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General Age Range Guide
Infant Preschool Child Adolescent Adult

0 to 2 years 2 to 6 years 6 to 12 years 12 to 18 years ≥ 18 years

Abbreviation Guide
BMI .  .  .  .  . Body Mass Index

BPM  . . . . Beats per minute

CBT.  .  .  .  . Cognitive Behavioural Therapy

CF  . . . . . Cystic Fibrosis

GAD . . . . General Anxiety Disorders

ICMH .  .  .  . International Committee on Mental Health

IPT . . . . . Interpersonal Psychotherapy

PHQ  . . . . Patient Health Questionnaire

QTc .  .  .  .  . Q wave to T wave interval corrected to 60 BPM

SSRI . . . . Selective Serotonin Reuptake Inhibitors
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Introduction
Studies measuring psychological burdens in individuals with CF and their caregivers have found rates 
of  depression and anxiety1,2 are 2 to 3 times higher than in the general population.

Anxiety Depression

Children 
22% 8% to 29%

Adolescents

Adults 32% 13% to 33%

Caregivers 36%-48% 20% to 35%

Other important findings from these studies…

 � Adolescents were more than twice as likely to report depression or anxiety if  either parent did.

 � CF Foundation registry data reported 1.6% of  deaths were due to suicide.3

 � Psychological symptoms in those with CF and parents are associated with:

 � decreased lung function 

 � lower body mass index (BMI) 

 � reduced adherence to treatment 

 � poorer quality of  life 

 � more hospitalizations and increased health care costs

Despite these problems, it is important that appropriate resources are available before implementing a 
screening and treatment pathway for depression and anxiety. 

Appropriate resources should include:

 � CF clinic staff  with training in mental health

 � Protected time needed to deliver mental health services

 � Educational materials for assessing and treating depression and anxiety

 � Referral sources, both hospital-based and within the community

 � A plan to address suicidal ideation

The information and recommendations in this care guideline are based primarily on the recent 
consensus statement from the International Committee on Mental Health (ICMH) in Cystic Fibrosis 
(CF).4 

While there are a number of  evidence-based guidelines for the treatment of  depression and anxiety in 
the general population and in those with chronic illness, there is minimal research in those with CF. As 
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a result, the ICMH used developmentally appropriate, existing guidelines to formulate its CF-specific 
recommendations.

Note: The 15 recommendations from the ICMH consensus statement along with the complete article 
appear in the APPENDIX.
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Best Practice Recommendations

Prevention 
 � Provide preventative interventions in a sensitive manner and offered from the time of  first diagnosis 

through the end of  life.

 � Offer educational and preventative interventions to both the individual and their caregivers that 
promote good physical and mental health (including exercise, good nutrition, and sleep hygiene), as 
well as ways to balance the demands of  CF with education, work, and pleasurable activities.

 � Specific preventative strategies, such as problem-solving and cognitive behavioural skills, can 
decrease anxiety and improve resilience.

 � Use behavioural approaches (psychological interventions) to help reduce distress during painful 
medical procedures (a frequent part of  CF care).5

Screening
 � Use the Patient Health Questionnaire 9 (PHQ-9) and the 

Generalized Anxiety Disorders 7-item Scale (GAD-7) to 
standardize screening. 

 � Before administering the screening tool, provide a brief  
explanation and discuss the rationale for screening to 
both the patient and parent caregivers.

 � In view of  the link between mental health and worse 
health outcomes, screen the following annually for 
depression and anxiety:

 � patients aged 12 and older 

 � parent caregivers of  children aged birth to 17 years

 � Because there is limited information on screening of  children younger than 12 years, refer to a 
mental health expert for a clinical assessment if  either parent scores are in the elevated range or the 
patient themselves demonstrate concerns.

 � Figure 1 in the APPENDIX illustrates a model for screening for depression and anxiety.

Clinical Assessment
 � Base treatment decisions on clinical diagnosis and not solely on the screening results. 

 � Include the following in the clinical assessment: presence, duration, and severity of  symptoms, as 
well as prior history and risk factors.

 � Allow for the development of  a differential diagnosis.

