NICE guidelines

Panic disorder ± agoraphobia

· Self-help – CBT bibliotherapy, support groups, exercise

· Psychological - CBT

· Pharmacological – SSRI 12 weeks, then Imipramine or Clomipramine

· Support carers

Generalised anxiety disorder

· Self-help – CBT bibliotherapy, support groups, exercise

· Psychological - CBT

· Pharmacological – SSRI 12 weeks, then another SSRI

· Support carers

Depression

· Mild – observe, sleep, exercise, self-help, computerised CBT, CBT, medication

· Moderate/severe – SSRI ± CBT

· Women tolerate Imipramine poorly

· Sertraline in IHD

· SSRIs 1st line, then Mirtazepine/Moclobemide/Reboxetine/TCAs

· For resistance, consider Lithium, Venlafaxine, augmentation with Mirtazepine

· Phenelzine in atypical depression in women

· Dosulepin not recommended

· ECT if ineffective or life-threatening

· Consider IPT, couple therapy

· In children, CBT first. Then consider IPT, family therapy. Then medication as adjunct.

Anorexia

· Outpatient where possible

· Specialist service

· Family therapy

· Psychological – CAT, CBT, IPT, focal psychodynamic, family therapy, 6/12

· Pharmacological – for comorbidity, care due to ECG

· Physical – weight gain

Bulimia

· Self-help

· Stepped care model

· CBT-BN or antidepressants 1st line (SSRIs, Fluoxetine)

· Consider IPT (slower than CBT)

· Poor impulse control less likely to respond to standard care

Binge eating disorder

· Self-help

· Stepped care model

· CBT-BED or antidepressants 1st line (SSRIs, Fluoxetine)

· Consider IPT (slower than CBT) or modified DBT

· Poor impulse control less likely to respond to standard care

PTSD

· Debriefing NOT routine

· Screening useful ~ 1/12 after disaster

· Watchful waiting if mild

· Trauma-focused psychological treatment – CBT (or EMDR if after 3/12)

· Adapt for younger children, esp. if sexual abuse

· Medicatio only in those who do not wish psychological therapy

· Paroxetine or Mirtazapine in GP, Amitriptyline or Phenelzine in psych

