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“In today’s complex and burdened healthcare environment, this essential 

psychopharmacology for child and adolescent psychiatry gives the busiest clinicians 

readily available tools to navigate complex scenarios with clear, sequential, and logical 

guidance. The clinical pearls are written in pragmatically and with adult learning 

principles in mind. Thank you, Dr’s Stahl and Strawn, for capitulating the wisdom of our 

field in such an accessible and engaging way.”

Manpreet Kaur Singh, MD, MS 

Associate Professor of Psychiatry and Behavioral Sciences 

Stanford University, Stanford, CA, USA

“Dr’s Strawn and Stahl have really done it! The case-based teaching format and dozens 

of easy-to-read graphs and illustrations, walks clinicians of all levels through the 

complex world of pediatric psychopharmacology. Using easy-to-follow color-coded 

backgrounds and icons, the cases illustrate the evolution of each patient’s treatment, 

the interplay of science and clinical wisdom, and the common pitfalls in the practice of 

pediatric psychopharmacology. In this era of rapidly advancing knowledge, this book 

provides a foundation rooted in the latest clinical pharmacology literature; it is a must-

read for anyone practicing pediatric psychopharmacology.”

John T. Walkup, MD 

Margaret C. Osterman Professor of Psychiatry 

Chair, Pritzker Department of Psychiatry and Behavioral Health 

Ann and Robert H. Lurie Children’s Hospital of Chicago, IL, USA 

President-Elect, American Academy of Child & Adolescent Psychiatry

“This collection of case studies is the most comprehensive and clinically relevant that I 

have ever read. As a practicing Child and Adolescent Psychiatrist, I have come face to 

face with many of the same clinical presentations and found Dr Strawn’s review of the 

management thoughtful and integrative.

The way the text is written provides a unique framework for how to approach these 

difficult interactions and gives a glimpse into how to combine science with the art of 

psychopharmacology when the evidence base is lacking.

I wholeheartedly believe this text is a must have for any Child and Adolescent 

Psychiatrist’s library. I will certainly use it when teaching my residents and fellows and 

in my own practice as well.”

Nicole M. Ballinger, DO, MPH, FAPA 

Adult, Child and Adolescent Psychiatrist 

Medical Staff President/ Director Child and Adolescent Psychiatry Partial Hospital 

Program/Site Director, Child and Adolescent Psychiatry Fellows and Residents for 

Aurora Psychiatric Hospital, Wauwatosa, WI, USA 

Clinical Associate Professor, Department of Psychiatry and Behavioral Medicine, 

Medical College of Wisconsin and Affiliated Hospitals

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

CASE STUDIES: Stahl’s Essential 
Psychopharmacology

Children and Adolescents

Volume 4

Jeffrey R. Strawn
University of Cincinnati, Cincinnati, Ohio

Stephen M. Stahl
University of California, San Diego, California

With illustrations by

Nancy Muntner

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Shaftesbury Road, Cambridge CB2 8EA, United Kingdom

One Liberty Plaza, 20th Floor, New York, NY 10006, USA

477 Williamstown Road, Port Melbourne, VIC 3207, Australia

314–321, 3rd Floor, Plot 3, Splendor Forum, Jasola District Centre,  

New Delhi – 110025, India

103 Penang Road, #05–06/07, Visioncrest Commercial, Singapore 238467

Cambridge University Press is part of Cambridge University Press & Assessment,  

a department of the University of Cambridge.

We share the University’s mission to contribute to society through the pursuit of  

education, learning and research at the highest international levels of excellence.

www.cambridge.org

Information on this title: www.cambridge.org/9781009048965

DOI: 10.1017/9781009049719

© Cambridge University Press & Assessment 2024

This publication is in copyright. Subject to statutory exception and to the provisions  

of relevant collective licensing agreements, no reproduction of any part may take  

place without the written permission of Cambridge University Press & Assessment.

First published 2024

A catalogue record for this publication is available from the British Library.

Library of Congress Cataloging-in-Publication Data

Names: Strawn, Jeffrey R., 1977– author. | Stahl, Stephen M., 1951– author. |  

Stahl, Stephen M., 1951– Case studies.