For full scoring instructions for 
the PHQ-9 and GAD-7, refer 
to phqscreeners.com. See the 
ICMH Data Supplement: Online 
Appendix C for the PHQ-9 and 
the PHQ-9 Modified for Teens 
scoring (page 10/Appendix 
4), and for the GAD-7 scoring 
(page 11/Appendix 5).1
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 � Advise caregivers who screen positive and have 
significant clinical symptoms to follow-up with their 
primary care provider or local mental health services.

 � Use a stepped-care model for assessing and 
treating anxiety and depression in patients and their 
caregivers (see Figures 2 and 3 in the APPENDIX).

 � Provide immediate follow-up to those patients or 
caregivers who screen positive for suicide risk 
(Question 9 on the PHQ-9) using a tool such as The 
Columbia Suicide Severity Rating Scale to determine 
severity.6 

Treatment / Interventions
 � Always consider the potential adverse effects and the increased burden of  care against the risks of  

not treating (such as reduced adherence to CF treatments and increased healthcare utilization and 
costs).

 � Develop and implement treatment plans in close collaboration with patients and caregivers, the CF 
team, and primary care providers.

 � Actively treat CF symptoms while depression and anxiety are being managed.

 � Use the PHQ-9 and GAD-7 both for screening and for assessing and monitoring response to 
treatment. 

 � Consider additional or alternative interventions when elevated scores or symptoms persist after 12 
weeks of  interventions.  
The differential diagnosis should also include bipolar disorder, post-traumatic stress disorder, 
substance abuse, sleep disorders, pain7 and vitamin D deficiency8.

a. Psychological Interventions

 � For patients aged 7 to 11, use psychological 
interventions as a first-line treatment. (There is limited 
evidence for pharmacological treatment of  depression 
and anxiety in children). 

 � Obtain specialized consultation if  these interventions 
are not effective.

 � For patients 12 years and older with mild depression or 
anxiety, provide educational, preventive, or supportive 
psychological interventions.

 � Rescreen at their next clinic visit.

 � Offer psychological interventions, such as cognitive behavioural therapy (CBT), to all adolescents 
and adults with at least moderately severe symptoms.  

The Columbia Suicide Severity 
Rating Scale is a free, well 
validated tool for assessing risk in 
children, adolescents, and adults 
– Available in paper and electronic 
formats in multiple languages from 
cssrs.columbia.edu. 

CBT is supported by an 
extensive body of  literature as 
an effective treatment for both 
anxiety and depression. See 
Tables 1 to 3 in the ICMH Data 
Supplement: Online Appendix D. 
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b. Pharmacological Interventions

 � For those with severe depression, use a combination of  antidepressant medication and 
psychological interventions.9 

 � For adolescents and adults with moderate depression or moderate to severe anxiety, consider 
antidepressants when psychological interventions are not effective or feasible.

 � For most adolescents and adults, selective serotonin reuptake inhibitors (SSRIs) such as citalopram, 
escitalopram, sertraline, or fluoxetine are appropriate initial choices. 

 � Note: SSRIs are commonly referred to as antidepressants but are recommended by many 
published guidelines as first-line medications for both depression and anxiety, conditions which 
frequently co-exist in those with CF.

 � Only those familiar with psychopharmacological agents should prescribe these medications and do 
so in close consultation with a CF specialist.  

 � Special considerations for the use of  psychopharmacologic agents in CF include:

 � Close monitoring for the optimal dose of  psychopharmacological agents since 
pharmacokinetics are altered in CF.

 � Dose reduction might be needed in those with renal or hepatic impairment or for drug-drug 
interactions (e.g. with lumicaftor).

 � Dose increases might be needed in those with reduced absorption or drug-drug interactions. 

 � To reduce drug-drug interactions, prescribing physicians need to be aware of  all medications 
used daily, regularly cycled, or used for exacerbations.

 � While not usually clinically significant, QTc prolongation is more likely with citalopram than other 
SSRIs.

Episodic Anxiety related to Medical 
Procedures

 � Use behavioural approaches as the first-line treatment to help reduce anxiety. 

 � Lorazepam can be used when behavioural approaches have not been effective. 

 � Use benzodiazepines with caution in those with a history of  substance abuse, depression, or an 
increased risk of  respiratory depression.
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Specialized Referral
 � Obtain specialized consultation for treatment resistant depression or anxiety when:

 � the diagnosis is uncertain

 � an urgent safety risk is present

 � the complexity of  the case exceeds the CF team’s level of  training or treatment options
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Appendix

Figure 1: Care Path - Screening for Anxiety 
and Depression in Cystic Fibrosis

Discuss screening tools and follow-up 
as part of  routine CF Clinic care

Does the patient and/or parent caregiver 
agree to be screened?

