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Introduction

T he purpose of the Anxiety Disorders: 
Parents’ Medication Guide is to provide 
parents with an easy-to-read and easy-

to-understand resource on treating anxiety 
disorders in children. In this Guide, we discuss 
the most common forms of anxiety and related 
disorders, including the following:

• 

• Separation anxiety disorder

• Generalized anxiety disorder

• Social anxiety disorder

• Panic disorder

• 

What is anxiety?
Anxiety is a normal emotion that is critical 
for our survival and functioning. It can help 
us avoid potentially dangerous situations 
and prepare for challenges. Stressful life 
events, such as taking a test, starting a new 
school, or speaking in front of a group can 
trigger normal forms of childhood anxiety 
that are helpful in preparing a child for the 
challenge ahead. That said, sometimes there 

can negatively affect day-to-day living. Fear, 
anxiety, sadness, and even our capacity to 

capacity to function. 

How common are the anxiety 

Anxiety disorders are common in children 

childhood and adolescence. In fact, some 
suggest that anxiety disorders may affect 1 in 8 
children. The National Institute of Mental Health 
(NIMH) estimates that 25.1% of adolescents 

experience an anxiety disorder, and 5.9% will 
experience a severe anxiety disorder. Boys and 
girls are equally affected in childhood, and after 

Both genetics and the environment play a 
role in the anxiety disorders. A genetic family 
history of anxiety disorder puts a young person 
at risk for developing an anxiety disorder. In 
addition, caregivers or relatives can respond 
to an anxious child in such a way as to make 

supporting avoidance instead of engagement 
and unintentionally reinforce fear and worry 
instead of good coping.

 
between “normal” anxiety and  
an anxiety disorder?
Anxiety disorders are different from regular or 
typical anxiety, just like depression is different 
from everyday sadness or the way mania 
(elevated and expansive mood) is different 
from regular happiness and excitement.

Despite the different ways anxiety is 
expressed among children from different 

anxiety disorders differ from those of normal 

1. Normal anxiety occurs at all time points in 
life. Yet, the anxiety disorders 

2. Typical and developmentally appropriate 
activities that most children enjoy are 

 for children with anxiety 
disorders. For a child with an anxiety disorder, 
going to school, participating in sleepovers or 
going to camp, making new friends at a party, 
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“showing off,” and participating in new 
and potentially rewarding experiences 

intense reaction is often surprising to 
their caregivers, as the triggering cause 
is often a routine and normal life event a 

Children with anxiety disorders often 

, such as 
stomachaches, headaches, shortness 

choking, and gagging or vomiting. They 

Anxious children may pay too much 

sensations are symptoms of an illness. 
As a result, these children are likely to 
appear as physically ill to their parents, 
and to visit the school nurse and/or 
pediatrician more often, potentially 

leading to missed school days and even 
unnecessary medical procedures. 

4. The  of 
the anxiety symptom picture over time 
is key to diagnosing an anxiety disorder. 
That said, some anxious children can 
experience a sudden worsening of 
anxiety symptoms. For example, an 

school may now suffer from separation 
anxiety and refuse to go to school. 

5. 
 that make them 

anxious. If the triggering experiences 
are routine and necessary tasks 

functioning and home or school life 

6. Children with anxiety disorders can 
. Trained 

professionals, such as child and 
adolescent psychiatrists, can recognize 

the symptom patterns of an anxiety 

of symptoms are very similar among 
children with anxiety disorders.

Parents and caregivers often get into a 

a potential anxiety trigger. Unfortunately, 
although the parents and caregivers 

may actually make the anxiety worse 
and prevent the child from coping with 
and adapting to typical and important 
developmental tasks. Avoidance, 

continually keep a child from doing age-
appropriate activities result in “functional” 
impairment. In addition, the physical 
and emotional distress of anxiety is 
“psychological” impairment. When a child 
with anxiety is experiencing functional 
and psychological impairment, they are 
suffering from an anxiety disorder.
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The Anxiety Disorders

A nxiety disorders are categorized into 
different forms depending on the 
symptoms children display. 

Common Symptoms Across  
All the Anxiety Disorders

with each of the anxiety disorders listed in 

these disorders. 

