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Abstract

Purpose: To synthesize the evidence related to cognitive behavior therapy to reduce symptoms of anxiety
disorders among adolescents.

Design: A systematic review of the literature relevant to the area of interest was performed. The research
evidence was searched from electronic databases and the quality and the strength of the evidence were
evaluated. Eight studies met the inclusion criteria: two were systematic reviews and six were randomized
controlled trials. After analysis, synthesis, and summary of the evidence, the recommendations were proposed.

Main findings: The appropriate form of cognitive behavior therapy (CBT) to reduce symptoms of
anxiety disorder for children and adolescents is either individual CBT or group CBT. The clients are adolescents
aged between 10 and 17 years old who are diagnosed with anxiety disorders with mild to moderate level. The
total number of therapy sessions is at least eight sessions, 60 to 90 minutes per session for individual therapy
and 60 to120 minutes per session for group therapy. The main components of the therapy consist of 1) provision
of psychoeducation about anxiety, 2) provision of knowledge about CBT, 3) affect recognition, 4) relaxation
training, 5) cognitive restructuring, 6) gradual exposures to anxiety provoking stimuli, 7) self-rewarding or
reinforcement systems, 8) problem-solving skills training, and 9) relapse prevention.

Conclusion and recommendations: The CBT can reduce the number of adolescents diagnosed with
anxiety disorders and can also reduce symptoms of anxiety disorders. Before applying the recommendation to
practice, clinical practice guideline should be developed and a pilot study to determine the effects of the CBT
should be conducted.
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