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“Hvenaer og hvernig verdur nyja me6fer6|n (me6fer6 X), sem
eg og minir samstarfsmenn hafa proad fyrir hop y med

vandamal z, gagnreynd og hvao er eiginlega gagnreynd
medferd?

edinsson, Ph.D.



Gagnreynd medferd

* Medferd x * Fylgivandamal z?
* Hugraen atferlismedferd med * Adskilnadarkvidaréskun
berskjoldun e Einhverfuréfsroskun
* Interpersonal Psychotherapy e ADHD
* Sérhaefdir serétonin e bunelvndisrésk
endurupptokuhamlarar UnElyndisTosrun
 EMDR _
* Brief Psychodynamic Therapy * Og hvada maling
: : * Minnkun einkenna
 Einstaklingury . SVBrUN
 (t.d. aldur) . Bati
* Vandamal z* o Lifsgaedi

e Kvidardskun
e Félagskvidaroskun
e bunglyndisréskun - alvarleg

Meiri starfsorka
Langtimameelingar
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Gagnreynt kliniskt verklag

* Skilgreinir hvernig fagfolk,
stjornendur og stjornmalamenn
eiga a0 taka akvardanir um adgang
folks ad heilbrigdispjonustu

 Akvardanir eiga ad byggja a bestu e g
mogulegu visindalegu pekkingu < '

Besta moqulega
rannsOknarpekking

* Notar margvislegar en
vidurkenndar adferdir til pess ad
afla bestu mogulegu visindalegu

Einkenni, adstaedur
oq vidhorf sjuklinga

Klinisk

serfraedipekking

bekkingu

Evidence-based practice; evidence-based medicine; evidence-based treatments; evidence-based assessment




1) Hvad er gagnreynd medferd?

1) Nakveem skilgreining a sjuklingahopi

2) battakendur hafa verid valdid med handahofi i medferdarhdpa (t.d.
medferdarhop og samanburdarhop)

3) Medferdarhandbok er notud sem skilgreinir framkveemd medferdar

4) Margskonar meelingar arangri og par med talid mat a8 adaleinkennum.
Logd ahersla a bata (remission) og matsmenn blindir fyrir hdpaskiptingu.

5) Tolfreedilega markteekur munur @ medferdarhop og samanburdarhop
eftir medferod

6) Rannokn endurtekin. £skilegast ef 6hadur rannséknarhopur endurtekur
medferd.

Sy,
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)’SE/EA’d‘O Weisz, J. R., & Kazdin, A. E.: Evidence-Based Psychotherapies for Children and Adolescents (3rd ed.), The Guilford Press 2017.



2) Hvad er gagnreynd meodferd?

» Well-established (Rotgroin medferd)

e 2 eda fleiri millihdparannsdknir (slembival) sem syna: 1) Betri arangur en lyfleysa,
medferdarleysa eda 2) jafn gédan arangur og vel rannsokud medferd

/ Hefur synt arangur i endurteknum vondudum einlidasnidstilraunum
 Medferd lyst i medferdarhandbok eda vondud lysing til stadar
e Bakgrunnsupplysingar patttakanda til stadar

* A0 minnsta kosti tvo 6had rannsdknarteymi hafa birt rannsoknir a arangri

Einlidasnid: Single-Case Experimental Designs

ME6fer6ar|_eysa - PSVChOlOglcaI Placebo Chambless, D. L. et al. (1996). An update on empirically validated therapies. Clinical Psychology, 49, 5-14.
Lyfleysa = Pill Placebo Chambiless, D. L. et al. (1998). Update on empirically validated therapies, Il. The Clinical Psychologist, 51, 3—16.



2) Hvad er gagnreynd medferd? Frh.

* Probably efficacious (Liklega arangursrik medferd)
e 2 rannsoknir sem syna betri arangur en bidlisti eda samanburdarhdpur
Eda

e A0 minnsta kosti ein rannsokn sem uppfyllir vidmid um rétgrona medferd; en
eingdngu einn rannsoknarhopur sem hefur framkveemd rannsoknir

Eda
* pbrjar eda fleiri enlidarannsoknir

* Experimental treatments

* Almenn krafa um vandadar adferdir og vel skilgreindar breytur (greiningar, aldur, kyn
osfrv.)

e Almenn krafa um notkun medferdarhandbodka

QERSIT4,
SALRS  HASKOLI iSLANDS
zZ?ti\\( §  SALFRABIDEILD Chambless, D. L. et al. (1996). An update on empirically validated therapies. Clinical Psychology, 49, 5-14.
)"/o,“;?;\:@e Chambless, D. L. et al. (1998). Update on empirically validated therapies, Il. The Clinical Psychologist, 51, 3—16.



3) Hvad er gagnreynd medferd?