Administer screening questionnaires 
(PHQ-9 and GAD-7)

Offer follow-up and education at the next 
clinic visit

YES NO

For patients aged 0 to 17 years, screen at 
least 1 primary caregiver annually

For patients aged 12 and older, screen 
annually

Follow the algorithm for parents and 
caregivers (Figure 3)

Follow the algorithm for patients aged 12 
years and older (Figure 2)
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Figure 2: Screening for Anxiety and 
Depression in Cystic Fibrosis:  
Algorithm for individuals ages 12 to adulthood

No symptoms

PHQ-9 / GAD-7 
scores = 1 to 4

Mild depression
Mild anxiety

PHQ-9 / GAD-7 
scores = 5 to 9

Moderate 
depression

Moderate anxiety
PHQ-9 / GAD-7 

scores = 10 to 14

Severe Anxiety

GAD-7 scores = 
15+

Severe 
Depression

PHQ-9 scores = 
15+

Clinical assessment
Impairment / Preferences / Safety

Rescreen in 
1 year

Rescreen patient at next 
appropriate clinic visit

Screen annually

If  psychological intervention unavailable, 
declined, or not fully effective, consider 

adding SSRI

If  an SSRI is not tolerated or fully effective, 
adjust dose or switch to another SSRI

If  an SSRI contraindicated or patient is 
treatment-resistant, refer for specialized 

consultation

Supportive 
intervention

Psychoeducation

Rescreen at next 
appropriate clinic 
visit Evidence-based 

psychological 
interventions, 
including CBT or 
IPT

or

Referral to mental 
health specialist

Exposure-based 
CBT

Combined 
evidence-based 
psychological 
intervention and 
SSRI

When prescribing an SSRI, consider prior treatment response, 
medical status, drug-drug interactions, and local practice 

patterns. Citalopram, escitalopram, sertraline, or fluoxetine are 
usually appropriate.

(Adapted from Havermans et.al. 2008, Page 31.) 
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Figure 3: Screening for Anxiety and 
Depression in Cystic Fibrosis:  
Algorithm for parents/caregivers of patients 
ages 0 to 17 years

No symptoms

PHQ-9 / GAD-7 
scores = 1 to 4

Mild depression
Mild anxiety

PHQ-9 / GAD-7 
scores = 5 to 9

Moderate or Severe 
Depression/ 

Anxiety
PHQ-9 / GAD-7 

scores ≥ 10

Rescreen in 
1 year

PHQ-9 & GAD-7
scores not elevated

Psychoeducation

Preventative or 
supportive 
intervention

Evidence-based psycho-
logical interventions, 
including CBT or IPT

or

Referral to mental health 
specialist

Monitor progress

Refer if  necessary

PHQ-9 & GAD-7
scores elevated 

or

Clinically significant 
assessment findings

Refer caregiver for 
mental health 
consultation

Assess patient
Ages 7 to 11

Clinical concerns 
about patient

Screen or 
Clinical assessment

Rescreen / Reassess 
patient in 1 year

(Adapted from Havermans et.al. 2008, Page 31.) 
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Consensus Statements:  
International Committee on Mental Health in 
Cystic Fibrosis

Recommendation statement Consensus 
(%)

Prevention

1. For all individuals with CF and caregivers, the CFF/ECFS International Committee 
on Mental Health in CF (ICMH) recommends that ongoing education and 
preventative, supportive interventions, such as training in stress management and 
the development of  coping skills, aligned with appropriate developmental stage 
and disease events be offered.

100

2. For all individuals with CF undergoing medical procedures, the ICMH 
recommends that behavioural approaches be used to reduce the risk of  distress.

100

Screening

3. The ICMH recommends that children with CF ages 7–11 be clinically evaluated 
for depression and anxiety when caregiver depression or anxiety scores 
are elevated, or when significant symptoms of  depression or anxiety in the 
child are reported or observed by patients, caregivers or members of  the CF 
multidisciplinary team.

100

4. The ICMH recommends annual screening for depression and anxiety with the 
PHQ-9 and GAD-7 for adolescents and adults with CF (ages 12–adulthood).

