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Screening Tools
As explicated by the USPSTF, anxiety screening instruments are heterogenous, with some tools designed to assess specific anxiety disorders and others cutting across disorders (Mangione et al., 2022). The Generalized Anxiety Disorder 7-item (GAD-7) scale is among the common screening tools applied with adolescents. The self-report tool has seven items on a 4-point Likert scale has scores ranging from 0-21 and has been found to have good psychometric properties (Marcynyszyn et al., 2023). It assesses anxiety symptoms such as nervousness, inability to control the worries, trouble relaxing, irritability, and fear that something bad might happen. The tool has been found effective in detecting the severity of anxiety symptoms, with acceptable specificity and sensitivity in primary care settings (Kim et al., 2021). 
Relaxation Techniques
Adolescents could use a range of coping skills and relaxation techniques to cope with anxiety. Deep breathing exercises is among the strategies I would encourage an adolescent to use to cope with anxiety. Using age-appropriate and understandable language, I would explain and demonstrate diaphragmatic breathing techniques, emphasizing its calming effects on the nervous system. I would also recommend progressive muscle relaxation (PMR) as a relaxation technique to control anxiety. PMR is based on sequential relaxation and contraction of different muscles, with its combination with deep breathing enhancing relaxation (Seid et al., 2023). In this context, I would guide the adolescent through relaxing and tensing different body muscles, starting from toes and progressing to the head. Introducing visualization techniques could also help teenagers in controlling anxiety symptoms. Visualization helps in achieving control of the mind and reducing tension or anxiety (WWW.NCBI158). In this approach, I would guide the adolescent through imagining a safe or peaceful place and encourage them to focus their senses (visualize) the place through a vivid and immersive approach. 
Medical Condition
	In diagnosing anxiety disorders among teens, clinicians should consider and rule out medical conditions that present with similar symptoms. Hyperthyroidism is one of the medical conditions that may mimic symptoms of anxiety. Some of the mental symptoms of hyperthyroidism that mimic anxiety include sleep disturbances, irritability, increased heart rate, fatigue, sweating, and difficulty concentrating (Moideen Sheriff et al., 2023). Palpitations, increased heart rate, and diaphoresis also occur in some anxiety-related disorders, for example, social anxiety and panic disorder. A comprehensive history, appropriate physical assessment, and laboratory tests could help in ruling out the physical condition. For example, a history of familial non-autoimmune hyperthyroidism could help in differentiating the two (Malej et al., 2021). Laboratory test with normal levels of thyroid-stimulating hormone (TSH) and free serum thyroxine (fT4) and free serum triiodothyronine (fT3) could help in ruling out the condition (Chopra et al., 2023). 
Medication
	The FDA has approved few drugs for the treatment of anxiety disorders in children. Although the safety of the medications among children and adolescents remains unclear, selective serotonin reuptake inhibitors such as sertraline have been approved for treating pediatric anxiety. The drug primarily acts by blocking serotonin reuptake (serotonergic effects) (Patel et al., 2019). In addition, the drug also inhibits norepinephrine, sodium, and dopamine reuptake, as well as GABA and glutamate recycling (Huddart et al., 2020). In adolescents, an initial dose of 50 mg daily is recommended, with a maximum of 200 mg (Patel et al., 2019). Common side effects include drowsiness, insomnia, nausea, vomiting, agitation, decreased sex drive, and headaches (Edinoff et al., 2021). In addition, sertraline, as with other SSRIs< could increase the risk of suicidality. Therapeutic action of the drug is expected after at least four weeks of therapy.
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