1++ Hageeda heildargreining, kerfisbundin yfirlit slembadra rannsékna eda slembadar rannsdknir med mjog lagri
skekkjuhaettu

1+ Vel ﬁeréar heildargreiningar, kerfisbundin yfirlit slembadra rannsdkna eda slembadar rannsdknir med lagri
skekkjuhaettu

1- Heildargreiningar, kerfisbundin yfirlit slembadra rannsdkna eda slembadar rannsoknir med mikilli skekkjuhaettu

2++ Hageeda kerfisbundin yfirlit sjukratilfella-viomidunar rannsdkna (case-control studiesLeéa ferilrannsdékna (cohort
studies?eéa hageeda tilfella-viomidunar rannsoknir (case-control studies) eda ferilrannsdknir (cohort studies) med mjog
litla heettu a (confounding), skekkju (bias) eda tilviljun (chance) og mikil likindi 8 orskatengingu

2+ Vel gerdar sjukratilfella-viomidunarrannsoknir eda ferilrannséknir med litla haettu a skekkju eda tilviljun og hzefileg
likindi a orsakatengingu

2- Sjukratilfella-viomidunarrannsoknir eda fylgnirannsoknir med mikilli haettu a roskun, skekkju eda tilviljun og téluverda
haettu a ad orskatengsl séu til stadar

3 Sjukratilfellaskyrslur (case reports, case studies) og adrar rannsdknir sem byggja ekki a tolfreedigreiningu

4 Sérfraedialit Ny
SIGN - Scottish Intercollegiate Guidelines Network Sm%kﬁ‘ HASKOLIISLANDS
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https://www.landlaeknir.is/um-embaettid/greinar/grein/item15321/Stigun-leidbeininga 2 u’*ﬁ’(oe PALFREDIDELD

,‘D/S a;:i’d\






Hvada leid parf medferd
a0 fara til ad verda
gagnreynad Systematic

reviews

Critically-appraised Filtered
topics [evidence information
syntheses and guidelines]

Critically-appraised individual

. , articles [article synopses]
Slembivalsrannsokn, RCT Randomized Controlled Trials (RCTs) QRTINS
Ahorfsrannsokn - Ferilsrannsokn Cohort studies information
Sjukratilfelli — rod af sjakratilfellum Case-controlled studies case series / reports J

Background information / expert opinion

R
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Sjukratilfellalysing (case report/study)

e Skilgreining og kostir e Okostir
* Nakvaem lysing a einkennum, * Alhafingargildi
greiningu, medferd og eftirfylgd « Oftalkun nidurstadna
einstaks s!ukllngs e Ekkert innra réttmaeti
* Fagleg lysing * Selektiv gogn
» Gefur upplysingar til annarra e s G 1271

fagmanna um hvernig eigi a0 meta e s S

o8 medhondla félk med bESSI A HUMAN CARDIAC TRANSPLANT: AN INTERIM REPORT OF A SUCCESSFUL
H k H OPERATION PERFORMED AT GROOTE SCHUUR HOSPITAL, CAPE TOWN
eln ennl C. N. BARNARD, M.D., M.Mep., M.S., Pu.D., D.Sc. (HoN. Causa), FACS., FACC., Department of Surgery
° F t I 7 . s University of Cape Town and Groote Schuur Hospital, Cape Town
yrS u u pp ySI nga r u m a ra ngu r’ On 3 December 1967, a heart from a cadaver was success- I'HE OPERATION
a u kave rka n i r Og kostna6 fully transplan;cd 7 into a *4 Behav. Res. & Therapy, 1966, Vol. 4, pp. 273 to 280, Pergamon Press Ltd. Printed in England ite therapy.
* Markmidid er ad deila lysingu med
06ru fang”(l MODIFICATION OF EXPECTATIONS IN CASES WITH
OBSESSIONAL RITUALS
\Qgﬂsl‘u’, ) ) )
SUR%  HASKOLI iSLANDS V. MeYER
g—‘,\)?;g;\§§ SALFRADIDEILD Academic Department of Psychiatry Middlesex Hospital Medical School, London

74 o a4\
s ¢ 29 (Received 6 May 1966)



Ahorfsrannsdkn?

