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Abstract 
Anxiety disorders are among the most common mental health 

conditions in children and adolescents and are associated with 

impaired academic functioning, strained peer relationships, and 

elevated risk for later-life psychiatric problems. Cognitive 

Behavioural Therapy (CBT) has emerged as a leading psychosocial 

intervention for youth anxiety, with a robust evidence base across 

diagnoses such as generalized anxiety disorder, separation anxiety 

disorder, social anxiety disorder, and specific phobias. This review 

synthesizes research on CBT interventions for anxiety disorders in 

children and adolescents, focusing on core treatment components 

(psychoeducation, cognitive restructuring, exposure, skills training, 

and relapse prevention), formats (individual, group, family-

involved, and digital/online CBT), and outcomes (symptom 

reduction, functional improvement, and remission). Evidence from 

randomized trials and meta-analyses indicates that CBT yields 

meaningful short-term benefits and can be effectively adapted across 

developmental stages and care settings, including schools and 

primary care. Clinical guidelines consistently recommend CBT as a 

first-line treatment option for many anxiety presentations in youth. 

However, real-world implementation challenges remain, including 

limited numbers of trained providers, variable engagement, 

comorbidities, and contextual barriers in low-resource settings. The 

review concludes that CBT is effective and scalable when delivered 

with fidelity and developmentally sensitive adaptations, and it 

outlines practical recommendations for clinicians, schools, 

caregivers, and policymakers to strengthen access and outcomes for 

young people experiencing anxiety disorders.  
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Introduction: 

Anxiety disorders typically begin early in life and represent a leading contributor to distress and 

disability among young people. Population-level evidence indicates that anxiety disorders are 

widespread in childhood and adolescence, and their burden appears to be increasing over time in 

many regions (Polanczyk et al., 2015; Kieling et al., 2024). Social anxiety disorder, for instance, 

shows meaningful prevalence in youth, with systematic review evidence suggesting higher rates 

in adolescents than in younger children (Salari et al., 2024). 

Clinically, anxiety in young people is not limited to “worry.” It may present as persistent 

avoidance, somatic complaints, irritability, sleep disturbance, school refusal, perfectionism, and 

heightened reassurance-seeking. When untreated, youth anxiety is associated with academic 

underachievement, family conflict, restricted social development, and elevated risk for later 

depression and substance use (Rapee et al., 2023). These impacts are particularly concerning 

because childhood and adolescence are periods when core cognitive, emotional, and interpersonal 

skills are still developing; prolonged anxiety can narrow learning opportunities and reinforce 

avoidance-based coping.  

Cognitive Behavioural Therapy (CBT) is among the most studied and widely recommended 

psychological treatments for anxiety disorders in children and adolescents. Major clinical practice 

guidelines identify CBT as a first-line intervention for youth anxiety disorders (Walter et al., 2020; 

NICE, 2013/last reviewed 2024). CBT’s clinical logic is straightforward: maladaptive threat 

appraisals and avoidance behaviors maintain anxiety; CBT targets these mechanisms through skills 

that help young people identify anxious thoughts, test predictions, tolerate uncertainty, and 

gradually face feared situations via exposure. 

Despite its strong evidence base, important questions remain about “what works, for whom, and 

under what conditions”—especially when CBT is implemented outside specialist clinics, across 

cultures, and in low-resource districts where trained providers may be scarce. This review, 

therefore, summarizes key findings on CBT interventions for youth anxiety, highlights evidence 

across formats and settings, discusses effectiveness data and real-world barriers, and offers 

practical suggestions to strengthen access and outcomes. 

Review of Literature: 

Early controlled trials established CBT as a structured, skills-based intervention for anxious youth. 

Kendall (1994) demonstrated that a manualized CBT protocol for children (including coping skills 
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and graded exposure) outperformed wait-list controls and maintained gains at follow-up, laying 

the foundation for later “brand-name” programs such as Coping Cat (Kendall, 1994).  