100

5. The ICMH recommends offering annual screening for depression and anxiety to 
at least one primary caregiver of  children and adolescents with CF (ages 0–17) 
using one of  the following approaches listed below, depending on staffing and 
resources:

 � Screening with the PHQ-9 and GAD-7

 � Screening with the PHQ-8 and GAD-7

 � Screening with the PHQ-2 and GAD-2

100

Clinical Assessment

6. The ICMH recommends that any treatment for depression and anxiety in 
individuals with CF and caregivers be based on clinical diagnosis.

 � A healthcare provider with appropriate training and expertise should evaluate 
the clinical significance of  elevated screening scores and presenting 
symptoms to perform a differential diagnosis before initiating treatment.

100

7. For caregivers of  individuals with CF who have clinically significant symptoms of  
depression/anxiety, the ICMH recommends referral for treatment to primary care 
or mental health services after initial assessment with the CF team.

100
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Recommendation statement Consensus 
(%)

Intervention

8. For all individuals with CF and symptoms of  depression/anxiety, the ICMH 
recommends a flexible, stepped care model of  clinical intervention developed 
and implemented in close collaboration with patients and caregivers, the 
multidisciplinary CF team and other treatment providers or consultants, such as 
primary care or mental health specialists.

 � CF teams must identify who will be responsible to initiate and coordinate 
care and monitor treatment effects.

100

9. The ICMH recommends that in children with CF ages 7–11, who have clinically 
significant depression or anxiety, evidence-based psychological interventions are 
recommended as the first-line treatment.

100

10. For individuals with CF ages 12–adulthood and mild depression or anxiety 
symptoms, the ICMH recommends education about depression/anxiety, 
preventative or supportive interventions and rescreening at the next clinic visit.

100

11. For individuals with CF ages 12–adulthood and moderate depression or anxiety, 
the ICMH recommends offering or providing a referral for evidence-based 
psychological interventions, including CBT or IPT.

 � When psychological intervention is unavailable, declined or not fully effective, 
antidepressant treatment should be considered.

100

12. For individuals with CF ages 12–adulthood and severe depression, the ICMH 
recommends use of  combined evidence-based psychological interventions and 
antidepressant pharmacotherapy.

100

13. For individuals with CF ages 12–adulthood and severe anxiety, the ICMH 
recommends offering exposure-based CBT.

 � When exposure-based CBT is unavailable, declined or not fully effective, 
antidepressant medications can be considered.

100

14. The ICMH recommends that the SSRIs citalopram, escitalopram, sertraline and 
fluoxetine are appropriate first-line antidepressants for most individuals with CF, 
ages 12–adulthood, requiring pharmacotherapy.

 � In selecting an antidepressant and adjusting its dosage, close monitoring 
of  therapeutic effects, adverse effects, drug–drug interactions and medical 
comorbidities is recommended.

100

15. The ICMH recommends that lorazepam be considered for short-term use in 
individuals with CF with moderate-to-severe anxiety symptoms, associated with 
medical procedures, who have not responded to behavioural approaches.

100

CBT, cognitive behavioural therapy; CF, cystic fibrosis; CFF, Cystic Fibrosis Foundation; ECFS, European Cystic Fibrosis 
Society; GAD, Generalised Anxiety Disorder Questionnaire; IPT, interpersonal therapy; PHQ, Patient Health Questionnaire; 
SSRIs, selective serotonin reuptake inhibitors.

(Havermans et.al. 2008, Page 28. Reproduced from http://thorax.bmj.com/content/71/1/26)
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Original Article: International Committee on 
Mental Health in Cystic Fibrosis
‘International Committee on Mental Health in Cystic Fibrosis: Cystic Fibrosis 
Foundation and European Cystic Fibrosis Society consensus statements for 
screening and treating depression and anxiety’ PLUS link to Supplementary 
Data (online appendix A to E).
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Supplementary Data

 � Data supplement 1 - Online appendix A  
(Prevalence of  depression and anxiety in patients and parent caregivers across chronic conditions)

 � Data supplement 2 - Online appendix B  
(Prevalence of  depression and anxiety in cystic fibrosis patients and parent caregivers)

 � Data supplement 3 - Online appendix C (Manual of  procedures and toolkit for implementations)

 � Data supplement 4 - Online appendix D (Intervention)

 � Data supplement 5 - Online appendix E (Screening Measures) 
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