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Tõendusmaterjali kokkuvõte
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Tervishoiukorralduslik küsimus nr 2
  Millal tuleb ärevushäirega patsient suunata psühhiaatri konsultatsioonile ja ekonsultatsioonile (nt ravivastuse puudumine 3 kuu jooksul, ravimite sõltuvuse tekkimisel ravi lõpetamiseks ja/või muutmiseks)?
Tõendusmaterjal põhineb ravijuhendite eksperthinnangutel ja kliinilisel kogemusel. 
Ravijuhendid

Kokkuvõte ravijuhendites leiduvast
Kokku hinnatud üheksat ravijuhist. Infot käesoleva küsimuse kohta sisaldus kaheksas  ravijuhises (BAP, CPA, NICE, APA, UoSH, NHS, BCCPG, NGC). Ekonsultatsiooni ravijuhistes spetsiifiliselt ei  käsitletud. WFSBP ravijuhises ei käsitletud konsutatsioonile saatmise juhtusid.
Allpool on kokkuvõte juhtudest, mil patsient vajab psühhiaatri konsultatsiooni. Iga juhu juurde on ära toodud ravijuhised koos viidetega, milles antud info sisaldus.
1. Ravirefraktaarsed patsiendid
BAP: lk 579 Consider referral to regional or national specialist services in refractory patients
CPA: Lk 28 However, until more data become available, these agents should only be tried as third-line therapy in patients with refractory PD. Referral to an anxiety disorders specialist should be considered.
NICE: Lk 20 Referral to secondary care psychiatric mental health services is likely to be rare and reserved for people with the most treatment-resistant symptoms and severe functional impairment. 
Lk 178 Consider referral to step 4 (Complex treatment-refractory GAD and very marked functional impairment, such as self-neglect or a high risk of self-harm.

2.Ebakindlus diagnoosis või vähene ravikogemus ärevushäiretega patsientidega
BAP: lk 588  the primary care practitioner feels insufficiently experienced to manage the patient’s condition. 

NHS: lk 98 Difficult or uncertain diagnosis (nonspecific physical symptoms, somatizations, etc.)

3. Patsient ei ole paranenud peale 2 erineva ravivõtte rakendamist
BAP: lk 588  two or more attempts at treatment have not resulted in sustained improvement

CPA lk 16: In general, patients who fail to respond to trials of 2 different first-line agents should be referred for specialist assessment.
NICE: lk 83 Referral for specialist assessment and further treatment in secondary care should be considered when there has been an inadequate response to treatments at step 3( high-intensity psychological interventions – CBT and applied relaxation and pharmacological interventions)

NHS lk 98: In case of persistent elevated anxiety for more than 12 weeks of pharmacological treatment and/or psycho therapy support
UoSH lk 7: In most instances, if there have been two  interventions provided (any combination of psychological intervention, medication, or bibliotherapy) and the person still has significant symptoms, then referral to specialis t mental health services should be offered.(D)
4.Suitsiidi risk (saata kiirkorras!)
BAP lk 588: there are severe coexisting depressive symptoms or a risk of suicide
NICE lk 178: if the person with GAD has severe anxiety with marked functional impairment in conjunction with a risk of self-harm or suicide
NHS lk 98: Suicidal tendencies (urgent referral)
APA lk 40: Specific clinical features influencing treatment plan : suicidality 
5. Komorbiidne psüühikahäire
BAP lk 588:   there are severe coexisting depressive symptoms or a risk of suicide 
CPA lk 53: Treatment-resistant individuals should be assessed for comorbid medical and psychiatric conditions (for example, hypothyroidism, hyperthyroidism, covert substance abuse, or bipolar disorder) that may be affecting response to therapy
NICE lk 178: ) if the person with GAD has severe anxiety with marked functional impairment in conjunction with significant comorbidity, such as substance misuse, personality disorder or complex physical health problems
NHS lk 98: Psychiatric or organic comorbidity (ma jor depression, alcohol dependence and/or substance abuse)
NGC lk 24: : lk. 24 When a person presents with a common mental health disorder and harmful drinking or alcohol dependence, refer them for treatment of the alcohol misuse first as this may lead to significant improvement in depressive or anxiety symptoms
APA lk 40: Specific clinical features influencing treatment plan: co-occuring substance use disorder, co-occuring mood disorder, other co-occuring anxiety disorders, co-occuring personality disorders.
6. Mõõdukas kuni raske vaimne alaareng või kognitiivne defitsiit
NICE Lk322 When assessing or offering an intervention to people with GAD and a moderate to severe learning disability or moderate to severe acquired cognitive impairment, consider consulting with a relevant specialist.
NGC lk 24: When a person presents with a common mental health disorder and has a moderate to severe learning disability or a moderate to severe cognitive impairment, consult a specialist concerning appropriate referral and treatment options
7. Komorbiidne somaatiline haigus, (mille ravimid reageerivad psühhotroopsete ravimitega)
BAP lk 588: comorbid physical illness and concomitantly prescribed treatments could interact with prescribed psychotropic medication
CPA lk 53: Treatment-resistant individuals should be assessed for comorbid medical and psychiatric conditions (for example, hypothyroidism, hyperthyroidism, covert substance abuse, or bipolar disorder) that may be affecting response to therapy
NICE lk 178: ) if the person with GAD has severe anxiety with marked functional impairment in conjunction with significant comorbidity, such as substance misuse, personality disorder or complex physical health problems
8. Oluliselt häirunud sotsiaalne ja tööalane toimetulek
NICE lk 178: Consider referral to step 4 if the person with GAD has severe anxiety with marked functional impairment in conjunction with a risk of self-harm or suicide or significant comorbidity, such as substance misuse, personality disorderor complex physical health problems or self-neglect or an inadequate response to step 3 interventions.
NHS lk 98: Highly incapacitating symptoms (social and/or work adaptation)
9. Vajalikud ravivõtted ei ole kättesaadavad esmatasandi meditsiinis
BAP lk 588: proposed interventions are not available within primary care services. 
LAPSED:
BCCPG: Lk 6  Indications for referral to a specialist:
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