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Acronyms and abbreviations

AVAD	 Disability-adjusted life years
ATC	 Antidepressant tricyclic
BZD	 Benzodiazepines
CPG	 Clinical practice guideline
GRADE	 Grading of Recommendations Assessment, Development and Evaluation
IRN	 Norepinephrine reuptake inhibitors
SNRIs	 Serotonin-Norepinephrine Reuptake Inhibitors
SSRIs	 Selective serotonin reuptake inhibitors
ISBM	 Salvadoran Institute of Teacher Welfare
ISSS	 Salvadoran Social Security Institute
PRM	 Drug- related problem
TCBM	 Mindfulness- based cognitive therapy
CBT	 Cognitive behavioral therapy
WHO	 World Health Organization
ADR	 Adverse drug reaction 
SNIS	 National Integrated Health System
TAC	 Acceptance and Commitment Therapy
GAD	 Generalized anxiety disorder
SAD	 Social Anxiety Disorder
PTSD	 Post-traumatic stress disorder.   
OCD	 Obsessive-compulsive disorder
PD	 Panic Disorder
FV CPG	 Full version of clinical practice guideline  



7Evidence-informed clinical practice guideline for the management of anxiety, depression, and post-traumatic stress-related conditions
Condensed version, December 2025

Glossary

Measurement-based care (MBC):  in psychiatry, it is defined as the use of validated 
clinical measurements and instruments to objectively assess, treat, and monitor 
clinical outcomes, including efficacy, safety, tolerability, functioning, and quality of 
life, in patients with psychiatric disorders (1).

Non-specialist care settings:  healthcare settings in which professionals may not 
have specialized training in specific medical fields but are required to provide care to 
patients with a variety of complex conditions. These settings are crucial for addressing 
healthcare needs, especially in areas with limited access to specialized care. The 
effectiveness of non-specialist care settings is often improved through targeted 
training, the use of simplified diagnostic tools, and adaptive care strategies (2). . 

Exercise: a subcategory of physical activity that is planned, structured, repetitive, and 
purposeful, in that its objective is to improve or maintain one or more components 
of physical fitness. The terms “exercise” and “physical training” are frequently used 
interchangeably and generally refer to physical activity undertaken during leisure 
time with the primary purpose of improving or maintaining physical fitness, physical 
performance, or health (3).

Collaborative care model (4): an organizational strategy that integrates mental health 
services into primary care, aiming to improve clinical outcomes through structured 
coordination between general health and mental health professionals. Key elements 
of the model include:

•	 Care Manager: a new member joins the healthcare team: the care manager, respon-
sible for coordinating the patient’s therapeutic plan, facilitating follow-up, and acting 
as a link between the medical team and mental health services.

•	 Systematic identification of patients: structured methods, such as screenings or 
active case identification, are used to detect people with possible common mental 
disorders that require intervention.

•	 Evidence-based interventions: structured and standardized psychological inter-
ventions are implemented, and administered by the care manager or by a non-spe-
cialist counselor, when available, according to established protocols.

•	 Pharmacological management (if indicated): general healthcare providers are re-
sponsible for prescribing and adjusting psychotropic medications in coordination 
with the rest of the team.

•	 Continuous clinical monitoring: a basic monitoring record is established, in which 
clinical outcomes are documented using validated symptom assessment tools. 
This data is regularly reviewed by the care manager to guide treatment changes.

•	 Specialized supervision: a mental health professional provides clinical consultation 
and supervision to the care manager and the general medical provider, ensuring the 
quality and timeliness of interventions.
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Reasoned prescribing: a method used as a guide to make a correct medical 
prescription, by ensuring that patients receive drugs appropriate to their clinical needs, 
at doses adjusted to their particular situation, for an adequate period of time, and at 
the lowest possible cost to them, the community, and the institution (5).

Cognitive behavioral therapy (CBT): psychological treatment that combines cognitive 
components (aimed at thinking differently, for example, by identifying and challenging 
unrealistic negative thoughts) and behavioral components (aimed at doing things 
differently, for example, by helping the person engage in more rewarding activities) (4).

Family therapy: counseling involves several planned sessions (usually more than 
six) over a period of months. It should be provided to individual families or groups 
of families and, should include the person with a mental illness. It has support, 
education, or treatment functions. It often includes negotiated problem-solving or 
crisis management (4).

Individual psychological interventions (4):

•	 Cognitive behavioral therapy (CBT): see the definition of Cognitive-Behavioral Therapy.

•	 Online psychoeducation: interactive online program that addresses topics such as 
the causes of bipolar disorder, diagnosis, treatments, the role of lifestyle (and its 
changes), and the importance of support.

•	 Individual psychoeducation: education on bipolar disorder, causal factors, clinical 
symptoms and early warning signs, medication side effects, and strategies for co-
ping with mood swings.

•	 Therapy for treatment adherence: modified cognitive-behavioral intervention ai-
med at changing cognitions and behaviors that interfere with treatment compliance.

Group psychological interventions (4):

•	 Group psychoeducation: interactive group sessions covering education about the 
disease and treatment, symptom monitoring and early detection, treatment adhe-
rence, disease management skills, coping strategies, and problem-solving.

•	 Group cognitive-behavioral therapy (CBT): see definition Cognitive-behavioral therapy.

•	 Group therapy based on mindfulness: psychoeducation, mindfulness meditation 
practice (observing thoughts, feelings, and bodily reactions), and cognitive therapy 
focused on depression.