Subsequent research expanded CBT from efficacy trials to broader effectiveness contexts. The 

Child/Adolescent Anxiety Multimodal Study (CAMS) became a landmark investigation, 

comparing CBT, sertraline, combination therapy, and placebo for separation anxiety disorder, 

generalized anxiety disorder, and social phobia. The findings supported CBT as an effective 

treatment and showed particularly strong response when CBT was combined with medication for 

some youth (Walkup et al., 2008; Compton et al., 2010). Longer-term follow-up work from CAMS 

further explored the durability of gains across treatment arms (Piacentini et al., 2014).  

As evidence accumulated, meta-analyses and systematic reviews consolidated CBT’s 

effectiveness. A major Cochrane review of CBT for anxiety disorders in children and young people 

synthesized randomized controlled trials and concluded that CBT is beneficial relative to control 

conditions across multiple anxiety diagnoses (James et al., 2020). Reviews integrating multiple 

meta-analyses have similarly emphasized that CBT yields reliable symptom reductions and 

functional benefits, while also noting variability in response based on child, family, and service 

factors (Pegg et al., 2022). 

Clinical practice guidelines have played an important role in translating evidence into standard 

care. The American Academy of Child and Adolescent Psychiatry (AACAP) guideline 

recommends offering CBT to children and adolescents aged 6–18 with common anxiety disorders, 

reflecting strong empirical support (Walter et al., 2020). Similarly, NICE guidance for social 

anxiety disorder highlights CBT—often with a disorder-specific focus—as a recommended 

psychological treatment for children and young people, with the guideline reviewed as recently as 

May 2024 (NICE, 2013/2024).  

The literature also clarifies that CBT is not a single technique but a package of active components. 

Core elements frequently include psychoeducation about anxiety, emotion identification, cognitive 

restructuring (challenging catastrophic interpretations), problem-solving, relaxation or arousal-

management strategies, and—most critically—systematic exposure to feared stimuli/situations to 

reverse avoidance learning. Disorder-focused CBT variants (e.g., for social anxiety) incorporate 

attention training, behavioral experiments, and work on safety behaviors, which may be 

particularly relevant in adolescence when peer evaluation becomes developmentally salient (Leigh 

& Clark, 2018). 
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Format adaptations have expanded reach. Group CBT can provide normalization, peer modeling, 

and cost-efficiency; individual CBT can allow more tailored pacing and privacy for sensitive fears. 

Family-involved CBT recognizes that parental accommodation (e.g., repeated reassurance, 

enabling avoidance) can unintentionally maintain symptoms; hence, many protocols include 

parent sessions to reinforce exposures and support consistent coping at home. Digital and 

computer-assisted CBT (c-CBT) has also grown, with evidence indicating benefits in reducing 

anxiety symptoms compared with passive controls, particularly for adolescents and young adults 

(Christ et al., 2020). Earlier work on computer-assisted delivery for youth anxiety suggested 

feasibility and promise, especially where access to specialist care is limited (Khanna & Kendall, 

2008).  

Implementation settings have diversified beyond specialty mental health clinics. School-based 

CBT programs are increasingly explored because schools can provide early identification and 

reduce stigma and travel barriers. Primary care integration is also emphasized in practice-oriented 

reviews, which note that CBT skills (including exposure planning) can be adapted for stepped-care 

models and delivered by trained providers under supervision (Kowalchuk & DeLucia, 2022).  

Epidemiological work helps contextualize why scalable CBT matters. Polanczyk et al. (2015) 

reported worldwide prevalence estimates for child and adolescent mental disorders and identified 

anxiety as a significant component of overall burden. In the COVID-19 era, symptom-level meta-

analytic evidence suggested increased prevalence of clinically elevated anxiety symptoms among 

youth, highlighting the importance of accessible interventions (Racine et al., 2021). More recent 

global burden analyses continue to document large and persistent youth anxiety impacts (Liu et 

al., 2024; Kieling et al., 2024).  