* Skilgreining og kostir
* Nakvaem lysing a heilu urtaki
e Vondud lysing @ medferd
e Gott ytra réttmeeti

« Okostir
* |nnra réttmeaeti ekki til stadar:

* Breytingar pvi timinn lidur
* Regression to the mean

* Slembivalsrannsékn naudsynleg til
bess ad stjorna fyrir ahrifum
timabreytinga

1 Observational Study
Ferilsrannsékn = Cohort Study

"“’fc""}-r‘-@' Available online at www.sciencedirect.com
§ S R BEHAVIOUR
*.” ScienceDirect RESEARCH AND
THERAPY

ELSEVIER Behaviour Research and Therapy 45 (2007) 577-589

www.elsevier.com/locate/brat

An open clinical trial of cognitive-behaviour therapy in children
and adolescents with obsessive—compulsive disorder
administered in regular outpatient clinics

a.d,*

Robert Valderhaug™®*, Bo Larsson®, K. Gunnar Gotestam®, John Piacentini®

“Department of Neuroscience, Center for Child and Adolescent Psychiatry, Norwegian University of Science and Technology,
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YOutpatient Child and Adolescent Psychiatry Clinic, Hospital of Aalesund, 6026 Aalesund, Norway
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Effectiveness of cognitive behavior treatment for pediatric @CWMM

obsessive-compulsive disorder: Acute outcomes from the Nordic
Long-term OCD Treatment Study (NordLOTS)

Nor Christian Torp ** °, Kitty Dahl ¢, Gudmundur Skarphedinsson °, Per Hove Thomsen °,
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Slembivalsrannsokn
Randomized controlled trial (RCT)

* Handahof styrir vali i hopa
e patttakendur og rannsakendur
blindir
* Ekki haegt med salfreedimedferd
e Mikilveegt ad matsmadur sé

blindur.
e . e . . . Fig. 2 Adouble-blind placebo<ontrolled clinical trial for CAM
* Tolfraedigreining midast vid alla therapie. i
batttakendur i hépnum an tillits Medferd

til hvort peir haettu medferd
snemma (intent to treat
analysis) R

* Tolfreedigreining med fyrirfram
akvednum maelingum Engin medferd




and Recruitment According to Study Center.*

— The N EW E N G LAN D Combination Cognitive Behavioral
JOURNAL of MEDICINE Moo MmNy e e pvake

ESTABLISHED IN 1812 DECEMBER 25, 2008 VOL.359 NO. 26 18 (12.9) 15 (11.3) 16 (11.5) 10 (13.2) 59 (12.1)
761 Were included |
.. . . 29 (20.7) 29 (21.8) 30 (21.6) 16 (21.1) 104 (21.3)
Cognlnve BehaVIora'l TheraPY’ Sertrahne’ 30 (214) 27 (20.3) 29 (20.9) 15 (19.7) 101 (20.7)
- or a Combination in Childhood Anx1ety 22 (15.7) 23 (17.3) 22 (15.8) 13(17.1) 80 (164)
hn T " D. A Ab Ph.D b B PhD. B 8 h 5 21 (15.0) 20 (15.0) 21 (15.1) 11 (14.5) 73 (15.0)
John T. Walkup, M.D., Anne Marie Albano, Ph.D., John Piacentini, Ph.D., Boris Birmaher, M.D., )
Scott N. Compton, Ph.D., Joel T. Sherrill, Ph.D., Golda S. Ginsburg, Ph.D., Moira A. Rynn, M.D., ty 20043 19 (14.3) 21(15.1) 11(14.5) 71(143)
524 Were included ir James McCracken, M.D., Bruce Waslick, M.D,, Satish lyengar, Ph.D., John S. March, M.D., M.P.H,,
and Philip C. Kendall, Ph.D*
Age
36 Were excluded 7-12 yr — no. 101 (72.1 99 (74.4 108 (77.7 54 (71.1) 362 (74.2 0.66
e 4 wmptems yr — no. (%) (72.) (74.4) (77.7) (71.1) (742)
3 Met exclusion critena Mean — yr 10.7+£2.8 108+2.8 10.5£2.9 106+2.8 10728 093
1w o nterested
1Dlestcontney Female sex — no. (%) 72 (51.4) 61 (45.9) 72 (51.8) 37 (48.7) 242 (496) 075
Race or ethnic group — no. (%) 043
White 116 (82.9) 103 (77.4) 106 (76.3) 60 (78.9) 385 (78.9)
488 Underwent random zation
Black 11 (79) 12 (9.0) 14 (10.1) 7(9.2) 44 (9.0)
Asian 6 (4.3) 4(3.0) 1(0.7) 1(1.3) 12 (2.5)
American Indian 1(07) 2(L.5) 3(2.2) 0 6(1.2)
Pacific Islander 1(0.7) 0 0 1(1.3) 2 (0.4)
140 Were assigned to receive 133 Were assigned to receive 139 Were assigned to receive 76 Were assigned to receive
sertraline and CBT sertraline alone CHT alene placebo Other 536) 12(9.0) 15(108) 762 39 (80)
Hispanic 16 (11.4) 15 (11.3) 21 (15.1) 7(9.2) 59 (121) 059
Low socioeconomic status — no. (%) 35 (25.0) 35 (26.3) 33 (23.7) 21(27.6) 124 (254) 092
1 Withd rew from treatment 7 Withdrew from treatment 0 Withdrew from treatment 3 Withdrew from treatment Pelimosy dingrools sfamfety dlowrsier=ne. (%)
owing to adverse event 5 Dechined treatment 1 Had improved symptoms Separation anxiety only 2 (14) 5(3.8) 6(4.3) 3(3.9) 16 (3.3) 053
4105 08 SSveme vent 2108 aGrens sverte Social phobia only 14 (100) 19 (14.3) 16 (11.5) 6(7.9  55(113) 051
Generalized anxiety only 10 (7.1) 3 (6.0) 11(7.9) 4(5.3) 33 (6.8) 087
Separation anxiety and social phobia 12 (8.6) 7(5.3) 7(5.0) 7(9.2) 33 (6.8) 0.46
Separation anxiety and generalized anxiet 13 (93 12 (9.0 8 (5.8 6(7.9 39 (8.0 0.69
p tyand g y (93) (9.0) (5.8) (7.9) (8.0)