•	 Group training in social cognition and interaction: emotional training (definition 
of emotions, training in facial expression, understanding paranoid symptoms as an 
emotion), representation of social situations through role-playing (distinguishing 
facts from assumptions, avoiding hasty conclusions, understanding negative events), 
and integration of learning.
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•	 Group dialectical behavior therapy: psychoeducation on bipolar disorder and its 
treatment. Skills training: mental states, reducing emotional vulnerability, non-judg-
mental stance, acceptance, distraction, self-soothing, pros and cons analysis, im-
pulse control, self-validation, emotion-opposing action, and balancing pleasurable 
activities with responsibilities.

Family psychoeducation (caregivers): intervention aimed solely at the family. It 
includes psychoeducation about bipolar disorder and its treatment, addressing 
their own functioning (stress and other health risks), and practical advice. Integrated 
cognitive and interpersonal therapy: it includes psychoeducation, identification 
of early warning signs, behavioral strategies for coping with symptoms, cognitive 
strategies, emotional regulation techniques, social network analysis, and identification 
of interpersonal patterns and strategies.

Discretionary treatment: treatment adapted by the clinician to the case, not a 
mandatory continuation of the initial protocol (6).

Third-wave therapy: a group of contemporary psychotherapeutic approaches that 
emerged after traditional cognitive-behavioral therapy (CBT). This therapy maintains 
some foundations of CBT but places greater emphasis on acceptance, mindfulness, 
personal values, and the functional context of behavior rather than directly modifying 
thoughts (7).



Dr. Dalia Xochitl Sandoval López
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Presentation

Mental health is a fundamental component of people’s overall well-being and an es-
sential human right. In El Salvador, mental disorders such as anxiety, depression, and 
stress-related disorders represent a growing burden on the health system, aggravated 
by structural factors such as violence, poverty, unemployment, natural disasters, and 
the aftermath of the COVID-19 pandemic (8).

In response to this reality, the National Institute of Health (INS), the agency responsi-
ble for the production and dissemination of scientific evidence in health, prioritized 
the development of this clinical practice guideline. Its objective is to provide health-
care professionals with recommendations based on the best available evidence for 
the comprehensive care of adults. This document also serves as a key tool for deci-
sion-makers, facilitating the standardization of care, improving its implementation, and 
reducing gaps in access to mental health services in the country.

The preparation of this guide was coordinated by INS, with the support from a multidis-
ciplinary team comprising professionals from different departments of the Minsal, units 
of the National Integrated Health System (SNIS), and technical and methodological 
advice from the Pan American Health Organization (PAHO).

The guide, entitled: “ Evidence-informed clinical practice guide for the management of 
anxiety, depression and post-traumatic stress disorders ” describes the methodological 
adaptation process based on the “Technical guidelines for the development of eviden-
ce-informed clinical practice guidelines” (9) and the “Guide to adapting and applying 
evidence-informed guidelines” (PAHO, second edition, 2023) (10).

The recommendations were validated by a panel of experts from the National Inte-
grated Health System (SNIS), medical associations, and patient representatives, which 
enabled finalizing the recommendations and the best-practice points included in this 
guide. Its implementation will strengthen mental health care in El Salvador by promo-
ting a comprehensive, equitable, humanized, and rights-based approach.
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Introduction
Mental health is a state of mental well-being that enables individuals to cope with 
life’s stresses, develop their abilities, learn and work effectively, and contribute to their 
community. It is also an integral component of health and well-being, underpinning in-
dividual and collective capacities to make decisions, build relationships, and shape the 
environment. Mental health is a fundamental human right and is crucial for personal, 
community, and socioeconomic development. (11).

Mental disorders such as depression, anxiety, and stress represent a major public health 
problem worldwide. The World Health Organization (WHO) estimates that more than 
280 million people suffer from depression, and that anxiety disorders affect more than 
300 million people globally. These disorders not only significantly impair the quality 
of life of those who suffer from them but also incur high economic and social costs, 
affecting productivity, interpersonal relationships, and overall well-being (12).

The burden of mental disorders varies by subregion and country depending on socioe-
conomic factors and the performance of health systems, particularly mental health 
services. Disability-adjusted life years (DALYs) due to mental disorders increased from 
16.9 million years in 2000 to 20.6 million years in 2019. In the Region of the Americas, 
depression remains the leading mental health disorder. It is twice as common in wo-
men as in men, affecting  between 10% and 15% of women in industrialized countries 
(13).

In 2019, one in eight people had a mental disorder, equivalent to 970 million people 
worldwide. The most common are anxiety and depressive disorders, which increased 
considerably in 2020 due to the COVID-19 pandemic; initial estimates show a 26% and 
28% increase in anxiety and severe depressive disorders in just one year (14). 

Mental health is an essential component of the overall well-being of individuals and 
societies. In El Salvador, a country marked by a history of armed conflict, high rates of 
violence, and socioeconomic inequalities, mental health represents a critical challenge 
for the public health system. According to the PAHO, mental disorders are one of the 
leading causes of disability in Latin America and the Caribbean, with El Salvador being 
one of the countries with the greatest gaps in access to specialized services (15).

A descriptive, quantitative, and cross-sectional study was conducted using a random, 
probabilistic sampling method in the Salvadoran population during the period of Au-
gust-November 2020. The study included 363 patients aged 19 to 70 years from a total 
population of 6,484 who attended the general area of the “Dr. José Molina Martínez” 
National Psychiatric Hospital, in the emergency and outpatient units. The purpose of 
the study was to determine the frequency of mental health problems (depression, 
anxiety, and stress). The study found that the most frequent disorder was depression 
of moderate to very severe intensity in 12.12 % of the total users, followed by anxiety, 
where 9.64% were moderate to very severe, and 9.09% had moderate to very severe 
stress levels. The female sex suffered higher levels of 9.86%, 9.86%, and 10.20%, res-
pectively (16).

