Results

> As this is a longitudinal project, we can only
hypothesize the results from the pediatric anxiety

screenings

> We have researched the “Screen for Child Anxiety
Related Disorders (SCARED)” questionnaire that can
be filled out by both parent/guardian and child

»  Some excerpts are provided to the right for
reference

» The SCARED questionnaire for child anxiety has
been translated into 13 languages currently and

more are in development
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Screen for Child Anxiety Related Disorders (SCARED)

Child Version - Page 10f 2 (To be filled out by the CHILD)

Screen for Child Anxiety Related Disorders (SCARED)
Child Version - Page 2 of 2 (To be filled out by the CHILD)

Name Date: 0 1 2
Not True | Somewhat | Very True
orHardly | Trueor | orOften
Directions: Ever True | Sometimes | True
Below is @ list of sentences that describe how people feel. Read each phrase and decide if itis True
“Not True or Hardly Ever True" or “Somewhal True or Sometimes True” or “Very True or Often -
True" for you. Then for each sentence, filin one circle that corresponds to the response that 21. |1 warry aout things working out for me ° ° °
seems lo describe you 22. |When | get frightened, | sweat a lot o o °
. 7 2 23 |1 am a worrer o o o
NotTrue | Somewhat | Very True 24. |1 get really frightened for no reason at al o o o
orHardly | Trueor | orOften
Ever True | Sometimes | Trus 25 |1 am afraid to be alone in the house o o o
True 26. It hard for me to talk with people | don't know well o o o
1. |When | feel frightened, R is hard for me lo breathe o ° ° 27. |When | get frightened, | feel like | am choking o o o
2._|Vget headaches when | am al school o ° ° 28. | People tell me that | worry too much o o °
3 Idon'tlike to be with people | don't know well ] o o 26. |1 don't ik to be away from my famity ° o o
4. | 1ot scared if | sleep away from home ° o ° 30. |1 am afraid of having anxiety (or panic) attacks o o °
5. |1 womy about ather pecple liking me 9 L] L] 31. |1 worry that something bad might happen to my parents o o o
6. | when | get frightenad, | feel like passing out o o o 32, |1 fes! shy with people | don't kiow well o 5 >
7._|Vam nenious i L L 33. |1 worry about what is going to happen in the future o o o
8. |1 follow my mother or father wherever they go o o o 34| When | got Fightened, | fes! ik throwing up o o o
1} I 13
9. | People tell me that | look nervous e e e 35. |1 worry about how weil | do things o ° °
10. |1 feel nervous with people | don't know well o o o 35 [T am scarea 1230 o sehonl 5 " "
. | My | got slcemachaches m wolool ° o o 37. | I warry about things that have already happened o a o
like |
12. | When | gat frightened, | fee! like | am going crazy o o o 38 [Viren g Fightened 1 fom divey S 5 S
13. | I worry about sleeping alone ] o o
| feel nervous when | am with other children or adults and | have
14. | Iworry about being as good as other kids o ° ° 38. |10 do something while they watch me (for example: read aloud, o o o
15. | When | get frightened, | feel like things are not real ] o o speak, play a game, play a sport)
46, | ' ave nightmares about something bad happening to my par- R N N 40, |/ fes!nervous when | am going to partes, dances, or any place . N N
ents where there wil be people that | don't know wel
17. | 1 worry about gaing to schoal o o o 41 |l amshy o o °
18. | When | get frightened, my heart beats fast o o o
7. |1 get shaky 5 o o “For children ages 8 to 11, it is recommended that the clinician explain all questions, or have the child
answer the questionnaire siting with an adult in case thay have any questions
20. |1 h: ightm: about thing bad hay ing f
e T ot some T ikt k] ° e e Developed by Baris Birmaher, MD, Suneeta Khetarpal, MD, Mariana Cully, MEd, David Brent, MD, and Sandra
McKenzie, PhD. Western Psychiatnc Institute and Clinic, Universty of Pgh. (10/95). Email: birmaberb@mex upme adu
Screen for Child Anxiety Related Disorders (SCARED)
. Screen for Child Anxiety Related Disorders (SCARED)
Parent Version - Page 1 of 2 (To be filled out by the PARENT)
Parent Version - Page 2 of 2 (Ta be filled out by the PARENT)
Name: Date:
Directions