12 Withdrew hom study 16 Withdraw from study § Withdrew from study 12 Wiihdraw from study Social phobia and generalized anxiety 41(203)  37(27.8) 40 (28.8) 19(25.0) 137 (281) 092
3 Withdrew consent 7 Withdrew consent 1 Had time burden 1 Had time burden Separation anxiety, social phobia, and generalized 48 (34.3) 45 (33.8) 51 (36.7) 31 (40.8) 175 (35.9) 0.74
2 Had lack of improverment € Had an adverse event 1 Withdrew consent € Withdrew consent anxiety
2 Had an adverse event 1 Had lack of im provement 1 Had lack of improvement L _

1 Had unknown reason 1 Had adverse event Secondary diagnosis of coexisting disorder — no. (%)
1 Hadlusiunmn mams Other intemalizing disordersq 70 (500) 55 (41.4) 56 (40.3) 32(42.1) 213 (436) 035
Attention deficit—hyperactivity disorder 16 (11.4) 17 (12.8) 16 (11.5) 9(11.8)  58(119) 098
Oppositional-defiant disorder or conduct disorder 14 (10.0) 11 (8.3) 14 (10.1) 7(9.2) 46 (9.4) 0.95
| 127 Completed the study | | 110 Completed the study | 133 Completed the study €1 Completed the study o
through wk 12 through wk 12 through wk 12 through wk 12 Tic disorder 4(29) 5(3.8) 2(1.4) 2 (2.6) 13 (2.7) 0.70
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* Vandamal fyrir
slembivalsrannsoknir
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e Sidferdisleg skylda ad veita
samanburdarhopi (lyfleysa,
engin medferd) medferd

o

SUbC inical OCD

Mean CY-BOCS Score
o

(&)

T 4 8 12 1620 24 28 32 36 40 44 48 52
Weeks
— Open-Label Baseline
— Double-Blind Baseline

>

-a— All patients (n=132)
~@- Patients assigned to sertraline in 12-week study (n=64,

o -4- Patients assigned to placebo in 12-week study (n=68)
HASKOLI ISLANDS

SALFRADIDEILD

Cook et al. ] Am Acad Child Adolesc Psychiatry. 2001 Oct;40(10):1175-81.
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Slembivalsrannsokn - Hvernig samanburdur

* Bidlisti

* Oskilgreind medferd (usual care; treatment as usual)
* Medferdarleysa (psychotherapy placebo)

* Lyfleysa (pill placebo)

* Onnur gagngreynd medferd (Standard treatment)
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Sa

freedimedferd vs.
lyfiamedferd

 Ahrifastaerd
* HAM 1,45

* Lyfjamedferd 0,48

Ahrifastaerd
Litil = 0,2
Midlungs = 0,5
Mikil = 0,8

Journal of Child Psychology and Psychiatry 49:5 (2008), pp 489-498

doi:10.1111/j.1469-7610.2007.0

Meta-analysis of randomized, controlled
treatment trials for pediatric
obsessive-compulsive disorder

Hunna J. Watson and Clare S. Rees

Curtin University of Technology, Perth, Westem Australia

Objective: To conduct a meta-analysis on randomized, controlled treatment trials of pediatric obses-
sive-compulsive disorder (OCD). Method: Studies were included if they emploved randomized, con-
trolled methodology and treated young people (19 years or under) with OCD. A comprehensive literature
search identified 13 RCTs containing 10 pharmacotherapy to control comparisons (N = 1016} and five
cognitive-behavioral therapy (CBT) to control comparisons (N = 161). Results: Random effects
modeling yielded statistically significant pooled effect size (ES) estimates for pharmacotherapy (ES =
48,95%Cl = .3610.61, p < .00001) and CBT (ES = 1.45,95%CI = .68 102.22, p = .002). The results
were robust to publication bias. Conclusions: This is the first meta-analysis of treatment RCTs for
pediatric OCD. CBT and pharmacotherapy were the only treatments effective beyond control in allevi-
ating OCD symptoms. CBT showed a greater ES than pharmacotherapy. Previous meta-analyses that
included uncontrolled trials exaggerated the efficacy of both treatments. Keywords: Child/adolescent

