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Psychiatric Diseases in Children and Adolescents

Pharmacotherapy of psychiatric illnesses in children and adolescents has grown 
significantly over the last few decades. 

However, the body of research examining pharmacological treatments for 
psychiatric illnesses is much smaller in children and adolescents than it is in adults.

As most treatments for psychiatric disorders are more effective if started early in 
the course of illness, treatment options for youth are especially important in order 
to ensure better treatment outcomes.

Childhood depression has been shown to lead to an increased risk of poor academic 
performance, impaired social functioning, suicidal behavior, homicidal ideation, and 
alcohol/substance abuse.
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Pharmacological treatment options

Antidepressants

Antidepressants are used to treat depression and anxiety disorders in children.

 SSRIs are the most commonly used antidepressants in pediatric populations due to 
their demonstrated efficacy, low side effect profile, and good tolerability.
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Escitalopram (Escitover®)
Antidepressant, Selective Serotonin Reuptake Inhibitor
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Pharmacodynamics

Citalopram Escitalopram

 The S(+)-enantiomer of citalopram 

 Inhibitor of serotonin reuptake with no effects on norepinephrine or 
dopamine

 In addition to SERT inhibition, citalopram is a mild antagonist at 
histamine 1 receptors. Escitalopram is also a SERT inhibitor, but doesn’t 
block H1 receptors.
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FDA-Approved Indications

Indication Citalopram Escitalopram

Major depressive disorder
(unipolar)

√ √

Generalized anxiety disorder √

Depression
(Children and Adolescents ≥12 years)

√
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Dosing - Pediatrics

Depression

Children and Adolescents ≥12 years
Initial: 10 mg once daily; may be increased to 20 mg/day after at least 3 weeks

Note: Some experts suggest lower starting doses of 5 mg/day and lower titration 
increments of 5 mg in patients sensitive to adverse effects, particularly in patients 
with anxiety who are generally more sensitive to overstimulation effects (eg, anxiety, 
insomnia) with antidepressants (Hirsch 2018c; WFSBP [Bandelow 2012]).
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General side effects

Most common side effects:

CNS: Headache, insomnia, drowsiness 

GI: Nausea, diarrhea 

Genitourinary: Ejaculatory disorder

They're usually mild and go away after a couple of weeks.
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• Evidence supports the use of fluoxetine and escitalopram as first-line agents for 
unipolar depression in children and adolescents without complex medical or 
psychiatric histories. 
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SEDATION and INSOMNIA



Escitalopram & Aripiprazole for psychiatric disorders in youth l     page  11

QT interval prolongation
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Guideline Recommendations 

NICE
Compared to the 2010 guideline, the 2018 guideline included a new section on Escitalopram 

specifically.
More effective than citalopram and at least as effective as other SSRIs
Better tolerability, except as compared to sertraline

CANMAT
 Escitalopram as a “first line” treatment, along with all others
 Escitalopram, mirtazapine, sertraline, and venlafaxine: as “some antidepressants have modest 

superiority for treatment response, particularly.”
 “Minimal or low potential” for drug-drug interactions

APA
 Slight superiority of Escitalopram over other SSRIs and venlafaxine 
 Favorable drug-drug interaction profile over that fluoxetine, fluvoxamine, and paroxetine 

RANZP 
Reasonable efficacy and tolerability profile
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It effectively 
helps patients 

with depression 
and anxiety 
already in 
week 1. 

90% remission is 
achieved in 6 

weeks.  

The most 
commonly used 
dose is 10 mg 

once a day. 

Ensures efficacy 
regardless of 
depression 

severity. 

Very well 
tolerated by 

patients. Adverse 
reactions are 

mild. 

Escitalopram 

Quick Effective Easy Strong Tolerated

Quick solution for active patients
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Meta-analysis published in February 2018 
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Efficacy (A) and acceptability (B) 
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Escitalopram and Citalopram
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The week at which the
mean scores of
escitalopram-treated or
citalopram-treated
patients on various rating
scales were first
statistically significantly
different from placebo-
treated patients is shown
as a clock display in
which the size of the
white wedge corresponds
to the time required
to achieve separation
from placebo.
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Special populations

Children and adolescents 
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The totality of available evidence support the use of fluoxetine and
Escitalopram as first-line medication treatment for youth with depressive
disorders and demonstrated effect to prevent relapse.

There were no statistically significant suicidal signal increases in acute
Escitalopram treatment compared with placebo.

Discontinuation rates of Escitalopram were low generally due to adverse
effects compared with placebo.

Children and adolescents 
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Comorbid anxiety disorders

Anxiety disorders or anxiety symptoms are frequent comorbid conditions among 
children and adolescents with depressive disorders
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All symptomatic and quality of life measures showed improvements from baseline 
to week 12.

Escitalopram was generally well-tolerated. 

All adverse events ranged from mild to moderate in intensity.

There were no clinically significant changes in vital signs or weight. 

These results suggest that escitalopram may be an effective and safe treatment for 
pediatric SAD.

Comorbid anxiety disorders
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OCD

 Obsessive–compulsive disorder (OCD) is a common mental health disorder that 
occurs at all ages, but more commonly in younger people.

 In children with OCD the greatest incremental treatment gains occur early in 
treatment with SSRIs.

 In treatment-resistant OCD augmentation of SRIs can be regarded as an evidence-
based measure in pharmacological therapy.