Mental health care requires activities to promote, protect, restore, and rehabilitate 
mental health. Socioeconomic determinants are linked to problems such as inequality, 
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migration, economic instability, and other determinants related to mental suffering. In 
El Salvador, between 2009 and 2019, the budget allocated to the Minsal accounted for 
an average of 2.4% of GDP; of this amount, approximately 2% was directly dedicated 
to mental health care (17).

Justification
In El Salvador, mental disorders such as depression, anxiety, and substance use repre-
sent a growing burden on the health system. However, many affected individuals do 
not receive timely and adequate care due to structural, economic, or social barriers. 
The implementation of clinical practice guidelines (CPGs) aligns with WHO recom-
mendations and El Salvador’s National Mental Health Policy (15).

The Mental Health Law aims to guarantee the right to the protection of people’s men-
tal health, encompassing prevention, promotion, care, restoration, and rehabilitation at 
different stages of development, and to ensure a human rights approach (18).

According to the activity report from Minsal, June 2023 to May 2024, 375,422 consul-
tations were handled in the area of mental health in the public network, revealing a 
growing demand for these services compared to the same period of the previous year, 
which saw 364,159 patients treated, showing an increase of 3% (8).

The First Mental Health Survey describes that in adults aged 18 to 59 years, it found 
that 10.6% presented significant symptoms of post-traumatic stress, 20.0 % anxiety 
disorders, and 22% with some degree of depression (19).

A quantitative, non-experimental cross-sectional correlational study conducted by the 
Pro-Education Foundation of El Salvador (FUNPRES), 2022, with 1,586 participants over 
18 years of age, of which 45.4 % were men and 54.6 % women, describes that 35% and 
40 % of the participants show moderate or severe symptoms of depression, anxiety, 
or emotional tension. Of the 1,050 participants, 66.3% showed mild or more severe 
symptoms in one or more emotional states.  Likewise, 203 participants (12.8%) presen-
ted with severe or extremely severe symptoms. Regarding the evolution of their mental 
health since before the pandemic, 52.1 % report a deterioration, 24.6 % have remained 
the same, and 23.4 % have improved. In comparison, 46.3 % of the participant popu-
lation considers that they need psychological therapy or some mental health service, 
47.7 % think that they do not need it, and 6.1 % report that they currently receive a 
mental health service (20).

Mental disorders, particularly anxiety, depression, and stress related to multiple psy-
chosocial factors, represent a growing public health problem in El Salvador. According 
to data from the Minsal and international organizations such as PAHO/WHO, there is 
evidence of an increase in the prevalence of these disorders, aggravated by structural 
conditions such as generalized violence, insecurity, poverty, unemployment, natural 
disasters and, recently, the social and economic impact of the COVID-19 pandemic, 
which left in its wake thousands of deaths and physically and economically destitute 
families. On the other hand, access to mental health services remains limited, with a 
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shortage of trained human resources and a high social stigma associated with mental 
health care; patients with symptoms of anxiety, depression, or chronic stress do not re-
ceive timely diagnosis or adequate treatment, which contributes to the chronification 
of symptoms and a significant reduction in quality of life.

The use of clinical practice guidelines promotes evidence-based healthcare, reduces 
clinical practice variability, and fosters humane and respectful care. These guidelines 
are a fundamental support for healthcare professionals, facilitating the standardiza-
tion of care at different levels of the healthcare system, improving the quality of life 
of patients and their families, and promoting a comprehensive, interdisciplinary, and 
person-centered approach. They also provide decision-makers with a key tool to guide 
their efforts toward consolidating an Integrated National Health System that is equita-
ble, modern, and focused on the real needs of the Salvadoran population. 

For the reasons described above, it is necessary to develop a guide that serves as a 
standardized, evidence-based clinical tool for the treatment of patients with anxiety, 
depression, and all stress-related conditions, adapted to the national context.

Objectives and target population
General objective
Provide evidence-informed recommendations for the comprehensive approach to 
anxiety, depression, and post-traumatic stress disorder (PTSD) in adults, by evaluating 
the efficacy and safety of pharmacological, psychological, complementary non-phar-
macological interventions, and collaborative care models.

Specific objectives
•	 Evaluate pharmacological interventions, including tricyclic antidepressants (TCAs), 

selective serotonin reuptake inhibitors (SSRIs), and benzodiazepines, in adults with 
anxiety or depression disorders.

•	 Analyze the efficacy and safety of brief and structured psychological interventions, 
such as cognitive-behavioral therapy or problem-solving therapy, implemented 
in non-specialized care settings for the management of anxiety, depression, and 
post-traumatic stress disorders.

•	 Compare the effectiveness of different formats of psychological interventions aimed 
at adults with anxiety disorders.

•	 Determine the efficacy and safety of complementary non-pharmacological inter-
ventions, such as stress management techniques and physical activity counseling, in 
adults with anxiety disorders.

•	 Evaluate the effectiveness of collaborative care in addressing anxiety and depression 
disorders in patients with chronic health conditions.

Target population
The target population consists of adult men and women aged 18 years or older who 
have been diagnosed with anxiety disorders, depression, and post-traumatic stress 
disorder.
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Aspects included in the guide:
Interventions:
•	 Pharmacological
•	 Brief and structured psychological sessions
•	 Non-pharmacological (e.g., physical activity)
•	 Care models (collaborative care, no waiting list)
     is excluded from this guide . Furthermore, pregnant women are excluded.

Scope and users
This guide is primarily intended for healthcare professionals providing care in clinical and 
community settings within the National Integrated Health System (SNIS), where individuals 
with anxiety, depression, and post-traumatic stress disorders are treated. Key users include 
general practitioners, family physicians, internists, psychiatrists, nurses, psychologists, social 
and community workers , and other professionals involved in comprehensive mental health 
care.