Table 4 Pooled efifect sizes of OCD symptom severity for treatment approach compared to control

Treatment Pooled ES 95% Cl ) Test for overall effect (z, b n
CBT 1.45 68 222 76.0 3.69, p=.0002 5
Pharmacotherapy 48 36, 61 0 7.5, p < .00001 10
Clomipramine y 32,138 372 321, p=.0018 2
Fluoxetine 51 18, 84 0 3.02, p=.0026 3
Fluvoxamine® 31 - .05, 67 NA 1.71, p= .09 1
Paroxetine 44 24, 63 0 436, p< 0001 2
Sertraline AT 21,.73 0 3.61, p=.0003 2
Any treatment 72 A48, 96 682 392, p< .000] 15

Cohen J. (1988). Statistical Power Analysis for the Behavioral Sciences. New York, NY: Routledge Academic



Barrett et al. . Am. Acad. Child Adolesc. Psychiatry,

BI5|ISt| — eng|n meéferé 2004;43(1):46-62

Medferdararangur einstaklings HAM og HAM i hopi

‘j samanborid vid bidlista i hdpi barna med arattu- og
\/;_ brahyggjurdskun
A N 7, \»‘ Vika O Vika 14 | Innanhdpa-
D ) Y ( A
/’P" i V5 ’ ,,,_. "*a?.\\ IM (Sf) | 1M (Sf) | &hrifasteerd
l \ Einstaklings 23,64 8,36 3,55
’ HAM (4,30) (6,93)
HAM i hépi 21,38 8,28 2,33
(5,62) (7,33)
Bidlisti 22,95 24,04 -0,20
(5,49) (4,14)

1Children's Yale-Brown Obsessive Compulsive Scale.
Bidlisti = Veenti adrir ésérhafSir battis+sé
peettir
Salfredimedferd = Vaentingar + athygli + adrir 6sérheaefdir paettir +
serhaefdir paettir
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Lyfleysa

bo

Lyfleysa = Vaentingar + athygli + adrir 6sérhaefdir paettir +serhaefoir
boettir

Lyf = Vaentingar + athygli + adrir 6sérhaefdir paettir + sérhaefdir paettir

Rl
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Bidlisti vs. lyfleysa

Lyfleysa = Vaentingar + athygli + adrir 6sérhaefdir peettir +serhaefoir
boettir

Lyf = Vaentingar + athygli + adrir 6sérhaefdir paettir + sérhaefdir paettir

SiBlicti = Ve ol a8 SsérhoafBir baattirisérhatd
baettir

Salfreedimedferd = Vaentingar + athygli + adrir 6sérheaefdir paettir +
serhaefdir paettir

\\“,’RSI‘T‘q’/
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Medferdarleysal

Medferdarleysa = Vaentingar + athygli + adrir 6sérhaefdir paettir +

serhoefdirpeathr

Medferd = Vaentingar + athygli + adrir dsérhaefdir peettir + sérhaefdir
baettir

Controlled Comparison of Family Cognitive
Behavioral Therapy and Psychoeducation/ Psychoeducation/Relaxation Training. Participants in

Relaxation Training for Child Obsessive- PRT 11;ece1\'e_d_trammg in p.mgressn'e muscle relax-
. . ation™ administered according to the same schedule
Compulsive Disorder

as FCBT. PRT was selected as the comparison treat-
John ?S’J?J'EZ',;;{;;, gt o ];i';;f;“j"w;‘o‘jf‘?.,“;"; ment because of its credibility as an anxiety treat-
Jomes McCrackes, s ment"” and its acceptability to participants in a prior

adult OCD trial.™

Objective: To examine the efficacy of exposure-based cognitive-behavioral therapy (CBT)
plus a structured family intervention (FCBT) versus psychoeducation plus relaxation training
(PRT) for reducing symptom severity, functional impairment, and family accommodation in

! Psychological placebo; psychotherapy placebo; attention control Piacentini et al. J. Am. Acad. Child Adolesc. Psychiatry, 2011;50(11):1149-1161.