• Hypervigilance—continuous scanning of the 
environment for anything new and different. 

• Reactivity—whereas most children are 
curious and interested in new things, 
children with anxiety often feel threatened 

and react accordingly.

• Physical complaints—headaches, fear of 
gagging, choking or vomiting, chest pain, 

increased sweating, muscle tension, 

• Avoidance—the most common and easiest 
way for a child to cope with anxiety is to 
avoid. Instead of approaching a new situation 
with curiosity as most children do, children 
with anxiety disorders avoid their anxiety-
triggering situations. Avoidance of important 
developmental tasks is a signal that the 

• Behavioral issues—if the child cannot  
avoid an anxiety-triggering situation,  

“meltdowns,” such as refusing to participate, 

tantrums. Intense anxiety or meltdowns  
are very challenging for most caregivers  
and often leave them feeling powerless to 
help their child. 
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Anxiety and Related Disorders

• 

• 

• 

Anxiety
• 

• 

• 

• 

• 

• 

• 

• 

• 
(i.e., ordering food in a restaurant and/or asking a safe stranger like a teacher a question or policeman for directions)

• 

• 
they are confronting a social situation

• 
happening or going to happen or fear of losing control

• 

them to avoid situations associated with the feeling of panic

• 

shaking; although they feel life threatening, they are not dangerous

• 

• 

• 

• Common compulsions include the following: excessive grooming and hand washing; ordering and arranging things in a particular 
and precise way; repeatedly checking on things such as whether the door is locked or whether the stove is off; and conducting 
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Assessment and Treatment

I t is important that the clinician evaluating a 
child for an anxiety disorder is familiar with 
the diagnosis, life course, and treatment 

of anxiety disorders. Given the potential for 
the overlap of normal anxiety and anxiety 
disorders, some pediatricians, primary care 
doctors, school personnel, and mental health 
professionals may not understand what the 
anxiety disorders look like in children and may 
not fully recognize anxiety disorders as an 

Child and adolescent psychiatrists, physicians 
who specialize in the diagnosis and the 
treatment of mental health conditions in 
children and adolescents, are important 

team, as they offer families the advantages of 
a medical education, the medical traditions of 

for providing comprehensive care.

It is important to differentiate severe and ongoing 

(i.e., “normal” anxious reactions to extreme life 
circumstance) from an anxiety disorder. Anxiety 

anxious reactions to extreme life circumstances 

clinician for a complete assessment to see what 
kind of treatment is needed.

Because many of the symptoms of anxiety 

or worry), a caregiver may only recognize 
the functional impairment that the child is 

asleep, not going to school, anxiety around 
performance situations, reluctance to engage 
in social activities and make friends, strong 
emotional reactions, and other avoidance 

clinician will likely include completing rating 

impairment. The clinician will work to understand 

avoidance, and family readiness to engage in 
treatment. They will also determine whether the 

treatment plan more challenging. 

The clinician will consider many factors in 
deciding what treatment is needed for a child 
with an anxiety disorder. After the clinician has 
evaluated a child, he/she should communicate 

treatment recommendations. Treatment 

“take on” their fears and worries.

treatment for an anxiety disorder, it is important 

engage in treatment. Clinical studies suggest 
children with an anxiety disorder do not get 

suggest anxiety, if not treated, is associated with 

adapting and coping.

Role of the Family in  
Assessment and Treatment
It is very important to have family involvement 
in the assessment and treatment of anxiety. 

active engagement in assessment and 

ears.” Treatment is much more effective when 
parents and clinicians work together to reduce 

Regardless of the 

situation, when a 

child is having trouble 

handling their day-

to-day life activities 

because of anxiety, 

they should be seen 

by a clinician for a 

complete assessment 

to see if treatment is 

recommended.
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T he United States Food and Drug 
Administration (FDA) oversees the 
approval process to show that a 

condition (e.g., generalized anxiety disorder). 

FDA, clinicians can use the medication for the 

or for any other condition where studies 
have proven them effective or the physician 

It is important to recognize that clinicians 

medication treatment for children and 

adolescents with anxiety disorders will often 

effective and safe, even though they have not 
gone through the FDA approval process.

