APPENDIX 12: CLINICAL STUDY CHARACTERISTICS TABLES

1.1 ACCESS 10 HEAITNCATE ... bbb 4
1.1.1 Included studies characteristics (systematic reviews of factors that affect access to healthcare) ................ccccoccniiiiniies 4
COCHRANE2007 ...ttt et a et a b s b bt e e e s et ea b e et e e e se s ea b sanas 4
DIAS2006..........ooeiiiiiiiii e R bR 5
DENNIS2006 .........cocooiiiiiiiiiiii bbb s e s R bbb 5
DIXON-WOODS2005..........cocooiiiiiiiiiii e a bbb e e bbb 6
JUNG2003 ... d s bbb d bbb bbb bbbt 6
PRINS2008..........oooiiiiieieiieeeeeeie ettt ettt a e et a bt a b et e s s st e s e s b s et e s e s s e st et ea e b e s ese e sa s se st e s eaenesesnnsanes 7
RODRIGUEZ2009 ...ttt ettt h et s st s s b e e e e s s et e e s b s e et sa s sese e s eneneseseneanes 7
SCHEPPERS2006...........ococuiiiiiiieieiiieieieee sttt et a e et e e s st e e b e st e seea s et e e e e b et e s s s st e e enesenas 8
VANVOORHES2007 .........oooiiiiiiiiiiiii e b bbb 8
1.1.2 Included studies characteristics (systematic reviews evaluating adapting models of service delivery and therapeutic
INtErVeNtiONS tO IMPTIOVE ACCESS) ....eoviviiiuiiiiiiiieiiieieietetet ettt ettt ettt ettt s a bt seb et bbbt bbb se st ene e enesene 9
BALASTIO7 ... 9
BEE2008 ...ttt ettt b et s et e R R et e e bR R et e s st a sttt a st 10
CHAPMANZ200Z ...ttt ettt a b st e s s et e e s b s st e e s s e st e s ea b se st e saesese st e s eaenenens 11
GRILLI2009 ...ttt et a et e st a b st eee e s et e s e b s st e e e s s e st e s ea b e et e se s se st e s enenenene 11
KCATRY 2009 ...ttt ettt a et a s st e e s et e e s bt a s s st e s b et e e st 12
KINNERSLEY2007 ..ottt 13
PIGNONE2005 ... b e bbb bbb a bbbttt 14
1.1.3 Included studies characteristics (studies evaluating service developments and interventions which are specifically
designed tO PrOIMOTE ACCESS).......ccciuiiiiiuiiiiiiicie et b e bbbt b ettt 15
ANDERSON2003 ..o s R b s h s b a RS s b a bR b b a s e b 15
BEAGCH2006 ..........cooiiiiiiiiic Rt h et 16
FISHERZ007 ..ottt h bR b s h e b e a s b bbb 17
FLORESZ2005..........cooiiiiiiii e a s a bbbt d et a bbb 18

CMHD: full guideline DRAFT (November 2010) 1



IMEGHANIZ009 ..ottt sttt ettt et et sa e s b e s bt e ae e st et e s e s e b e s st e bt e st e st et e st e s e s e bt ss e ebeeae e et emsemsenaenseebesseeneeaeennensenenaennes 19

VANCITTERS2004 ..ottt ettt st b et b et b et a b ettt s bbbt b et eb e ssese s ene 20
1.2 CASE TACTIHIAICALION ...ttt bttt 22
1.2.1 Included studies CRATaCtETISTICS ....c.couiveuiriiuiiiiiirici ettt ettt sttt ettt be s 22
BYRINEZ20T0......c.couiiiiiiiiiteiteet ettt ettt ettt ettt et ettt b et b et e st e bt s b st et be s e bt et et eb et e b e st st b et e bt ea st et ebe e e b et esene st ebenee 22
CAMPBELL2009 ..ottt ettt ettt ettt ettt ettt b et ettt eb et bt sa st e bt et e st et e b et e b et et e st st e b et e b e st st eb et e b st st e st et ese e eb et enenentebenee 23
DENNIS2007 ...ttt ettt et b e bbb et b et b et a b et bt s s st e b et bt b st b e s n b as 25
BACK2006 ...ttt ettt a ettt st b et h et st h et bbb bt e bbbt b et bbb et n et a e aee 27
GILL2007 .....oocviiieiieieiieteee ettt ettt b ettt b et st h et b et h e bbbt bbbt et b et n et a e aes 28
HALLTO99 ...ttt sttt d bbbt bbbt et b et n et a e aee 30
HAWORTH2007 ..ottt ettt sttt ettt b et sttt eb et bt sa bt t e bt et es et e b et eb e st et e st st eb et et e st st es et ebe st sa st ntebe e ebeneetenenaenenes 31
KRASUCKTITIT ...ttt ettt ettt ettt b et sttt h et b st et h et bt ettt eb et bt s e b et e bt sa st et ebe e ebe st et st naenenes 33
KREFETZ2004 ...ttt ettt sttt ettt ettt ettt b et bt e st e h et e e e s et e b et e b et et e st st e b et e b e st st eb et e b st ea st et ebe e ebe st etenenaenenes 35
KROENIKEZ2007 ...ttt ettt sttt ettt ettt s ettt st eb et bt st s et eb et et es et e bt e e b ea e et e st st eb et ebe st st es et eben e et st et ebe e ebe st etenensenenes 36
LANG2009 ...ttt ettt b et h et b et b b et e bbbt bbbt n et a s e 38
LOVE2002 ...ttt ettt ettt ettt e b ettt b et s a bt s bbb s e b bt e bttt e b et e b et s bbbt e a et b et bt en et be e 39
IMEANS-C2000 ..ottt ettt ettt ettt ettt b e bbbt s e e eb et et et a bbb b et eb et ea et b b e st bt n et a s aes 41
INEWMANZ2002 ......ooouiiiiieieiteieietetetet sttt ettt ettt ettt sttt b et b et s a bt sebe st e b st b e bt e b et eb et s b e e bt e b e b et e bt ea et ebe s ebe st ene st saenenes 42
POOLE200B...........cooteuiiieinieieteitnteteteteetst ettt ettt eute sttt et s et ebea e ete st st es et e b e st st es e s ebea e et es et e st e ebea e et ese s eb et ebese st eb et ebe st et eat b eb et ebe st etenentenenee 44
SIMITH2006...........coueeieuiieteiiietintet ettt ettt ettt ettt ettt b ettt a b et b et et e st e b et e b e et et e b et e b e et et e s et eb et e b e st et eb et e b e st st es e et e b et ebe et ese st ebeneeteneeen 46
STARIK2002 ...ttt ettt ettt ettt ettt ettt eb et et st a bt ebeat et e s et e b et e b e st et eb et e b ea e et e st st eb et e b e st st eb et e b e st et ese et eb et ebe e et es e st ebe e ebenene 47
WWEBB200S..........cooiitiiiiiieiciee ettt ettt ettt b ettt a bt b et a et h et e h bbbt s bbbt bbbt be st b st ne 49
WHELANZ2009 ...ttt ettt ettt e b et ettt b et bt s bt b et e bbb s bt e bt s e b et ebe st s s be s e b et sae st b ese s ebe e esenenen 51
WILLIAMSON2005 .......c.ooueiieiiieieieieieteitntetet ettt ettt ettt s et ettt eb et bt sa et s be st e b e st et e s e e e b et eb et et e s et eb et s b st s e b et eae st esese s ebenneseneanen 52
1.2.2  EXCIUAEA SEUAIES ...ttt ettt b et sttt b ettt b ettt s b enene 54
1.3 AASSESSIMEIIE ... h L h L L b bR L L bbbt h ettt 145
1.3.1 Included studies characteristics (systematic reviews of formal assessment).............cccccceveiniiiiiniiiniiniciniccce, 145
INZGG2008.........oieiiee et b e e bbbt b e b bbbt b sttt 145
1.3.2 Included studies characteristics (systematic reviews of risk assessment)..............ccccccciiiniiiiiininiiiiiincccces 146

CMHD: full guideline DRAFT (November 2010) 2



IMICIMILLANZO07 ...ttt ettt ettt sae et ettt b e s bt s b s st e ateae et et e a e b e s et eb e e bt e et eas et e s e b e bt sateueeat e st et esbenaesseebesatensennennennensesens 146

