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;ll kids worry. But about OL per9ent of those between the aFes of I and OR 
e<perien9e worry serious enouFh to rise to the le,el of an<iety disorder, a99ordinF to 
a report from the U.S. SurFeon TeneralUs offi9e. 7tUs the most 9ommon mental illness 
amonF ;meri9an 9hildren. 

=aniel Pine is 9hief of 9hild and adoles9ent resear9h at the Vational 7nstitute of 
Wental Health XV7WHY. HeUs also the ZK[year[old dad of three 9hildren and the 
9oa9h of his OK[year[old sonUs baseball team. !riFinally trained as a pediatri9ian, he 
be9ame a 9hild psy9hiatrist and now treats 9hildren and 9ondu9ts resear9h in the 
instituteUs Wood and ;n<iety =isorders ProFram. 

Pine spoke about 9hildhood an<iety [[ and kidsU amaDinF 9apa9ity to heal [[ from his 
homey, wood[paneled offi9e on the 9ampus of the Vational 7nstitutes of Health in 
Bethesda. 

+,ery kid worries. )hat makes 9hildhood an<iety disorder different from run[of[
the[mill worryB 

Ehere are two key thinFs to re9oFniDe\ Ehe first is that an<iety disorders are 
9hara9teriDed by a problem in the manifestation of fear[related beha,iors. Ehe 
se9ond is that the maFnitude or nature of that fear has to be enouFh that it 
interferes with the ability of a kid to do somethinF that he miFht otherwise want to 
do. 

But e,en within the term ]an<iety disorder,] arenUt there a ,ariety of 9onditionsB 

;n<iety presents in many different fla,ors. Children 9an ha,e separation an<iety, 
whi9h is an e<treme fear of beinF separated from your parent be9ause you think 
somethinF harmful miFht happen to them. 

Ehere is FeneraliDed an<iety disorder, whi9h is a pattern of re9urrent and per,asi,e 
worries. 

So9ial an<iety disorder is 9hara9teriDed by e<treme shyness. 



Ehere are other 9onditions like obsessi,e[9ompulsi,e disorder, a pattern of 
re9urrent irrational thouFhts or beha,iorsM post[traumati9 stress disorderM and 
pani9 disorder. 

;renUt some of these thinFs normal at ,arious staFes of a 9hildUs lifeB 

>es, the 9riteria for what is abnormal depends on where the 9hild is in time. So9ial 
an<iety miFht be e<pe9ted in adoles9ents. Separation an<iety is normal in a J[year[
old. )ith obsessi,e beha,ior, de,elopment is a 9ru9ial ,ariable. Ehere is a normal 
pattern of obsessi,e rituals all 9hildren will Fo throuFh. 

Ehe important thinF to know is that symptoms of an<iety are ,ery 9ommon. Wore 
important than what label to put on a problem is askinF whether the symptom is 
interferinF with your 9hildUs fun9tioninF. 

How 9an a parent tell when to push a 9hild who may simply ha,e the ^itters, and 
when to ba9k off be9ause there is a real mental health problemB 

Psy9hiatry is still sear9hinF for Fold[standard measures _for mental illnesses` that 
are based dire9tly in indi9es of the brain. )e donUt ha,e those yet. So for kids on the 
border between ha,inF a problem and not ha,inF a problem with an<iety, itUs ,ery 
hard to find a satisfa9tory answer in some situations. 

)hen 7 talk with parents, they usually ha,e a Food understandinF of the _deFree of` 
impairment _the 9hild fa9es`. aids are not Freat at tellinF us how their problem 
e,ol,ed. 7n many situations, itUs ,ery helpful to ha,e an e,aluation by a mental 
health professional who is e<perien9ed in seeinF a lot of kids, with a lot of different 
problems. Ehey 9an pla9e a kidUs beha,ior in a broader 9onte<t. 

Wost problems with 9hildhood an<iety, parti9ularly when they are mild, tend to be 
transient. But we donUt know nearly enouFh about how to separate subtle problems 
that are the first siFn of a more serious 9hroni9 disorder from subtle problems that 
are FoinF to be transient. 

