Pharmacologic Management of Anxiety and Depression in Pediatrics:  A Practical Guide
Jill Welte, MD MSW and Caitlin Kennedy, PharmD, MHA 5.24.23
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“How do SSRIs work?”

The brain is an electrical circuit with many signaling
pathways

Depression and anxiety share a pathway influenced
by serotonin. Symptoms develop when signaling is
disrupted

Medication gives serotonin more chances to find a
landing spot to keep the signal going strong

* NOT A CHEMICAL IMBALANCE
* No increase in amount of serotonin produced

Serotonin is most abundant in the brain, Gl tract

* Responsible for somatic symptoms and side effect
profile
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Changing Medication

Change may be warranted when patient has not achieved response/remission from a good trial of a medication

Conservative Switch Cross-titrate Direct switch**

e Gradual reduction of Med 1 to  Estimate Med 1 to be in
 Taper Med 1 by 25% of original discontinuation low/middle/upper range of
dose in 1 week intervals  Introduction of Med 2 at starting recommended dosing
dose during the taper and titrate
« Initiate starting dose of Med 2 a to treating dose * Estimate rough equivalent of
few days after Med 1 has been * Make one change per week, Med 2 based on dosing range
discontinued alternating between taper and
LiEten e Start Med 2 with next dose

**only use when half-lives are similar
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Establish a Working Diagnosis and Plan

Obtain thorough clinical history

Establish if symptoms meet criteria for DSM 5 diagnosis

Ensure symptoms cannot be accounted for by another
condition
Consider pharmacologic, psychotherapy, and social
treatment options
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DSM 5 Diagnoses which warrant DSM 5 Diagnoses typically not

consideration of SSRI/SNRI treatment warranting medication

Mood Disorders

Major Depressive Disorder (moderate to severe) Persistent Depressive Disorder (dysthymia)
Unspecified Depressive Disorder Major Depressive Disorder (mild)

Anxiety Disorders
Generalized Anxiety Disorder Specific Phobia

Separation Anxiety Disorder
Social Anxiety Disorder

Panic Disorder

Unspecified Anxiety Disorder

Other

Obsessive Compulsive Disorder Adjustment Disorders
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Medication, Psychotherapy, or Both?

* Randomized controlled studies in both pediatric anxiety (CAMS) and
depression (TADS) conclude that combining SSRI + CBT treatments
results in earlier and more robust response to care

* In both studies, SSRI and CBT monotherapy each showed significantly
better response rates compared with placebo

* By the end of the trials, monotherapy response rate caught up with
combined therapy

* BOTTOM LINE: Combined treatment is ideal, however initiating any
evidence-based treatment is better than doing nothing.
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Medications with FDA Pediatric Indications

Fluoxetine (Prozac) 0CD: 7 and older
MDD: 8 and older

Sertraline (Zoloft) 0OCD: 6 and older
Escitalopram (Lexapro) MDD: 12 and older
Duloxetine (Cymbalta) GAD: 7 and older
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Medications with FDA Pediatric Indications

Fluoxetine (Prozac)

0CD: 7 and older
MDD: 8 and older

Sertraline (Zoloft)

OCD: 6 and older

Escitalopram (Lexapro)

MDD: 12 and older

Duloxetine (Cymbalta)

GAD: 7 and older

Starting: 10mg daily

Treating: 20-60mg daily (80 in adults)

Titration increments of 10-20mg

Starting: 12.5-25mg daily
Treating: 50-200mg daily
Titration: increments of 12.5-25mg

Starting: 5Smg daily
Treating: 10-20mg daily
Titration: increments of 5Smg

Starting: 20mg daily
Treating: 20-60mg daily
Titration: increments of 20mg

Longer half-life- no
discontinuation syndrome
Daily dosing

More activating

Tablet, capsule, liquid

Shorter half-life

Daily dosing

Wide dosing flexibility
Tablet, liquid

Shorter half-life

Daily dosing
Well-tolerated

Tablet, liquid

Shorter half-life
Daily dosing

Longer half-life- prolonged
adverse effects

Limited dosing intervals

More Gl side effect complaints
Risk of discontinuation

syndrome

ited dosing intervals
Risk of discontinuation

syndrome

Limited dosing intervals
High risk of discontinuation
syndrome

Capsule only
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Informed Consent




