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Annotation. Occasional anxiety is a normal part of life. Many people worry about things such as health, 

money, or family problems. But anxiety disorders involve more than temporary worry or fear. For people with an 

anxiety disorder, the anxiety does not go away and can get worse over time. The symptoms can interfere with daily 

activities such as job performance, schoolwork, and relationships. 
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Introduction 

According to the Centers for Disease Control and Prevention, 11.4% of children aged 3–17 years were diagnosed 

with anxiety between 2019 and 2023. The incidence is undoubtedly higher when we consider those who suffer from 

anxiety disorders but remain undiagnosed. The most common subtypes are GAD and SAD. Separation anxiety, panic 

attacks or PD, overanxious disorder (OAD), and specific phobias are also common. The prevalence is higher in 

females with a 2–3:1 female-to-male ratio by adolescence. Functional MRI demonstrates hyperactivation of the 

amygdala, the ventrolateral prefrontal cortex (VLPFC), and other pathways. The VLPFC functions to reduce feelings 

of anxiety and likely becomes hyperactive as a compensatory mechanism. Interestingly, fluoxetine and CBT also 

increase VLPFC activity. We note that while such studies elucidate the neurobiology of anxiety, imaging studies are 

rarely required or helpful in diagnosis or treatment. 

Types of anxiety disorders 

There are several types of anxiety disorders according to the American Psychiatric Association’s Diagnostic and 

Statistical Manual of Mental Disorders (DSM-5). This is the standard reference manual for diagnosing mental health 

conditions. Types of anxiety disorders include: 

Generalized anxiety disorder (GAD) is a mental health condition that causes fear, a constant feeling of being 

overwhelmed and excessive worry about everyday things. It can affect children and adults, and is manageable with 

talk therapy and/or medications. 

Agraphobia. This condition causes an intense fear of becoming overwhelmed or unable to escape or get help. People 

with agoraphobia often avoid new places and unfamiliar situations, like large, open areas or enclosed spaces, crowds 

and places outside of their homes.  

Panic disorder: this condition involves multiple unexpected panic attacks. A main feature of the condition is that the 

attacks usually happen without warning and aren’t due to another mental health or physical condition. Some people 

with panic disorder also have agoraphobia. 

Specific phobias: a phobia is when something causes you to feel fear or anxiety that’s so severe it consistently and 

overwhelmingly disrupts your life. There are hundreds of different types of phobias, and there’s one diagnosis for 

almost all of them: specific phobia. Only one phobia, agoraphobia, is a distinct diagnosis. 

Social anxiety disorder: this condition (formerly known as social phobia) happens when you experience intense and 

ongoing fear of being judged negatively and/or watched by others. 

Selective mutism: this condition happens when you don’t talk in certain situations because of fear or anxiety. It 

usually affects young children, but it can also affect adolescents and adults. 

Clinical features  

Patients with anxiety disorders present with a variety of symptoms. Children and adolescents with panic attacks or 
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PD (which is simply the experience of recurrent panic attacks) often present with fainting, dizziness, shortness of 

breath, blurred or darkened vision, chest pain, tachycardia, and paresthesias of the hands, feet, and perioral region. 

Intense or prolonged hyperventilation results in generalized high amplitude slowing on the electroencephalogram 

(EEG) due to hypocapnia and hypoperfusion of the brain, sometimes with clinically evident encephalopathy such as 

decreased responsiveness or confusion. Hyperventilation also causes carpopedal spasm, in which the limbs stiffen, 

arms flex, and the hands assume a dystonic, clawed position. Carpopedal spasm can be misinterpreted as seizure, 

particularly in a patient who is poorly responsive due to panic or hyperventilation-induced encephalopathy. Younger 

children may present with tantrums, meltdowns, irritability, or crying when trying to avoid the anxiety-provoking 

situation. Caregivers often misinterpret these behaviors as oppositional or disobedient. Many children and 

adolescents present with nausea which may evolve into recurrent vomiting; in severe cases this can lead to food 

refusal, weight loss, and dehydration. It is not unusual for a child to undergo multiple invasive gastrointestinal 

evaluations for undiagnosed anxiety-induced vomiting. Most patients with anxiety experience disrupted sleep. Older 

children who can verbalize their feelings will tell you that their mind “never shuts down” and may endorse racing or 

unpleasant thoughts that prevent them from falling asleep. Younger children may appear unable to “settle” and 

repeatedly cry or get out of bed. Such symptoms must be differentiated from sleep disruption secondary to 

hyperactivity, restless legs syndrome, or other sleep disorders. Anxiety disorders in children and adolescents are 

potentially fatal and increase the risk of suicide attempts and illicit substance use and dependence.  

Diagnosis  

The GAD-7 (Generalized Anxiety Disorder 7-item (GAD-7) is a validated tool for the diagnosis of anxiety in 

pediatric patients ages 11–17; however, we also find it helpful to detect traits in younger children. The final score 

provides the probability of minimal, mild, moderate, or severe anxiety.  Other tools such as the multidimensional 

anxiety scale for children, the screen for child anxiety and related emotional disorders, and the Spence children’s 

anxiety scale are also available. 

SSRIs(Selective Serotonin Reuptake Inhibitor) and SNRIs(Serotonin-NorepinephrineReuptake Inhibitor) are the 

medications used most frequently. Buspirone, an azapirone drug, has become increasingly popular due to its efficacy 

and relatively low side effect profile. Its mechanism of action is not fully known but appears to be related to its strong 

affinity for serotonin 5HT1a receptors, as well as weak affinity for 5HT2 receptors and weak antagonism against 

dopaminergic D2 receptors. Unlike benzodiazepines, it has no effect on gammaaminobutyric acid. We do not 

recommend the long-term use of benzodiazepines due to the possibility of tolerance and dependence, but the short-

term use is sometimes helpful for situational anxiety such as phlebotomy or during dental work. CBT with systematic 

exposure to triggers, gradual desensitization, and habituation is often favored by parents who may themselves have 

anxiety traits and an aversion to medications. Large, controlled trials are scarce, but available evidence shows that 

CBT probably has some effect. As in depression, the combination of medication and CBT has significantly better 

efficacy when compared with either therapy alone.. 
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