlth Network Slide courtesy of Dr. Laura Willing

@O Children’s National.



SSRIs for Anxiety

VMAP Guide v2.0 vmap.org

MEDICATIONS FOR TREATMENT OF PEDIATRIC ANXIETY

Generic Available Forms/Doses Dosing Information Other Information Comments
fluoxetine Prozac * 20mg/5ml Initial dose: 5-10mg Ofien dosed in morning. Can cause vivid ~ First line per evidence. FDA approved for
« Tabs 10/20/40/60mg Max dose: 60mg dreams. When switching meds tapering MDD age 8+, OCD age 7+. Side effects
Typical effective dose: 5-20mg ' "0t usually required due o verylong  rare if dose missed, due 10 long half-fe.
— L.onmppoieeyis haltife of active metabolite (avg 9.3 See side effect handout: most mild,
10-60mg for use over age 12 days). Peak effect 4-6 weeks. :l{l,lrwmsymm
Duration: 24 hours 9
SSRI sertraline Zoloft « 20mg/iml Initial dose: 12.5-256mg Drowsiness and sleep disturbance more  First line per evidence. Evidence-based
« Tabs 25/50/100mg Max dose: 200mg common in adults than children, butmay  for MDD, OCD age 6+, PMDD, PTSD.
Typical effective dose: be better dosed at bedtime. Peak effect 12 weeks.
50-100mg
Duration: 24 hours
SSRI esdtalopram  Lexapro = Smg/Sml Initial dose: 2.5-5mg Contraindicated in known congenital long  Common first line, FDA approved for
« Tabs 5/10/20mg Max dose: 20mg QT syndrome. MDD age 12+, GAD. Peak efiect 12
Typical effective dose: 10mg weeks.
Duration: 24 hours

VMAP Guidebook - Virginia Mental Health

Pediatric Health Network Access Program | VMAP.org
@l Children's National.
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Counseling Families About SSRIs

\

* Serious risks (suicidal ideation, treatment emergent mania, activation, easy bruising, cardiac
events, serotonin syndrome)

 Common side effects (Gl issues, headaches...)

* Need to take the medication (nearly) every day for it to work (not PRN)
* Start atalow dose and titrate to reduce side effects

* Takes 4-6 weeks to reach full effect once at target dose

* Likely duration of treatment (6-12 months after remission), then supervised taper to avoid
discontinuation symptoms

» Call office before follow-up appointment with questions/concerns about medication

* Callcrisisline/g911 for any safety concerns

Pediatric Health Network

@O Children’s National.



Family-Facing Resources about SSRIs for A

VMAP Guide v2.0 vmap.org

SIDE EFFECT INFORMATION FOR FAMILIES:

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIs)

SERTRALINE (Zoloft), FLUOXETINE (Prozac), CITALOPRAM (Celexa), ESCITALOPRAM (Lexapro),
FLUVOXAMINE (Luvox), PAROXETINE (Paxil)

NAME of

DOSE of

USED for the of the foll
« Depression or mood disorder
» Anxiety disorder

« Eating disorders
«+ Disruptive mood dysregulation disorder
« Obsessive-compulsive disorder

SIDE EFFECTS of these medications include but are not limited to:
« Nausea, vomiting, constipation, diarrhea, weight gain « Dry mouth, blurry vision (anticholinergic symptoms)
« Drowsiness/sedation or insomnia « Mood changes, anxiety

« Skin problems (rash, itching)

= Racing heart

«» Activation (especially Prozac)
« Dizziness, tremor, headache

RARE but SERIOUS side effects include but are not limited to:

yndrome (fever, agitati ing, tremor, seizures)

. P , elevated
« Increased risk of bruising
+ Adverse heart ( ) events — i Celexa)
Please tell your provider if there is a personal or family history of heart disease, including abnormal heart
rhythms QTc sy , in which case g is indicated prior to starting this medication.

+ Suicidal ideation (very unlikely and studies did not report any attempts)

Administration:

« For children with autism spectrum disorder, these medications are often effective at lower doses. Therefore, the
dose is started lower and then titrated upward as needed.

« These medications do not need to be taken with food. However, if there is any stomach upset, it may help to take
the medication with food.

« This medication must be taken regularly. Abrupt discontinuation may lead to withdrawal symptoms
(nausea, fatigue, chills, muscle aches, agitation). Please tell your provider if you want to stop the
medication and we can help to taper it down.

Other Information:

« Generally, there is no need to pre-screen patients to start this medication unless there is a family or personal
history of cardiac disease or the patient is taking other medications which may prolong the QTc interval. Please tell
your provider if there is a family history of heart problems.

« While there may be some effect from the medication during the first week, it will take between 2 to 8 weeks for the
medication to have its full therapeutic effect.

« Side effects will be monitored at upcoming visits. Please contact us sooner if you have any questions or
concerns about potential side effects.

Return to Table of Contents 30

AMERICAN ACADEMY OF
CHILD G ADOLESCENT
PSYCHIATRY

WWW.AACAP.ORSG

Anxiety Disorders:
Parents'
Medication Guide

AMERICAN
PSYCHIATRIC
ASSOCIATION

Pediatric Health Network

@O Children’s National.