1.3.3 Included studies characteristics (systematic reviews of factors that predict treatment response)...........cccccceeveuecvvucinnnee. 147
DIODD2004 ...t 147
FEKADU2009 ...ttt 148
HARDEVELDZR0TO0 ...ttt b ettt a et a bt a e ee e 149
IMITCHELL2005 ...ttt a bt a bt e e et a b ee e esea s 150
INELSON2Z2009 ...ttt h et e bbb a b e e s e et a b e e a e esea s 151
POMPILI2000..........ccooiiiiiiiiiiit sttt 152

1.3.4 Included studies characteristics (systematic reviews of routine outcome monitoring) ...........cccceeevveuerirueeneenieenenecnenenes 153
KINATUP2009 ... bbb 4R bbbt 153
LAMBERT2003 ...ttt 154

1.3.5  EXCIUAE STUAIES ...ttt 155

1.4 PAIATDAYS ...t 157

141 Included studies CRATACETISTICS ........c.cuiiiiiiiiiiiiiicicc ettt 157
ADLER20T0 ...ttt 157
ADILI20086 ..ot h e 157
ARGAWALZ2008........coiiiiii bbb a b a e d bbb e bbb 158
BADAMGARAYV2003.........coiiiiiiiiiittttt ettt sttt 159
BOWERZ2006 ...ttt ettt ettt e bt e s s st e s h st ese e e s et e s be s et e sa s sese s e enenenns 161
BUTLERZ2007 ...ttt ettt s et e bt e e s b s et e e b s se e e e e s et s e s b ese st e saesesese e enenenns 161
CALLAGHAN2003 ...ttt ettt e e b et e s b st e e b st tsa s s e et s e s s s est e s e s sese s e enenenns 162
CHANGQUANZ2003........coooiiiiiiiii s b bbb bbb e bbb 163
CHRISTENSENZ008.........c.ooiiiiiiiiiiiiii et a bbbt 164
CRAVEN2Z2006...........cooiiiiiiiiiiici s a bbb s bbb a e a bbb 165
FOY20T0 ... e bbb a e d b a bbb 166
FREDERICK2007.........cooiiiiiiiiiiiic s 167
GENSICHENZ00S ...t 168
GILBODY2003 ...t 169
GILBODY2006 ..o 170

CMHD: full guideline DRAFT (November 2010) 3



GRIFFITHSZ2008 ..........oooioeiiieeeeeie ettt eee et e et e e e ae e et e e eateeseeeeaeeeseesaeeesesaseeeasssesesasesessseasesanseeesesenssessesensseeseeenssesssesnssessesenseeesesenseesneeans
GIUINNZ2006 ..ottt ettt e ettt e et e ete e e eeeeaeesateeaeeesesaseeeseseraseeseserseeesesersseesesensseesesenseeesssenseessesenssesseeenssessssenseessesensesesesenseesnneans
HEIDEMAIN2005 .......cceiioiiitieeeee et et et e et eeteeeteeeaeessteeeaseesesassseasessssssasssasseasssesesasesesssessesanseessssenseessssenssessesensssssssenssessesenseesseseseesseean
NEUMEYERGROMEN2R00Z ..........oooiioieetieeteeeteeeeeeeteeeteeeteeeteeesteestesesesesseessssassssesesessssssesesesssesasseasssessesseeerssessssessessssesesssesenseesseeans
SIMOLDERS2008 ....... oottt ettt et e et e et e e eteeeetesateeeseesssesastessaeaaseesasesssesaseessseesseenssesaseesssessseesssesaseesstessssesssesnseesssessseesssesseessneans
VANHERCIK2004 ...ttt ettt e et e et e et e e sste s atesatesatesaseastesaseeseessssessesaseesssesaseenssesaseessaesaseesssesaseesssessssesssesnseesseesnseenns
S S5 0l 16 T [<Te =T 0 o <IN

1.1 ACCESS TO HEALTHCARE

1.1.1 Included studies characteristics (systematic reviews of factors that affect access to healthcare)

Study ID COCHRANE2007

Bibliographic reference Cochrane, L. J., Olson, C. A., Murray, S., et al. (2007) Gaps between knowing and doing: understanding and assessing the

barriers to optimal health care. Journal of Continuing Education in the Health Professions, 27(2), 94-102.

Participant characteristics  |General population

Method used to synthesise |Qualitative thematic analysis
evidence

Design of included studies |Qualitative, surveys and mixed-model

Dates searched 1998-2007
No. of included studies 256
Source of funding Not reported
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Study ID

DAS2006

Bibliographic reference

Das, A. K., Olfson, M., McCurtis, H. L., et al. (2006) Depression in African Americans: breaking barriers to detection and
treatment. Applied Evidence, 55(1), 30-39.

Participant characteristics

African-Americans

Method used to synthesise
evidence

Narrative

Design of included studies

Qualitative and quantitative studies

Dates searched

1966-2004

No. of included studies

24

Source of funding

Columbia Center for the Health of Urban Minorities (NCMHHD MD000206-019006) (Drs. Olfson and Weissman), an
unrestricted grant from Eli Lilly & Company (Dr. Weissman) and a NIMH National Service Research Award Institutional
Research Training Grant 5T32MH015144 (Dr. Das).

Study ID

DENNIS2006

Bibliographic reference

Dennis, C. & Chung-Lee, L. (2006) Postpartum depression help-seeking barriers and maternal treatment preferences: a
qualitative systematic review. Birth, 33(4), 323-331.

Participant characteristics

Postpartum depression only (does not include other perinatal mood disorders)

Method used to synthesise |Narrative
evidence

Design of included studies |Qualitative
Dates searched 1966-2005
No. of included studies 40

Source of funding Not reported
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Study ID

DIXON-WOODS2005

Bibliographic reference

Dixon-Woods M., Kirk D., Agarwal S., et al. (2005) Vulnerable groups and access to health care: a critical interpretive synthesis
(Report for the National Co-ordinating Centre for NHS Service Delivery and Organisation Research and Development).
London. National Co-ordinating Centre for NHS Service Delivery and Organisation.

Participant characteristics

General population; BME groups; older people

Method used to synthesise
evidence

Meta-ethnography (critically interpretive synthesis)

Design of included studies

Qualitative

Dates searched

1985-2005

No. of included studies

General population n = 253;
BME groups n = 103;
Older people n =111

Source of funding

Not reported

Study ID

JUNG2003

Bibliographic reference

Jung, H.P., Baerveldt, C., Olesen, F., et al. (2003) Patient characteristics as predictors of primary health care preferences: a
systematic literature analysis. Health Expectations, 6(2), 160-181

Participant characteristics  |Older patients
Method used to synthesise |Narrative
evidence

Design of included studies |Not specified
Dates searched 1963-2001

No. of included studies 145
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Source of funding

Not reported

Study ID

PRINS2008

Bibliographic reference

Prins, M. A., Verhaak, P. F. M., Bensing, ]. M., et al. (2008) Health beliefs and perceived need for mental health care of anxiety
and depression- the patients' perspective explored. Clinical Psychology Review, 28(6), 1038-1058.

Participant characteristics

Patients with anxiety or
depression

Method used to synthesise
evidence

Narrative

Design of included studies

Qualitative and quantitative studies

Dates searched 1995-2006

No. of included studies 71

Source of funding Not reported
Study ID RODRIGUEZ2009

Bibliographic reference

Rodriguez, M., Valentine, ].M., Son, ].B., et al. (2009) Intimate partner violence and barriers to mental health care for ethnically
diverse populations of women. Trauma Violence Abuse, 10, 358-374.

Participant characteristics

'Women who have suffered domestic violence

Method used to synthesise
evidence

Narrative

Design of included studies

Qualitative, quantitative, and reviews

Dates searched

1996-2008

No. of included studies

55
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Source of funding

National Institute of Mental Health -fundedUCLA Center for Culture, Trauma, and Mental Health Disparities
(1P50MHO073453) and NIH/National Center on Minority Health UCLA/DREW Project Export (P20 MD000148)

Study ID

SCHEPPERS2006

Bibliographic reference

Scheppers, E., van Dongen, E., Dekker, J., et al. (2006). Potential barriers to the use of health services among ethnic minorities: a
review. Family Practice, 23(3), 325-348.

