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Kliiniline küsimus nr 1 Lapsed
Kas kõigil ärevushäire kahtlusega patsientidel (sugu, vanus, haridus), tuleb lisaks anamneesile diagnoos täpsustada muu meetodiga?

Kriitilised tulemusnäitajad:  ei ole , sest ravijuhendites pole viiteid süstemaatilistele ülevaadetele ega ka üksikuuringutele sellel teemal.

Ravijuhendid

Kokku oli hinnatud 5 ravijuhendit (CPA,NHS, NGC,APA, BCCPG). Diagnoosimise kohta oli infot 2 ravijuhendis (CPA, BCCPG).

Mõlemas ravijuhendis soovitatakse ärevushäire diagnoosimisel kasutada  anamneesile lisaks sobivaid skriinigküsimusi või kliinilisi küsimustikke. Konkreetseid soovitusi küsimustike iseloomu kohta ei ole välja toodud.  Küll on aga  rõhutatud, et kõrgendatud  tähelepanu nõuavad lapsed/noorukid, kel ilmnevad põhjendamatud somaatilised sümptomid (pea-,kõhu-, südame-, muskuloskeletaalvaevused) või kellel on täheldatavad käitumuslikud muutused (nt. teismeea rasestumine, koolist puudumine, depressiivsed, ärevad, alkoholsõltuvad pereliikmed) [BCCPG.]

 Ühes ravijuhendis (BCCPG) on soovitus skriinida kõiki ärevuse/depressiooniga noorukeid alkoholi ja narkootiliste ainete suhtes (meetodi osas soovitusi ei ole antud).

Lisaks soovitatakse diagnoosi püstitamiseks  kasutada muid täpsustavaid meetodeid nagu näiteks vereanalüüsid (TSH), mille eesmärgiks on välja lülitada ärevuse sümptomeid põhjustavaid somaatilisi haigusi (diff. diagnoosimise  eesmärkidel).
	Kokkuvõte ravijuhendites leiduvast:

Üheski ravijuhenditest ei soovitata kasutada enesehinnangulisi teste/küsimustikke

diagnoosi püstitamiseks, küll aga räägitakse kõigis ravijuhendis, et

neid (küsimustikke) võib kasutada abivahendina kliinilise intervjuu läbiviimisel.




Süstemaatilised ülevaated

Kokkuvõte süstemaatilistest ülevaadetest/artiklitest:

Hinnatud 6 teadusartiklit, millest kolmes sisaldus ülevaade maailmas kasutatavatest skriiningküsimustikest. Küsimustike kasutamist oli soovitatud täiendava abivahendina, mitte diagnostikameetodina. Lisasoovitusena kõigi meeleolu- ja ärevushäiretega laste/noorukite küsitlemine alkoholi ning teiste psühhoaktiivsete ainete tarvitamise osas. Samuti soovitavad ärevushäire kahtlusel koguda teavet erinevatest allikatest: lapselt endalt, vanematelt, koolist, sest häire võib eri kohtades erinevalt väljenduda.
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	It is important to obtain information from multiple

informants, including the child

the parents, and the teacher (if available), because reports of anxiety symptoms often differ among informants and anxiety may manifest more in some environments than in others 

(lk.684). Standardized questionnaires such as the

Multidimensional Anxiety Scale for Children (lk.685) are not

diagnostic, but they may be useful as an adjunct to diagnostic

interviews and to monitor symptomatic response to therapy.


	CLINICAL PRACTICE GUIDELINES Management of Anixiety Disorders, 2006 (CPA)


	Periodically screen children and youth for early signs of depression and/or anxiety. Record these results in the 

patient’s problem list. Ask questions of the child (or parent where applicable) when there are red flags including: unexplained somatic 

complaints; unexplained behavioural changes; teenage pregnancy; school absences and family members with depression, anxiety, alcohol or other substance abuse.

All youth with mood or anxiety disorders should be screened for alcohol or drug use.

Take a medical history and  do a physical examinationwith attention to conditions that may mimic anxiety or depressive disorders. Consider indications for diagnostic tests such as TSH. Consider the family situation and  social stressors. 


	Anxiety and Depression in 

Children and Youth – Diagnosis 

and Treatment, British Columbia 

Clinical Practice Guidelines, 2010(BCCPG)



	When an anxiety disorder is suspected, further screening

should be undertaken with both the child and parent

to assess for the presence of anxiety symptoms. Assessment

may be aided by the use of brief validated

screening measures such as the 10-item Multidimensional

Anxiety Scale for Children61 or the 5-item Screen

for Child Anxiety Related Emotional Disorders 

(SCARED) questionnaires are brief and have child and parent version.
	Holly J. Ramsawh, PhD; Denise A. Chavira, PhD; Murray B. Stein, MD, MPH. Burden of Anxiety Disorders in Pediatric Medical Setting.



	If the Screening Indicates Significant Anxiety, Then the Clinician Should Conduct a Formal Evaluation to Determine Which Anxiety Disorder May Be Present, the Severity of Anxiety Symptoms, and Functional Impairment .

For anxiety disorders, this evaluation should include

differentiating anxiety disorders from developmentally appropriate worries or fears. Significant psychosocial stressors or traumas should be carefully considered during the evaluation to determine how they may be contributing to the development or maintenance of anxiety symptoms. Research in very young children is limited, but using play narrative assessment along with pictures, cartoons, and puppets to communicate during the diagnostic interview can be helpful (Warren and

Dadson, 2001). Differentiating the specific anxiety

disorders can be challenging. Although formal psychological testing or questionnaires are not required for the evaluation of anxiety disorders, there are several instruments that may be helpful in supplementing the clinical interview in youths 6-17 years old and in differentiating the specific anxiety disorders. Clinicians may use sections of the available diagnostic interviews such as the Anxiety Disorders Interview Schedule for DSM-IV-Child Version (ADIS; Silverman and Albano, 1996) or a checklist based on DSM-IV criteria (Langley et al., 2002; Silverman and Ollendick, 2005). 

The clinician should ask the parent and child about

symptom severity and impairment in functioning along

with the presence of anxiety symptoms during the assessment for childhood anxiety disorders (Manassis and
Hood, 1998). The ADIS has a Feelings Thermometer

(ratings from 0-8) to help children quantify and selfmonitor

ratings of fear and interference with functioning. The ADIS has clinicians ask how much [type of anxiety] has ‘‘messed things up’’ for the child and stops the child from doing things he or she likes to do.Younger children may use more developmentally appropriate

visual analogues such as smiley faces and upset faces to rate severity and interference.
	Practice Parameter for the Assessment and Treatment
of Children and Adolescents With Anxiety Disorders. J. Am. Acad. Child Adolesc. Psychiatry. 2007 


	There is some preliminary evidence of potential screening items for GAD. However, this work requires further replication and extension with other disorder and samples.

To discriminate among youths with anxiety disorders and other disorders, the SCARED and MASC currently have the most support.
	Wendy K. Silverman & Thomas H. Ollendick.2010. Evidence-Based Assessment of Anxiety and Its

Disorders in Children and Adolescents


	Ravijuhistes soovitatud skriiningküsimused:

Do you find yourself sad,irritable or worried a lot?

Is the child withdrawing from or avoiding their usual activities ?

Scared küsimustik lisana: vt tabel


	


Tõenduse kvaliteet: dif. dgn osas on kõrge. Aluseks häirespetsiifilised diagnoosimise kriteeriumid RHK-10 järgi nõuavad teiste haiguste välistamist.

Muud soovitused praktilise väärtusega.