VMAP Guidebook page 30:
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https://indd.adobe.com/view/9797000f-bcea-4af8-adac-ef91a12517bd?startpage=95
https://www.aacap.org/App_Themes/AACAP/docs/resource_centers/resources/med_guides/anxiety-parents-medication-guide.pdf

Managing SSRI Side Effects

Rare, potential emergency

Common, generally self- Less common, may
limited require medication change
e Insomnia or sedation e Activation
(adjust med admin e Dizziness
schedule) S

Gl side effects e Hyperhydrosis

* Change in appetite Sexual dysfunction
Headache

Pediatric Health Network

@bo Children's National

e New suicidality

e Serotonin syndrome
e Easy bleeding

* Hyponatremia

* Mania

e Prolonged QT interval

VMAP Guidebook - Virginia Mental Health Access Program | VMAP.org
AnxGuide12.05.18.pdf (mcpap.com)
GLAD-PC Toolkit, page 92: http://www.gladpc.org/

Strawn JR, Mills JA, Poweleit EA, Ramsey LB, Croarkin PE. Adverse Effects of Antidepressant Medications and their Management in

Children and Adolescents. Pharmacotherapy. 2023 Jul;43(7):675-690.

Dwyer JB, Bloch MH. Antidepressants for Pediatric Patients. Curr Psychiatr. 2019 Sep;18(9):26-42F.


https://vmap.org/education/guidebook/
https://www.mcpap.com/pdf/AnxGuide12.05.18.pdf
http://www.gladpc.org/

PRN Medications

* Benzodiazepines are rarely used (potential for paradoxical activation, potential for
dependence)

* Some PRN medications can be useful for severe distress and can help children confront
avoidance, but can discourage use of coping skills

*  When PRNs are used, they should be used for a limited time, in conjunction with a larger
treatment plan, and in coordination with team

* Instead of PRN, consider using standing low dose (e.g., hydroxyzine 10-25mg) for a limited time
while SSRI is being titrated or child is doing intense exposure work (e.g. return to school after

school avoidance)

Pediatric Health Network

@O Children’s National.



Ongoing Monitoring

<o
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Pediatric |

Moderate to Severe Anxiety

MILD

sympioms present but daily
function not impaired

Y

MODERATE
impairment in multiple settings,
and affecting sleep and/or school

consider emergency mental
health assessment

Psychoeducation:

« Discuss concemn

= Cormect disiorted thoughts

« Discuss reducing stressors, but still
must face a fear to conquer it

« Explain somatic symptoms as “siress
pains™

* RELAXATION

Return in one month, or sooner if not

improved

-

MILD RECOMMENDATIONS, PLUS...
Therapy:
« Recommend individual therapy
(CBT preferred)
« Sort out if secondary gain is present

= Exposure and response prevenfion
Medication:

« Consider starting SSRI, if therapy not
helping or not available

« Fluoxetine or Sertraline (First Line)

« Check for agitation/suicidality side
effects within 1-2 wks

« Stop medicine if agitation or increased
anxety

« Maximal improvement may take up to
12 wks

» Try a second SSRI, if first is not helpful

« Once started, continue SSRI for about
12 months before stopping

CONSIDER VMAP CONSULTATION
OR IMMEDIATE REFERRAL FOR
MENTAL HEALTH

If history positive for...

» Self-harm, sudden worsening,
hallucnations

= No improvement on med frial for 6-8 wks

« Child under 5 and needs meds

= Comorbidity contributing

« Caregiver with SUD or serious MH

* Many providers offer both the PHQ-A and GAD-7 for all kids ages 12 and older (combined tool provided in this module)

Section 3.3 | Anxiety
© 2024 Medical Society of Virginia Foundation
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Monitoring Response to SSRI Treatment for Anxiety

Initial Treatment Phase (month 1; goal is remission within 12 weeks; monitor q1 week)

Weeks 1-2: start at low test dose, contact family

to check in after 1 week for agitation, Sl, other
side effects

Weeks 2-4: Titrate if continuing symptoms and
no adverse effects; use SCARED or GAD-7 to

monitor response to treatment and guide
titration.

i i uidebook - Virginia Mental Health
Pediatric Health Network VMAP G Virginia Mental Healt

Access Program | VMAP.org
. . AnxGuide12.05.18.pdf (mcpap.com)
@&O Children's National.
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Monitoring Response to SSRI Treatment for Anxiety

Initial Treatment Phase (month 1; goal is remission within 12 weeks; monitor q1 week)

Continuation Phase (months 2-3; monitor g2weeks)

Monitor improvement with SCARED
or GAD-7

Continue titration until reach target
dose or SCARED/GAD-7 WNL

Call MAP program if symptoms are
not improving

Full medication response may take up
to 12 weeks at a given dose

VMAP Guidebook - Virginia Mental Health

Pediatric Health Network Access Program | VMAP.org

. . AnxGuide12.05.18.pdf (mcpap.com)
@&O Children's National
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Monitoring Response to SSRI Treatment for Anxiety

Initial Treatment Phase (month 1; goal is remission within 12 weeks; monitor q1 week)

Continuation Phase (months 2-3; monitor g2weeks)

Remission Phase (months 4-12;
monitor no less often than g3months)

Continue SSRI for 6+ months to
reduce risk of relapse.

Recheck SCARED or GAD-7 at 8-
12 months. If score is below
cutoff, consider slow taper.

If tapering SSRI, monitor for re-
emergence of anxiety.

Monitor after stopping SSRI.

VMAP Guidebook - Virginia Mental Health

Pediatric Health Network Access Program | VMAP.org

AnxGuide12.05.18.pdf (mcpap.com)
@&O Children's National
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Thank You!

Question & Answer
Poll to follow

Pediatric Health Network
Children’s National.



Claiming CME Credit

1. All providers must create an account on the new platform, visit:
cme.inova.org.

2.  Once you have an account, credit for this session can be claimed in
one of two ways:

1. Text today’s session code ("FOCHAT") to 703-260-9391.

2. Visit cme.inova.org/code to enter today’s session code
(“FOCHAT") on the website.

CME credit must be claimed within 30 days of the presentation date.
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