Additionally, this guide is intended for decision-makers and members of government 
entities to support implementation processes.

Scope of care and place of application 
All establishments of the SNIS (National Integrated Health System), directorates, and/
or technical units and teams responsible for the development, implementation, and 
supervision of national health care guidelines and protocols related to mental health care. 

Methodology
The preparation of this guide is an adaptation of the WHO Affordable Care Program-
me (mhGAP) Guideline for mental, neurological and substance use disorders 2023; 
The methodology recommended by the World Health Organization’s Manual for the 
Development of Guidelines, the Guide to Adapting and Applying Evidence-Informed 
Guidelines in its Second Edition of the Pan American Health Organization PAHO/WHO 
(PAHO, 2023) (10) and the Technical Guidelines for the Development of Evidence-In-
formed Clinical Practice Guidelines of El Salvador(9). 

Composition of the development group
The Guide Development Group (GDG) included professionals from the National Institute 
of Health (INS), various units and directorates of the Ministry of Health, as well as esta-
blishments of the National Integrated Health System (SNIS), with training in psychiatry, 
internal medicine, epidemiology, psychology, health technology, and public health.
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The coordination of the methodological component of the guide was carried out by 
the INS technical team, with the support and methodological advice from the Pan 
American Health Organization (PAHO). 

Declaration of conflicts of interest
All members of the GDG, the expert panel, and those involved in the external review 
completed and signed the conflict-of-interest disclosure form. The guideline coordi-
nation team assessed these disclosures.

No conflicts of interest were identified that could compromise the participants’ judg-
ment in developing this guide. A detailed assessment of conflicts of interest is presen-
ted in Annex 1 of the Clinical Practice Guidelines.

Clinical practice guideline process for El Salvador

Selecting the topic for the guide 
In accordance with the methodology, the country’s main themes were prioritized, and 
mental health was selected as the topic. The aim was to develop aspects related to 
addressing anxiety, depression, and stress-related disorders, specifically prioritizing the 
variability of practice in the approach to adult patients, both in non-pharmacological 
and pharmacological aspects. Therefore, a systematic literature search was conduc-
ted to identify national and international clinical practice guidelines (CPGs) for adult 
mental health treatment that align with the scope and objectives of this guide. The 
quality of the retrieved CPGs was evaluated using the AGREE II instrument (21) and 
scored to obtain the overall quality of the guide. Subsequently, a decision matrix was 
used to consider the following aspects: the identified guidelines must be related to the 
scope and objectives of the CPG being developed; they must be recommended using 
the AGREE II tool; and they must include evidence tables. Given the publication date 
within the last four years and the use of the GRADE approach, the decision was made 
to adapt the recommendations from the WHO guideline entitled “mhGAP Guideline 
for mental, neurological and substance use disorders,” whose methodological quality 
is established under the GRADE methodology, after obtaining the authors’ consent for 
the adaptation. The report on the selection process for the guideline to be adapted is 
in Annex 2 of the Clinical Practice Guideline.

Review of the questions
The Guideline Development Group (GDG) members reviewed and validated the ques-
tions in the WHO guideline, formulated in the PICO format (see Annex 3 of the Clinical 
Practice Guideline). In total, seven questions related to anxiety disorders , four on de-
pression , and one on stress disorders were integrated.

The GDG agreed on the importance of highlighting, through best-practice guidelines, 
that the prescription of treatments should be the exclusive responsibility of proper-
ly trained healthcare personnel with up-to-date knowledge of mental health and the 
use of psychotropic medications. It emphasized that therapeutic decisions should be 
based on reasoned prescribing , carried out in an environment that guarantees conti-
nuous clinical support and adequate treatment monitoring , including diligent repor-
ting of any adverse drug reactions.
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It was also emphasized that the proposed psychotherapeutic interventions, such as 
cognitive-behavioral therapy (CBT) , should be provided by mental health professionals 
(psychiatrists or psychologists) with specific training in CBT and in techniques appro-
priate to the different subtypes of anxiety disorders, since these interventions have 
solid scientific support.

To structure the clinical questions, a prioritization process was carried out. First, ge-
neric questions were formulated and subsequently formatted using the PICO method 
(Population, Intervention, Comparison, and Outcomes), following the PAHO metho-
dological manual and considering the scope and objectives defined for this guide.

Finally, the questions were validated by GDG experts, who reviewed each component 
of the PICO questions and proposed necessary adjustments. As a result, the final list of 
questions that forms the guide’s overall structure was developed.

Questions addressed in the guide
The following questions form the guide’s general structure.

Anxiety:

1. What is the efficacy and safety of using antidepressants (tricyclic antidepressants (TCAs) and se-
lective serotonin reuptake inhibitors (SSRIs)) for adults with anxiety disorders?

2. What is the efficacy and safety of brief, structured psychological interventions (e.g., cognitive 
behavioral therapy, problem-solving therapy) in non-specialized care settings for adults with anxiety 
disorders?

3. What is the comparative effectiveness of different formats of psychological interventions for 
adults with anxiety disorders?

4. What is the efficacy and safety of stress management techniques (without a waiting list) for the 
treatment of anxiety disorders in adults (excluding social anxiety disorder and specific phobias)?

5. What is the effectiveness and safety of physical activity counseling (without a waiting list) for 
adults with anxiety disorders?

6. What is the efficacy and safety of benzodiazepine use for adults with anxiety disorders (excluding 
social phobia and social anxiety disorder) ?

7. What is the efficacy and safety of collaborative care (without a waiting list) for the treatment of 
depression or anxiety (in adults living with chronic health conditions)?

