The Big Picture and
INfro 1o SSRIS



Any Disorder

Lifetime Prevalence Demographics
of 13 to 18 year olds

= Lifetime Prevalence: 456.3% of 13 to 18 year
olds

« Lifetime Prevalence of “Severe” Disorder:
21.4% of 13 to 18 year olds have a "severe"
disorder

(for lifetime prevalence)

Sex: Not statistically different
Age: Statistically different
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Females Males 13-14 1516 1718

Race: Statistically significant differences
Lifetirne R e — were found between non-Hispanic whites
Frevalence of a Severe Disorder and other races

Merikangas KR, He J. Burstein M, Swanzon 34, Avenevoli S, Cul L, Benjet C, Georgiades K, Swendzen J.
Lifetime prevalence of mental dizsorders in U.S. adolescents: Results from the National Comorbidity Study-
Adolescent Supplement (MC3-A). J Am Acad Child Adolesc Psychiatry. 2010 Oct49(10):980-989.
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DSM-IV Disorder

DSA-IV Disorders

SEx

Age

Female

13-14vr

15-16yr | 17-18 vr

with Severe Impairment

% |SE

%

% [SE| % |SE

Mood disorders

Major depressive disorder or dysthynua

Bipolar I or I

Any mood disorder

Anxiety disorders

Apgoraphobia

Generahzed Anxiety Disorder

Social phobia

Spectfic phobia

Pamic dizorder

Post-tranmatic stress disorder

Separzhion Anxety disorder

Any anxiety disorder

Behavior disorders

Attenhion defictt hyperactrvity disorder

Oppositional defiant disorder (ODD)

Conduct disorder

Anv behavier diserder




DSA-IV Disorders

o Sex Age
DSM-IV Disorder Total | with Severe Impairment

Substance wse disorders ---l-l-l-l-l_-
Aloohol sbuse dependence l-l__

Drug abuse/dependence

-m-mm---—!-

EE lmm—-




s—s—b Anwigty
8-8-8 Bahuwon
=28 Mood

oo o Substance

[ =
@
4
@
o
@
>
5
5
E
|
o

=
1

Age In years

Cumulative Lifetime Prevalence of Major Classes of DSM-IV Disorders Among Adolescents (N=10,123)




2 classes
25%

3 classes
1%

4 classes.”
3%

1 class
61%

Mood 6%

Anxiety 35%

Behavior 14%

Substance 6%
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Any Disorder

ADHD

Mood Disorders

Major Depression

Conduct Disorder

Dysthymia

Anxiety Disorders

Panic Disorder

Generalized Anxiety Disorders
Eating Disorder

12-month Prevalence for Children

(8 to 15 years)

20 25

Data courtasy of CDC




Anxiety

Starting at 2 vary low dose of 5581 for the first week or fwo with anxfely disorders is especially essential fo reduce
the child’s experfence of side affects faugmented by associated somalic anxiaties).

M airme Dosage Usual IncCrease RCT anxlety
Form starting dose Increment treatment
for adolescents {after beneft
~d waeks) In kids

Fluoxetine 10, 20, 40mg G-10 rmig/day

: 10-20mg™"
{Prozac) i (B0mg max)*

P (200mg max)"

P (For OCD >Tyr) |

Editorial
Comments

FDA anxlety
approved
for children?

es

Long 1/2 life
no SE from a
missed dose

i May b= prone to SE
! (For OCD »Eyr) | from weaning off

Fluvoxamine
(Luvoe) i (300mg max)® |

Paroxetine i 1, 20, 30,
{Paxil) i and 40 mg
i 10mg/Sml |
i 125, 25, 37.5myg ;
CR forms

5-10 mig/day
(60mg max)}*

Citalopram | 10,20, 40mg { 5-10 mg/day
(Celaxa) {4 0rmg max}®
Escitalopram 5, 10, 20mg EE- I::uE-mg.-"::la-_.';
{(Lexapra) i

Smag/5ml | (20mg max)®

Often more side

P (For OCD >8yr) effect than other

S5RI's, has
many drug
interacticns

Mot preferred if
child also has
depression. Can
have short 1/2 life

Wery few drug
interacticns

Active isomer of
citalopram

* Recommend decrease maximum dosage by at least 1/3 for pre-pubertal children
** Recommend using the lowsr dose increase increments for younger children.

Successful medication trials should continue for 6-12 months.




Usual Increasa RCT FDA depression Editorial
starting dose Increment evidence approved Comments
for adolascent {after In kids for children?
~4 weeks)

Depression luoxetine | 10,20.40mg | 10mg/day | 10-20mg"

children less t ead to ed using liquid forms
nths

* Recommend decrease maximium « L b} 4 5 Tor pre-pubertal chikdren

Recommend using the lower dose increase increments for younger children