Title: Case studies : Stahl’s essential psychopharmacology. Volume 4,  

Children and adolescents / authored by Jeffrey R. Strawn, Stephen M. Stahl.

Other titles: Case studies (Strawn)  | Children and adolescents

Description: Cambridge, United Kingdom ; New York, NY : Cambridge University Press, 2024. |  

Preceded by Case studies : Stahl’s essential psychopharmacology / Stephen M. Stahl. 2011. |  

Includes bibliographical references and index.

Identifiers: LCCN 2023018486 | ISBN 9781009048965 (paperback) | ISBN 9781009049719 (ebook)

Subjects: MESH: Mental Disorders – drug therapy | Child | Adolescent | Psychotropic Drugs – therapeutic use | 

Psychopharmacology – methods | Case Reports | Examination Questions

Classification: LCC RC483 | NLM WS 18.2 | DDC 616.89/18–dc23/eng/20230605

LC record available at  https://lccn.loc.gov/2023018486

ISBN 978-1-009-04896-5 Paperback

Cambridge University Press & Assessment has no responsibility for the persistence or  

accuracy of URLs for external or third-party internet websites referred to in this  

publication and does not guarantee that any content on such websites is, or will  

remain, accurate or appropriate.

Every effort has been made in preparing this book to provide accurate and up-to-date information that is in 

accord with accepted standards and practice at the time of publication. Although case histories are drawn from 

actual cases, every effort has been made to disguise the identities of the individuals involved. Nevertheless, the 

authors, editors, and publishers can make no warranties that the information contained herein is totally free from 

error, not least because clinical standards are constantly changing through research and regulation. The authors, 

editors, and publishers therefore disclaim all liability for direct or consequential damages resulting from the use 

of material contained in this book. Readers are strongly advised to pay careful attention to information provided 

by the manufacturer of any drugs or equipment that they plan to use.

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

v

Introduction xi

List of icons xv

Abbreviations xix

1 The Case: The salutatorian who couldn’t speak: selective serotonin  

reuptake inhibitor (SSRI)-refractory anxiety in an adolescent 1

The Question: What do you do when anxiety fails to respond to multiple 

SSRIs and cognitive–behavioral therapy (CBT)?

The Psychopharmacological Dilemma: Whether and when to add 

adjunctive benzodiazepines remains unclear for many clinicians

2 The Case: From anxious to activated: selective serotonin reuptake  

inhibitor (SSRI)-related activation 17

The Question: How can clinicians predict side effects associated with 

SSRIs in children and adolescents?

The Psychopharmacological Dilemma: Balancing side effects,  

side-effect management, and efficacy is challenging

3 The Case: The girl who couldn’t sleep: posttraumatic stress  

disorder (PTSD) in a young girl 35

The Question: When should adjunctive medications be used in  

pediatric PTSD?

The Psychopharmacological Dilemma: Randomized clinical trials of  

first-line medications, such as selective serotonin reuptake inhibitors 

(SSRIs), in adults with PTSD generally fail to show benefit in children  

and adolescents with PTSD

4 The Case: Depressed and still depressed: major depressive disorder  

(MDD) in an adolescent 49

The Question: When should adjunctive medications be used in adolescents 

with treatment-resistant MDD?

The Psychopharmacological Dilemma: There is uncertainty regarding 

how and when to “change course” in managing treatment-resistant MDD 

in adolescents, and adjunctive medications may have unique tolerability 

concerns related to primary pharmacotherapy in this age group

Contents

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Contents

vi

5 The Case: A 13-year-old adolescent who feels “amazing”: selective  

serotonin reuptake inhibitor (SSRI)-induced mania in an adolescent 65

The Questions: What medications should be used in an adolescent who 

develops mania when treated with an SSRI? Does SSRI-related mania 

represent bipolar disorder?

The Psychopharmacological Dilemma: How to treat patients who are at 

“high risk” for developing bipolar disorder but are experiencing depressive 

and/or anxiety symptoms presents a challenge for many clinicians, 

particularly as SSRIs are the first-line pharmacotherapy for adolescents 

with depressive and anxiety disorders

6 The Case: Counting on a cure: obsessive compulsive disorder (OCD)  

in an adolescent 77

The Question: When should medications other than selective serotonin 

reuptake inhibitors (SSRIs) be used, and how should clomipramine be 

dosed and monitored in pediatric OCD?