Below is a list of statements that describe how people feel. Read each statement carefully and

decide if it is "Not True or Hardly Ever True’ or “Somewhat True or Sometimes True’ or “Very Mot True | Somewnat | Very True
True or Often True” for your child. Then for each statement, fil in one circle that correspands or Hardly | Trueor | orOften
to the response that seems to describe your child for the last 3 months. Please respand to al Ever Truo | Sometimes | Trus
statements as well as you can, even if some do not seem to concern your child True
5 n 7 21. | My child worries about things warking out for himiher o o a
Mot True | Somewhat | Very True 22 |When my chilg gets frightened, heishe swests a lot o o o
or Hardly True or or Often 23. | My child is a worriar o o o
Ever True | Sometimes. True
e 24. | My child gets really frightened for na reason at ail o o o
1. [when my child teets inghtened, it is hard for himMer o breathe a o 25. | My child is atraid to be alone in the house ° ° °
2|y chid gots headaches when hafshe s ot schod! o o o 26, [t is hara for my chika o talk with people hefshe doesn't know well o o o
2| Wiy i dossrrL e 15 b8 with paople ha/ehe oot Tknow wall o > o 27. | Wnen my chils gets frightened, heishe feeis like heishe is chaking o o o
4 | My chid gets i @ sleeps ‘from home a o o 28. | Pecple tell me hat my Child worries 100 much o o a
5[y chid womies about other e Tking himher o ° o 20, | My child doesnit lixe to be away from hisiher family o o o
6. | When my cnild gets rightened, hefsne fees ke passing out o o o 30. | My child is alraid of having anxiety (or panic) altacks. ) o o
7. [y chidis ° ° ° a My child worries that something bad might hagpen to hesher W a 8
oS parents
8. | My chid follows me wherever | go o ° ° 32. | My child feels shy wih peapie nelshe dcesnt know well o o o
9. | People teil me that my child locks nenvous 2 o 2 33. | My child worries about what is gaing 10 happen in the future. o o o
10, | By i fisla. reivouss wilh pcOIA haiais dossert lncw wall ° ° ° 34. | When my child gets frightened, helshe feels like throwing up o o o
11. | My child gets stomachaches at school o ° o 35. | My child worries about how well he/she does things. ° o o
i@ cw..\m my child gels fightened, hefshe feels like hefshe is gaing ° ° ° 36, | My child is scared to go o schoal 0 o o
37. | My child wormies sbout things thet have aiready happened o o o
13. | My child worries about sleeping alone a o o
38, gets frightened, heisne fesis alzzy o o o
14. | My child worries about being as good as cther kids a © o
- My child feels nervous when hefshe is with other children or adults
15. [When heishe gets frightened, helshe feels ke things are not real o 39, |and heishe has to o something whie they walch himher (fer ° o o
15, | My chiid has nightmares about something bad happening to hister B B B example: read aloud, speak, play a game, piay a spor)
L 4o, | chil oels nervcus when hevsh i gong I partes, dances, or R . .
17. | My child worries about going to school o o o any place where there will be people that helshe doesn't know well
18. | When my child gets rightened, his/er heart beats fast o o o 41, | Wy child is shy o o o
19. | Haishe gats shaky ° o L] Developed by Baoris Birmaher, MD, Sunesta Khetarpal, MO, Mariane Cully, MEd, David Brent, MD, and Sandra McKenzie,
20. | My chid has nightmares about something bad happening to himher| o o ° PhD. Westem Psyctiatic Insiiute and Cinic, Universiy of Pgh. (1095). Emaik bamaherb@msx ugma edu




Effectiveness & Limitations

> Effectiveness will be evaluated when a pre and
post survey is administered to the providers

» Testimonials from various providers will be
recorded and aggregated to look at trends and
analysis

» Limitations:

»  Pediatric patients are reliant on their parents/guardians
until a certain age for transportation to the clinic
appointments

> This test can be administered virtually and thus we could combat
the in-person visit with a zoom encounter
» The SCARED questionnaire has not been translated into

other Ianguadges that may come up such as Urdu,
Bengali, Hindi, Nepali
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Considering the diagnosis of an anxiety disorder

!

