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Supporting treatment algorithms
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Anxiety Disorders

Figures1to 3 outline a comprehensive treatment algorithm on the management of Anxiety disorders aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI
committees.

For further evidence, please refer to CHI Anxiety Disorders full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

= Determine Assessment and diagnosis of [generalized
ansiety disorder, panic disorder, agoraphobia, social
anuiety disorder].

Initial treatment is determined by a variety of
criteria, including the severity of the condition:
- Mild to Moderate:

= Considering anxiety disorder as a result of a medical
condition [e.g., hyperthyroidism)] or a drug [e.g-.
caffeine], as well as comorbidity with other psychiatric
illneszes [e.g., substance use disorder].

CBT or Medication or CBT plus Medication.
= Severe:
CBT plus Medication.

If there is a partial responss or no response:
 E C L it amnd treat - Emamine the patient’s response to the 15T LINE
o beemment. therapy.
Examine therapy goals and expectations, | - AfEEr 46 weeeks, ASSeSs progress.
and rule out medication-related effects. - Treatment should last at least one year to be
Ensure that the treatment given was in effective.
accordance with the protocod.
Re-evaluate comorbidity | depression,
substance abuse].
Consider to continue, modify or augment the management plan based of the following
reatmeant line of options:
"J/;;t line treatment _\.‘ "'/I_nd line treatment _“\‘ I"/E.I:_rcl line treatment \]
options: options: options:
- mal-ur-wl:lT-: = Tricpciic antidepressants a.g.2 =  In caze of genitalired anxiety
zl -h.-u‘-' shomil -_mnld- ed = W i 75- 300 g dasy disarder:
. fhrst- hu::mmn - Ay iprylineg 100- 00wy Eay. - }::::r?tm S00-2250 mg
inhibitor [ 55R1) .. : — Beta-Blocker e.g. proprascis = -
- Fucssting 2050 mgfday. T meeennin - Qusetiapine S0-300 me fday."
- Enritabspranm 10 T day. - Risperidane 0U5-1.5 mg / day.
- Serotonin and norepine phaine
rewsptake inhibitors [SMRIS) 8. *  NErkAag® 15-05 mghday. o
- wanilaladng T5-225mgsday. = Al of these medication are
- Dulimetise G0-120 mgfday supparted by studies but Mot FODA

1,\ _/ \\ / -.Cwmduaﬂuhem _’/

Comsider Benrodigrepines for short-term wuse oy in the event of a crisls intervention owing to

exireme anxiely sympiomas; it is wsed for 2—4 weeks af most, espacially for people who suffer
from severe anxiely.

Figure 1: Management of Anxiety disorders

! Saudi MOH Protocols for the Management of Anxiety Disorders Generalized Anxiety Disorder, Social Anxiety Disorder and Panic Disorder



For all children and
adolescents exposed 1o a
potentially traumatic event

For children and adolescents
with early symptoms of PTSD

For children and
adolescents diagnosed with
PTSD

>
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——————

Provide information, emotional
support and practical assistance

Provide/refer for Child and Family
Traumatic Stress Intervention

Refer for first line psychological therapy
TF-CBT
TF-CBT for caregiver and child

L J

Consider second line treatment options:

If TF-CBT is unavailable or

unacceptable

Refer for EMDR

If medication is indicated, follow
depression treatment guidelines

Consider fluoxetine

Figure 2: Management of Anxiety disorders in children and adolescents exposed to trauma

2 Australian guidelines for the prevention and treatment of posttraumatic stress disorder: Updates in the third edition



For 2l adults exposad to &

patentially traumatic event

For all adults with eady symptoms

¥

Prowvide information, emaotional support
and practizal assistance

of PTSD

Provideirefer for stepped /collabarative
care which may Indude TF=CET ar EMDR

Rafer for first line psychological therapy
For adults diagnosed with PTSD

¥

TFCBT

Prolonged exposure
Cognitive processing therapy
TF cognitiva therapy

EMDFR

'

Consider second Ene freatment oplions:
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I the person is unwilling or unable to access
psychological treatment, has a comorbid
condition, is not sufficiently siable, has not
gained significant benefit from peycholzgical
therapy, or there is a significant wait time,

I first line peychological treatment
options are unavalable or unacceptable

h ¥

Refer for clher psychological therapy Congider pharmacological herapy

Guided intermet-besed TF=CBT Seriraline
Present Centred Therapy Paroxetine
Strass Inoculation Training Flunxeling

Group TF-CBT Venlafaxine

Marrative Exposura Tharapy (for
Favfiicasme

Figure 3: Management of Anxiety disorders in adults exposed to trauma

3 Australian guidelines for the prevention and treatment of posttraumatic stress disorder: Updates in the third edition