The Psychopharmacological Dilemma: The decision to move beyond 

SSRIs in treating adolescents with OCD is difficult for many clinicians. 

In addition, some clinicians experience trepidation about initiating 

clomipramine and using therapeutic drug-monitoring strategies

7 The Case: Struggles in the second grade: attention-deficit hyperactivity  

disorder (ADHD) in a child 95

The Question: When should nonstimulant medications be used in  

pediatric patients with ADHD?

The Psychopharmacological Dilemma: When to add nonstimulants 

to stimulant medications in children with ADHD is unclear for many 

clinicians. Furthermore, how to choose a nonstimulant, based on the 

mechanism of action, is a source of uncertainty

8 The Case: From prodrome to psychosis: early-onset schizophrenia 119

The Question: What constitutes an evidence-based work-up for children 

and adolescents who have prodromal psychotic symptoms or are 

experiencing a first psychotic episode?

The Psychopharmacological Dilemma: The approach to the young patient 

with a possible psychotic disorder is unclear for many clinicians, and 

varies considerably in practice. How specific factors should be considered 

and what interventions should be used are common questions for 

clinicians

9 The Case: Too much, too little, or just right? Lithium dosing in  

an adolescent 137

The Question: How is lithium dosed differently in adolescents  

compared with adults?

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Contents

vii

The Psychopharmacological Dilemma: Approaches to monitoring and 

dosing lithium in pediatric patients differ substantially from the strategies 

used in adults. This confusion often complicates lithium use and  

monitoring in adolescents, and represents a significant barrier to using 

lithium

10 The Case: Tic, tic, tic: motor and vocal tics in a boy 155

The Question: What is the role of pharmacotherapy in Tourette syndrome?

The Psychopharmacological Dilemma: Although tics can be common in 

children and adolescents, choosing among pharmacological approaches to 

management of Tourette syndrome is complex

11 The Case: How slow can you go? Selective serotonin reuptake  

inhibitor (SSRI) withdrawal and discontinuation in an adolescent 173

The Questions: When should SSRIs be discontinued in adolescents? How 

should SSRIs be discontinued in adolescents? What are the strategies for 

managing SSRI-related discontinuation symptoms?

The Psychopharmacological Dilemma: Stopping SSRIs after remission 

is certainly a goal of treating adolescents with depressive and anxiety 

disorders, although clinicians vary in their thresholds for discontinuing 

these medications, and disagree about approaches to discontinuation of 

SSRIs

12 The Case: The adolescent who doesn’t eat: anorexia nervosa in  

an adolescent 185

The Questions: What is the “medical” workup in a child or adolescent 

with an eating disorder? When should a child or adolescent with anorexia 

nervosa be hospitalized? What is the psychopharmacological approach 

to treating eating disorders and related behaviors in children and 

adolescents?

The Psychopharmacological Dilemma: Eating disorders can create 

anxiety for many clinicians as a result of confusion related to the medical 

workup for these patients, treatment decisions, and special considerations 

related to using pharmacotherapy in this population

13 The Case: High or higher antidepressant concentrations? Cannabis-related  

drug interactions in an adolescent 203

The Questions: How does cannabis affect outcomes in adolescents 

with depressive disorders? What is the impact of cannabis on selective 

serotonin reuptake inhibitor (SSRI) pharmacokinetics in adolescents?

The Psychopharmacological Dilemma: Cannabis use is increasingly 

common in adolescents, yet the pharmacological implications are unclear 

for many clinicians

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Contents

viii

14 The Case: The boy whose bed was always wet: nocturnal enuresis  

in a child 223

The Question: What is the role of pharmacotherapy in managing  

nocturnal enuresis in children?

The Psychopharmacological Dilemma: Views on when and how to use 

pharmacotherapy in children with nocturnal enuresis vary considerably 

among clinicians

15 The Case: Counting sheep and counting treatment trials: insomnia  

disorder in an adolescent 233

The Question: What is the evidence-based approach to addressing 

insomnia in adolescents?