Depression:

1. What is the efficacy and safety of tricyclic antidepressants (TCAs) and selective serotonin reup-
take inhibitors (SSRIs) in adults with a depressive episode or disorder?

2. For how long should antidepressant treatment be maintained in adults with a depressive epi-
sode or disorder?
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3. What is the efficacy and safety of brief, structured psychological treatment in adults with a 
depressive episode or disorder?

4. What is the efficacy and safety of antidepressant treatment in adults with moderate-to-severe 
depressive disorder?

Post-traumatic stress disorder (PTSD)

1. What is the effectiveness of psychological interventions in reducing symptoms in adults with 
post-traumatic stress disorder (PTSD)?

Post-traumatic stress disorder (PTSD)

1. What is the effectiveness of psychological interventions in reducing symptoms in adults with post-trau-
matic stress disorder (PTSD)?

Search for evidence
For each question, a systematic information search was initiated to identify and retrieve 
available evidence from the annexes of the WHO’s 2023 mhGAP Guideline for mental, 
neurological, and substance use disorders (10). To this end, free and controlled search 
terms were identified that reflected the key components of each PICO question. Sub-
sequently, the search strategy described in Annex 4 of the Clinical Practice Guideline 
was applied and adapted to the following databases: MEDLINE® In-Process & Other 
Non-Indexed Citations, Embase, Cochrane, and Epistemonikos.

The logs of the searches carried out are available in Annex 4 of the FV CPG, to docu-
ment and report the entire search process systematically, thus ensuring its reproduci-
bility and transparency.

Subsequently, after identifying the systematic reviews, the references for evaluation 
and selection were considered. Both conventional systematic reviews and network 
reviews were included, provided that the latter included evidence tables developed 
according to the GRADE methodology.

The AMSTAR 2 tool was used to critically evaluate the methodological quality of the se-
lected systematic reviews, which include 16 criteria to classify the quality of the reviews 
into four levels: high, moderate, low, and critically low. (22) .

The summary of the included studies is presented in Annex 5 of the FV CPG .

The synthesis of evidence from each selected study was performed using GRADEpro® 
software, which generated evidence profiles and established the level of confidence in 
the estimated effects. The corresponding GRADE tables are available in Appendix 7 of 
the Clinical Practice Guideline.

Inclusion of local evidence 
As part of the Clinical Practice Guideline (CPG) development process, the GDG mem-
bers identified and evaluated relevant studies on the management of anxiety disorders, 
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depression, and stress-related disorders. The search included both scientific databases 
and grey literature. The selected studies were included as part of the evidence suppor-
ting the recommendations in this guideline.

Additionally, multiple local sources of information were reviewed to ensure the con-
textualization of the evidence and the relevance of the recommendations to the natio-
nal context. These sources included:

•	 Repositories of undergraduate and postgraduate theses from the University of El 
Salvador, Evangelical University of El Salvador, and Technological University of El 
Salvador.

•	 The National Mental Health Survey.
•	 Regulatory documents issued by institutions of the National Integrated Health Sys-

tem (SNIS).
•	 The Mental Health Act.
•	 Technical Guidelines for Comprehensive Mental Health Care. 
•	 Clinical Guidelines for Mental Health and Psychiatric Care. 
•	 Guidelines for Addressing Mental Health Care for Beneficiaries during the COVID-19 

Pandemic.
•	 Technical documentation of the Pro-Education Foundation of El Salvador (FUNPRES).

The websites used for searching and reviewing local evidence are detailed in Annex 6 
of the FV CPG.

Formulation of recommendations  
The recommendations were formulated in two stages. In the first, the Guideline Development 
Group (GDG) reviewed the evidence retrieved from various databases and also considered 
local evidence, the context of the Salvadoran health system, current regulations, the balance 
between risks and benefits, patient preferences, as well as contextual factors relevant to 
implementation, such as equity, available resources, acceptability, and feasibility at the 
national level.
The initial recommendations were developed with the support of GDG members, including 
the subject matter experts in the relevant area.

In the second stage, the recommendations were discussed and refined by a panel of experts 
that included representatives from patient groups, medical associations, and specialists from 
the National Integrated Health System (SNIS), covering all levels of care. This panel helped to 
define the strength of the recommendations and validated each one.

The GRADE approach was used to formulate and rate the recommendations, allowing 
for a systematic evaluation of the quality of evidence and the strength of the recom-
mendations. The information generated by the panel was presented descriptively wi-
thin each question, along with a summary of the evidence and in the Evidence to 
Decision (EtD) tables, which compile judgments on key aspects such as: magnitude of 
the problem, desirable and undesirable effects, balance of effects, values and preferen-
ces, resources required, equity, acceptability, and feasibility according to the national 
context (see Annex 8).
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Regarding the strength of recommendations, the GRADE approach distinguishes be-
tween two levels: strong and conditional. A strong recommendation was issued when 
the intervention’s desirable effects clearly outweighed its undesirable effects. In con-
trast, a conditional recommendation was issued when the balance between desirable 
and undesirable effects was not clear, due to factors such as low or very low-quality 
evidence, uncertainty or variability in values and preferences, high resource consump-
tion, or an insignificant difference between benefits and risks.

The GRADE evidence profiles are available in Annex 7 of the FV CPG.

The guide follows the methodology proposed by the GRADE system (Grading of Re-
commendations, Assessment, Development and Evaluation) and implements the fo-
llowing recommendation grades (23).

Table 3. Strength of the recommendation according to the GRADE system

Strength of the  
recommendation Meaning

Strong in favor	

The desirable consequences clearly outweigh the undesirable consequen-
ces.