Participant characteristics

General population

Method used to synthesise
evidence

Narrative

Design of included studies

Qualitative, quantitative, combined

Dates searched

1990-2003

No. of included studies

54

Source of funding

ZON-MW, The Netherlands Organisation for Health Research and Development. Grant number 14350023

Study ID

VANVOORHES2007

Bibliographic reference

Van Voorhees, B. W., Walters, A. E., Prochaska, M., et al. (2007) Reducing health disparities in depressive disorders outcomes
between non-Hispanic whites and ethnic minorities: a call for pragmatic strategies over the life course. Medical Care Research
and Review, 64(5), 1575-194S.

Participant characteristics

BME groups

Method used to synthesise
evidence

Narrative

Design of included studies

Interventions studies

Dates searched

1995-2006

No. of included studies

73

Source of funding

Robert Wood Johnson Foundation through Finding Answers: Disparities Research for Change, the Department of Medicine at
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The University of Chicago, and the National Institute of Diabetes and Digestive and Kidney Diseases Diabetes Research and
Training Center (P60 DK20595). Dr. Van Voorhees is supported by a NARSAD Young Investigator Award, a Robert Wood
Johnson Foundation Depression in Primary Care Value Grant, and a Career Development Award from the National Institutes
of Mental Health (NIMH K-08 MH 072918-01A2).

1.1.2 Included studies characteristics (systematic reviews evaluating adapting models of service delivery and
therapeutic interventions to improve access)

Study ID

BALAS1997

Bibliographic reference

Balas, E. A,, Jaffrey, F., Kuperman, G. J., et al. (1997) Electronic communication with patients evaluation of distance medicine
technology. Journal of the American Medical Association, 278(2), 152-159.

Method used to synthesise |Narrative
evidence

Design of included studies |RCTs
Dates searched 1966-1996
Review quality Adequate

Model / method evaluated

Electronic Communication (telephone or computer)

Comparison

Control

Outcome

* Service user satisfaction
* Appointments keeping

Participant characteristics

General Population

Pooled effect sizes or
summary of findings

Inteventions resulted in:-

* higher service user satisfaction

* fewer unkept appointments

* higher utilistaion of preventative healthcare by elderly individuals keeping rates

CMHD: full guideline DRAFT (November 2010) 9




Source of funding

National Library of Medicine' (LM05545) and by a grant from the Center for Health Management Research ofthe National
Science Foundation and Arizona State University, Tempe

Study ID

BEE2008

Bibliographic reference

Bee, P. E., Bower, P., Lovell, K,, et al. (2008) Psychotherapy mediated by remote communication technologies: a meta-analytic
review. BMC Psychiatry, 8, 60.

Method used to synthesise
evidence

Meta-analysis

Design of included studies |[RCTs
Dates searched 1980-2006
Review quality Adequate

Model / method evaluated

Psychological intervention delivered via remote communication

Comparison

Control; conventional face-to-face therapy; different types of remote therapy

Outcome

* Ability to increase access to services

Participant characteristics

ICD-10 or DSM diagnoses of mood or functional (non-organic) mental health problem - that is, depression, anxiety or anxiety-
related disorders

Pooled effect sizes or
summary of findings

Verses control:-
* Depression: 0.44 (95% CI 0.29 to 0.59; 7 comparisons, n=726)
* Anxiety-related disorders: 1.15 (95% CI 0.81 to 1.49; 3 comparisons, n=168)

Source of funding

Not reported
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Study ID

CHAPMAN2004

Bibliographic reference

Chapman, J. L., Zechel, A., Carter, Y. H., ef al. (2004) Systematic review of recent innovations in service provision to improve
access to primary care. British Journal of General Practice, 54(502), 374-381.

Method used to synthesise
evidence

Narrative

Design of included studies

RCTs, systematic reviews, analytical intervention, observational studies

Dates searched

1984-2004

Review quality

Adequate

Model / method evaluated

Personal medical services, GP-led telephone consultations, Nurse-led telephone consultations/ triage in general practice,
Nurse-led care in general practice, Walk-in centres, NHS Direct, Pharmacist-led care in the community

Comparison

No direct comparison

Outcome

* Use of healthcare services

Participant characteristics

Vulnerable groups (BME groups; older people)

Pooled effect sizes or
summary of findings

Overall evidence is insufficient to make recommendations but first-wave personnel medical services pilots how show evidence
of improved access to primary care in under-served areas/populations

Source of funding

The Greater London Authority funded the original review on which this paper is based.

Study ID

GRILLI2009

Bibliographic reference

Grilli, R., Ramsay, C. & Minozzi, S. (2002) Mass media interventions: effects on health service utilisation. Cochrane Database of
Systematic Reviews, Issue 1, Art. No. CD000389.

Method used to synthesise
evidence

Narrative

Design of included studies

RCTs, controlled clinical trials, controlled before and after trials, interrupted time series analyses
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Dates searched

Database inception to 1999

Review quality

Adequate

Model / method evaluated

Mass media (for example, radio, television, newspapers, leaflets)

Comparison

No direct comparison

Outcome

* Objective (not self-reported) utilisation of healthcare services by healthcare practitioners and individuals

Participant characteristics

General Population

Pooled effect sizes or
summary of findings

Mass media can have an impact on healthcare service utilisation but evidence is methodologically flawed and should be
viewed with caution

Source of funding

Internal sources
* Agenzia Sanitaria Regionale Emilia-Romagna, Bologna, Italy.
* Health Services Research Unit, University of Aberdeen, UK
External sources
* NHS Research & Development Programme, UK

Study ID

KAIRY2009

Bibliographic reference

Kairy, D., Lehoux, P., Vincent, CF., et al. (2009) A systematic review of clinical outcomes, clinical process, healthcare utilization
and costs associated with telerehabilitation. Disability and Rehabilitation, 31, 1-21.

Method used to synthesise
evidence

Narrative

Design of included studies

Experimental or observational intervention studies including cross-over designs

Dates searched

Database inception to 2007
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Review quality

Included study quality is assessed but not reported

Model / method evaluated

Telerehabilitation

Comparison

Control (face-to-face or usual care)

Outcome

* Attendance and adherance to progreammes
* Service user accessability to programme

* Service user statisfaction

* Healthcare utilisation

Participant characteristics

General Population

Pooled effect sizes or
summary of findings

Inteventions resulted in:-

* greater attendance

* greater adherence

* higher service user satisfaction

* healthcare utilisation was rarely measured in included studies and the results are inconclusive

Source of funding

Not reported

Study ID

KINNERSLEY2007

Bibliographic reference

Kinnersley, P., Edwards, A., Hood, K., et al. (2008) Interventions before consultations to help patients address their information

needs by encouraging question asking: systematic review. British Medical Journal, 337, A485-A494.

Method used to synthesise
evidence

Meta-analysis

Design of included studies |[RCTS
Dates searched 1966-2006
Review quality Adequate
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Model / method evaluated

Information giving prior to consultation

Comparison

Control (for example, usual care, leaflets, general discussion)

Outcome

* Question asking
* Individuals' anxiety
* Service user knowledge and satisfaction

Participant characteristics

General Population

Pooled effect sizes or
summary of findings

Inteventions resulted in:-

* significant increase in question asking (0.27, 95% CI 0.19 to 0.36)

* individuals' satisfaction (0.09, 0.03 to 0.16)

* non-significant changes in individuals' anxiety before and after consultation, individuals' knowledge, length of consultation

Source of funding

This research received no specific grant from any funding agency in the public, commercial, or not for profit sectors.

Study ID

PIGNONE2005

Bibliographic reference

Pignone, M., DeWalt, D. A., Sheridan, S., et al. (2005) Interventions to improve health outcomes for patients with low literacy: a
systematic review. Journal of General Internal Medicine, 20(2), 185-192.