The Psychopharmacological Dilemma: Managing sleep-related 

problems in adolescents – particularly in those with anxiety and/or 

depressive disorders – is complicated and requires an understanding of 

developmental and pharmacological principles

16 The Case: Second-generation antipsychotics/mixed dopamine–serotonin  

receptor agonists (SGAs), side effects, and the autism spectrum:  

SGA-related side effects in a boy with autism spectrum disorder (ASD) 259

The Questions: What is the evidence-based workup for a child with 

ASD? Which SGAs have evidence for specific symptoms in children and 

adolescents with ASD and how should they be diagnosed? How should 

tolerability of SGAs be monitored in children and adolescents with ASD?

The Psychopharmacological Dilemma: Managing SGAs in children 

and adolescents with ASD can be complicated, but awareness of 

pharmacological/pharmacogenetic principles can help to predict specific 

tolerability concerns

17 The Case: The “standard treatment” is earning a “D”: treatment-resistant 

schizophrenia 279

The Question: When and how should clozapine be used in older 

adolescents with treatment-resistant schizophrenia?

The Psychopharmacological Dilemma: When to use clozapine and how 

to dose and monitor its use is a source of debate and uncertainty for 

many clinicians, yet the evidence – largely based on decades of studies in 

adults – suggests that this agent has response rates substantially higher 

than those for other second-generation antipsychotics (SGAs) in patients 

with treatment-resistant schizophrenia

18 The Case: Symptoms, side effects, or both? Selective serotonin  

reuptake inhibitor (SSRI) tolerability and physical symptoms in an  

anxious adolescent 301

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

Contents

ix

The Questions: How should SSRIs be cross-titrated in adolescents? 

What is mechanism-based inhibition, and how does it relate to the 

pharmacokinetics of some SSRIs in adolescents?

The Psychopharmacological Dilemma: SSRIs are commonly associated 

with tremendous improvement in adolescents with anxiety and depressive 

disorders; however, they may be associated with side effects that require 

medication changes. Cross-titrating SSRIs requires an understanding of 

both pharmacodynamic and pharmacokinetic principles

Appendices 323

Index of case studies 333

Index of drug names 343

www.cambridge.org/9781009048965
www.cambridge.org


Cambridge University Press & Assessment
978-1-009-04896-5 — Case Studies: Stahl's Essential Psychopharmacology
Edited by Jeffrey R. Strawn, Stephen M. Stahl
Frontmatter
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

xi

Following the success of the third volume of Case Studies in 2021, we are very pleased 

to present a fourth collection of new clinical cases. This collection of cases comes 

from Dr. Strawn’s clinics and consultations, from his research in clinical pharmacology, 

and from discussions with his talented collaborators, including pharmacologists, 

nurse practitioners, psychologists, and fellow child and adolescent psychiatrists. 

Stahl’s Essential Psychopharmacology started in 1996 as a textbook (currently in its 

fifth edition) on how psychotropic medications work. It expanded to a companion 

Prescriber’s Guide in 2005 (currently in its seventh edition) on how to prescribe 

psychotropic medications. In 2008, a website was added (stahlonline.cambridge.org) 

with both of these books available online in combination with several more, including 

an illustrated series of books covering specialty topics in psychopharmacology. The 

Case Studies show how to apply the concepts presented in these previous books to real 

patients in a clinical practice setting.

Why a case book? For practitioners, it is necessary to know the science and application 

of psychopharmacology – namely, both the mechanism of action of psychotropic 

medications and the evidence-based data on how to prescribe them – but this is not 

sufficient to become a master clinician. Many patients are beyond the data and are 

excluded from randomized controlled trials. Thus, a true clinical expert also needs to 

develop the art of psychopharmacology: namely, how to listen, educate, destigmatize, 

mix psychotherapy with medications, and use intuition to select and combine 

medications. The art of psychopharmacology is especially important when confronting 

the frequent situations where there is no evidence on which to base a clinical decision.

What do you do when there is no evidence? The short answer is to combine the science 

with the art of psychopharmacology. Being able to combine science and art and to adapt 

findings from studies in adults is critical for clinicians treating children and adolescents. 