DOING IT IS RECOMMENDED

Conditional 
in favor                 

The desirable consequences likely outweigh the undesirable consequen-
ces. Further studies are likely to change the recommendation.

DOING IT IS SUGGESTED

Conditional 
against	

The undesirable consequences likely outweigh the desirable ones. Further 
studies are likely to change the recommendation against making the 
recommendation.

NOT DOING IT IS SUGGESTED

Strong against	

The undesirable consequences clearly outweigh the desirable consequen-
ces.

NOT DOING IT IS RECOMMENDED

Each recommendation presents the strength of the recommendation according to the 
GRADE approach, which is interpreted as shown below (24).

Table 4. Implications of the recommendations for the different users of the guidelines
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Strong recommendations Conditional recommendations

For patients Most individuals in this situation 
would want the recommended 
course of action, and only a small 
proportion would not.

Most individuals would want the 
suggested course of action, but 
many would not accept it.

For users of 
the guidelines

Most individuals should receive the 
recommended course of action. 
Adherence to this recommendation, 
in accordance with the guidelines, 
could be used as a quality criterion 
or a performance indicator.

Collaboration in formal decision-
making is unlikely to be needed to 
help individuals make decisions 
consistent with their values and 
preferences.

Recognizing which different options 
would be appropriate for different 
patients, and that support should be 
provided to each patient to reach a 
management decision consistent 
with their values and preferences.  
Decision-making collaborations can 
be helpful in assisting individuals to 
make choices consistent with their 
values and preferences. Clinicians 
should be aware that they will be 
spending more time with patients 
during the decision-making 
process.

For policy 
developers

The recommendation can be adapted 
as policy in most situations, including 
its use as a performance indicator.

Formulating policies would 
require significant debates and the 
participation of many stakeholders.
Policies are likely to vary across regions.  
Outcome indicators should focus on 
whether adequate deliberation has 
taken place regarding management 
options.

Adapted from: GRADE Working Group. GRADE Manual in Spanish. Available at: https://gdt.gradepro.org/app/

handbook/translations/es/handbook.html

Implementation considerations
Together with the GDG members, the main barriers and strategies for implementation 
were identified, as well as the key actors who will support this process. This identifica-
tion was based on a review of the available literature and the experiences contributed 
by the participating experts.

The compiled information compiled is presented in tables that clearly outline the 
key components for implementing the guide across the different process levels. In 
addition, process and outcome indicators were included to facilitate monitoring and 
evaluation of the guide’s application.

Incorporating costs and patient preferences
This guide considered the costs of the interventions and patients’ preferences, based 
on the panel of experts’ experience and the literature review.

Incorporation of peer reviewer feedback
This guide was independently reviewed by expert peers selected in consensus with 
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members of the development group and who met the required profiles. One expert 
had clinical experience in anxiety, depression, and stress disorders, and was asked to 
provide feedback in a pre-designed format, adding comments according to page and 
section of the guide. Another expert, with methodological experience, conducted the 
evaluation using the AGREE 2 instrument. Their contributions were incorporated into 
the document, which was considered appropriate by the development group. Respon-
ses to each contribution were provided using a specific form.

Funding
This guide was funded by the National Institutes of Health, which had no influence on 
its content.

Editorial independence  
The recommendations were formulated independently under the INS coordination, 
with a multidisciplinary team from the SNIS, without the funder intervening in the de-
velopment of the recommendations contained in the guide.

Update
This guide will be updated when new evidence becomes available or on a scheduled 
basis, five years after its publication, starting in 2025. The methodology for developing 
the update includes:

•	 Prioritization of questions within the guide as new technologies appear, major chan-
ges in the use of resources, and the emergence of new evidence that affects out-
comes of interest.

•	 Updating the literature with searches from the execution date.
•	 Review of evidence and updating of the GRADE tables.
•	 Re-evaluation of the EtD tables incorporating related aspects, with the recovered 

evidence.
•	 Modification or non-modification of the recommendations issued, and when modi-

fied, it will be validated by a panel of experts.
•	 Modification or ratification of indicators.

How to use this guide

Each question presents a set of recommendations and best practice points for addres-
sing the integral approach to anxiety, depression, and post-traumatic stress disorder 
(PTSD) in adults. Each recommendation presents the certainty of the evidence using 
the GRADE system (23).

Table 5. Levels of quality of evidence according to the GRADE system
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Quality of evidence Characteristics

High ⊕⊕⊕⊕ It is highly unlikely that new studies will change the confidence in the 
estimated result.

Moderate ⊕⊕⊕○ New studies are likely to have a significant impact on the confidence 
in the estimated result and may modify the outcome.

Low ⊕⊕○○ New studies will likely have a significant impact on the confidence in 
the estimated result and that these may modify the result.

Very low ⊕○○○ Any estimated result is highly uncertain.

In addition, the strength of the recommendation according to the GRADE system is 
included(23):

Table 6. Strength of the recommendation according to the GRADE system

Strength of the  
recommendation Meaning

Strong in favor	
The desirable consequences clearly outweigh the undesirable 
consequences. 
DOING IT IS RECOMMENDED

Conditional 
in favor	

The desirable consequences likely outweigh the undesirable conse-
quences. Further studies are likely to change the recommendation. 
DOING IT IS SUGGESTED

Conditional 
against	

The undesirable consequences likely outweigh the desirable ones. 
Further studies are likely to change the recommendation against 
making the recommendation. 
NOT DOING IT IS SUGGESTED

Strong against	
The undesirable consequences clearly outweigh the desirable 
consequences. 
NOT DOING IT IS RECOMMENDED
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Summary of recommendations

Rc: Key recommendation for the implementation process that could generate the 
greatest impact on the variation of clinical practice or on the efficient use of health 
resources.