Method used to synthesise
evidence

Narrative

Design of included studies

Controlled and uncontrolled trials

Dates searched

1980-2003

Review quality

Adequate

Model / method evaluated

Easy-to-read written material, videotapes, CD-ROM, computer programs, interactive videodisks, in-person instruction

Comparison

No intervention. literature at a standard level
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Outcome

* Health knowledge
* Health behaviours
* Use of healthcare services

Participant characteristics

Persons with low literacy skills

Pooled effect sizes or
summary of findings

Effectiveness of interventions inconclusive

Source of funding

Supported by a contract to the Agency for Healthcare Research and Quality (290-02-0016), Rockville, MD.

1.1.3 Included studies characteristics (studies evaluating service developments and interventions which are
specifically designed to promote access)

Study ID

ANDERSON2003

Bibliographic reference

Anderson, L. M., Scrimshaw, S. C., Fullilove, M. T, et al. (2003) Culturally competent healthcare systems: a systematic review.
American Journal of Preventative Medicine, 24(3), 68-79.

Method used to synthesise |Narrative
evidence

Design of included Studies |Not specified
Dates searched 1965-2001

Review quality

The design and the quality of the included studies was unspecified

No. of included studies

6

Targeted vulnerable group

BME groups

Model/ method evaluated

* Recruit members of staff who reflect the community culturally

* Use of interpreter or bilingual practitioners
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* Cultural competence training
* Linguistically and culturally appropriate health education materials
* Cultural specific healthcare settings

Comparison No exposure to intervention
Outcome * Client satisfaction
* Racial/ethnic differentials in utilisation of healthcare services
Results *Insufficient evidence to evaluate effectiveness of culturally diverse staff reflecting the local community

* Use of bilingual practitioner resulted in patient being more likely to get a follow-up appointment than if interpreter used
(OR=1.92, 95% CI=1.11 to 3.33).

* Interperter not used - service user less likely to be given a follow-up appointment than those with language-concordant
physician (OR=1.79, 95% CI =1.00 to 3.23). No differnece in uptake of treatment.

* Staff training about cultural awareness resulted in greater client satisfaction in African-American individuals (standard effect
size = 1.6, p<0.001). Also more likely to return for more sessions (absolute difference=33%, p<0.001)

* Only one out of four studies reported change in health behaviour due to use of signage and literature in individuals'
language. Three out of four studies reported greater client satisfaction. Overall evidence is weak.

Source of funding

Robert Wood Johnson Foundation

Study ID

BEACH2006

Bibliographic reference

Beach, M. C,, Gary, T. L., Price, E. G,, et al (2006) Improving health care quality for racial/ethnic minorities: a systematic review
of the best evidence regarding provider and organization interventions. BMC Public Health, 6, 104.

Method used to synthesise |Narrative
evidence

Design of included Studies |[RCTs
Dates searched 1980-2003
Review quality Adequate
No. of included studies 27
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Targeted vulnerable group

BME groups

Model/ method evaluated

* Tracking/reminder systems

* Multifaceted Interventions

* Bypass the physician

* Practitioner education

* Structured questionnaire

* Remote simultaneous translation
* Culturally tailored interventions

Comparison

No exposure to intervention

Outcome

* Use of services

* Appropriateness of care

* Quality of practitioners

* Service user adherence

* Service user satisfaction

* Individual/ practitioner communication

Results

* Strong evidence to support the use of tracking/reminder systems

* Evidence is generally positive (but inconsistent across outcomes) for multi-faceted interventions

* Evidence supporting bypassing the physician for preventative services is fair

* Evidence supports practitioner education as it had a positive effect on counselling behaviours

* Insufficient evidence to support the use of structured questionnaires in assessment

* Evidence for remote simultaneous translation shows favourable outcomes for accuracy of translation and practitioner/service
user satisfaction; improved communication

* Evidence was weak and inconclusive for culturally tailored interventions to improve quality of depression care

Source of funding

Under contract to the Agency for Healthcare Research and Quality (Contract No. 290-02-0018), Rockville, MD

Study ID

FISHER2007

Bibliographic reference

Fisher, T. L., Burnet, D. L., Huang, E. S, et al. (2007) Cultural leverage: interventions using culture to narrow racial disparities
in health care. Medical Care Research Review, 64 (5), 2435-282S.

Method used to synthesise
evidence

Narrative

Design of included Studies

Various (not restricted to RCTs)
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Dates searched 1985-2006
Review quality Adequate
No. of included studies 38

Targeted vulnerable group |BME groups

Model/ method evaluated  |* Individual level interventions to modify existing behaviour
* Interventions that increase access to existing healthcare environments
* Interventions that modify healthcare interventions
Comparison No exposure to intervention; pre- and post- intervention
Outcome * Use of services
* Service user understanding
* Service user satisfaction
Results * Individual level interventions resulted in general improvement in health but no evidence for access outcomes

* Access level interventions did not show any significant improvements in improving healthcare for BME groups
* Healthcare interventions (such as staff training in culturally specific interventions) showed some evidence of improved
service user understanding of disease, satisfaction, and some trends for improving behaviour

Source of funding

Robert Wood Johnson Foundation through Finding Answers: Disparities Research for Change, the Department of Medicine at
the University of Chicago, and the National Institute of Diabetes and Digestive and Kidney Diseases Diabetes Research and
Training Center (P60 DK20595). Dr. Fisher is supported by the National Institutes of Health (NIH) Loan Repayment Program.
Dr. Burnet is supported by an NIH Career Development Award (K23 DK064073-01). Dr. Huang is supported by an NIH Career
Development Award (K23 AG021963). Dr. Chin is supported by an NIH Midcareer Investigator Award in Patient-Oriented
Research (K24 DK071933)

Study ID

FLORES2005

Bibliographic reference

Flores, G. (2005) The impact of medical interpreter services on the quality of health care: a systematic review. Medical Care
Research Review, 62, 255-299.

Method used to synthesise
evidence

Narrative
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Design of included Studies

Various (not restricted to RCTs)

Dates searched

1966-2003

Review quality

The quality of the included studies was unspecified

No. of included studies

36

Targeted vulnerable group

Limited English proficiency participants

Model/ method evaluated  |* Use of professional medical service interpreters
* Use of bilingual physicians
* Use of ad hoc interpreters
Comparison Cross-comparisons; use of monolingual interpreter; no interpreter
Outcome * Use of services
*Service user satisfaction
* Individual-practitioner communication
Results * Service user satisfaction - no difference between interpreter by telephone or in person; those help needed but did not get an

interpreter had lowest satisfaction; use of ad hoc interpreter lowest rating than use of professional interpreter

* Communication - 'no interpreter’- service user had poor understanding of diagnosis/treatment plan; 'use of interpreter' -
service user more likely to incorrectly describe symptoms than those who did not need an interpreter, ad hoc interpreter
resulted in individuals not been told medication side effects, misinterpretation and errors in translations, issues of
confidentiality; mental health specifically - more open to misinterpretation, 'normalisation' of symptoms by interpreter or ad
hoc interpreter such as family member

* Use of an interpreter - increase use of healthcare services ; LEP individuals had a greater number of prescriptions written
(adjusted mean difference = 1.4) and filled (adjusted mean difference = 1.3) than English proficient (EP) individuals

Source of funding

National Standards for Health Care Language Services project, with support from the Office of Minority Health

Study ID

MEGHANI2009

Bibliographic reference

Meghani, S. H., Brooks, J. M., Gipson-Jones, T., et al. (2009) Patient-provider race-concordance: does it matter in improving
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minority patients' health coutcomes? Ethnicity & Health, 14(1), 107-130.

