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Anxiety Common Among Teens in Pediatric ED
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4 more reasons to assess for AAA:

1. Rupture of an abdominal aortic aneurysm (AAA) causes up to
30,000 deaths per year in the US, an 80% mortality rate’ Visit us at Internal Medicine 2010,

2. Patients do not usually know they have AAA—many have normal Booth #609, April 22-24,
vital signs and appear well' Toronto, Canada.

3. AAA occurs in about 10% of men over 65 who have risk factors for
vascular disease (e.g., heredity, obesity, smoking)' 800.331.2313 | verathon.com

4. Rapid diagnosis and early surgical management have been
shown to decrease mortality’
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A Critical Measure of Patient Health

prevalence of occult anxiety disorders
among adolescents. It’s a lot more com-
mon than depression. Anxiety may not
kill you or make you commit suicide, but
it might lead to increased utilization of
health care services for things like so-
matic pain,” said Dr. Ramsawh, of the
department of psychiatry at the Univer-
sity of California, San Diego.

Study participants were medically sta-
ble English-speaking adolescents aged
13-17 who presented to the pediatric ED
between February 2009 and February
2010 for nonpsychiatric chief complaints.
They were screened with the validated 5-
item Screen for Child Anxiety Related
Emotional Disorders, Child and Parent
versions (SCARED-C & -P). Children
with scores of 3 or greater were consid-
ered positive for an anxiety disorder.

Twenty-two percent of the partici-
pants screened positive for a probable
anxiety disorder by parent report on the
SCARED-P, while 30% screened positive
by child report on the SCARED-C.
Agreement between the parent and child
report on anxiety status was fair, with a
kappa statistic of 0.298. Overall, 39% of
the adolescents screened positive for a
probable anxiety disorder by either par-
ent or child report, Dr. Ramsawh and her
colleague Dr. Murray B. Stein reported
in their poster.

While it is possible that patients may
have overreported anxiety symptoms in
a stressful setting like the ED, the
SCARED is designed to capture trait,
rather than state symptoms of anxiety,
she noted in the interview.

There was no difference in mean age
between those who screened positive
and those who did not (14 years for both),
but there was a big gender difference: 23
of the total 29 who screened positive
were female (79%), compared with 21 of
the 45 (47%) of those screening negative.
Anxious adolescents also were more like-
ly to be non-Hispanic white (59%, vs.
38% of those screening negative).

The chief complaint among those
screening positive compared with those
screening negative were more likely to
involve headache/migraine (31% vs.
14%) or any type of pain (65.5% vs.
45%). Surprisingly, there was no differ-
ence in those with a chief complaint of
abdominal pain, accounting for about
14% of both the groups screening posi-
tive and negative for anxiety disorders.
“Because of the functional abdominal
pain literature, we thought that would be
higher,” Dr. Ramsawh commented.

School absenteeism because of physi-
cal or emotional symptoms was report-
ed more often by those who screened
positive for anxiety (7.5% vs. 2%). Health
care utilization also was greater in those
positive for anxiety disorders, with me-
dians of 5.5 vs. 4 visits in the past 6
months. That difference did not reach
statistical significance but was in the ex-
pected direction, suggesting increased
total health care use, Dr. Ramsawh and
Dr. Stein said in their poster.
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