
CASE STUDY 3: HealthPathways 
assistance with family violence

CASE STUDY 13:  

Anxiety in children and 
adolescents

Tayla is a 10-year-old girl whose family moved to 
the area six months ago and have attended the 
clinic looking to register with a new GP.

Her parents have no specific concerns today 
but have noted that she has been much quieter 
since the move. She has also stopped attending 
gymnastics, which previously she loved. They  
have put this down to starting a new school, 
noting that she has always been a “worrier”.

After gaining a general past medical history for 
Tayla and building some rapport, the GP conducts 
a Screen for Child Anxiety Related Disorders 
(SCARED) questionnaire in order to evaluate if she 
requires an in-depth mental health assessment.

Putting knowledge into practice
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https://www.ohsu.edu/sites/default/files/2019-06/SCARED-form-Parent-and-Child-version.pdf
https://www.ohsu.edu/sites/default/files/2019-06/SCARED-form-Parent-and-Child-version.pdf


Tayla scores highly on this, suggestive of 
an anxiety disorder. The GP checks the 
HealthPathways Melbourne  page on Anxiety in 
Children and Adolescents, concluding a need 
for a full assessment. Tayla and her parents are 
receptive to this. A full history and HEEADSSS 
assessment are performed.

Tayla displays signs of avoidance of her usual 
activities, difficulty sleeping and being frequently 
preoccupied with her thoughts. She has also 
had episodes of rapid heart rate and difficulty 
breathing when thoughts are particularly severe. 
These symptoms are occurring most days of the 
week.

She denies any depressive symptoms or thoughts 
of suicide or self-harm. There are no obvious 
triggers for her symptoms, and no comorbid 
syndromes are suspected. 

Of note, her father struggled with anxiety during 
his teenage years.

The GP asks Tayla and her family to attend for 
a follow-up appointment later in the week to 
complete the assessment. The GP also provides 
resources on anxiety, and requests the family to 
gather information, using this useful template, 
including school reports, on how anxiety may be 
affecting Tayla.  

At the follow-up appointment and after ruling 
out organic causes of her symptoms, the GP 
diagnoses Tayla with generalised anxiety disorder. 
Psychoeducation is provided and the family is 
directed to Melbourne Medical School publication, 
Childhood Anxiety: A Guide For Parents, Carers 
and Supporters. 

The GP explains the importance of psychological 
therapy as the first-line treatment of anxiety in 
children and adolescents. Tayla thinks that it may 
be helpful to talk to someone. 

A GP mental health treatment plan is completed, 
after consulting the appropriate HealthPathways 
Melbourne page. with Tayla and her family 
outlining the key issues raised during the 
assessment and specific action items to work 
towards, with fixed review periods. 

After checking the HealthPathways Melbourne 
Paediatric Psychology and Counselling Referral 
page, a referral is made to a local private child and 
adolescent psychologist. 
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https://melbourne.communityhealthpathways.org/45680.htm
https://melbourne.communityhealthpathways.org/45680.htm
https://www.rch.org.au/clinicalguide/guideline_index/engaging_with_and_assessing_the_adolescent_patient/
https://d2p3kdr0nr4o3z.cloudfront.net/content/uploads/2019/11/13120231/Parent-guide-one-Gathering-information-about-your-childs-experience-of-anxiety-web.pdf
https://mentalhealth.melbournechildrens.com/media/2qxppmg2/mhs_childhood-anxiety_guide_e-single.pdf
https://mentalhealth.melbournechildrens.com/media/2qxppmg2/mhs_childhood-anxiety_guide_e-single.pdf
https://melbourne.communityhealthpathways.org/200563.htm
https://melbourne.communityhealthpathways.org/200563.htm
https://melbourne.communityhealthpathways.org/index.htm?168836.htm
https://melbourne.communityhealthpathways.org/index.htm?168836.htm


Information regarding online psychoeducation is 
provided in the meantime. Fortnightly follow-up 
appointments are booked in while Tayla is waiting 
for her session with the psychologist. These 
provide opportunities for review and for Tayla and 
her family to ask questions.

At the first appointment after seeing the 
psychologist, Tayla’s parents report she is now 
more upbeat, but is uncertain about whether 
she ‘clicks’ with that person. They ask what the 
next steps are if she does not progress with the 
psychological therapy offered. 

The GP explains that a different psychologist 
might be beneficial, and, if that does not work, 
medications could be considered. To this end, the 
role of selective serotonin reuptake inhibitor (SSRI) 
medication in patients with severe cases of anxiety 
or those that do not respond to psychological 
therapy is explained.

When Tayla attends for her three-month review, 
she is much more engaged and tells the GP that 
she has started back at gymnastics and made 
some new friends. She has had no further panic 
symptoms, and her sleep has improved. She 
continues to work with the psychologist, who 
has recommended reducing her visits to one per 
month. The GP makes plans to see Tayla again in 
another three months.

CASE STUDY 13:  

If you would like to be involved, submit a 
case study, or for more information email 
info@healthpathwaysmelbourne.org.au

Do you have a case study?  
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