Method used to synthesise
evidence

Narrative

Design of included Studies

Qualitative and experimental studies

Dates searched 1980-2008
Review quality Adequate
No. of included studies 27

Targeted vulnerable group |BME groups

Model/ method evaluated

‘Patient-practitioner” “race-concordance’

Comparison

N/a

Outcome

* Utilisation of healthcare

* Individual preference (that is, normative expectations)
* Provision of healthcare

* Individual-practitioner communication

* Service user satisfaction

* Individual preference

* Perception of respect

Results

* ‘Race-concordance’ had a positive impact on utilisation of healthcare
* Results for other outcomes are inconclusive

Source of funding

Not reported

Study ID

VANCITTERS2004

Bibliographic reference

Van Citters, A.D. & Bartels, S.J. (2004) A systematic review of the effect of community-based mental health outreach services

for older adults. Psychiatric Services, 55(11), 1237-1249

Method used to synthesise
evidence

Narrative
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Design of included Studies

Various (not restricted to RCTs)

Dates searched

Database inception to 2004

Review quality The quality of the included studies was unspecified

No. of included studies 14

Targeted vulnerable group |Older individuals

Model/ method evaluated  |Gatekeeper Model

Comparison Traditional referral sources (medical practitioners, family members, informal caregivers)

Outcome *Use of mental healthcare services

Results * Gatekeeper model more likely to reach individuals who are less likely to gain access to services (for example, those who live

alone, are widowed or divorced, or are affected by economic and social isolation)
* At one year follow-up, no difference between two methods in service use or out-of-home placement

Source of funding

Not reported
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1.2 CASE IDENTIFICATION

1.2.1 Included studies characteristics

Study ID

BYRNE2010

Bibliographic reference

Byrne, G.J. & Pachana, N. A. (2010) Development and validation of a short form of the Geriatric Anxiety Inventory
- the GAI-SF. International Psychogeriatrics, [E-pub ahead of print available on CJO].

Clinical features and settings

Older participants from the community.

Participants

284 participants; 100% women, mean age 72.2 years.

Study design

Cross-sectional.

Target condition and reference
standard(s)

GAD by DSM-1V (Mini international neuropsychiatric interview).

Index and comparator tests

GAI-SF (Geriatric Anxiety Inventory - Short Form): a 5-item version of the longer scale; Cut off=3 +

Results |Sensitivity=0.78, Specificity=0.69, LR+=2.52, LR-=0.32
Older adult sample Yes
Consultation sample No
Chronic physical health problems No

‘Notes

HVeriﬁcation occurred in 242 of the 284 women (85.2%).

Assessment of methodological quality table

Item H Judgement ‘

Representative spectrum?

Acceptable reference standard?
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Acceptable delay between tests? No Ll
Partial verification avoided? No Ll
Differential verification avoided? Yes Ll
Incorporation avoided? Yes Ll
Reference standard results blinded? Unclear Ll
Index test results blinded? Unclear :l
Relevant clinical information? Unclear Ll
Uninterpretable results reported? No Ll
Withdrawals explained? No Ll
Execution of index test permit replication? Yes Ll
Selection criteria clearly defined? Yes Ll
Execution of reference standard permit replication? Yes Ll
Study ID CAMPBELL2009

Bibliographic reference Campbell-Sills, L., Norman, S. B., Craske, M. G., et al. (2009) Validation of a brief measure of anxiety-related

severity and impairment: The Overall Anxiety Severity and Impairment Scale (OASIS). Journal of Affective
Disorders, 112, 92-101.

Clinical features and settings Primary care patients referred by their GP into a anxiety treatment study if thought they would benefit.
Participants 1036 patients; 28.8% male, mean age 42.8 years (range 18-75).
Study design Cross-sectional (participants were taking part in a clinical trial).
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Target condition and reference Anxiety by DSM-1IV (mini international neuropsychiatric interview).

standard(s)

Index and comparator tests OASIS (Overall anxiety sensitivity and impairment scale): A 5-item self-report measure. Responses are coded 0-4.
Cut off= 8.

Results |Sensitivity=0.89, Specificity=0.71, LR+=3.07, LR-=0.15

Older adult sample No

Consultation sample Yes (PC)

Chronic physical health problems No

Notes Prevalence of any anxiety disorder: 89.3% (925 of 1036). 60.6% of participants also met criteria for MDD and 4.3%
met criteria for dysthymic disorder (DD). Some participants also endorsed alcohol (10.6%) and/or substance use
(3.9%) disorders.

Assessment of methodological quality table

Item H Judgement ‘
Representative spectrum? Yes Ll
Acceptable reference standard? Yes Ll
Acceptable delay between tests? Yes Ll
Partial verification avoided? Unclear Ll
Differential verification avoided? Unclear Ll
Incorporation avoided? Unclear Ll
Reference standard results blinded? Unclear ll
Index test results blinded? Unclear Ll
Relevant clinical information? Yes Ll
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Uninterpretable results reported? Unclear Ll
Withdrawals explained? Unclear Ll
Execution of index test permit replication? Yes Ll
Selection criteria clearly defined? Yes Ll
Execution of reference standard permit replication? Yes Ll

Study ID

DENNIS2007

Bibliographic reference

Dennis, R. E., Boddington, S. J. & Funnell N. J. (2007) Self-report measures of anxiety: Are they suitable for older
adults? Aging & Mental Health, 11, 668-677.

Clinical features and settings

Patients from an NHS mental health trust.

Participants 40 patients (3 dropped out):; 27.5% male, mean age 75.5 years. 45% received outpatient treatment, 37.5% received
day-hospital care, 17.5% were psychiatric inpatients. Inclusion criteria: Over 65 years old, no organic dementia,
observable symptoms of anxiety or in remission from an episode in the past 12 months, no acute psychiatric
episode.

Study design Cross-sectional (MH professionals were asked to identify potential participants from their caseloads).

Target condition and reference
standard(s)

Anxiety by DSM-IV (SCID-I).

Index and comparator tests

VAS (Visual Analogue Scale): A 20cm line divided into 10 equal sized parts ranging from 'No anxiety' to 'Most
anxiety'. Participants draw a vertical line through where they feel their anxiety over the past week is best
represented. Cut off=10/11cm.

HADS-A (Hospital Anxiety and Depression Scale-Anxiety subscale).

Results

VAS: Sensitivity=0.5, Specificity=0.607, LR+=1.27, LR-=0.82
HADS-A: Sensitivity=0.75, Specificity=0.536, LR+=1.62, LR-=0.47
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Older adult sample Yes
Consultation sample Yes
Chronic physical health problems No

‘Notes

HPrevaIence of anxiety: 30% (12 of 40)

Assessment of methodological quality table

Item

Judgement ‘

Representative spectrum?

No

Acceptable reference standard?

Acceptable delay between tests?

Partial verification avoided?

Differential verification avoided?

Incorporation avoided?

Reference standard results blinded?

Index test results blinded?

Relevant clinical information?

Yes

Uninterpretable results reported?

Unclear

4

Withdrawals explained?

Execution of index test permit replication?

Selection criteria clearly defined?

Execution of reference standard permit replication?

L Ll e s s e e e e
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Study ID

EACK2006

Bibliographic reference

Eack, S. M., Greeno, C. G. & Lee, B. (2006) Limitations of the Patient Health Questionnaire in identifying anxiety

and depression in community mental health: Many cases are undetected. Research on Social Work Practice, 16, 625-
631.

Clinical features and settings

Women seeking psychiatric treatment for their children at two community mental health centres.

Participants

50 participants; 100% female, mean age 39.2 years (range 23-60).

Study design

Cross-sectional (unclear if consecutive sampling was used).

Target condition and reference
standard(s)

Any anxiety disorder, not panic by DSM-1V (SCID).

Index and comparator tests

PHQ-A (Patient Health Questionnaire - anxiety module): A brief self-report measure of anxiety symptoms based
on DSM-1V. The scale contains a 15-item PD checklist, a 7-item 'other anxiety disorder' checklist and a 9-item
depression checklist. Cut off not given.

Results | Sensitivity=0.42, Specificity=0.85, LR+=2.8, LR-=0.68
Older adult sample No
Consultation sample No
Chronic physical health problems No

‘Notes

HPrevalence of at least one anxiety disorder: 50% (panic: 20%; other anxiety: 48% [24 of 50])

Assessment of methodological quality table

Item H Judgement ‘

Representative spectrum?

Yes j

Acceptable reference standard?

Yes Ll

Acceptable delay between tests?

Unclear vl
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Partial verification avoided? Yes Ll
Differential verification avoided? Yes Ll
Incorporation avoided? Unclear Ll
Reference standard results blinded? Unclear Ll
Index test results blinded? Unclear Ll
Relevant clinical information? Unclear :l
Uninterpretable results reported? Unclear Ll
Withdrawals explained? Unclear Ll
Execution of index test permit replication? Yes Ll
Selection criteria clearly defined? Yes Ll
Execution of reference standard permit replication? Yes Ll
Study ID GILL2007

Bibliographic reference Gill, S. C., Butterworth, P., Rodgers, B., ef al. (2007) Validity of the mental health component scale of the 12-item

Short-Form Health Survey (MCS-12) as measure of common mental disorders in the general population. Psychiatry
Research, 152, 63-71.