Anxiety

Strength of the 
recommendation No. Recommendation

Strong in favor
1

Selective serotonin reuptake inhibitors (SSRIs) are recommended 
for adults with panic disorder (PD). In settings where SSRIs are 
unavailable, tricyclic antidepressants (TCAs) may be considered as 
an alternative.

In adults with generalized anxiety disorder (GAD), the use of SSRIs 
should be considered as a therapeutic option.
Low certainty ⊕⊕○○

PBP √

The prescription of medications for the treatment of PDand GAD 
should be carried out exclusively by properly trained healthcare 
professionals with up-to-date knowledge of mental health and the 
use of psychotropic medications. Therapeutic decisions should 
be made through reasoned prescribing , in an environment that 
guarantees continuous clinical support and adequate treatment 
supervision.

PBP √

Healthcare professionals should review comorbidities, el mechanism 
of action, potential benefits, drug interactions, side effects, and 
follow-up requirements.

All adverse drug reactions (ADRs) and drug-related problems (DRPs) 
must be reported. 

Institutions under Minsal, the Social Security Fund (FOSALUD), 
and the Ministry of Health (SEM) must report to the Institutional 
Pharmacovigilance Office. All other institutions within the National 
Integrated Health System (SNIS) must report to the Superintendency 
of Health Regulation through the Regional Online Reporting Portal 
for Suspected Adverse Drug Reactions to Human Medicines.

Strong in favor

  

Rc

2

It is recommended to offer brief, structured psychological interventions 
based on the principles of cognitive -behavioral therapy (CBT) to adults 
with GAD and/or PD.

Moderate certainty ⊕⊕⊕○

Strong in favor

 
3

It is recommended that psychotherapeutic interventions, such as 
cognitive-behavioral therapy (CBT), be provided by mental health 
professionals (psychiatrists or psychologists) with specific training in 
CBT and techniques appropriate to the different subtypes of anxiety 
disorders.
Low certainty ⊕⊕○○

Rc
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Strength of the 
recommendation No. Recommendation

PBP √

The governing authorities of the health sector, health service 
managers and primary care teams, within the framework of the 
Integrated and Comprehensive Health Services Networks (RIIS), 
must prioritize the strengthening of mental health support networks, 
promoting a functional articulation between the different levels of 
care to guarantee timely access to specialized services.

In establishments where specialized professionals are not available, 
properly trained health personnel can provide basic mental health 
containment interventions, as well as activate the referral mechanisms 
established within the network.

Strong in favor

  

Rc

4

It is recommended that, when offering brief, structured psychological 
interventions based on the principles of cognitive behavioral therapy 
(CBT) to adults with GAD and/or panic disorder (PD), different delivery 
formats be considered, according to available resources and patient 
preferences. Options include:

•	 Face-to-face interventions, individual or group (face-to-face);
•	 Digital or online formats;
•	 Self-help modalities, both guided and unguided;
•	 Services provided by professionals with specific training in CBT
Low certainty ⊕⊕○○

Strong in favor 

  

Rc

5

The use of stress management techniques such as relaxation and/
or mindfulness training is recommended for adults with GAD and/
or panic disorder.
Low certainty ⊕⊕○○

Strong in favor

  

Rc

6
Structured physical exercise practices are recommended for adults 
with GAD and/or PD.

Very low certainty ⊕○○○

PBP √

Professionals should consider individual preferences, the person’s 
fitness level, and feasibility within the local context. Strengthening 
coordination between mental health services and community or 
municipal physical activity programs is recommended, with an 
emphasis on educating healthcare personnel about the mental 
health benefits of physical activity.

Fuerte 

en contra 7
The routine use of benzodiazepines is not recommended for the 
treatment of adults with GAD or PD.

Low certainty ⊕⊕○○
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Strength of the 
recommendation No. Recommendation

Conditional

 in favor 

Rc

8

It is suggested that, in emergency situations involving acute and 
severe anxiety symptoms, benzodiazepines may be considered 
as a short-term, temporary therapeutic option lasting two weeks, 
always under close clinical supervision and with a clear plan for 
gradual discontinuation to avoid the risk of dependence, withdrawal 
symptoms, and symptomatic rebound. Likewise, reassessment of 
the clinical picture by specialized personnel is recommended if no 
improvement is observed.

Expert consensus 
Very low certainty ⊕○○○

PBP √

Healthcare professionals must comprehensively assess the patient’s 
comorbidities, as well as the benefits and limitations of using these 
medications. This assessment should consider the mechanism 
of action, potential drug interactions, adverse effects, and specific 
requirements for clinical follow-up.

It is also recommended that health institutions develop and update 
clinical protocols that operationalize these considerations, in order to 
guarantee safe, timely and quality care.

Strong in favor

  

Rc

9

It is recommended to implement a collaborative, comprehensive, 
and multidisciplinary approach to care for adults with depression 
and/or anxiety who have comorbidities or physical health problems.

Low certainty ⊕⊕○○

PBP √

The health facilities of the SNIIS must establish periodic spaces 
for specialized clinical advice, led by mental health professionals 
(psychiatrists or clinical psychologists), that provide continuous 
technical guidance to the primary care team, with emphasis on 
the care manager and general medical staff, for the appropriate 
management of complex clinical cases to strengthen clinical 
capacities and improve the quality of mental health interventions.

Depression

Strength of the 
recommendation No. Recommendation

Strong in favor
1

escitalopram, fluoxetine, fluvoxamine, paroxetine, or sertraline 
(SSRIs) or amitriptyline (TCAs) is recommended/suggested in adults 
with moderate to severe depression.