EhatUs really what parents want to know. Be9ause before FettinF a 9hild e,aluated, 
they ha,e to de9ide that the problem is serious enouFh to Fo throuFh the steps [[ and 
the diffi9ulty, really [[ of findinF a mental health professional to treat the 9hild. 

7 think that is a really biF problem. But the threshold of ha,inF an e,aluation has 
be9ome in9redibly hiFh, partly be9ause of the stiFma that 9an 9ome from labelinF 
9hildren and their problems, and the la9k of adebuately trained professionals. 
EhereUs really not a Food system in pla9e at the national le,el for dealinF with 
mental health issues in kids. 



Parents should ha,e a relati,ely low threshold for ha,inF their 9hild e,aluated, e,en 
for subtle problems or when parents are not sure if a problem is present. Ealk to the 
pediatri9ian first. !r 9ome to the V7WH 9lini9. 

Could the e,aluation itself 9reate a problem by makinF the 9hild feel bad, that there 
is somethinF wronF with himB 

People appropriately struFFle with keepinF treatment pri,ate. !n the one hand, 
thereUs part of the field that says mental illness is a medi9al 9ondition and we should 
think and talk about it as a medi9al 9ondition. But e,en in enliFhtened areas like 
Vew >ork or )ashinFton, mental illness is often not treated like a medi9al 
9ondition. 7 ha,e no doubt kids are teased or parents talk about kids who ha,e been 
e,aluated, so it is an issue. 

But 7 9annot think of a situation where a kid has had an e,aluation _who` has not 
needed it. 7 think that not FettinF a99ess when itUs needed, or ha,inF kidsU problems 
Fo unre9oFniDed, undiaFnosed and untreated is a far more 9ommon problem than 
FettinF e,aluations that 9ause stiFma. 

)hatUs in,ol,ed in an e,aluationB 

Usually there are standardiDed ratinFs forms to fill out by parents, kids and, when 
appropriate, tea9hers. EhereUs usually a series of ,isits with a mental health 
professional [[ it 9an be a psy9holoFist, so9ial worker, beha,ioral pediatri9ian, 
psy9hiatrist. Ehat usually 9onsists of a ,isit with the parent alone, the 9hild alone 
and then the parent and 9hild toFether. So youUre talkinF a total of four to si< hours 
to Fet a Food sense about whether a problem is present and whether to Fo forward 
with treatment. 

)hat treatments are a,ailableB 

Ewo treatments ha,e been shown to work\ sele9ti,e serotonin reuptake inhibitors, 
or SSR7 medi9ations, and 9oFniti,e beha,ioral therapy, or CBE. 

CBE is a riForous treatment. Ehe 9hild has to be willinF to enFaFe in e<er9ises that 
in,ol,e beinF 9onfronted with the thinF they are afraid of. Some kids simply will not 
do that. 

SSR7s ha,e been ,ery effe9ti,e in treatinF an<iety disorders, but their use in 
9hildren is still 9ontro,ersial, and there is a need for more data on their safety. 

For mild but impairinF an<iety, 7Ud send my 9hild to a 9oFniti,e beha,ioral 
therapist. 7f there was no response to CBE, 7Ud ha,e no problem with ha,inF them 
treated with an SSR7. 



7f a 9hild takes SSR7 medi9ation and Fets better, how lonF should the medi9ation 
9ontinueB 

EhatUs one of the most 9ommon buestions 7 Fet asked. 7t led me to spend a lot of time 
re,iewinF the literature and writinF an arti9le published last fall in Journal of Child 
and ;doles9ent Psy9hopharma9oloFy. EhereUs not enouFh data to Fi,e a definiti,e 
answer. Resear9h suFFests that for 9hildren who are treated with SSR7s and ha,e a 
remission of their symptoms, parents and 9lini9ians should 9onsider a medi9ation[
free period between si< months and one year, and e,aluate. Ehe timinF should 
9orrespond to a low[stress period. For some kids, summers are Freat. 