Clinical features and settings People selected by telephone screening from the general population.
Participants 10,504 participants (Australians); 44.3 % male, mean age 45 years.
Study design Cross-sectional (stratified sampling procedure).

Target condition and reference Anxiety and/ or depression by DSM-IV (CIDI).

standard(s)
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Index and comparator tests MCS-12 (mental health component summary scale of the SF-12). Scores range from 0-100, with lower scores
reflecting poorer mental health. Cut off <= 50.

Results CMHD: Sensitivity=0.84, Specificity=0.74, LR+=3.23, LR-=0.22
Anxiety: Sensitivity=0.81, Specificity=0.73, LR+=3, LR-=0.26

Older adult sample No

Consultation sample No

Chronic physical health problems No

‘Notes HPrevalence of depression and/or anxiety: 9.0%, Depression: 4.0%, Anxiety: 7.2%

Assessment of methodological quality table

Item H Judgement ‘
Representative spectrum? Yes Ll
Acceptable reference standard? Yes :l
Acceptable delay between tests? Unclear Ll
Partial verification avoided? Unclear Ll
Differential verification avoided? Yes Ll
Incorporation avoided? Yes Ll
Reference standard results blinded? Unclear Ll
Index test results blinded? Unclear Ll
Relevant clinical information? Yes :l
Uninterpretable results reported? Unclear Ll
Withdrawals explained? Unclear Ll
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Execution of index test permit replication? Yes

Selection criteria clearly defined?

Execution of reference standard permit replication? Yes

Study ID

HALL1999

Bibliographic reference

Hall, A., A'Hern, R. & Fallowfield, L. (1999) Are we using appropriate self-report questionnaires for detecting
anxiety and depression in women with early breast cancer? European Journal of Cancer, 35, 79-85.

Clinical features and settings

Women being treated for early breast cancer that were recruited to a study designed to assess psychological
outcomes of different treatment policies.

Participants

266 participants; 100% women, all under 75 years old.

Study design

Cross-sectional (participants were taking part in a clinical trial).

Target condition and reference
standard(s)

Anxiety by DSM-III (Present state examination)..

Index and comparator tests

HADS-A (Hospital Anxiety and Depression Scale - Anxiety subscale): A 7 item subscale of the HADS, measuring
anxiety symptoms over the previous week on 7 point Likert type scales. Cut off= 7+.

RSCL (Rotterdam symptom checklist): A self-report scale to measure symptoms of psychological distress reported
by primary care patients. Cut off=7.

Results HADS-A: Sensitivity=0.72, Specificity=0.8, LR+=3.6, LR-=0.35
RSCL: Sensitivity=0.85, Specificity=0.67, LR+=2.58, LR-=0.22

Older adult sample No

Consultation sample Yes

Chronic physical health problems Yes

‘Notes

HPrevaIence of anxiety: 49.6% (132 of 266)
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Assessment of methodological quality table

Item H Judgement ‘

Representative spectrum? Yes j

Acceptable reference standard? Yes j

Acceptable delay between tests? Yes j

Partial verification avoided? Yes j

Differential verification avoided? Yes j

Incorporation avoided? Yes j

Reference standard results blinded? Unclear j

Index test results blinded? Yes j

Relevant clinical information? Yes j

Uninterpretable results reported? Unclear j

Withdrawals explained? Unclear j

Execution of index test permit replication? Yes j

Selection criteria clearly defined? Yes j

Execution of reference standard permit replication? Yes j

Study ID HAWORTH2007

Bibliographic reference Haworth, J. E., Moniz-Cook, E., Clark, A. L., et al. (2007) An evaluation of two self-report screening measures for
mood in an out-patient chronic heart failure population. International Journal of Geriatric Psychiatry, 22, 1147-1153.
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Clinical features and settings

Chronic heart failure patients attending an outpatient clinic.

Participants 90 participants; 81% male, mean age 69.9 years (range 56-92). 89% reported co-morbid phsyical problems, 11%
were on anti-depressants, and 1% was on an anxiolytic.Inclusion criteria: symptoms of heart failure for 3+ months.
No cognitive impairmnet (2 excluded for this reason).

Study design Cross-sectional (consecutive sample)

Target condition and reference
standard(s)

Anxiety by DSM-IV (SCID-I)

Index and comparator tests

HADS-A (Hospital Anxiety and Depression Scale - Anxiety subscale): A 7 item subscale of the HADS, measuring
anxiety symptoms over the previous week on 7 point Likert type scales. Cut off=7+

Results |Sensitivity=0.94, Specificity=0.85, LR+=6.27, LR-=0.07
Older adult sample Yes
Consultation sample Yes
Chronic physical health problems Yes

‘Notes

HPrevalence of anxiety: 18%

Assessment of methodological quality table

Item H Judgement ‘
Representative spectrum? No Ll
Acceptable reference standard? Yes Ll
Acceptable delay between tests? Unclear Ll
Partial verification avoided? Yes Ll
Differential verification avoided? Unclear j
Incorporation avoided? Yes Ll
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Reference standard results blinded? Unclear Ll
Index test results blinded? Unclear Ll
Relevant clinical information? Yes Ll
Uninterpretable results reported? No Ll
Withdrawals explained? No Ll
Execution of index test permit replication? Yes j
Selection criteria clearly defined? Yes Ll
Execution of reference standard permit replication? Yes Ll

Study ID

KRASUCKI1999

Bibliographic reference

Krasucki, C., Ryan, P., Ertan, T., et al. (1999) The FEAR: A rapid screening instrument for generalized anxiety in
elderly primary care attenders. International Journal of Geriatric Psychiatry, 14, 60-68.

Clinical features and settings

Primary care patients.

Participants 88 participants (48 diagnosed using ICD-10). Inclusion criteria: primary care patient, aged 65+. Exclusion criteria:
significant cognitive impairment. 47.9% male, mean age 73.2 years.
Study design Cross-sectional (consecutive sample).

Target condition and reference
standard(s)

GAD by ICD-10.

Index and comparator tests

ADS-GA (Anxiety Disorder Scale - Generalised Anxiety subscale): 11 yes/no items, which are added to produce a
score from 0-11. in this study, shortened variations of this test were also analysed.

Results

ADS-GA - 3-item version: Sensitivity=0.77, Specificity=0.83, LR+=4.53, LR-=0.28
ADS-GA - 4-item version: Sensitivity=0.77, Specificity=0.83, LR+=4.53, LR-=0.28
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|ADS-GA: Sensitivity=0.85, Specificity=0.71, LR+=2.93, LR-=0.21

Older adult sample Yes
Consultation sample Yes (PC)
Chronic physical health problems No

Notes

total GAD 27.1% (13 of 48)

Assessment of methodological quality ta

ble

Item

Judgement ‘

Representative spectrum?

Unclear

4

Acceptable reference standard?

Yes

Acceptable delay between tests?

1

Unclear

Partial verification avoided?

Yes

Differential verification avoided?

Yes

Incorporation avoided?

No

Reference standard results blinded?

Index test results blinded?

Relevant clinical information?

Uninterpretable results reported?

Withdrawals explained?

Execution of index test permit replication?

Selection criteria clearly defined?

Ll L e e e e e e e e e f ) L
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Execution of reference standard permit replication? Yes :l

Study ID

KREFETZ2004

Bibliographic reference

Krefetz, D. G,, Steer, R. A., Jermyn, R. T, et al. (2004) Screening HIV-infected patients with chronic pain for anxiety
and mood disorders with the Beck Anxiety and Depression Inventory-Fast Screens for medical settings. Journal of
Clinical Psychology in Medical Settings, 11, 283-289.

Clinical features and settings

Outpatients from a specialist chronic pain in HIV-seropositive clinic.

Participants

63 adult participants, 70% male, mean age 42.0 years (range 24-70).

Study design

Cross-sectional (consecutive sample).

Target condition and reference
standard(s)

Anxiety by DSM-IV (AM of the PRIME-MD).