Finally, recent integrative summaries underscore two key points: first, CBT remains the best-

supported psychological treatment for many youth anxiety disorders; second, optimizing outcomes 

depends on matching intensity and format to severity, comorbidity, developmental stage, and 

family context (Rapee et al., 2023; Pegg et al., 2022). Collectively, the literature supports CBT as 

effective, adaptable, and scalable—while also indicating ongoing needs in dissemination, 

culturally responsive practice, and sustained follow-up research. 

Discussion: 

Across decades of research, CBT has consistently demonstrated effectiveness for anxiety disorders 

in children and adolescents, with evidence strongest for structured CBT that includes exposure. 

From a public health perspective, the need is substantial: global synthesis suggests that the 
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worldwide prevalence of “any anxiety disorder” in children and adolescents is about 6.5% 

(Polanczyk et al., 2015), while symptom-focused studies during major stressors (e.g., the COVID-

19 period) found markedly higher rates of clinically elevated anxiety symptoms—around 20.5% 

in one global meta-analysis (Racine et al., 2021). For specific conditions such as social anxiety 

disorder, recent meta-analytic estimates indicate a prevalence of about 4.7% in children and 8.3% 

in adolescents, reinforcing the developmental rise in socially evaluative fears during adolescence 

(Salari et al., 2024).  

Effectiveness data from major trials show that CBT is not merely statistically significant but 

clinically meaningful. In CAMS, CBT, and medication, each reduced anxiety severity, and the 

combination often produced the highest response rates in the acute phase (Walkup et al., 2008). 

While combination treatment may be especially helpful for more severe or comorbid cases, 

guidelines generally support CBT as a first-line option, with SSRIs considered when symptoms 

are severe, CBT is unavailable, or response is inadequate (Walter et al., 2020; Kowalchuk & 

DeLucia, 2022). 

A practical strength of CBT is that it can be delivered through multiple formats. Individual CBT 

allows for personalization (e.g., tailoring exposures to a child’s specific feared situations), whereas 

group CBT can improve efficiency and, at times, reduce isolation through peer support. Family 

involvement is often a decisive factor: when caregivers learn to reduce accommodation and 

support exposures, children get more consistent practice in everyday settings. Digital CBT adds 

further scalability; evidence suggests c-CBT can reduce anxiety symptoms compared with passive 

controls, though effects may be comparable to other active treatments and may depend heavily on 

adherence and guidance (Christ et al., 2020). 

However, several challenges repeatedly appear in the literature. Dropout and low engagement can 

limit impact, especially when exposure is delayed or framed as optional rather than central. 

Comorbidity (e.g., depression, ADHD), learning difficulties, and chronic family stress can reduce 

response unless treatment is adapted. Cultural and contextual issues also matter: symptom 

expression, stigma, and help-seeking pathways differ across communities, and standard CBT 

examples may not always translate smoothly without local adaptation. For districts with limited 

specialist services, school-based delivery and stepped-care pathways become critical—provided 

that staff are trained and supervised and that referral links exist for higher-severity cases. Overall, 

evidence supports CBT as effective, but outcomes improve most when treatment is 

developmentally sensitive, exposure-focused, family-supported, and delivered with fidelity. 
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Conclusion: 

This review indicates that Cognitive Behavioural Therapy is among the most effective and best-

supported psychological interventions for anxiety disorders in children and adolescents. Across 

randomized controlled trials, systematic reviews, and clinical guidelines, CBT shows consistent 

benefits in reducing anxiety symptoms, improving daily functioning, and helping young people 

return to avoided environments such as classrooms, social settings, and family activities. The 

strongest and most reliable CBT outcomes are typically observed when therapy includes a clear, 

structured exposure plan, supported by cognitive and behavioral skills that build coping confidence 

and flexibility.  

The field has progressed from early trials demonstrating efficacy to broader questions of access 

and implementation. Evidence now supports a range of CBT formats—individual, group, family-

involved, and digital—allowing adaptation to differing service capacities. Importantly, guideline 

bodies have repeatedly endorsed CBT as a first-line treatment for many youth anxiety disorders, 

reflecting confidence in its benefit-to-risk profile and its alignment with developmental needs 

(Walter et al., 2020; NICE, 2013).  