However, the successful psychiatric clinician working with children and adolescents 

must not only integrate science and art but also do so with a strong background 

in developmental pharmacology, attention to development, learning disorders, and 

family dynamics. The best way to learn this approach is probably by seeing individual 

patients and their families. Here we hope you will join us and peer over our shoulders 

to observe these complex cases from our child and adolescent psychiatric clinics and 

consultations. Each case is anonymized in identifying details, but incorporates real case 

outcomes that are not fictionalized. Sometimes more than one case is combined into a 

single case. Hopefully, you will recognize many of these patients as similar to those you 

have seen in your own practice (although they will not be exactly the same patient, as 

the identifying historical details are changed here to comply with disclosure standards, 

and many patients can look very much like many other patients you know, which is why 

you may find this teaching approach effective for your clinical practice).

Introduction
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We have presented cases from our clinical practice for many years and in courses 

(especially at the annual Neuroscience Education Institute Psychopharmacology 

Congress). Over the years, we have been fortunate to have many young child and 

adolescent psychiatrists and other trainees from our universities, and indeed from all 

over the world, sit in on our practices to observe these cases, and now we attempt to 

bring this information to you in the form of a fourth case book.

The cases are presented in a novel written format in order to follow consultations over 

time, with different categories of information designated by different background colors 

and explanatory icons. For those of you familiar with The Prescriber’s Guide, this layout 

will be recognizable. Included in the case book, however, are many unique sections 

as well; for example, presenting what was on our minds at various points during the 

management of the case, and also questions along the way for you to ask yourself in 

order to develop an action plan. Additionally, these cases incorporate ideas from the 

recent changes in the maintenance of certification standards by the American Board of 

Psychiatry and Neurology, for those of you interested in recertification in psychiatry. 

Thus, there is a section on Performance in Practice (called here “Confessions of a 

psychopharmacologist”). There is a short section at the end of several cases looking 

back and seeing what could have been done better in retrospect. Another section of 

most cases is a short psychopharmacology lesson or tutorial, called the “Two-minute 

tutorial,” with background information, tables, and figures from literature relevant to 

the case in hand. Medications are listed by their generic and brand names for ease 

of learning. Indexes are included at the back of the book for your convenience. Lists 

of icons and abbreviations are provided in the front of the book. Finally, this fourth 

collection updates the reader on the newest psychotropic medications and their uses, 

and adopts the language of DSM-5.

The case-based approach is how this book attempts to complement “evidence-based 

prescribing” from other books in the Essential Psychopharmacology series, plus 

the literature, with “prescribing-based evidence” derived from empiric experience. It 

is certainly important to know the data from randomized controlled trials, but after 

knowing all this information, case-based clinical experience supplements those data. 

The old saying that applies here is that wisdom is what you learn after you know it all, 

and the same can be said for studying cases after seeing the data.

A note of caution: we are not so naïve as to think that there are not potential pitfalls to 

the centuries-old tradition of case-based teaching. Thus, we think it is a good idea to 

point some of them out here in order to try to avoid these traps. Do not ignore the “law 

of small numbers” by basing broad predictions on narrow samples or even a single 

case.

Do not ignore the fact that if something is easy to recall, particularly when associated 

with a significant emotional event, we tend to think it happens more often than it does.

Do not forget the recency effect, namely, the tendency to think that something that has 

just been observed happens more often than it does.
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According to editorialists,1 when moving away from evidence-based medicine to case-

based medicine, it is also important to avoid:

– eloquence- or elegance-based medicine

– vehemence-based medicine

– providence-based medicine

– diffidence-based medicine

– nervousness-based medicine

– confidence-based medicine.

We have been counseled by colleagues and trainees that perhaps the most important 

pitfall for us to try to avoid in this book is “eminence-based medicine,” and to 

remember specifically that:

– radiance of gray hair is not proportional to an understanding of the facts

– eloquence, smoothness of the tongue, and sartorial elegance cannot change reality

– qualifications and past accomplishments do not signify privileged access to the truth

– experts almost always have conflicts of interest

– clinical acumen is not measured in frequent flier miles.

Thus, it is with all humility as practicing psychiatrists that we invite you to walk a mile in 

our shoes; experience the fascination, the disappointments, the thrills, and the learnings 

that result from observing cases in the real world.