Index and comparator tests

BAI-FS (Beck Anxiety Inventory-Fast Screen): A 7 item scale composed of the subjective, non-somatic symptoms
from the BAI Cut off=4.

Results |Sensitivity=0.82, Specificity=0.59, LR+=2, LR-=0.31
Older adult sample No
Consultation sample Yes
Chronic physical health problems Yes

Notes

Anxiety- 35% (22 of 63)

Assessment of methodological quality table

Item H Judgement ‘

Representative spectrum?

Acceptable reference standard?
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Acceptable delay between tests? Yes Ll

Partial verification avoided? Yes Ll

Differential verification avoided? Yes Ll

Incorporation avoided? Yes Ll

Reference standard results blinded? Unclear Ll

Index test results blinded? Unclear :l

Relevant clinical information? Yes Ll

Uninterpretable results reported? Unclear Ll

Withdrawals explained? Unclear Ll

Execution of index test permit replication? Yes Ll

Selection criteria clearly defined? Yes Ll

Execution of reference standard permit replication? Yes Ll

Study ID KROENKE2007

Bibliographic reference Kroenke, K., Spitzer, R. L., Williams, J. B., ef al. (2007) Anxiety disorders in primary care: Prevalence, impairment,
comorbidity, and detection. Annals of Internal Medicine, 146, 317-325.

Clinical features and settings Primary care patients.

Participants 965 patients; 31% male, mean age 47.1 years (range 18-87).

Study design Cross-sectional (consecutive sample).

sTtaafc:;ng(Isl)dition and reference Any anxiety disorder/ GAD by DSM-IV (SCID, telephone administered).
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Index and comparator tests GAD-2 (Generalised Anxiety Disorder Assessment): Scores range from 0-14. Cut off = 3.

Results GAD-2 (Anxiety): Sensitivity=0.65, Specificity=0.88, LR+=5.42, LR-=0.4
GAD-2 (GAD): Sensitivity=0.86, Specificity=0.83, LR+=5.06, LR-=0.17
GAD-7 (Anxiety): Sensitivity=0.77, Specificity=0.82, LR+=4.28, LR-=0.28
GAD-7 (GAD): Sensitivity=0.92, Specificity=0.76, LR+=3.83, LR-=0.11

Older adult sample No

Consultation sample Yes (PC)

Chronic physical health problems No

Notes Prevalence of anxiety: 19.5% (188 of 965); GAD: 7.6% (73 of 965)

Assessment of methodological quality table

Item H Judgement ‘
Representative spectrum? Yes Ll
Acceptable reference standard? Yes Ll
Acceptable delay between tests? Yes Ll
Partial verification avoided? Yes Ll
Differential verification avoided? Yes Ll
Incorporation avoided? Yes Ll
Reference standard results blinded? Yes Ll
Index test results blinded? Yes Ll
Relevant clinical information? Yes Ll
Uninterpretable results reported? No :l
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Withdrawals explained?

Execution of index test permit replication? Yes

Selection criteria clearly defined?

Execution of reference standard permit replication? Yes

Study ID

LANG2009

Bibliographic reference

Lang, A., Norman, S., Means-Christensen, A., et al. (2009) Abbreviated Brief Symptom Inventory for use as an
anxiety and depression screening instrument in primary care. Depression and Anxiety, 26, 537-543.

Clinical features and settings

Primary care patients.

Participants

158 adults; 48.7% male, mean age 48.4 years; 92% White, 10.1% African-American.

Study design

Cross-sectional (random sample of consenting individuals).

Target condition and reference
standard(s)

Anxiety by DSM-IV (CIDI).

Index and comparator tests

BSI (Brief symptom Inventory): Anxiety items. Rated on a 5-point scale of distress, ranging from not at all (0) to
extremely (4). Cut off=63.

Results | Sensitivity=0.47, Specificity=0.91, LR+=5.22, LR-=0.58
Older adult sample No

Consultation sample Yes (PC)

Chronic physical health problems No

Notes

Any anxiety disorder (social phobia, n=21; GAD, n=32, PDA, n=17, PTSD, n=23); 23% had more than one diagnosis
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Assessment of methodological quality table

Item H Judgement ‘

Representative spectrum? Yes Ll
Acceptable reference standard? Yes :l
Acceptable delay between tests? Unclear Ll
Partial verification avoided? Yes :l
Differential verification avoided? Yes Ll
Incorporation avoided? Yes Ll
Reference standard results blinded? Yes ll
Index test results blinded? Yes Ll
Relevant clinical information? Yes :l
Uninterpretable results reported? Yes Ll
Withdrawals explained? Yes Ll
Execution of index test permit replication? Yes Ll
Selection criteria clearly defined? Yes Ll
Execution of reference standard permit replication? Yes ll
Study ID LOVE2002

Bibliographic reference Love, A. W., Kissane, D. W., Bloch, S., et al. (2002) Diagnostic efficiency of the Hospital Anxiety and Depression

Scale in women with early stage breast cancer. Australian and New Zealand Journal of Psychiatry, 36, 246-250.

Clinical features and settings Patients with breast cancer attending a hospital day center.
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Participants

303 middle aged women with stage II breast cancer or stage I breast cancer with poor prognostic factors. Exclusion
criteria: >65 years, dementia, active psychosis, intellectual disability.

Study design

Cross-sectional (participants were taking part in a clinical trial).

Target condition and reference
standard(s)

Anxiety by DSM-IV (MILP).

Index and comparator tests

HADS-A (Hospital Anxiety and Depression Scale - Anxiety subscale): A 7 item subscale of the HADS, measuring
anxiety symptoms over the previous week on 7 point Likert type scales. Cut off= 8+.

Results |Sensitivity=0.34, Specificity=0.73, LR+=1.26, LR-=0.9
Older adult sample No
Consultation sample Yes
Chronic physical health problems Yes

Notes

Anxiety- 10.6% (32 of 303) (Adjustment disorders with anxoius mood- 5.9%, GAD- 1.6%, PD-1.3%, PTSD- 1.6%).

Assessment of methodological quality table

Item H Judgement ‘
Representative spectrum? Yes Ll
Acceptable reference standard? Yes Ll
Acceptable delay between tests? Yes Ll
Partial verification avoided? Unclear Ll
Differential verification avoided? Yes Ll
Incorporation avoided? Yes Ll
Reference standard results blinded? Unclear j
Index test results blinded? Unclear Ll
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Relevant clinical information? Yes Ll
Uninterpretable results reported? Unclear :l
Withdrawals explained? No Ll
Execution of index test permit replication? Yes Ll
Selection criteria clearly defined? Yes Ll
Execution of reference standard permit replication? Yes j

Study ID

MEANS-C2006

Bibliographic reference

Means-Christensen, A. J., Sherbourne, C. D., Roy-Byrne, P. P., Craske, M. G., & Stein M. B. (2006) Using five
questions to screen for five common mental disorders in primary care: diagnostic accuracy of the Anxiety and
Depression Detector. Gen Hosp Psychiatry, 28(2), 108-18.

Clinical features and settings

Patients from university-affiliated primary care clinics in Seattle and southern California

Participants

115 patients recruited as part of the Collaborative Care for Anxiety and Panic (CCAP) study

Study design

Cross-sectional

Target condition and reference
standard(s)

GAD by DSM-1V (CIDI-Auto)

Index and comparator tests

ADD (GAD item) (Anxiety and Depression Detector): 5 yes/no items, one of which is used to detect GAD.

Results ||

Older adult sample No
Consultation sample Yes
Chronic physical health problems No
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‘Notes HPrevaIence of GAD =26%

Assessment of methodological quality table

‘ Item

Judgement ‘

Representative spectrum?

Acceptable reference standard?

[

Yes j

Acceptable delay between tests? Yes j
Partial verification avoided? Yes j
Differential verification avoided? Yes j
Incorporation avoided? Yes j
Reference standard results blinded? No j
Index test results blinded? Yes j
Relevant clinical information? Unclear j
Uninterpretable results reported? Unclear j
Withdrawals explained? Yes j
Execution of index test permit replication? Yes j
Selection criteria clearly defined? Yes j
Execution of reference standard permit replication? Yes j

Study ID NEWMAN2002
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Bibliographic reference

Newman, M. G, Zuellig, A. R., Kachin, K. E., et al. (2002) Preliminary reliability and validity of the generalized
anxiety disorder questionnaire-IV: A revised self-report diagnostic measure of generalized anxiety disorder.
Behavior Therapy, 33, 215-233.

