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» Close to one in five individuals report a lifetime anxiety disorder!'!. (n=231) * The presence of all anxiety disorders considered was
Number of anxiety disorders among associated with a change in the EQ-5D-5L Usual activities and
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Anxiety-anxiety comorbidities are frequent and associated with a
more severe clinical profile and lower quality of lifel+].

 Cognitive behavioural therapy (CBT) is recommended as a first-
line psychological treatment for ADI*>l, = °_ o 0
» The delivery of CBT (e.g. need for training, funding)® adds to several @ EHE g ‘
existing barriers to accessing psychological treatment (e.g., cost, i N
local availability, time constraint)!’]. 0
86% 61% 42% 54% 24 E£11

» Transdiagnostic CBT (tCBT) uses a single protocol which

Anxiety/depression domains.

» We did not find the presence of effect modification, i.e. the
association between tCBT and HRQoL did not differ according
to the number of anxiety disorders.
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having a higher BAI at baseline and being in the tCBT group.
The findings may be subject to a selection bias.
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to replicate findings.
. REP_ORTING SOME_ LEVEL (_)F F_,ROBLE_MS ON THE EQ-5D-5L  Other aspects of quality of life should also be studied, such as
Ay Ay o p<0.05, Chi-square analysis comparing intervention groups at each assessment positive self-image, hope, and feeling of being in control.
comorbidities %0
80
7 CONCLUSION

The prevalence of anxiety-anxiety comorbidity is common. tCBT
can improve some domains of health-related quality of life,
regardless of the number of comorbid anxiety disorders.
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METHOD i
A randomized controlled trial (2016-2018, NCT02811458) evaluated 0 Economic evaluation
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pragmatic trial in community-based settings in three urban regions of
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the province of Quebec, Canadal®!. - Some problems
M = Mobility SC =Self-care UA = Usual activities P =Pain/discomfort AD = Anxiety/depression
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Intervention :

% {CBT: psychoeducation, cognifive restructuring, gradual exposure, IMPACT OF THE NUMBER OF ANXIETY DISORDERS ON EQ-5D-5L (GENERALIZED ESTIMATING EQUATIONS)

. general cognitive restructurlng., | o Coefficient (Cl 95%) (adjusted for age, sex, taking psychotropic medication) (n=560)

s* Format:12 Weekly 2-hour sessions, 2 therap|3t3, 8-10 partICIpantS. Dependent variable - | Dependent variable — Dependent variable — 5-level domains*

Visual analog scale index (inverse) Reference category dependent variable: Level 1
Trial Mobility Usual activities Pain/discomfort Anx/dep

’ ? .t t t . | d. . d Time (ref — TO) Canadian Institutes o NsTUTULs de rechercne
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« Recruitment. posters, social media, journal ads, Post-treatment (4 months) 3.160 (0.854 - 5.466) | -0.287 (-0.392 - -0.181) | -0.034 (-0.455 - 0.387) | 0.617 (0.304 - 0.930) | 0.482 (0.169 - 0.694) | 1.299 (0.957 - 1.642) REFERENCES
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+ Inclusion: 1 ) undel’S.,tandlng, JFalkmg and Wr tm.g FrenCh,. 2)18 years 4-month post-treatment (8 months) 6.011 (3.706 - 8.317) | -0.408 (-0.519 - -0.298) | 0.349 (-0.138 - 0.837) | 0.713(0.390 - 1.035) | 0.520 (0.222 - 0.817) | 1.463 (1.124 - 1.302) 1. (Fjiigg]rgzr(s),ir?;e:jyur;fp%b\a?aq[igﬁg.Lgmrg(ien%eLha;\czrtQU(g\%LJLﬁ]s%/%[%r;l%%%z%\g.e(\gvoﬁf1r8.\/1|Sgglgpbghggp{evaIence of anxiety
of age or older and; 3) meeting DSM-9 criteria for panic disorder, Group (ref = tCBT) 2. Davies MR, Glen K, Mundy J, Ter Kuile AR, Adey BN, Ammour C, Assary E, et al. Faclors associated with anxiety
agoraphobia, social anxiety disorder or generalized anxiety e TR aT T | ST T- 0 | 00 9= AT | 95 ETET =03 | O3 T 1R ST TR0 -0TR | | e s

: - - - - ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' Curr Psychiatry Rep. 2021 Oct 6:23(11):77. doi- 10.1007/511920-021-01290-4.
disorder according to the Anxiety and Related Disorders Interview
Number of anxi ety disorders (ref — 1) 4. Generalised anxiety disorder and panic disorder in adults: management. London: National Institute for Health and
SCthUIG fOr DSM_5, Care.ExceIIence.- (NICE); 2019 Jul. (NICE Clinical Guidelines, No. 113.) Available from:

o E | ' k d t d f t t t Al d I ' t t 2 -1.662 (-6.828 — 3.508) 0.098 (-0.060-0.255) 0433 (-0.728 = 1.714) | 0.247 (-1.037 = 0.547) | -0.296(-1.025 = 0.433) | -0.294 {-0.962 = 0.373) 5 gtézisé{/\;vr\:\:(\?g’?ycz:;c,r(])l:?j::'hfgggga?sgﬁlgzgeiiﬁgt/ and treatment: Clinical guideline. London: National Institute for

+ EXCIUSION. Marked Cognitive AetiClt, active sUItidatintentions, 3 0.484 (-6.147 -5.178) | 0.027 (-0.161-0.215) | 0.547 (-1.372 - 2.466) | -0.444 (-1.297 - 0.408) | 0.351 (-0.533 - 1.234) | -0.429 (-1.201 - 0.343) e X ke sy~ (o Guideline, No. 159.) Avallable from:
pSyChOS|S, b|p0|arlty d|30rder, SUbStanCG abuse, 11.063 (-18.254 - -3.871 0.366 (0.139-0.593 1204 (-2.584 = 0.176 1.396 (-2.269 - -0.524 0.444 (-1.197 - 0.309 1.376 (-2.349 - 0.403 6. Wolitzky-Taylor K, Fenwick K, Lengnick-Hall R, Grossman J, Bearman SK, Arch J, Miranda J, Chung B. A

. : S : 4 S (' . et ) ' ( ' ' ) Sl (' - - ) -l (' . Y ) et (' - - ) -l (' . . ) Preliminary Exploration of the Barriers to Delivering (and Receiving) Exposure-Based Cognitive Behavioral Therapy

+* Randomization: in blOCk, on sites. Interaction gc>1r1Aréxiet13/0D1i%%r;j/er130i5ng$d611lt80002rgr2nunity Mental Health Settings. Community Ment Health J. 2018 Oct;54(7):899-
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| Group TAU * 2 1,001 (-8.316 - 6.314) | 0.028 (-0.190 - 0.246) | -1.509 (-2.812 - 0.695) | -0.035 (-1.106 = 1.037) | 0.126 (-0.907 = 1.158) |- 0.164 (-1.097 = 0.769) T Loteare Manee ot Fortn. 5833;33%')3332'5'23?7‘33?% 53.?T'ﬁ?‘?’)3234070035'295593%'5? 1f°'”t'°”s o nerease
Secondary data analysis Group TAU * 3 1329 (-6.906 - 9.564) | -0.008 (-0.271 - 0.254) | -0.722 (-3.129 - 1.685) | 0.664 (-0.515 - 1.844) | -0.598 (-1.793 - 0.598) | 0.206 (-0.931 - 1.343) S BT5687 ioaa 0016 e 5017 08 003, Py Feyeniainc Clinios of Rorth America. 2011 40(7)
«+ Baseline (T0), post-treatment (T1) and 4-month post-treatment (T2) Group TAU * 4 8475 (2193 - 19.143) | -0.091 (-0.442 - 0.250) | -0.655 (-2.800 - 1478) | 0.941 (:0.600 - 2.482) | -0.355 (-1.907 - 1.198) | 0.746 (-0.599 = 2.000) | | Rociad Hudon G Nerton P crocr tarenoonbsic aoaives beheior thorary 1o arviots dlsordors: & beagmatic

“ EQ-5D-5L (index, visual analog scale, domains) randomized clinical trial. Psychol Med. 2020 Dec 2:52(13):1-11. doi: 10.1017/S0033291720004316.

* Not enough variation in data to create a model for the self-care domain
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