Delineate target symptoms for intervention:

Generalized Anxiety Symptoms: Chronic excessive worry in multiple areas of life such as school, home, family, world events, disasters, somatic complaints,
perfectionism. Inability to manage worries. Constantly looking for reassurance.
Separation Anxiety: Excessive and developmentally inappropriate fear and distress concerning separation from home or significant attachment figures. Constant worry

about safety of themselves and other family members.

Social/Specific Phobias: Intense discomfort in one or more social settings or performance situations. Discomfort associated with social scrutiny and potential

embarrassment. Specific phobias manifest as fear and avaidance in response to specific or object such as animals, heights, scary figures, storms and closed spaces
Panic Disorder: Discrete episodes of intense anxiety without warning associated with autonomic arousal such as chest pain, palpitations, numbness and tingling,
diaphoresis, chills, hot flashes, nausea and vomiting. Irrational agitation, feeling unreal or detached

v

) other reasons for anxiety
~——___ symptoms —

——— Rule uulr-r__""’-—-—__,_

i

v

Environmental Causes:
-Parental worry

-Abuse or neglect
-Domestic violence
-Being bullied at school
-Incomplete school
assignments

-Family mental illness/drugs
-Exposure to anxiety-
provoking activities or
entertainment media

Psychiatric Disorders:
-Oppositional defiant disorder
-Major depressive disorder
-Schizophrenia

-Other psychotic disorder
-Post traumatic stress disorder
(PTSD)

-Drug/Alcohol use

Mild impairment, no
medications:

-Anxiety psychoeducation for
family and child

-No caffeinated beverages
-No drugs and alcohol
-School support and planning
-Parent resource education
-Family checklist

-Refer for therapy

¢

Anxiety dx ruled in.
Determine Severity
Level.

Medical Masqueraders:
-Medication side effects
-Mitral valve prolapse
-Hyperthyroidism
-Asthma

-Drug withdrawal
-Adrenal tumors

-Irritable bowel syndrome
-Diabetes

-Other heart diseases

Significant impairment or non-medical
interventions alone ineffective:
Medications Indicated

Assess level of risk using
SBIRT
CRAFFT
Urine drug screens
Referral to D&A counseling

Drug &
Alcohol Use

If second trial ineffective: Call

Milton, VT Office

If first SSRI trial ineffective or not
tolerated, use another SSRI Trial

Trial of single SSRI
-Sertraline or fluoxetine
-Use follow-up rating scales

Adapted from Mental Health Care Guide for Primary Care Clinicians Anxiety —
Oregon Psychiatric Access Line about Kids
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Future Interventions/Projects

» This pediatric anxiety questionnaire could further be built into EPIC or any electronic
health record system as a Smart Set for future use by providers

» We could explore the use of the questionnaire in the in-patient setting as many pediatric
patients may develop anxiety through their hospitalizations

» Implementation of this questionnaire in home visits could be explored to help provide
care to pediatric patients that are unable to come to the clinic and/or may not have
internet access

» Collect information from parents/quardians to see how best to support them and their
children as they receive a new diagnosis of pediatric anxiety
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Thank you for agreeing to be interviewed. This project is a requirement for the Family Medicine
clerkship. It will be stored on the Dana Library ScholarWorks website. Your name will be attached to
your interview and you may be cited directly or indirectly in subsequent unpublished or published
work. The interviewer affirms that he/she has explained the nature and purpose of this project.

The interviewee affirms that he/she has consented to this interview.

Consented
Name: Megan Malgeri, MD
Name: Daniel Vincent, LPN

Did NOT Consent
Name:
Name:

/N The University of Vermont
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