AOrir moguleikar

e Oskilgreind medferd
* Meofer0d eins og venjulega

Dialectical Behavior Therapy for Adolescents
With Repeated Suicidal and Self-harming

Behavior: A Randomized Trial

Lars Mehlum, mo, pho, Anita J. Termoen, ma, Maria Ramberg, mo, Egil Haga, ko,
Lien M. Diep, msc, Stine cherg, ma, Bo S. Larsson, mp, pho, Barbara H. Stanley, rhp,
Alec L. Miller, psy0, Anne M. Sund, mp, pho, Berit Graholt, mp, pho

Objective: We examined whether a shortened form of dialectical behavior therapy, dia-
lectical behavior therapy for adolescents (DBT-A) is more effective than enhanced usual
care (EUC) to reduce self-harm in adolescents. Method: This was a randomized study of
77 adolescents with recent and repetitive self-harm treated at community child and adolescent
psychiatric outpatient clinics who were randomly allocated to either DBT-A or EUC. Assessments

Usual care; Treatment as usual
Mehlum et al. J. Am. Acad. Child Adolesc. Psychiatry, 2014;53(10):1082—-1091.

* Onnur gagnreynd medferd

* Gagnreynd medferd sem nu pegar
er til

Family-Based Cognitive-Behavioral Therapy for
Pediatric Obsessive-Compulsive Disorder:

Comparison of Intensive and Weekly Approaches

ERIC A. STORCH, Pu.D., GARY R. GEFFKEN, Pu.D., LISA J. MERLO, Pu.D.,
GISELLE MANN, Pu.D., M.P.H., DANNY DUKE, B.A., MELISSA MUNSON, B.A.,
JENNIFER ADKINS, Pu.D., KRISTEN M. GRABILL, B.A., TANYA K. MURPHY, M.D.,
awp WAYNE K. GOODMAN, M.D.

ABSTRACT
Objective: To examne the relative efficacy of intensive versus weekly cognitive-behavioral therapy (CBT) for children and
adolescents with obsessive-compulsive disorder (OCD). Method: Forty chidren and adolescents with OCD (range 7-17
years) were mndomized to receive 14 sessions of weekly or ntensive (daily psychotherapy sessions) family-based CBT.

Standard treatment
Storch et al. J. Am. Acad. Child Adolesc. Psychiatry, 2007;46(4):469Y478.
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* Engin medferd/bidlisti

Standard individual cognitive behaviour
therapy for paediatric obsessive—compulsive
disorder: A systematic review of effect
estimates across comparisons

GUDMUNDUR SKARPHEDINSSON, KETIL HANSSEN-BAUER, HEGE KORNOR,
EINAR R. HEIERVANG, NILS INGE LANDR®, BRYNHILDUR AXELSDOTTIR,
SOLVI BIEDILAE, TORD IVARSSON

Skarphedinsson G, Hanssen-Bauer K, Komar H, Heiervang ER, Landre NI Axelsdotir B,
Biedile S, Ivarsson T. Standard individual cogmtive behaviour therapy for paediatne
obsessive—compulsive disorder: A systematic review of effect estimates across comparisons.
Nord J Psychiatry 2015:69:81-92.
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Children's Yale-Brown Obsessive Compulsive Scale.

Fig. 2. Mean difference with 95% confidence interval and forest plot of all comparison groups.
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disorder. Remission, recovery, relapse, and recurrence. Archives of General Psychiatry, 48, 851-855. )'o,‘;’f;q@



Hvada peettir hata ahrif a nidurstédur sem vio

Efficacy of Paroxetine in the Treatment of Adolescent

esum Major Depression: A Randomized, Controlled Trial

MARTIN B. KELLER, M.D., NEAL D. RYAN, M.D., MICHAEL STROBER, PH.D., RACHEL G. KLEIN, PH.D.,
. 7/ 7 e . STAN P KUTCHER, M.D., BORIS BIRMAHER, M.D., OWEN R. HAGINO, M.D., HAROLD KOPLEWICZ, M.D.,
¢ FJ a r h a gs | eg u r aVI n n I n g u r GABRIELLE A. CARLSON, M.D., GREGORY N. CLARKE, PH.D., GRAHAM ]. EMSLIE, M.D.,
DAVID FEINBERG, M.D., BARBARA GELLER, M.D., VIVEK KUSUMAKAR, M.D.,
GEORGE PAPATHEODOROU, M.D., WILLIAM H. SACK, M.D., MICHAEL SWEENEY, PH.D.,

¢ I n d u St ry S p O n S O re d KAREN DINEEN WAGNER, M.D., PH.D., ELIZABETH B. WELLER, M.D., NANCY C. WINTERS, M.D.,

ROSEMARY OAKES, M.S., AND JAMES P. MCCAFFERTY, B.S.

