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Abstract

Anxiety disorders are one of the most common mental health problems faced by children and adolescents. These conditions can
negatively impact their performance at home, at school, and in social interactions. Identifying the most effective behavioral and
psychiatric treatments for these disorders is crucial. This study examines the effectiveness of cognitive-behavioral therapy
(CBT) in treating anxiety in children and adolescents. Many of the studies reviewed presented methodological and theoretical
limitations, and have some issues such as small sample sizes, weak comparisons with previous research, inadequate
explanations, and the lack of reference to advanced statistical methods and monitoring strategies. Most studies did not adhere
to international standards for clinical trial reporting. The overall results suggest that CBT has a weak to moderate effect, but
addressing the identified theoretical and methodological challenges could lead to a more accurate assessment of the
effectiveness of CBT in treating anxiety disorders in younger populations.
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Introduction

Anxiety disorders are one of the most prevalent mental
health conditions affecting children and adolescents, with
an estimated prevalence ranging from 3-27% in
individuals under 18 years of age [1-5]. These disorders
are categorized as internalizing disorders, where the
child’s emotional difficulties often manifest internally,
affecting their emotional state rather than causing
disruptions in those around them [6, 7]. While some
degree of anxiety is necessary for effective functioning,
excessive anxiety can lead to feelings of inadequacy and
interfere with a child’s relationships at home, school, and
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with peers [8, 9]. Children with anxiety disorders are
highly sensitive to perceived stressors, often responding
with prolonged negative emotions. Their challenges in
emotional regulation can result in difficulties in social
interactions. Anxiety disorders often coexist with other
conditions, such as attention deficit hyperactivity
disorder (4.04%), oppositional defiant disorder (43.9%),
and obsessive-compulsive disorder (61.8%) [10-12]. The
course of these disorders can be chronic, with a high
likelihood of continuing into adulthood. Several factors
contribute to this persistence, including genetic
predispositions, family history, parental anxiety,
attachment styles, learning experiences, and parenting
techniques [13-15].

Given the importance of addressing these disorders early,
diagnosing and treating anxiety in children and
adolescents is critical. The most common anxiety
disorders in this age group include generalized anxiety
disorder, separation anxiety disorder, and social anxiety
disorder [3, 16]. Generalized anxiety disorder is marked
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by persistent, uncontrollable worry, often seen over six
months [17, 18]. Symptoms of this disorder include
restlessness, irritability, muscle tension, fatigue, sleep
disturbances, and difficulty concentrating [19, 20]. The
role of excessive worry in disrupting emotional
processing has been a key focus in understanding the
disorder. According to Barlow, two primary factors
contribute to its development: general psychological
vulnerability and general biological vulnerability [21].
Psychological vulnerability is linked to an inability to
control or influence situations, fostering feelings of
helplessness and susceptibility to anxiety. Moreover,
inconsistent parenting behavior can diminish a child’s
ability to predict reactions, further contributing to
behavioral inhibition. Anxiety arises from an inability to
manage both external and internal challenges [22-24].
Separation anxiety disorder, a common childhood
condition, affects around 6-18% of children and is often
a precursor to anxiety issues in adolescence and early
adulthood if untreated [25]. Longitudinal studies indicate
that many children with separation anxiety improve by
ages 4-5 years, but factors such as maternal anxiety and
parental unemployment can delay recovery [26]. If left
unaddressed, this disorder can evolve into other anxiety-
related problems, affecting adult life. Social anxiety
disorder typically emerges around age 8 and becomes
more  pronounced  during  adolescence  [27].
Approximately 75% of individuals with this disorder
show symptoms between the ages of 8 and 15 [28]. The
12-month prevalence of social anxiety disorder in
children and adolescents is about 7%, mirroring the
prevalence seen in adults [29]. This disorder often
coexists with other mental health conditions, such as
mood disorders, disruptive behaviors, and eating
disorders, with 81% of individuals with social anxiety
also diagnosed with another disorder. Among these,
depression is the most commonly associated condition,
underscoring the need for early intervention to prevent
long-term negative effects [30].

Many therapeutic approaches have been developed for
treating anxiety disorders in children, with cognitive-
behavioral therapy (CBT) being one of the most
commonly used and evidence-supported treatments. In
the context of anxiety disorders, particularly in children
and adolescents, CBT is widely recognized as an
effective, research-backed intervention [15, 31-33]. The
foundation of CBT lies in the belief that thoughts directly
influence emotions and behaviors, and by addressing
these thoughts, anxiety can be reduced [34]. The therapy

involves both cognitive and behavioral strategies.
Cognitive techniques aim to identify and challenge
distorted thoughts that contribute to anxiety, while
behavioral techniques may include role-playing,
exposure exercises, relaxation methods, and training in
coping skills and self-regulation [34, 35].