Jeffrey R. Strawn, MD

Stephen M. Stahl, MD, PhD

1 Isaccs, D. and Fitzgerald, D. Seven alternatives to evidence-based medicine. 

British Medical Journal 1999; 319: 1618.
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HCN hyperpolarization-

activated cyclic 

nucleotide-gated

HIV human 

immunodeficiency virus

HPA hypothalamic–pituitary–

adrenal

HPG hypothalamic–pituitary–

gonadal

HRT Habit Reversal Therapy

ICSD International 

Classification of Sleep 

Disorders

IEP Individualized Education 

Plan

IPT Interpersonal 

Psychotherapy

IPT-A Interpersonal 

Psychotherapy for 

Adolescents

IUGR in-utero growth 

restriction

IV intravenous

LDT laterodorsal tegmentum

MAOI monoamine oxidase 

inhibitor

MAP mean arterial blood 

pressure

MBT-A Mindfulness-Based 

Therapy for Adolescents

mCPP methylchloropiperazine

MDD major depressive 

disorder

MECP2 methyl CpG binding 

protein-2

MGH Massachusetts General 

Hospital

mGluR metabotropic glutamate 

receptor

MMPI-A Minnesota Multiphasic 

Personality Inventory-

Adolescent version

MPH methylphenidate

MRI magnetic resonance 

imaging

mTOR mammalian target of 

rapamycin
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NAC N-acetylcysteine

NAMI National Alliance on 

Mental Health

NSAID nonsteroidal anti-

inflammatories

NDRI norepinephrine–

dopamine reuptake 

inhibitor

NE norepinephrine

NET norepinephrine 

transporter

NICU neonatal intensive care 

unit

NMDA N-methyl-D-aspartate

NSF National Sleep 

Foundation

OCD obsessive compulsive 

disorder

ODD oppositional defiant 

disorder

OGT oxygenated glycerol 

triester

OROS osmotic controlled-

release oral delivery 

system

PAI-A Personality Assessment 

Inventory for 

Adolescents

PANSS Positive and Negative 

Symptoms of 

Schizophrenia

PET positron emission 

tomography

PFC prefrontal cortex

PHQ-9 Patient Health 

Questionnaire-9

PLM periodic limb movement

PLMi Periodic Limb Movement 

Index

PMDD premenstrual dysphoric 

disorder

PO oral

PPT pedunculopontine 

tegmentum

PSG polysomnography

PSI Processing Speed Index

PTEN phosphatase and tensin 

homolog

PTSD posttraumatic stress 

disorder

QIDS Quick Inventory 

of Depressive 

Symptomatology

QIDS-SR Quick Inventory 

of Depressive 

Symptomatology – Self-

Report

QTc corrected QT interval

SCARED Screen for Child Anxiety-

Related Emotional 

Disorders

SCN suprachiasmatic nucleus

SERT serotonin transporter

SGA second-generation 

antipsychotic/mixed 

dopamine–serotonin 

receptor agonist

SNRI serotonin–norepinephrine 

reuptake inhibitor

SRI serotonin reuptake 

inhibition

SSRI selective serotonin 

reuptake inhibitor

T
3
 triiodothyronine

T
4
 thyroxine

TAT Thematic Apperception 

Test

TCA tricyclic antidepressant

TF-CBT trauma-focused cognitive 

behavior therapy

THC ∆9-tetrahydrocannabinol

TMS transcranial magnetic 

stimulation

TORDIA Treatment of SSRI-

Resistant Depression in 

Adolescents study

TSH thyroid-stimulating 

hormone
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UCLA University of California 

Los Angeles

V
2
 vasopressin-2 receptor

VCI Verbal Comprehension 

Index

VEGF vascular endothelial 

growth factor

VLPFC ventrolateral prefrontal 

cortex

VMAT2 vesicular monoamine 

transporter-2

VP Visual Puzzles

VSCC voltage-sensitive calcium 

channel

VSI Visual-Spatial Index

VTA ventral tegmental area

WISC(-IV/V) Wechsler Intelligence 

Scale for Children 

(4th/5th edition)

WMI Working Memory Index

YMRS Young Mania Rating 

Scale
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