Can 9hildren simply Frow out of an<iety disordersB 

; larFe proportion of kids who ha,e impairinF an<iety disorders will ha,e transient 
problems that within one to fi,e years will not be dete9table. )hen 7 was at 
Columbia Uni,ersity, 7 was part of a resear9h team that followed efK kids for nine 
years. )e found that two[thirds of the time, an an<iety disorder in 9hildhood will be 
transient. EhatUs reassurinF. 

!n the other hand, we need to be 9areful not to minimiDe the deFree of sufferinF 
kids 9an ha,e with se,ere an<iety. Just be9ause a disorder may no lonFer be present 
in four years doesnUt ne9essarily mean we shouldnUt work ,ery hard to treat it. 

=o you think we ha,e trouble a99eptinF that 9hildren 9an suffer from a ]real] 
mental illnessB 

)ithout a buestion. EhereUs a lonF history of tremendous skepti9ism 9on9erninF the 
deFree to whi9h 9hildren 9ould manifest mental health problems. Forty or gK years 
aFo, there was little talk about any 9hildhood mental illness whatsoe,er. ;round the 
mid[OIRKs throuFh the UfKs, there was a Freat deal of attention on beha,ior 
problems and attention[defi9it hypera9ti,ity disorder, and a Fradual a99eptan9e 
that disrupti,e beha,ior disorders were real entities in kids and worthy of diaFnosis. 

; similar thinF happened with depression. Ehere was a huFe amount of skepti9ism 
throuFh the UfKs about whether it was appropriate to talk about depression in 
9hildren and adoles9ents. 7 think there is still a fair amount of skepti9ism about the 
siFnifi9an9e and importan9e of an<iety disorders in 9hildren. 

Ha,e you had a su99essful 9ase whose out9ome illustrates the importan9e of 
diaFnosinF and treatinF an<ious kidsB 

)hen we were doinF a study lookinF at medi9al treatment for an<iety disorders, 
there was a little boy who had an e<treme form of so9ial an<iety disorder. He 9ould 
not talk to anybody, and he did not talk to me. 7Ud see him e,ery week with his 
mother. )hen 7Ud pass him in the hall, 7Ud say, ]Hi] [[ he ne,er said a word to me. 



Ehen about a month into the study [[ it was a pla9ebo[9ontrolled study, so 7 didnUt 
know then if he was takinF _SSR7` medi9ation or not [[ 7 passed him in the hall and 
said ]Hi] aFain. He didnUt say anythinF, but when 7 Fot down the hall, 7 heard him 
yell, ]Hi, =r. Pine.] 

7t was in9redible. He was a dramati9ally 9hanFed kid. He had been pro9essinF 
e,erythinF FoinF on around him, but was so terror[stri9ken that he would say 
somethinF humiliatinF that he 9ouldnUt intera9t so9ially. He was a wonderful little 
boy who had been sittinF there all alone in the pain of his isolation. ;nd then there 
was this awakeninF. 

7t was also a Freat moment be9ause it showed how mu9h better kids 9ould Fet on 
medi9ation, and it showed that an<iety disorders are real. Ehe study was published 
in the ;pril Je, JKKO, issue of Vew +nFland Journal of Wedi9ine. 

)hy were you drawn spe9ifi9ally to study an<iety in 9hildrenB 

7 always wanted to work with kids. 7 worked as a 9amp 9ounselor for many years. 7t 
was one of the hiFh points of my life [[ itUs where 7 met my wifeh ;nd it orFaniDed a 
lot of my e<perien9es and thouFhts about 9hildren and FrowinF up. 

)hen 7 Fot to medi9al s9hool 7 was 9onstantly thinkinF\ )hat do ;meri9an kids 
need todayB )hat are we not takinF 9are ofB ;nd _pediatri9 mental health` hit me 
like a bolt of liFhtninF. 

7t is dramati9 when you look at 9hildrenUs mental health, and the ma^or 
9ontribution it has on morbidity and mortality between the aFes of g and JK. 7t is 
amonF the most important publi9 health issues in 9hildren. 

7 think [[ only semi[^okinFly [[ that the only other ^ob 7 9ould imaFine beinF 
remotely as satisfied and happy doinF would be playinF 9enter field for the Cubs. 
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