In CBT, the therapist works with the child to build coping
mechanisms and provides opportunities for practice in
real-life situations. This process helps children manage
their anxiety more effectively. Common CBT techniques
for children include educating both the child and their
parents about anxiety, teaching progressive muscle
relaxation and deep breathing exercises, and encouraging
the child to confront their anxiety through gradual
exposure. Additionally, CBT includes relapse prevention
strategies, collaboration with parents and schools, and
motivational sessions to ensure lasting benefits [36, 37].
This therapy not only targets anxiety but also improves
symptoms of depression and externalizing behaviors,
contributing to overall positive developmental outcomes
for children. Various CBT protocols have been
evaluated, such as the confrontational cat protocol [38],
group CBT (CBGT) [39], reassurance therapy, and other
specific methods [40, 41]. This study examines the
impact of cognitive-behavioral therapy in addressing
anxiety disorders in children and adolescents.

Results and Discussion

Several studies have highlighted the effectiveness of
cognitive-behavioral therapy (CBT) in treating anxiety
disorders in children and adolescents. One study focused
on adolescent females with generalized anxiety disorder
(GAD) found that CBT significantly reduced anxiety
levels in the experimental group, demonstrating the
therapy's effectiveness in managing anxiety [37].
Another study examined family-focused CBT for
children with anxiety disorders. This research reported
recovery rates of 86%, 41%, and 60% in three children
during a one-month follow-up, showing that CBT could
be beneficial in reducing anxiety symptoms in children
when family involvement is part of the treatment [42].

A secondary study compared the efficacy of standard
CBT and emotion-focused CBT (ECBT) for treating
social anxiety disorder in children. Both treatments
proved effective in alleviating symptoms of social
anxiety and emotional dysregulation. However, only
ECBT had long-term effects in reducing grief
dysregulation at the three-month follow-up. Furthermore,
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ECBT was the only treatment to show improvements in
anger inhibition and coping with sadness and anger,
highlighting its unique benefits compared to traditional
CBT [24].

In another study, the impact of CBT based on the
“Coping Cat” program was explored with children aged
11 to 13 with generalized anxiety disorder. This approach
improved their emotional and stress control but had little
effect on controlling perceived threats. The effect size for
emotion control was 11.25, while threat control and stress
control had much smaller effects (0 and 0.29,
respectively) [11]. A different study examined the same
CBT program in younger children (8-10 years old) and
found a significant anxiety reduction, with 70-80% of
participants showing clinically meaningful changes. The
treatment group showed an effect size of 2.3, compared
to a much smaller 0.26 in the control group [15].
Additionally, the “Confrontational Cat” therapy program
was tested in children with various anxiety issues. This
program showed moderate effect sizes across several
anxiety-related variables, including social anxiety,
separation anxiety, and fear of injury, with effect sizes of
0.33,0.33, 0.28, and 0.32, respectively [36].

For younger children (ages 6-7 years), a study examining
CBT focused on separation anxiety symptoms revealed
that the treatment group scored significantly lower on
anxiety scales than the control group. For boys, the
treatment group had an average score of 5.4, compared to
9 in the control group. For girls, the treatment group’s
score was 5.063, whereas the control group’s score was
5.58. The treatment group also showed a strong effect
size (eta squared = 0.409) [33].

Finally, a meta-analysis of psychological treatments for
children with social anxiety disorder concluded that CBT
had a small effect size of 0.24, while interventions
targeting interpretation biases had a larger effect size of
0.48. This supported the conclusion that psychological
treatments, particularly CBT, are effective in reducing
social anxiety in children and adolescents [30].1n a study
assessing the impact of cognitive-behavioral group
therapy (CBGT) on anxiety and fatigue in girls diagnosed
with generalized anxiety disorder, the results indicated
that while the therapy effectively reduced anxiety levels,
it did not influence fatigue. No significant difference in
fatigue was found between the treatment and control
groups across all measurement points [19]. Additionally,
a study evaluating cognitive-behavioral therapy's (CBT)
effects on social anxiety and blood sugar control in
children with type 1 diabetes revealed that the

experimental group showed a significant reduction in
social anxiety compared to the control group at post-test
[43].

Research into narrative therapy's effect on anxiety in
elementary school girls demonstrated a significant
reduction in both generalized and social anxiety through
the use of storytelling techniques [44]. Another study that
focused on group CBT for female students with social
anxiety confirmed, with 99% confidence, that the therapy
had a significant positive impact on social anxiety [45].
Furthermore, a study examining CBT's effect on the
quality of life and academic performance of middle
school boys with generalized anxiety disorder revealed
notable improvements in both areas, highlighting the
positive impact of the therapy on both personal well-
being and academic success [46].

Conclusion

Given the persistent prevalence of anxiety disorders
among children and adolescents, which often lead to
challenges in social and academic settings, timely and
effective intervention programs are crucial for these
individuals. Cognitive-behavioral therapy (CBT) is a
widely recognized treatment approach for anxiety
disorders, and this study has reviewed the efficacy of
CBT in treating anxiety in this population. The results
across the reviewed studies consistently support the
effectiveness of CBT, particularly individual treatments
such as the Coping Cat protocol, in reducing anxiety
symptoms. The effect sizes for most studies ranged from
0.15 to 0.48, indicating moderate effectiveness, with
minimal variation across the studies.
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