For childhood anxiety disorders, only one 
medication, duloxetine, has received FDA 

for children 7 years of age and older with 
generalized anxiety disorder. However, a 

 

gone through the FDA approval process. 

Medication as a  
Tool for Treating Anxiety

It is important  

to recognize that 

clinicians who practice 

high quality “evidence-

based” medication 

treatment for children 

and adolescents with 

anxiety disorders often 

will recommend and 

prescribe safe and 
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What medications reduce 
anxiety and its symptoms 
consistently over time?
Antidepressant medications represent 
the foundation of medication treatment 
for youth with anxiety disorders and OCD. 

anxiety disorders and OCD were initially 
recognized as medications for depression 
and thus, called antidepressants. The most 
effective antidepressant medications, 

(SSRIs), and selective norepinephrine 

effects of serotonin and norepinephrine, 
chemical neurotransmitters in the human 

Antidepressant medications that have 

What is the goal of 
treatment in a child or 
teenager with anxiety?
The goal of treatment for a child is always 
remission (having few, if any symptoms) 
of the anxiety disorder. If remission is 
not achieved with either antidepressant 

treatment or antidepressant treatment 

the clinician may consider a variety 
of approaches, including medication 
changes or adding other psychological 
interventions. It is important to keep 
in mind that it is okay if a medication 
change is suggested to reach the goal of 

the treatment in youth who do not respond 

What have studies on
antidepressant medication 
use in children and 
adolescents with anxiety 
disorders shown? 
Nearly a dozen studies have evaluated 
antidepressant medications in children 
and adolescents with generalized, 
social, and separation anxiety disorders. 

 In nearly all studies, youth who 
received antidepressant medication did 

(sugar pill). And those children who 

psychological treatment of anxiety did 

in reducing OCD symptoms. Studies that 
have compared SSRIs and psychotherapy 
in youth with OCD have generally shown 

The goal of treatment 

for a child is always 

remission (having few, 

if any symptoms) of the 

anxiety disorder. 
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medication and psychotherapy is far  
more effective than either psychotherapy 
or medication alone.

How are medications chosen? 
A clinician will consider several 
factors in choosing whether to 

 
for a child.

• Diagnosis

• Age of the child

• Medication effectiveness

• Side effects

• How quickly the medication works

• Interactions with other 

• Way in which the medication is 

How long does  
medication take to work?
Often, improvement from antidepressant 

additional improvement over 8 to 12 weeks. 
Some children show improvement at low 
doses of antidepressant medication very 
early in treatment, however, clinicians 
may increase the dose of the medication 

for remission. In the clinical studies of 

symptoms continuously improving even 

effects of SSRI treatment—regardless of 

6–9 months of treatment.

What medications are  
used occasionally for intense 
episodes of anxiety?
Clinicians often use medications from 

on a plane, giving a speech, or other 
performance activity. Some of these 
medications come from the class of 

Benzodiazepines are generally used for 
short term treatment. When used for 
long periods of time, some patients have 

experience withdrawal symptoms.

Some clinicians will also use 
antihistamines such as diphenhydramine 

periods of time. Also, medications from 

speaking events.

In the clinical studies 

of medication, the 

best treatment dose is 

12 weeks of treatment, 

with symptoms 

continuously improving 

even after that. 
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ine (Luvox
TM,  

Luvox CR
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)
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TM)
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Fluoxetine  
(Prozac

TM, Sarafem
TM)
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10, 20, 40, 60

Paroxetine (Paxil TM, Pexeva
TM)

10–50
10, 20, 40
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RI

Venlafaxine ER (Effexor TM)
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• Restlessness
• Sexual dysfunction
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young adults 

• M
ania

• Serotonin syndrom
e

• 
TM)
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ine  
(Trofanil TM, Trofranil-PM

TM)
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Alprazolam
 (Xanax

TM, 
Alprazolam

 Intensol TM)
0.5–1.5 

0.25, 0.5, 1, 2
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siness
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siness
• Dry m
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• Dizziness
• 
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ithdraw
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s w
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doses, especially w
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long periods. Decreasing the dose gradually 
is a com

m
on strategy to decrease the risk 
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ithdraw
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s. 

