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Table 1

Common anxiety disorders in children

Separation anxiety disorder
Developmentally inappropriate and excessive anxiety
regarding separation from home or attachment figure. 
Can be anticipatory or actual separation 

Specific phobia
Excessive and disproportionate fear in anticipation or
presence of a specific object or situation

Social anxiety disorder
Excessive fear of performance in social situations involving
unfamiliar people or possible scrutiny 

Generalised anxiety disorder
Excessive and persistent anxiety and worry about a variety 
of situations and topics, where worry occurs more often 
than not

Panic disorder
Spontaneous and unexpected panic attacks, accompanied
by continued worry about another attack and maladaptive
behaviour following an attack  

(e.g. toileting, requiring carrying);
increased attachment seeking
behaviours (e.g. becoming more clingy);
or increased physical symptoms 
(e.g. stomach aches, headaches). Older
children and teenagers may be able to
verbalise their concerns better, although
the stigma of anxiety may prevent them
from opening up. 

Older children, aged 11 to 16, are more
likely to present with anxiety disorders,
with girls in this age group at greatest
risk with a prevalence of 6.5%.2 Increased
cognitive sophistication in older children
may enable them to imagine a whole
world of possibilities and outcomes,
both good and bad. This, coupled with
increased responsibility and pressure
(social and personal expectations
around tests and exams may be an
additional stressor), means that anxiety
often manifests at this age. 

Other key factors to be aware of
include a history of parental depression7

and bullying,8 both of which have been
associated with anxiety disorders in
children and young people.

ICD-10 AND DSM-5 CRITERIA
FOR ANXIETY DISORDERS
ICD-10 and DSM-5 both have a series of
subdivisions for anxiety disorders; but all
have a number of common features,
such as anticipatory fear of, or worry
about, a specified stimulus or situation;
physical symptoms of anxiety;
significant levels of distress over a period

of time and functional impairment.
Common anxiety disorders in children
are listed in table 1, below.

ASSESSMENT
NICE quality standards recommend the
need for an accurate assessment of
which specific anxiety disorder the
individual is experiencing, its severity,
and the impact on functioning.1 

GPs are an important first point of
contact in identifying those with anxiety
disorders. 

However, given the range of anxiety
disorders and the patchy guidance, it
can be difficult to assess accurately
which disorder is present. NICE
guidance for assessment of social
anxiety disorder9 may be helpfully
extrapolated to the assessment of other
anxiety disorders: e.g. giving the child
the opportunity to provide information
on their own, and conducting a risk
assessment. 

Causal and maintaining factors should
be assessed; GPs should be alert to 
a past history of anxiety, presence of
somatic symptoms, any historic or
recent traumatic events (including
bullying), parental mental health
problems which may indicate 
increased risk of an anxiety disorder.  

NICE recommends referral to a
specialist if needed.

The severity and impact of the
suspected anxiety disorder 
can be assessed by asking questions
such as:  
•How long have you noticed these
worries have been going on for?
•Do you notice any changes in
your/your child’s body (e.g. sweating,
racing heart, breathing, going
red/blotchy)?
•Do you/does your child ever feel 
that you/he/she can't do things 
or try/tries to get out of them? 
(As recommended for social anxiety
disorder by NICE)9

•Do these anxieties/worries stop
you/your child doing things you/he/she
would like to do?
•How easy is it for you/your child to be
distracted from anxiety/worries?

CONFIRMING DIAGNOSIS 
NICE10 recommends that thorough
assessment of the anxiety disorder
should include consideration of the
following factors:
•History of any mental health disorder
•History of a chronic physical 
health problem 
•Past experience of, and response to,
treatments 
•Quality of interpersonal relationships 
•Living conditions and social isolation 
•Family history of mental illness
•History of domestic violence or 
sexual abuse

There are some questionnaires that
can be used to assist in the diagnosis
and in determining severity, for example
the RCADS (revised children’s anxiety
and depression scale) is freely available
but quite lengthy with 47 questions.
Alternatively, the SDQ (strengths and
difficulties questionnaire) has 25
questions and is also freely available
online. It is a good general screening
instrument and can identify some
anxiety disorders that will contribute to 
a higher emotional symptom score
(www.sdqinfo.com), although specific
phobias and separation anxiety are less
easily identified with the SDQ.11

REFERRAL
Early intervention at an appropriate level
can help prevent anxiety disorders
taking hold. This might be provided
through local voluntary or council-led
services, or via the child’s school. 

Where the child is experiencing
significant distress or functional
impairment (e.g. missing school, not
participating in age-appropriate
activity), then specialist input is likely to
be needed.

There are a number of options for
children with a suspected anxiety
disorder, and treatment pathways may
well increase and/or change with
forthcoming changes to mental health
services. Currently, the child and
adolescent mental health team or local
equivalent would be the most
appropriate place to refer to. 

The Children and Young People’s
Mental Health and Wellbeing Taskforce
was established in September 2014 to
consider ways to make it easier for
children, young people, parents and
carers to access help and support when
needed and to improve how children
and young people’s mental health
services are organised, commissioned
and provided. 

Children and Young People’s
Improving Access to Psychological
Therapies (CYP-IAPT) continues to

‘Early detection
and treatment of
childhood anxiety
disorders can
prevent significant
impairment’