Very low certainty ⊕○○○

Strong in favor

 

Rc

2

It is recommended that, in adults with moderate to severe 
depression who have shown a favorable response to initial 
antidepressant treatment, this treatment be continued for a 
minimum period of six months after remission, to prevent relapse. 
Very low certainty ⊕○○○
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Strength of the 
recommendation No. Recommendation

PBP √

The pharmacological management of moderate to severe 
depression in adults requires prescribing by healthcare professionals 
with specific expertise in mental health. Treatment selection 
should be guided by rational, individualized, and person-centered 
prescribing, and include a detailed explanation of the efficacy 
profile, potential adverse effects, and relevant drug interactions to 
promote shared decision-making and therapeutic adherence.

PBP √

During the continuation phase of treatment in adults with moderate 
to severe depression, health personnel should conduct regular 
clinical monitoring with the aim of assessing treatment adherence, 
the evolution of depressive symptoms, and the possible emergence 
of adverse effects associated with the use of antidepressants.

This systematic monitoring allows for the early detection of relapses, 
timely therapeutic adjustments, and a strengthened therapeutic 
relationship, thus promoting a sustained recovery.

Strong in favor

 

Rc

3

It is recommended that, in adults with moderate to severe depression 
who have shown a favorable response to initial antidepressant 
treatment, this treatment be continued for a minimum period of 
six months to one year after remission, in order to prevent relapse.

Very low certainty ⊕○○○

PBP √

During the continuation phase of treatment in adults with moderate 
to severe depression, health personnel should conduct regular 
clinical monitoring with the aim of assessing treatment adherence, 
the evolution of depressive symptoms, and the appearance of 
possible adverse effects associated with the use of antidepressants.

This allows for early detection of relapses, timely therapeutic 
adjustments, and a strengthened therapeutic relationship, thus 
promoting sustained recovery. Furthermore, it is essential to assess 
the individual’s medical history, including the number of previous 
relapses , as this guides the decision regarding the optimal duration 
of treatment.

Strong in favor
4

 It is recommended to offer structured psychological interventions 
for the treatment of adults with moderate to severe depression, 
such as behavioral activation therapy, brief psychodynamic therapy, 
cognitive-behavioral therapy, interpersonal therapy, problem-
solving therapy, and third-wave therapies.

Moderate certainty ⊕⊕⊕○

Strong in favor
5

It is recommended that, in adults with moderate depression, 
structured psychological interventions or combined treatments be 
offered, considering individual preferences and a careful assessment 
of the balance between benefits and risks.

Exclusive treatment with antidepressants should be reserved for 
cases where psychological interventions are not available.

Low certainty ⊕⊕○○
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Strength of the 
recommendation No. Recommendation

Strong in favor
6

For adults with severe depression, structured psychological 
interventions or combined treatments are recommended. In 
cases where there are signs of psychosis or suicidal risk, a careful 
assessment should be performed, and psychological intervention 
may be postponed until the patient is stabilized.

Low certainty ⊕⊕○○

PBP √

Healthcare providers should conduct a comprehensive clinical 
assessment when planning treatment for adults with moderate to 
severe depression. This assessment should consider the severity 
of the clinical presentation, the psychosocial context (including 
family, work, and cultural factors), and the availability of therapeutic 
resources at the local or institutional level to establish a person-
centered approach that allows for the selection of interventions 
tailored to their specific needs and circumstances.

Post-traumatic stress-related disorders

Strength of the 
recommendation No. Recommendation

Strong in favor

 

Rc

1

The use of psychological interventions is recommended/
suggested as a therapeutic option for adults with post-traumatic 
stress disorder (PTSD), including individual face-to-face trauma-
focused cognitive behavioral therapy (CBT), face-to-face group 
trauma-focused CBT, digital or remote trauma-focused CBT, eye 
movement desensitization and reprocessing (EMDR), as well as 
stress management.

Low certainty ⊕⊕○○

PBP √

Healthcare teams must individualize each case, ,considering 
the manifestations of PTSD, the technical feasibility in the care 
environment, and the availability of trained human resources when 
choosing the modality of psychological intervention.
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Flowchart

* Socio-occupational dysfunction: difficulty or inability to function effectively in social and occupational 
settings.
** In the event of any suicide attempt: organic stabilization must first be ensured, prior to referral to 
psychiatry.
*** Collaborative management: refers to the interventions contained in the guideline that involve both 
pharmacological and non-pharmacological therapeutic approaches carried out by technical personnel 
trained for this purpose.

Patient consults for 
mental health symptoms or 

disorders

Comprehensive clinical assessment

Presumptive diagnosis

Anxiety disorder

Risk classification

Collaborative 
management***

Structured physical 
exercise as support 
for individualized 
management of 

each case

Stress management 
techniques as 

therapeutic support

Pharmacological 
treatment

Brief, structured cognitive-
behavioral therapy provided 
by specialized mental health 

personnel, in person, digitally, self-
help, or guided

Selective serotonin reuptake 
inhibitors (SSRIs) and tricyclic 

antidepressants (TCAs) are 
considered in moderate to 

severe cases, especially when 
psychotherapy is not available or 

in combination with it

Avoid routine use of 
benzodiazepines in generalized 

anxiety disorder and panic 
disorder, except in severe acute 
crises and for a maximum of 3 

to 7 days.

Care center with mental health 
professionals

Risk classification Risk classification

Depressive episode or disorder Post-traumatic stress disorder 
(PTSD)

Yes

Social 
and 

occupational 
dysfunction* in anxiety 

disorder and PTSD or suicide 
risk** or symptoms of 

psychosis in depressive 
episode or 

disorder

No
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