• • M
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ory im
pairm

ent

• W
orsening depression

at high doses and w
hen 

nervous system
 depressants)

TM)
0.5, 1, 2

Lorazepam
 (Ativan

TM, 
Lorazepam

 Intensol TM)
1–2 

1, 2 

Buspirone (Buspar TM)
15–60 

• Dizziness
• Lightheadedness
• Tiredness

Diphenhydram
ine 

(Benadryl TM, Banophen
TM, 

Diphenhist TM)

12.5–50
25, 50

• Sleepiness
• Dry m

outh
• Decreased sw

eating

• • Agitation

• • • Seizures

Doxylam
ine  

(Unisom
TM, W

alSom
TM)

12.5–50
25, 50

H
ydroxyzine (Atarax

TM)
25–50 

10, 25, 50

Adapted from
 W

ilens, H
am

m
erness. Straight Talk about Psychiatric M

edications in Kids (Guilford Press, 2016).



Anxiety: Parents’ Medication Guide       13

What medications are used 
for occasional sleep problems 
in youth with anxiety?

youth with anxiety. Treatment of the anxiety 
disorder with antidepressants and/or 

and restoring normal sleep patterns. If 

there are different medications that help 

often pick among medications such as 
melatonin, antihistamines, antidepressants 
that sedate like mirtazapine, and even 

for insomnia in adults such as zolpidem 

medicines used in adults for insomnia may 

studied extensively in children. 

How is the medication 
dose selected and changed?
For the antidepressant medications, 

studies that have evaluated the medication 
in children and adolescents. In general, 
children with anxiety are started on a low 
dose of medication, with incremental 
increases to reach the appropriate dose 

with minimal, if any side effects. Over the 
course of treatment, the caregiver and 
child will meet with the clinician regarding 
how the anxiety symptoms have changed 
and whether there are side effects. Some 
clinicians adjust doses more quickly (with 
more frequent check-in visits), and others 
may prefer a more gradual approach. 
“Going low and slow” is okay; however, it is 
important to understand that starting too 
low and going too slow may unnecessarily 

dose ranges for medications that are used 
to treat children with anxiety are shown 
in . 

Antidepressants such as SSRIs and 
SNRIs can have various side effects, 
as shown in . It is important to 
discuss medication side effects with your 

anxiety disorders are likely to worry more 
than others do. The presence of side 
effects is an important part of decision 
making for dose adjustments. Sometimes 

side effect or if it is the anxiety that is still 
impacting the child (e.g. stomachache). 

Common side effects, which occur in 
approximately 10–20% of patients, include 

of patients, include weight gain, muscle pain, 
and common cold symptoms. Rare side 
effects, which occur much less frequently, 

to the left. It is important to know that this 

SSRIs in youth with anxiety disorders.

Perhaps of most concern to parents 
is whether the medication will change 

unwanted way. In general, when SSRIs 
and SNRIs work well they reduce the 

to function as they would if they were not 
anxious. It is important to know that the 

Lastly, across all the SSRI and SNRI 
studies there is a common pattern of 
side effects that we call “activation 
syndrome”—an excessive and 

early in treatment or soon after a dose 
change. The activation may cause the 

the dose of medication or discontinuing it 

activation symptoms go away. Since the 
activation symptoms most often occur 
early in treatment and at lower doses, 

treatment dose if the medication seems to 
cause activation.

The usual strategy for managing 
side effects is to reduce the dose or 
discontinue the medication. However, 
adjusting the dose to minimize the side 

What is the FDA warning?

warning” to all antidepressant 
medications to alert 

patients that special care 

antidepressant medications 
in children, adolescents, and 
young adults. The warning 
states that antidepressant 
medications are “associated 
with an increased risk of 
suicidal thinking and/or 

of children and adolescents, 
especially during the early 
phases of treatment.” Such 
“adverse events” (mostly 
suicidal thoughts) were 

of all children and adolescents 
taking medication compared 
with 2% of those taking a 

larger studies suggest that the 
associated risk is even less. It 
is important to understand that 
it is not known why there is a 

risk for suicidal thoughts or 



14       Anxiety: Parents’ Medication Guide

effects may result in losing some of 

the clinician have to manage together. 
If the clinician has to reduce the dose 
of the medication to reduce side effects 
and symptoms return, the clinician will 
review the treatment options with the 
caregiver so the child can have his/her 

something that is commonly done when 

there are side effects.