 Antipsychotics combination/augmentation of SSRIs should be used in comorbid 
psychosis, a frequent comorbidity in OCD
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Safe choice

.
No potent effect on hepatic cytochrome enzymes

Low potential for drug-drug interactions

Improved side-effect profile 
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Pharmacological treatment options

Antipsychotic

There is less evidence for the use of first-generation antipsychotics (FGA), such as 
haloperidol, molindone, and pimozide, in the pediatric population.
Compared to the second generation antipsychotics (SGA), including risperidone, 

Aripiprazole, quetiapine, olanzapine, and others.
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Aripiprazole (Arizover®)
Second Generation (Atypical) Antipsychotic
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 Aripiprazole is one of the most widely prescribed atypical antipsychotics, due to a: 
 Well-established efficacy profile
 Safety profile 
 Adverse effects are more important in children and adolescents, (weight gain, 

drowsiness, extrapyramidal effects, and metabolic effects)



Escitalopram & Aripiprazole for psychiatric disorders in youth l     page  32

Dosing - Pediatric

Autistic disorder ; 6 to 17 Years

Initial: 2 mg daily, for 7 days, followed by 5 mg daily
Dose increase: 5 mg/day increments every ≥7 days
Maximum: 15 mg/day 

Bipolar I disorder, Acute treatment of manic or mixed episodes; 10 to 17 years

• Manic and mixed episodes associated with Bipolar I Disorder
Monotherapy
Adjunctive to lithium or valproate

• Maintenance treatment of Bipolar I Disorder

• Agitation associated with bipolar mania
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Dosing - Pediatric

Tourette's syndrome; ≥8 years
Less than 50 kg
Initial: 2 mg/d for 2 days, then increase to 5 mg/day
Maximum dose: 10 mg/d
50 kg or Greater
Initial: 2 mg/d for 2 days, then increase to 5 mg/d for 5 days, and then to target dose
of 10 mg/d on day 8
Maximum dose: 20 mg/d

Schizophrenia: 13 to 17 Years
Initial: 2 mg/d , then increase to 5 mg after 2 days and then to 10 mg after an
additional 2 days
Maintenance dosage: 10 mg/d
subsequent dose increases may be made in 5 mg increments up to a maximum daily
dose of 30 mg/day
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Adolescent schizophrenia

Adverse events: 
Aripiprazole treatment was generally 
well tolerated and not dose limiting.
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Wider spectrum of psychiatric disorders in  children and 
adolescents

 Body weight and metabolic parameters

 Serum prolactin significantly lower after APZ administration than at baseline: growth 

and sexual maturation

 Cardiovascular problem: no changes evident in blood pressure, heart rates, ECG, or the 

QTc interval in trials

 Low sedation: learning ability

 Few side effects (such as EPS, hyperprolactinemia, weight gain, metabolic disorders, 

and sedation) 
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Overall safety and tolerability

• Aripiprazole has demonstrated a relatively favorable tolerability profile.

Lower potential for weight gain or metabolic changes

Lower liability for extrapyramidal symptoms (compared to many FGA)

Lower Sedation (compared to more other antipsychotics)

Lower hyperprolactinemia (compared to risperidone, paliperidone or amisulpride)

Lower QTc prolongation (compared to the older, FGA) 
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Autism Spectrum Disorder

In a comparison study, aripiprazole and risperidone similarly reduced irritability 
scores in children with ASD, but aripiprazole showed effects more quickly
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OCD
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Antipsychotics cause hyperprolactinemia through their primary mechanism 
of dopamine (D2) receptor antagonism.

Hyperprolactinemia

 This meta-analysis of RCTs showed that adjunctive aripiprazole appears to be 
associated with reduced hyperprolactinemia induced by AP and improved 
prolactin-related symptoms in first-episode schizophrenia.

Zheng W, Cai DB, Yang XH, Ungvari GS, Ng CH, Shi ZM, Hu ML, Ning YP, Xiang 
YT. Adjunctive aripiprazole for antipsychotic-related hyperprolactinaemia in 
patients with first-episode schizophrenia: a meta-analysis. General Psychiatry. 
2019;32(5).
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No. 58, 8th St., Kooye Nasr (Gisha St.), 
Tehran, IR Iran, Postal Code: 1446863914

Telefax: +98 (21) 41637000

www.actoverco.com

Thanks for your attention


	Slide Number 1
	Psychiatric Diseases in Children and Adolescents
	Pharmacological treatment options
	Escitalopram (Escitover®)
	Pharmacodynamics
	FDA-Approved Indications
	Dosing - Pediatrics
	General side effects
	Slide Number 9
	SEDATION and INSOMNIA
	QT interval prolongation
	Guideline Recommendations 
	Slide Number 13
	Slide Number 14
	Meta-analysis published in February 2018 
	Efficacy (A) and acceptability (B) 
	Escitalopram and Citalopram
	Slide Number 18
	Slide Number 19
	Special populations
	Slide Number 21
	Comorbid anxiety disorders
	Comorbid anxiety disorders
	OCD
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Pharmacological treatment options
	Aripiprazole (Arizover®)
	Slide Number 30
	Slide Number 31
	Dosing - Pediatric
	Dosing - Pediatric
	Adolescent schizophrenia
	Wider spectrum of psychiatric disorders in  children and adolescents
	Overall safety and tolerability
	Autism Spectrum Disorder
	OCD
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Hyperprolactinemia
	Slide Number 43