Clinical features and settings

Undergraduate students recruited as part of two separate assessment studies.

Participants 143 undergraduates, 90 of which were interested in being assessed and potentially referred for treatment for an
anxiety disorder.

Study design Cross-sectional

Target condition and reference
standard(s)

GAD by DSM-1V (ADIS-IV-L and ADIS-1V)

Index and comparator tests

GAD-Q-1V (Generalised anxiety disorder questionnaire-IV):a 9 item yes/no questionnaire, which gives a total
score of 0-12. Cut off=15.7

Primary panic disorder diagnosis- 12.6%
Primary social phobia diagnosis- 30.0%
No anxiety diagnosis- 37.1%

[Results |Sensitivity=0.83, Specificity=0.89, LR+=7.55, LR-=0.19
Older adult sample No

Consultation sample No

Chronic physical health problems No

Notes Primary or secondary GAD diagnosis- 21.0%

Assessment of methodological quality table

Item

Judgement ‘

Representative spectrum?

Acceptable reference standard?

Acceptable delay between tests?
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Partial verification avoided? Yes Ll

Differential verification avoided? Yes Ll

Incorporation avoided? Yes Ll

Reference standard results blinded? Unclear Ll

Index test results blinded? Unclear Ll

Relevant clinical information? Unclear :l

Uninterpretable results reported? No Ll

Withdrawals explained? No Ll

Execution of index test permit replication? Yes Ll

Selection criteria clearly defined? No Ll

Execution of reference standard permit replication? Yes Ll

Study ID POOLE2006

Bibliographic reference Poole, N. A. & Morgan, ]. F. (2006) Validity and reliability of the Hospital Anxiety and Depression Scale in a
hypertrophic cardiomyopathy clinic: The HADS in a cardiomyopathy population. General Hospital Psychiatry, 28, 5-
58.

Clinical features and settings Secondary care (specialist hypertrophic cardiomyopathy clinic).

Participants 115 participants, 56.1% male, median age 43 (range 23-63 years).

Study design Cross-sectional (consecutive sample).

Target condition and reference Anxiety by DSM-III-R (using SCID-non patient version).

standard(s)
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Index and comparator tests HADS-A (Hospital Anxiety and Depression Scale - Anxiety subscale): A 7 item subscale of the HADS, measuring
anxiety symptoms over the previous week on 7 point Likert type scales. Cut off= 8+.

Results | Sensitivity=0.96, Specificity=0.79, LR+=4.57, LR-=0.05

Older adult sample No

Consultation sample Yes

Chronic physical health problems Yes

Notes Anxiety- 39%

Assessment of methodological quality table

Item H Judgement ‘
Representative spectrum? Yes Ll
Acceptable reference standard? Yes Ll
Acceptable delay between tests? Yes Ll
Partial verification avoided? Yes Ll
Differential verification avoided? Yes :l
Incorporation avoided? Yes :l
Reference standard results blinded? Yes Ll
Index test results blinded? Yes Ll
Relevant clinical information? Yes Ll
Uninterpretable results reported? Unclear Ll
Withdrawals explained? Unclear Ll
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Execution of index test permit replication? Yes

Selection criteria clearly defined?

Execution of reference standard permit replication? Yes

Study ID

SMITH2006

Bibliographic reference

Smith, A. B., Wright, E. P., Rush, R, et al. (2006) Rasch analysis of the dimensional structure of the Hospital
Anxiety and Depression Scale. Psycho-Oncology, 15, 817-827.

Clinical features and settings

People with cancer who had participated in studies carried out by Cancer Research - UK’s Psychosocial Oncology
and Clinical Practice Group.

Participants

381 cancer patients, 49.6% male, mean age 55 (range 21-81).

Study design

Cross-sectional (data were pooled from a number of previous studies).

Target condition and reference
standard(s)

Anxiety by ICD-10 (SCAN)).

Index and comparator tests

HADS-A (Hospital Anxiety and Depression Scale - Anxiety subscale): A 7 item subscale of the HADS, measuring
anxiety symptoms over the previous week on 7 point Likert type scales. Cut off= 8+.

Results |Sensitivity=0.67, Specificity=0.61, LR+=1.72, LR-=0.54
Older adult sample No
Consultation sample Yes
Chronic physical health problems Yes

Notes

Anxiety- 8.4%, Anxiety and depression- 6.3%

Assessment of methodological quality table

Item H Judgement H
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Representative spectrum? Yes Ll

Acceptable reference standard? Yes Ll

Acceptable delay between tests? Yes Ll

Partial verification avoided? Unclear Ll

Differential verification avoided? No Ll

Incorporation avoided? Yes :l

Reference standard results blinded? Unclear Ll

Index test results blinded? Unclear Ll

Relevant clinical information? Yes Ll

Uninterpretable results reported? Unclear Ll

Withdrawals explained? Unclear Ll

Execution of index test permit replication? Yes Ll

Selection criteria clearly defined? Yes :l

Execution of reference standard permit replication? Yes Ll

Study ID STARK2002

Bibliographic reference Stark, D., Kiely, M., Smith, A., et al. (2002) Anxiety disorders in cancer patients: Their nature, associations, and
relation to quality of life. Journal of Clinical Oncology, 14, 3137-3148.

Clinical features and settings People recruited from a cancer outpatient clinic.

Participants 178 patients with cancer, 60.1% male, mean age 54.89 years (range 22-81).
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Study design

Cross-sectional (unclear how sampled).

Target condition and reference
standard(s)

Anxiety by SCAN.

Index and comparator tests

HADS-A (Hospital Anxiety and Depression Scale - Anxiety subscale): A 7 item subscale of the HADS, measuring
anxiety symptoms over the previous week on 7 point Likert type scales. Cut off=7+.

Results | Sensitivity=0.81, Specificity=0.6, LR+=2.03, LR-=0.32
Older adult sample No
Consultation sample Yes
Chronic physical health problems Yes

Notes

Anxiety- 17.98% (32 of 178), Panic disorder- 9.0% GAD- 8.4% Phobia- 13.5%.

Assessment of methodological quality table

Item H Judgement ‘
Representative spectrum? Yes Ll
Acceptable reference standard? Yes Ll
Acceptable delay between tests? Yes ll
Partial verification avoided? Yes Ll
Differential verification avoided? Yes Ll
Incorporation avoided? Yes Ll
Reference standard results blinded? Unclear Ll
Index test results blinded? Yes Ll
Relevant clinical information? Yes Ll
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Uninterpretable results reported? Yes :l

Withdrawals explained? Yes Ll

Execution of index test permit replication? Yes Ll

Selection criteria clearly defined? Yes Ll

Execution of reference standard permit replication? Yes Ll

Study ID WEBB2008

Bibliographic reference Webb, S. A., Diefenbach, G., Wagener, P., et al. (2008) Comparison of self-report measures for identifying late-life
generalized anxiety in primary care. Journal of Geriatric Psychiatry and Neurology, 21, 223-231.

Clinical features and settings Primary care patients.

Participants 191 patients. Exclusion criteria: negative screen for anxiety, < 60 years old.

Study design Cross-sectional (participants were taking part in a clinical trial).

Target condition and reference GAD by DSM-1V (SCID, GAD subscale).

standard(s)

Index and comparator tests GAD-Q-1IV (Generalized Anxiety Disorders Questionnaire 4th Edition).

GAD-Q-IV Item 2
(Is your worry excessive in intensity, frequency, or the amount of distress it causes?).

PSWQ-A (Penn State Worry Questionnaire-A), an abbreviated version of the PSWQ developed for older adults:
Cut off= 22.

Results GAD-Q-1V: Sensitivity=0.68, Specificity=0.72, LR+=2.43, LR-=0.44
GAD-Q-1V Item 2: Sensitivity=0.78, Specificity=0.69, LR+=2.52, LR-=0.32
PSWQ-A: Sensitivity=0.79, Specificity=0.63, LR+=2.14, LR-=0.33

O