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At the end of this session, learners will be able to... 

 Review the initial approach to patients with anxiety and ADHD 

 Discuss school-based supports and accommodations 

 Review different screening tools for generalized anxiety and 

ADHD

 Discuss different behavioral tools including cognitive 

behavioral therapy tools for children with anxiety 

 Review medication options for both anxiety and ADHD

 Share community resources for anxiety and ADHD





Objectives 

It’s up to us!



Case 1

 Rebecca is a 9-year-old presenting with 

excessive worry about school performance, 

despite good grades. She gets distracted in class 

especially when there is a lot of noise in the 

classroom. She feels fidgety when called on in 

class to answer a question. She also reports 

difficulty falling asleep and has become more 

irritable than usual. Her parents report that she 

frequently requests reassurance. She struggles 

to make new friends. 



An Anxious 

Child: The 

Initial 

Evaluation

Special attention to speech development and social skills
Developmental 

History

IEP and 504 information if applicable
Educational 

History

Home environment 

School safety

Life changes

Friendships

Social History

Anxiety/ Depression

ADHD

Learning Disability

Medication family is on if applicable 

Family History



Developmental 

History 

Restricted Interests? Is Anyone 

Listening?



Medical vs. Social Model of Disability 

 The problem in 

disability is not the 

disabled person but 

the lack of civil rights 

and discrimination/ 

exclusion from society

 Ex. The wheelchair is 

not the problem, but 

the absence of a ramp 

is the problem



Educational 

History

Performance = Ability? 



School Accommodations 



Educational History: IEP 

 Measurable annual goals 

 Includes school modifications

There are 13 disability 

categories



What is in an IEP

 A section that describes the child’s 
academic and functional performance 

 Annual education goals 

 The timing of services

 Any accommodations 

 Any modifications 

 How the child will participate in 

standardized tests

 How the child will be included in general 

education classes



Educational Objectives: 504

• Preferential seating  

• Small group settings 

• Motor breaks/ use of manipulatives

Changes in 
environment

• Extended time for tests and homework 

• Breaking down assignments into small parts 

• Check in and check out for homework 

Changes in 
Instruction

• Receiving notes or outlines of lessons

• Having tests read to student 

• Warnings for changes in routine 

Changes to how 
the curriculum is 

presented



Family 

History 

Genetics matter? 



Family History

Anxiety

Depression

ADHD

Learning Disability

Autism 

Medication response 



Social History

 Who lives at home? 

 Trauma history?

 Bullying? Why?

 Recent life changes? 

 Friendships?



Screening 

Tools 



Screening 

Tools: GAD-7



Screening Tools: GAD7



Screening Tools: 

Vanderbilt 



Vanderbilt Scoring



Back to our patient: Next Steps 



Screening Tools: GAD7



Back to Our Patient: Next steps



Vanderbilt Scoring



Anxiety 
Presentations: 

Examples

 A toddler who is toilet trained 
for urine but still insists on 
stooling in a diaper

 A preschooler with frequent 
and extreme temper tantrums

 A school aged child who has 
persistent separation anxiety

 A middle schooler who refuses 
to try new foods

 A high schooler who is a model 
student but a terror at home 



What do all of these kids have in common?



What Contributes to Childhood Anxiety?

Parent Factors

● Parenting Style 

● Socio-cultural assumptions or traditions

● Personal/ Family Anxiety

● Unhealed wounds from childhood

Child Factors 

● Temperament 

● Genetic Predisposition

● Life Experience

● Social Media



What Skills Are Reduced in 
Childhood Anxiety? 

Distress Tolerance 

• The ability to be 
brave

• Can present as 
refusal

Self Regulation

• The ability to gain 
control over 
oneself when 
overwhelmed

• Tantrums

Cognitive Flexibility

• The ability to 
think of a 
situation 
differently, try 
something new

• Rigidity 

Emotional Insight 
and Emotional 

Expression 

• The ability to 
recognize and 
express feelings

• Frustration



How do we Build These Skills 

Distress 
Tolerance

• Encouraging 
bravery with 
positive 
reinforcement 

Self Regulation

• Emotional 
insight and de-
escalation 
strategy

Cognitive 
Flexibility

• Thinking 
through the 
“what ifs” 

Emotional Insight 
and Expression

• Locus of control 



CBT Tools



CBT Tools 



CBT Tools 



CBT Tools 



Back to our 

patient

Patient comes back 2 months 

later for follow up…

What would you do next? 



Anxiety Medication 



Medication 

When deciding which 

SSRI to start, consider half 

life of the medication, 

family history and if the 

patient has Gl symptoms at 

baseline.



