
Kliiniline küsimus nr 5 
Kas ärevushäirega patsientidel kasutada eneseabi vs psühhoteraapiat vs muu?
	Töörühma soovitus: 
Teavitage kõiki ärevushäirega patsiente ärevushäire olemusest, ägestavatest ja leevendavatest teguritest, ravivõimalustest, prognoosist ning ägenemise (relapsi) märkidest.

Kõikidele ärevushäirega patsientidele soovitage esimese võimalusena eneseabivõtteid.

Kui teavitamine ja eneseabivõtted ei ole andnud soovitud tulemust, lisage psühhoteraapia või farmakoteraapia, mis on võrdselt tõhusad.

Valige farmakoteraapia või psühhoteraapia lähtuvalt patsiendi eelistustest, ravi sobivusest ja kättesaadavusest.

	Patsient/sihtrühm
	Ärevushäirega või paanikahäirega patsiendid

	Sekkumine
	Eneseabi, psühhoteraapia, muud mittefarmakoloogilised sekkumised

	Tegur

	Otsus
	Selgitus
	

	Väga hea või keskmise kvaliteediga tõendusmaterjal

(kas tõendusmaterjal on väga 

kvaliteetne?) 

(Mida kõrgem on tõendusmaterjali kvaliteet, seda tugevam on soovitus) 


	X Jah
□ Ei
	
	There were six RCTs that compared non-facilitated self-help with waitlist control or treatment as usual The overall quality of evidence was low.

There were four RCTs comparing guided self-help with waitlist control or treatment as usual. The overall quality of evidence was low.

There were two studies comparing psychoeducational groups with waitlist control.  The overall quality of the two studies was low to moderate.

Eleven CBT interventions were compared with waitlist control. The overall quality of the evidence is moderate to high. Eight trials directly compared CBT with applied relaxation. The overall quality of the evidence is low to moderate. Two trials compared CBT with psychodynamic therapy directly. The overall quality of evidence is moderate. Two trials compared CBT with non-directive therapy. The overall quality of evidence was low to moderate
NICE ravijuhendi aluseks olnud uuringud, kus hinnati eneseabi, psühhoteraapia jm mittefarmakoloogiliste sekkumiste efektiivsust, olid madala või keskmise kvaliteediga.


	Kindlustunne kasude ning 

kahjude ja koormuse tasakaalu suhtes

(kas on kindlustunne?)

Mida suurem on erinevus 

soovitavate ja soovimatute 

tagajärgede vahel ning kindlustunne selle erinevuse suhtes, seda tõenäolisem on tugev 

soovitus. Mida väiksem on 

tegelik kasu ja mida väiksem 

on kindlustunne selle kasu 

suhtes, seda tõenäolisem on 

tingimuslik/nõrk soovitus
	X Jah
□ Ei
	
	When non-facilitated self-help was compared with a non-active control in a mixed anxiety population, the results indicate a statistically significant moderate effect size for anxiety scores and a moderate effect size for depression scores, favouring non-facilitated self-help for a mixed anxiety population. It also indicates a statistically significant improvement in non-remission.
When guided bibliotherapy was compared to waitlist control, the treatment group showed a statistically significant moderate effect on anxiety scores. A small, yet not statistically significant effect was found on depression scores. There was no statistically significant difference in terms of improving non-remission.
When guided bibliotherapy was compared to treatment as usual, there were no statistically significant effects on either anxiety, depression or worry outcomes at post-treatment. However, a small, yet insignificant improvement in anxiety at 9 months and depression at 3 and 9 months was found in standard care.

When directly compared low-intensity CBT bibliotherapy with high-intensity, there was no statistically significant difference in the risk of discontinuation between low-intensity and high-intensity treatments. Although not significant, there was a small trend favouring high-intensity treatment on anxiety, depression and worry outcomes.
compared CCBT treatment with waitlist control and showed a statistically significant large effect on anxiety, depression and worry outcomes. There was also a statistically significant improvement in non-remission and non-response.
When CBT interventions were compared with waitlist control, there was a statistically significant large improvement in clinician-rated anxiety scores, and a moderate improvement in self-rated anxiety scores post-treatment. In addition to anxiety ratings, trials comparing CBT with waitlist control reported outcomes on depression and worry scores, suggesting a moderate improvement for both clinician- and self-rated depression scores.
compared CBT with applied relaxation. CBT was found to be neither inferior nor superior to applied relaxation on the majority of the outcomes.
CBT with psychodynamic therapy directly. CBT was found to be better than psychodynamic therapy with a moderate effect on both clinician- and self-rated anxiety and depression scores.
Comparing applied relaxation with waitlist control, result suggest a large effect on clinician-rated anxiety and a moderate effect on self-rated anxiety, depression and worry outcomes.


	Kindlus või sarnasus väärtustes (kas on kindlustunne?)

Mida suurem on varieeruvus 

või ebakindlus patsiendi väärtuste ja eelistuste suhtes, seda tõenäolisem on tingimuslik või nõrk 

soovitus.
	X Jah
□ Ei
	
	Töörühm  otsustas, et patsiendile pakub rohkem väärtust  ....................................................................................................................................... 
Ja vähem väärtust
....................................................................................................................................................................................



	Ressursi tähendus (kas tarbitud ressursid olid väärt 

oodatavat kasu)

Mida suurem on sekkumise 

kulu võrreldes kaalutava alternatiiviga ja muud otsusega 

seotud kulud, st mida rohkem 

ressursse tarbitakse, seda 

tõenäolisem on tingimuslik/

nõrk soovitus.


	□ Jah
□ Ei
	
	

	Soovituse üldine tugevus 
Mida suurem on sekkumise 

kulu võrreldes kaalutava alternatiiviga ja muud otsusega 

seotud kulud, st mida rohkem 

ressursse tarbitakse, seda 

tõenäolisem on tingimuslik/

nõrk soovitus.
	Net benefits = the intervention clearly does more good than

harm.

Trade-offs = there are important trade-offs between the benefits and harms.

Uncertain trade-offs = it is not clear whether the intervention does more good than harm.

No net benefits = the intervention clearly does not do more

good than harm.
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