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Kliiniline küsimus nr 2 Lapsed
Kas kõigil ärevushäire kahtlusega patsientidel (sugu, vanus, haridus) kasutada diagnoosimisel anamneesile lisaks diagnostilised intervjuud vs enesehinnangulised testid vs muu.
Kriitilised tulemusnäitajad: Ärevuse äratundmise määr

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. Skaaladest olid välja toodud Multidimensional Anxiety Scale for Children (MASC) ja 5-item Screen for Child Anxiety Related Emotional Disorders 
(SCARED).
	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. Soosikena MASC ja SCARED küsimustikud. Mainitud on ka tundetermomeetri (ADIS) kasutamist.


Süstemaatilised ülevaated

Kokkuvõte süstemaatilistest ülevaadetest/artiklitest:

Hinnatud 5 teadusartiklit, millest kolmes sisaldus ülevaade maailmas kasutatavatest skriiningküsimustikest. Küsimustike kasutamist oli soovitatud täiendava abivahendina, mitte diagnostikameetodina. SCARED- lühiküsimustiku kasutamist sõelvahendina oli soositud kahes artiklis. Lisaks on ühes artiklis välja toodud SCARED küsimustiku parameetrid (senistiivsus/spetsiifilisus ja kohaldatavus populatsioonile).
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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)


	The Screen for Child Anxiety Related Emotional Disorders

(SCARED) is a self-report instrument to assess anxiety

symptoms in children. Data from international

studies have consistently considered the SCARED to be a

reliable and valid screening instrument to assess anxiety

symptoms in children and adolescents . The

results of a meta-analysis conducted by Hale, Crocetti,

Raaijmakers, & Meeus that evaluated the cross-cultural

psychometric properties of the original SCARED

scale, as well as its adapted versions, also suggested that

the scale can be utilized as a robust screening instrument

for DSM-IV-TR anxiety disorder symptom dimensions in

different populations. However, few of the adaptation and

validation studies presented data about the sensitivity and

specificity of the SCARED for DSM-IV diagnostic categories

Results indicated that the total score of the SCARED significantly differentiated children with positive diagnosis of anxiety disorders from

those with no anxiety disorders diagnosis (AUC =  0.732;

CI 95 % 0.643–0.821) with an optimal cutoff point (OCP)

of 22 (sensitivity =  81.8 %; specificity =  52.0 %).

The SCARED using both total and specific scores presented

moderate sensitivity and specificity for detecting anxiety

disorders in a community sample.

	Diogo Arau´jo DeSousa,  Giovanni Abraha˜o Salum,
Luciano Rassier Isolan, Gisele Gus Manfro. 

Sensitivity and Specificity of the Screen for Child Anxiety Related Emotional Disorders (SCARED): A Community-Based Study



	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


	Many medical conditions and medications may directly result in anxiety symptoms. For example, various neurological, endocrine, cardiac, pulmonary and metabolic disorders can result in organic symptoms that resemble anxiety symptoms. When anxiety symptoms such as shortness of breath, tachycardia, or tremor present suddenly for the first time or are severe, medical etiologies for the anxiety symptoms should be evaluated. An astute clinician attempts, when possible, to differentiate anxiety secondary to a medical condition from comorbid anxiety or anxiety that is a reaction to an underlying medical illness. In order to determine which aspect of the etiology of anxiety in medically ill youth should be the treatment focus, a clinician must be familiar with the pathophysiology of anxiety as outlined earlier, as well as the pathophysiology of the specific medical illness, and the psychosocial context. A careful detailed history of the actual time course and context over which the anxiety symptoms develop and persist is important. 
	Pao et al. 2011. Anxiety in Medically Ill Children/Adolescents. Depress Anxiety. Jan 2011; 28(1): 40–49. 


	ABISTAVAD KÜSIMUSED: 

• Kas laps muretseb sageli tühisena näival põhjusel?
• Kas laps on kurtnud kõhuvalu või kõhulahtisust, ilma et kaasneks teisi haigusele viitavaid sümptoome?

• Kas lapsel on esinenud perioode, mil ta käib väga sageli tualetis, kuigi analüüsid on korras?

• Kas laps on kurtnud südamekloppimist või valu südame piirkonnas, kuigi füüsilise tegevuse ajal näib tema südametegevus täiesti korras olevat?

• Kas esineb perioode, mil laps muutub tavalisest rahutumaks, püsimatumaks ja nutlikumaks ning vajab rohkem rahustamist?

• Kas lapsel on esinenud äkilisi hirmusööste, millega kaasnevad kehalised kaebused ja hirm surma ees?
• Kas on olnud perioode, mil laps klammerdub lähedaste külge ega lase neid hetkekski vaateväljast kaugemale?

• Kas lapsele meeldib teiste ees esineda?

• Kas lapsele meeldib koolis üksi tahvli ees vastata?

• Kas lapsele meeldivad uudsed olukorrad?

• Kas laps pabistab olukordades, kus hinnatakse tema oskusi või teadmisi?

• Kas laps püüab vältida olukordi, milles temaealised tunnevad ennast tavaliselt hästi?
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