ABSTRACT
Objective: To compare paroxetine with placebo and imipramine with placebo for the treatment of adolescent depression.
Method: After a 7- to 14-day screening period, 275 adolescents with major depression began 8 weeks of double-blind parox-

https://en.wikipedia.org/wiki/Study 329

 Hofundarréttur/vorumerki

, , , . Restoring Study 329: efficacy and harms of paroxetine and
* Parft ad fara a (dyr) namskeid til imipramine in treatment of major depression in adolescence

/7 7’ . .
d 6 fa rEtt| N d | Joanna Le Noury,' John M Nardo,? David Healy,' Jon Jureidini,? Melissa Raven,? Catalin Tufanaru,*
Elia Abi-Jaoude®

i H U g myn d afr£ 6 i / k red d a ABSTRACT (HAM-D score <8 or >50% reduction in baseline HAM-D)

OBJECTIVES atacute endpoint. Prespecified secondary outcomes
To reanalyse SmithKline Beecham’s Study 329 were changes from baseline to endpoint in depression
(published by Keller and colleagues in 2001), the items in K-SADS-L, clinical global impression,
<RSITq primary objective of which was to compare the efficacy ~ autonomous functioning checklist, self-perception
3*40;% HASKOLI iISLANDS fand safety of paroxetine andlmlpram|n§W|th pla.cebo profile, and sickness impact §cale, predictors of '
s’;’tﬁ( IS . in the treatment of adolescents with unipolar major response; and number of patients who relapse during
3,1 ANS  SALFRADIDEILD . . R . .
2 A& depression. The reanalvsis under the restoring invisible ~ the maintenance phase. Adverse experiences were to
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Hvers vegna?

* Utgefnar rannsdéknargreinar aukast stodugt — ekki haegt ad hafa
yfirsyn — pubmed 05.01.2019

Uppséfnud Gtgéfa af ,randomized trial” fra 1960-2018 skv. pubmed 05.01.2019

Uppsofnud utgafa af slembirannsoknum fyrir punglyndi hja bérnum fra 1970-2018 skv.
pubmed 05.01.2019

pubmed - ("random allocation"[MeSH Terms] OR ("random"[All Fields] AND "allocation"[All Fields]) OR pubmed - ((((randomized) OR rct)) AND ((((depression) OR mdd) OR "major depressive disorder) OR depressive)) AND
“random allocation"[All Fields] OR "randomized"[All Fields]) AND ("clinical trials as topic"[MeSH Terms]) ((((((((youth) OR child) OR children) OR adolesent) OR adolescence) OR adolescents) OR pediatric) OR paediatric)
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Hvers vegna?

* Mjog mikilveegt verkfaeri til pess ad draga saman alla pekkingu a
tiltekinni medoferd vio tiltekinni roskun

* Kerfisbundin leit eykur likur a ad allar rannsoknir finnist

* Nota stadladar adferdir til pess ad meta gze0i, skra nidur upplysingar

og draga saman

JAMA Pediatrics | Original Investigation

Comparative Effectiveness and Safety of Cognitive
Behavioral Therapy and Pharmacotherapy

for Childhood Anxiety Disorders

A Systematic Review and Meta-analysis

Zhen Wang, PhD; Stephen P. H. Whiteside, PhD, LP; Leslie Sim, PhD, LP; Wigdan Farah, MBBS; Allison S. Morrow, BA; Mouaz Alsawas, MD, MSc;
Patricia Barrionuevo, MD; Mouaffaa Tello, MD; Noor Asi, MD; Bradley Beuschel, BSPH; Lubna Daraz, PhD; Jehad Almasri, MD; Feras Zaiem, MD;
Laura Larrea-Mantila, MD; Oscar J. Ponce, MD; Amnie LeBlanc, PhD; Larry J. Prokop. MLS; Mohammad Hassan Murad, MD, MPH

g Editorial

IMPORTANCE Childhood anxiety is common. Multiple treatment options are available, but Supplemental conter
existing guidelines provide inconsistent advice on which treatment to use.

OBJECTIVES To evaluate the comparative effectiveness and adverse events of cognitive

behavioral therapy (CBT) and pharmacotherapy for childhood anxiety disorders.

i{%ﬁi{; HASKOLI [SLANDS
E AL E  SALFRADIDEILD

BMJ Open. 2017 Aug 11,7(8):e016608. doi: 10.1136/bmjopen-2017-016608.

Comparative efficacy and acceptability of antidepressants, psychological interventions, and their
combination for depressive disorder in children and adolescents: protocol for a network meta-
analysis.

Zhou X', Cipriani A23, Zhang Y*, Cuijpers P5, Hetrick SE®, Weisz JR?, Pu J*, Giovane CD®, Furukawa TA®, Barth J'°, Coghill D", Leucht S'2, Yang L*,
Ravindran AV'3, Xie P*.