How do I know the 
medication is working? 
The question of whether treatment—
medication, psychological treatment, or 

and severity and the child appears overall 

Parents, caregivers, and clinicians may 

symptoms, such as worrying excessively. 
In general, for kids with anxiety disorders, 

such as falling asleep quickly, spending 

a party, attending school and camp, 

malls or restaurants, etc. Anxiety-related 
physical symptoms (e.g., headaches, 

will decrease or stop altogether. 

How long should 
medication be continued?
As caregivers and the child consider 
when to stop antidepressant treatment, 
it is important to recall that the end 
goal of treatment is having few if any 

of discontinuing treatment if they have 
experienced remission and functional 
recovery. Any discussion regarding if 
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and when to discontinue treatment 
should only happen then. Children with 
ongoing symptoms of anxiety and 

medication. Increasing their medication 
or psychological treatment to achieve 

some experts recommend discontinuing 
medication 6–12 months after remission 

successfully worked with his/her family 
in psychotherapy along with medication 
treatment or a child with a faster 
response to treatment (more likely with 
antidepressant plus psychotherapy) 

treatment more quickly. It is important 
to keep in mind that there is no evidence 
suggesting that long-term antidepressant 
treatment is unsafe when medication is 
overall well-tolerated. 

A risk of discontinuing medication is 
the chance that anxiety symptoms 
will return even in children who have 
recovered. Families should only consider 
stopping antidepressant treatment during 

fall in a child with separation anxiety who 

a good idea. Also, for some children with 
anxiety, seemingly low stress periods 
like family vacations or holidays may 
seem like a good time to stop medication 

the medication discontinuation. 

If a child has successfully come 

monitor the child off medication to 

do not return, and the child maintains 
their functional recovery.
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Psychosocial 
Treatments for Anxiety 

T he clinician who assesses 
the child may recommend a 

medication, which are the evidence-

separation, generalized and social 
anxiety disorders, and OCD. 

treatment (CBT) for the anxiety 

the nature of the anxiety symptoms 
and how the symptoms may worsen 
over time, if not addressed effectively. 
For example, a child who is anxious, 

reinforces anxiety in the long term. 
After the child and family understand 
this important dynamic, the clinician 

should engage the child in a process 
called “exposure and response 
prevention.” Exposure and response 
prevention treatment teaches the 
child two important things: 1) the fear 
or worry is not necessary for normal 
developmental tasks; and 2) with time, 

how to cope without avoiding. 

very effective form of treatment for 
some children with anxiety disorders, 
this guide focuses on medication 
treatments. Other resources that 

of psychotherapy plus medication 
have fewer anxiety symptoms than 
children who receive medication only 
or psychotherapy only. 

The evidence-

based psychological 

treatment (CBT) for 

the anxiety disorders 

and OCD begins with 

educating the child 

and family about the 

nature of the anxiety 

symptoms and how the 

symptoms may worsen 

over time.
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• American Academy of Child &  
Adolescent Psychiatry (AACAP) 
https://www.aacap.org/AACAP/Families_and_
Youth/Resource_Centers/Anxiety_Disorder_
Resource_Center/Home.aspx

• Anxiety and Depression  
Association of America 
https://adaa.org

• Centers for Disease Control  
and Prevention (CDC) 
https://www.cdc.gov/childrensmentalhealth/
depression.html

• National Alliance on Mental Illness (NAMI) 
https://www.nami.org/Find-Support/Family-

• National Institute of Mental Health (NIMH) 
https://www.nimh.nih.gov/health/topics/
anxiety-disorders/index.shtml

• 
anxiety-disorders-listing.shtml

Resources



18       Anxiety: Parents’ Medication Guide

Medication Tracking Form

 
and update changes in medications, doses, side effects and results.
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