Black Box Warning 



Case 2: 

Sarah is a 10-year-old girl in the 4th grade 
described by her parents as easily distracted 

and struggling to complete tasks that she finds 
boring. In school, she gets easily overwhelmed 
with schoolwork and often seems "lost" when 
trying to organize her thoughts and belongings. 
She continues to have good grades but 
teachers have also noted that she could 
perform better if she tried.  She worries about 
school all the time and has a hard time falling 
asleep because she can not turn off her brain. 
She has friends but often feels that they don’t 
like her.



GAD7



Screening Tools: GAD7



Vanderbilt



Vanderbilt Scoring



GAD vs. ADHD 



What would you 

do next? 

A. Start CBT tools we reviewed 

B. Start Anxiety Medication 

C. Write a letter to the school about 504/IEP 

support

D. Start a stimulant

E. C and D 



What is your 
comfort level with 
prescribing 
medication for 
ADHD?

A. I don’t treat ADHD with medication 

B. I have 1-2 medications I am 

comfortable using

C. I am pretty comfortable using 

stimulant medication and can move 

between classes but not as 

comfortable with the non-stimulants

D. Honestly, I should give this lecture



What is ADHD? 

Performance 
Disorder

Boredom 
Disorder

Organization 
Disorder

Frustration 
Disorder

Self Control 
Disorder

Time 
Disorder

Self 
Awareness 

Disorder

Motivation 
Disorder 



Treatment Approach 

• 504 Plan/ IEP

Facilitate coordination of services

• Children and Adults with Attention-Deficit/Hyperactivity Disorder 
(CHADD): www.chadd.org

Provide linkages to other families with similar experiences.  

• Treatment of ADHD should be directed at maximizing function, rather than eliminating 
symptoms.

• Examples

• Improved ability to complete homework

• Enhanced safety in the community (such as crossing streets or riding bicycles)

Making goals for treatment 

http://www.chadd.org/


Intervention for Executive 
Function Deficit 

• Break down assignments into chunks, review big pictureInitiation Deficit 

• Eliminate distractions from devicesAttention Regulation Deficit 

• Plan transitions, 5 minute warningsAttention shifting Deficit

• Minimize clutter, color code materials, establish a daily routineOrganization Deficit

• Visual schedules, calendars, planners, to do lists, set alarms on phonesTime management Deficit

• Provide written directions, practice note taking and outlining through 
educational support Working Memory Deficit 



Norepinephrine and Dopamine in the 
Prefrontal Cortex



Choosing a Starting Medication 

Drug Class 

► Stimulants are the first line for treating ADHD and are the most efficacious 

Duration of Action

► Consider the timing and length of time the patient needs the medication 

working

Formulation

► Consider what the patient can realistically take (liquid, chewable, capsules to 

open and sprinkle, pills) 

Potential Side Effects

► Appetite Suppression 

► Aggression or Irritability (consider comorbidity of anxiety)

► Motor Tics



Stimulants

► Immediate release- 3-5 hours 

► Sustained release- 6-12 hours 

► Dosing is not weight based but is based on differences in metabolism so 

target dose cannot be predicted 

► Start at lowest possible dose and  titrate monthly with goal of maximizing 

effects and stopping when there are concerning side effects 

► Inattention usually improves before hyperactivity/ impulsivity



Methylphenidates

Focalin Concerta



Amphetamines 

Vyvanse (prodrug)

 Can improve 

effectiveness, reduce 

certain side effects, more 

gradual onset, reduce 

potential for abuse  

Adderall (active drug) 



Nonstimulants: Strattera (atomoxetine)

SNRI 

Must be given daily (no 
drug holidays) 

Can take 2-4 weeks to 
notice an effect 

GI side effects

Have to swallow pills



Nonstimulants: 
Qelbree (Viloxazine) 

SNRI

Similar to Strattera

Historically used as an antidepressant and now 
approved for ADHD with comorbid anxiety 

Can be effective in 1 week 

Can be opened and sprinkled 



Nonstimulants: 
Intuniv 
(Guanfacine ER)

Alpha-2 agonist 

Can be sedating 

Helps with hyperactivity and 
impulsivity mainly 

Adjunct to stimulant therapy 

Helps tics 



Long Term Outcomes in ADHD

 Increased risk of…

Antisocial behavior

Criminality

Alcohol or other 

substance abuse

Stimulant therapy in 

childhood was associated 

with a reduced risk for 

subsequent drug and 

alcohol use disorders



Know Your Resources: Anxiety

For Parents

SPACE - Parent-Based Treatment Program for Childhood 

Anxiety

worrywisekids.org

For Kids and Parents Together

Youtube videos- ex. Elmo series

Workbooks- ex. What to do when you worry too much 



Know Your 
Resources: ADHD

Parent training

Executive Function 

Coaching 



Questions? 
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