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ASSESSMENT OF EVIDENCE-BASED PRACTICE GUIDELINES IN PSYCHIATRY

Abstract
Objective: Conical practice guidelineshave been devel oped toimprove
the processand outcomes of health care. Most guidelinesutilizeclinical
experience, expert opinions and research evidence. The strength of
treatment recommendations is ideally assessed by the quality of the
research evidence. Hence, the key component of guidelines is how
accurately they reflect theinference conferred by theunderlying research
evidence. Thisstudy assessesthequality of evidenceused inthePractice
Guiddinesfor psychiatric disorders.

Methods: The quality of evidence was assessed by indentifying the
referencesin 8 guidelineswith evidenceoriginating from (A) randomized-
controlled studies, (B) clinical trias, (C) longitudinal studies, (D-G)
retrospective/secondary data.

Results: Thetotal number of references used in the guidelines was
2402. Thedistributionsof the evidencewas: (A) 14-28%, (B) 2-21%,
(C) 3-17%, (D-G) 42-69%. These results show that the practice
guidelinesin psychiatry are based on 28% high quality evidence at best
and the larger proportion of references originates from lower quality
evidence.

Conclusions: Thisstudy outlines the current status of evidence the
guidelines are based on. It also indicates that practice guidelinesin
psychiatry may need improvement with higher quality evidence. APA's
Practice Research Network for enriching practice-based research in
psychiatry may contribute towardsthisgoal.

Introduction
Clinica practiceguidelinesin psychiatry have been developedto:
+improvequality of patient care,
+improveobjectivity in decision making, and
#optimize outcomes and resource Utilization.

Practice guidelines are designed to synthesizeinformation fromclinical
experience, expert opinions and research evidence. The strength of
practiceguidelinesgenerally isbased on the quality of research evidence
used for treatment recommendation. Thehigher thequality of primary
research that is synthesized in the guidelines, the more evidence-based
thepracticeguidelinesarelikely to be.

The current psychiatric practice guidelinesincorporateinformation that
usesthe coding system based on the hierarchy of evidence. However,
how much high quality evidence is used in evidence-based practice
guidelinesasawholeisnot known.

The objectiveof thisstudy isto assessthe quality of evidenceusedinthe
Practice Guidelinesfor psychiatric disorders.
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Methods

The quality of evidence was assessed by analyzing
the references used in the following practice
guiddlines:

1. Practiceguidelinesfor thetreatment of patients
with panic disorders (1998),

2. Practiceguiddinesfor thetreatment of patients
with Alzheimer’ sdisease and other dementias
of latelife (1997),

3. Practiceguiddinesfor thetreatment of patients
with schizophrenia (1997),

4. Practiceguiddinesfor thetreatment of patients
with nicotine dependence (1996),

5. Practiceguiddinesfor thetreatment of patients
with substance abuse disorders: alcohol,
cocaine, opioids (1995),

6. Practiceguiddinesfor thetreatment of patients
with bipolar disorder (1994),

7. Practiceguiddinesfor mgor depressivedisorder
inadults (1993),

8. Practiceguiddinesfor eating disorder (1993).

The hierarchy of evidencewas assessed and ranked
by identifying the references with evidence
originating from:

(A) randomized-controlled studies (RTC),
(B) clinical trials,
(C) cohort/longitudinal studies,

(D-G) retrospective/secondary data.

Results

Distribution of Evidence by Psychiatric Disorder

No. of Clinical
Disorder Year Refs RCTs Tria Cohort Other

[A] % [B] % [C] % [D-G] %
1. Panicd/o 1998 273 77 28 58 21 2 8 116 42
2.Alzheimer's 1997 243 60 25 47 19 15 6 121 50
3. Schizophrenia 1997 580 91 16 106 18 63 11 320 55
4. Nicotine addiction 1996 219 5 25 6 3 7 3 151 69
5. Substance abuse 1995 481 67 14 77 16 64 13 273 57
6. Bipolar 1994 257 39 15 4 17 30 12 144 56
7. Depression 1994 169 44 26 3 2 28 17 MU 56
8. Eating d/o 1993 180 31 17 13 7 21 12 115 64
Avrgeof al dlo 2402 464 19 354 15 250 10 1334 56
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Conclusions
Thisstudy outlinesthe current status of evidence used in the psychiatric
practiceguiddines.
¢ On the whole, 56% of current practice guidelines are based on
lower quality evidence or evidence originating from retrospective
and/or secondary data.
< Only 19% evidence originatesfrom high quality evidence, i.e. from
randomized controlled clinical trids.
¢ |t is believed that the main reason for such status is a result of
insufficient outcome data which limits the quality of practice
guidelines.

Thenewer guiddineson Alzheimer’ sdiseaseand Panic disorder indicate
atrend of increased percentage of higher quality evidence used (23%
and 28%, respectively).
< Lower quality evidence in these guidelines was reduced to 50%
and 42%, respectively.
< Thistrendissuggestive of potential for guidelinesto improve as
the clinical and scientific evidence are generated and integrated
into guidelines.

Theultimategoal for practiceguidelinesisto:
+ |ncrease the amount of highest quality evidence (RTC), and/or
< Decreasethe amount of lower quality evidence.

Some of these goalswill be achieved by:
< conducting more randomized controlled clinical trials and
integrating the resultsinto guidelines,
< using novel clinical research approachessuch asthe APA' sPractice
Research Network.

The Practice Research Network is being proposed as an interface
between controlled clinicd investigationsand other research. Datafrom
thistypeof researchin thefuture may qualify to beclassified asahigher
quality evidence which may provide another way of bridging the gap
between the higher and lower quality evidence used in the psychiatric
guidelines.
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