# Author information

Abstract

INTRODUCTION: Depressive disorder is common in children and adolescents, with important consequences and serious impairments in
terms of personal and social functioning. While both pharmacological and psychological interventions have been shown to be effective,
there is still uncertainty about the balance between these and what treatment strategy should be preferred in clinical practice. Therefore,
we aim to compare and rank in a network meta-analysis (NMA) the commonly used psychological, pharmacological and combined
interventions for depressive disorder in children and adolescents.



Kerfisbundid yfirlit -
P|COS

 Hvert er urtakio

e Hver er medferdin
e Hver er samanburdarmedferdin

* Hvernig aetlud vio ad meta
arangur

 Rannsoknarsnid: Samanburdur,
timalengd o.s.frv.

P = Population, | = Intervention, C = Control, O = Observation, S = Study design
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.53. Socialstyrelsen

Kliniskar leidbeiningar

Vard vid depression
och dangestsyndrom

Stéd for styrning och ledning

* Byggja a kerfisbundnu yfirliti
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Bati i medferd

gegn
kvidaroskunum

Bati (%)

Walkup 2008 CBT+SSRI 68%
SSRI 46%
CBT 46%

Hudson 2015

CBT Félagskvidardskun 22%
Almenn kvidaroskun 53%
Adskilnadarkvidaroskun 42%
Afmorkud feelni 42%




Bati eftir medferd gegn

bunglyndisroskunum

Medferd Bati (%)

bunglyndisroskun, | HAM 49%
medal til alvarleg

SSRI 41%
Fluoksetin 51%

Socialstyrelsen. Nationella riktlinjer for vard vid depression och angestsyndrom: Stod for styrning och ledning [The Swedish National Clinical
Guidelines for anxiety- and affective disorders: Support for management and administration]. Stockholm: Socialstyrelsen; 2017



Bati i medferd gegn arattu- og prahyggjurdskun
POTS, UCLA and NordLOTS

60 - 54  (CY-BOCS < 10)
50 - 49
40 - 39
30 -
21
20 -
10 -
3
0 |—| | | | | | |
PBO POTS POTS POTS UCLA NLOTS-
Comb SERT CBT CBT CBT

POTS Study Team. JAMA. 2004;292:1969-1976.
Piacentini et al. Journal of the American Academy of Child and Adolescent Psychiatry. 2011;50:1149-1161.
Torp et al. Behaviour Research and Therapy. 2015;64:15-23.



Ari 13 ara
Midlungs alvarlegt OCD <

/ Eftirfylgd
Svorun

iniskar leidbeiningar og
medferdarpolnar raskanir

HAM med Intensivt

Berskjoldun HAM
08 Vantar

3 RI + fslyf

svarhomlun svorun eftir — HAM + SSRI > KIc')rSnSi amin - ffjé;%iiiz

12 vikur P T y

Tilrauna-

medferd

NICE (2005). Retrieved from http://guidance.nice.org.uk/CG31
Geller, D & March (2012). JAACAP 51(1), 98-113.




Adalprep:
Snidbreyta Snidbreyta Prep 2

Aframhaldandi
HAM

1. prep L
14 vikna HAM [ cksvorun IR =

SSRI

1. mynd. Flediskema fyrir Nordic Longterm OCD Treatment Study (NordLOTS). Ollum péatttakendum, sem

voru med APR, var bodin hugren atferlismedferd (HAM) 4 fyrsta prepi rannséknarinnar. Pétttakendur sem
ekki svorudu medferd var annadhvort bodid aframhaldandi hugran atferlismedferd eda lyfjamedferd (SSRI)

samkvaemt slembivali (R).

https://www.hirsla.Ish.is/handle/2336/620072?show=full
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Prepaskipt rannsokn - Punglyndi

Tailoring variable

Tailoring variable
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A 4
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Y

Acute treatment
6 weeks
Fluoxetine
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Continue
fluoxetine

—>  50% symptom —»

reduction

Decision rule

Kennard et al. American Journal of Psychiatry. 2014;171:1083-1090.

Fluoxetine = Prozac

Continue
\ fluoxetine
+
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Decision rule
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Weisz, J. R., & Kazdin, A. E.: Evidence-Based Psychotherapies for Children and Adolescents (3rd ed.), The Guilford Press 2017.
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Samantekt

JOg aftur nyja medferdin — hvernig profa ég hana
e 2017 - 2019 - broun

e 2019 - Profa fyrst med nokkrum sjukratilfellum og
einstaklingssnidsrannsoknum

e 2020-2022 Ahorfsrannsékn

e 2022-2024 Slembivalsrannsokn forprofun (Pilot RCT)

e 2024-2029 Stor slembivalsrannsokn

e 2030-2035 Einhverjir adrir framkvaema slembivalsrannsokn

e 2031-2036 Einhverijir enn adrir framkvaema adra slembivalsrannsokn
e 2036 Kerfisbundid yfirlit

e 2037 Kliniskar leidbeiningar
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