At the same time, the review highlights a “last-mile” challenge: the gap between what is proven to 

work in controlled settings and what is available to most children and adolescents in routine care. 

Provider shortages, limited supervision infrastructure, stigma, inconsistent follow-up, and family-

level constraints (time, transport, competing stressors) can all weaken real-world effectiveness. 

Digital CBT is promising for scaling, but it requires careful design, appropriate guidance, and 

strategies to sustain engagement—especially when exposures are difficult, and avoidance is 

reinforcing.  

Future progress will depend on embedding CBT within accessible pathways. In many contexts, 

this means strengthening school-based identification and intervention, integrating brief CBT 

components into primary care, and creating referral linkages to specialist services for complex 

cases. It also means culturally responsive adaptations that preserve core mechanisms (especially 

exposure) while fitting local idioms, family structures, and community realities. Overall, CBT 

remains a cornerstone of youth anxiety treatment. Ensuring that it reaches children and adolescents 

who need it—early, affordably, and with adequate support—should be a priority for clinicians, 

educators, and policymakers alike. 
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Suggestions: 

Adopt a stepped-care model for youth anxiety. Mild to moderate anxiety can often be managed 

with brief, skills-focused CBT (including exposure homework) delivered in schools or primary 

care with supervision, while more severe cases should be referred for full-protocol CBT and/or 

psychiatric evaluation when indicated. Clear triage criteria (severity, functional impairment, 

suicidality, comorbidity) should be standardized across services.  

Strengthen exposure as the “active ingredient.” Many real-world CBT programs underuse 

exposure because it can be uncomfortable for clients and clinicians. Training should emphasize 

developing graded fear hierarchies, conducting behavioral experiments, reducing safety behaviors, 

and monitoring avoidance. Providers should communicate exposure as a collaborative learning 

process rather than forcing fear. 

Increase caregiver involvement to reduce accommodation. Parent/caregiver sessions should be 

used to identify accommodating behaviors (e.g., repeated reassurance, allowing school avoidance, 

speaking for the child) and replace them with supportive coaching. Caregivers can be trained to 

reinforce approach behaviors, track exposure practice, and help generalize CBT skills across 

settings. 

Build school-based CBT capacity. Schools are ideal for early detection and intervention. 

Training school counselors and psychologists in brief CBT protocols, establishing confidential 

referral pathways, and coordinating with teachers for classroom accommodations (short-term, 

goal-directed) can improve outcomes. Where specialist staff are limited, supervised group CBT 

and structured psychoeducational workshops can be introduced as first steps. 

Use digital CBT to extend reach—without abandoning guidance. Digital CBT platforms can 

help overcome geographic barriers, but outcomes often depend on adherence and support. Hybrid 

models (digital modules plus brief check-ins) may be more effective than unguided self-help for 

many adolescents.  

Ensure culturally responsive practice. CBT materials should be adapted to local language, 

examples, family norms, and stigma realities—while retaining the core mechanisms of change 

(cognitive skills + behavioral exposures). Engaging community leaders, using locally meaningful 

metaphors, and addressing misconceptions about mental health can improve acceptance. 

Routinely monitor outcomes and functioning. Services should use standardized symptom scales 

and functioning measures at baseline, mid-treatment, and discharge, along with follow-up checks 
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(e.g., 3–6 months). Monitoring should include attendance, peer interaction, and school 

performance—because functional recovery is often the most meaningful outcome for families. 

Prioritize workforce development and supervision. Scaling CBT requires more than 

workshops. Ongoing supervision, fidelity checks, and peer learning communities help prevent 

“drift” away from exposure-based practice. Policymakers should fund supervision structures, not 

only short trainings. 

Future research directions: Researchers should focus on (a) long-term follow-up and relapse 

prevention, (b) moderators/predictors of response (age, comorbidity, family stress), (c) culturally 

adapted CBT trials in diverse Indian contexts, and (d) implementation science approaches that 

measure not only efficacy but feasibility, acceptability, fidelity, and cost-effectiveness. 
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