~ SSRIs for Children & Teens: What Parents Need to
Know

¢-) What Are SSRIs?

Selective Serotonin Reuptake Inhibitors (SSRIs) are a class of antidepressant medications
commonly used to treat anxiety, depression, and obsessive-compulsive disorder (OCD) in
children and adolescents.

SSRIs work by increasing serotonin levels in the brain, which helps regulate mood, anxiety,
and overall emotional balance.

"4 Why Are SSRIs Prescribed for Kids?

Though originally developed for adults, SSRIs have become a first-line medication treatment
for pediatric anxiety and depression. When symptoms interfere with your child’s daily life, social
functioning, or emotional well-being, SSRIs can help:

Reduce generalized anxiety, social anxiety, and panic
Improve mood regulation and reduce irritability
Lessen intrusive thoughts and compulsive behaviors
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e Enhance ability to participate meaningfully in therapy and school

_ When Will It Start Working?

SSRIs typically take 2—6 weeks to show noticeable improvement. During this time, you might
observe:

e Emotional ups and downs
e Increased fatigue or irritability
e Mild side effects as their system adjusts

It's important to stay consistent and patient—don’t stop the medication without medical
guidance.




I. Common Side Effects (and What to Expect)

Many side effects occur early on (within the first 1-3 weeks) and are mild and temporary:

Side Effect Typical Onset Expected Duration
Nausea or upset stomach First few days 1-2 weeks
Headache First few days 1-2 weeks
Fatigue or sleepiness Within 1st week Up to 2-3 weeks
Insomnia or vivid dreams First 1-2 weeks May resolve or persist
Increased anxiety or agitation Within 1st week 1-2 weeks, often

temporary
Decreased appetite Ongoing Usually mild or resolves
Emotional blunting or “humbness” Later onset (3—6 Monitor closely

weeks)

§ When NOT to Panic

Mild side effects are common and expected during the adjustment period. These symptoms
often resolve on their own:

e Complaints of mild nausea or stomach discomfort
e Increased sleepiness or grogginess
e [rritability, restlessness, or a bit of emotional volatility in the first few days



e Slight increase in anxiety in the first week (paradoxical but temporary)
What to do:

Keep a daily log of side effects

Offer supportive routines, hydration, and small meals

Adjust dosing time (morning vs. evening) if recommended by your provider
Continue open communication with your child and prescribing doctor

£2 When to Call the Doctor Immediately

SSRIs are generally safe, but you should contact your provider or seek urgent care if your
child experiences:

New or worsening suicidal thoughts

Self-harm behavior or urges

Mania or extreme mood swings (unusually high energy, grandiosity)
Hallucinations or delusional thinking

Severe insomnia (not sleeping for days)

Persistent vomiting or refusal to eat/drink

Tics or new repetitive movements

Unusual or aggressive behavior not seen before medication

These are rare but critical to address immediately. Trust your instincts. It's better to check in
and rule things out.

%' Should | Be Worried About Starting SSRIs?

It's normal to feel anxious about starting a psychiatric medication for your child. But SSRIs are:

e Well-studied in pediatric populations
e Considered safe long-term under medical supervision
e Not addictive, not habit-forming, and can be discontinued with guidance

They don’t change your child’s personality—they help reduce suffering so your child can fully
engage in therapy, learning, relationships, and life.




- Neurocognitive Improvements After Starting SSRIs in
Children and Teens

1. Improved Cognitive Control and Executive Functioning

Children and teens with anxiety or depression often struggle with:

Attention regulation

Working memory

Planning and organization
Task initiation and completion

After several weeks on SSRIs, many young patients demonstrate:

Better focus and sustained attention

Improved mental flexibility (e.g., less rigid or perseverative thinking)

Reduced cognitive load from intrusive or ruminative thoughts, freeing up mental
energy for learning and problem-solving

SSRIs don’t directly “boost IQ” but can restore access to cognitive capacities that were
previously overwhelmed by emotional dysregulation.

2. Decreased Amygdala Reactivity — Calmer Emotional Processing

Neuroimaging studies show that SSRIs reduce hyperactivity in the amygdala, the brain’s
“alarm system.” This leads to:

e Less over-reactivity to perceived threats
e Fewer emotional hijacks or “meltdowns”
e More regulated responses to stress

As a result, kids are more able to:

e Think clearly under pressure
e Reflect before reacting
e Engage in social and academic tasks without being derailed by fear or panic



3. Increased Prefrontal Cortex Functioning

The prefrontal cortex, responsible for decision-making and emotional regulation, becomes
more effective once the burden of anxiety or depression lifts. SSRIs help:

e Strengthen top-down regulation of emotional responses
e Support impulse control and delayed gratification
e Reinforce goal-directed behavior

These changes often parallel improvements in therapy, school performance, and social
confidence.

4. Enhanced Learning and Memory Retrieval

Chronic anxiety and depression interfere with memory consolidation and recall, particularly in
academic contexts. After stabilization on SSRIs:

Working memory improves as mental “noise” decreases
Declarative memory retrieval (e.g., studying for tests, learning new material) becomes
more reliable

e Children report feeling less mentally scattered and more able to “think clearly”

5. Greater Capacity for Engagement in Therapy

By reducing the intensity of symptoms, SSRIs increase a child’s availability for cognitive and
behavioral work in therapy. Children who were previously shut down or overwhelmed may
become:

e More verbally expressive
e More able to access insight
e More receptive to coping strategies and skill-building

This synergy—SSRIs reducing distress + therapy increasing skills—is often the turning
point in treatment success.




# Summary: SSRIs Support Brain Recovery and
Function

Before SSRIs After SSRIs

Overactive fear centers (amygdala)  Calmer emotional responses

Poor attention and executive Improved cognitive flexibility and control

function

Rumination/intrusive thoughts Better focus and mental clarity

Exhaustion, shutdown, or agitation Higher engagement in learning and
therapy

- Final Thoughts

SSRIs are a powerful tool when symptoms of anxiety, depression, or OCD are limiting your
child’s life. While the early weeks can be bumpy, side effects are usually transient and
manageable.

With consistent follow-up, a strong therapeutic alliance, and your steady support, your child can
feel like themselves again—and thrive.

(-2 Have Questions? Let’s Talk.
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