Research Article

iMedPub Journals

http://www.imedpub.com

DOI: 10.4172/2469-6676.100036

Can Parents Treat their Anxious Child using
CBT? A Brief Report of a Self-Help Program

Abstract

Objective: We developed and tested a self-help program with minimal therapist
involvement for parents of anxious children.

Method: The program focused on transfer of control from therapist to parents
of children with moderate anxiety, and consisted of two therapist-led workshops,
a Facebook group, and Cool Kids manuals for parents and children. The sample
consisted of 20 families, and 17 completed treatment.

Results: After treatment, intent-to-treat analyses indicated that 65% of the children
were free of all anxiety disorders. The corresponding figure for completers was
76.5%.

Conclusion: Our results suggest that parent-based self-help groups focusing on
transfer of control may be a cost-effective way of providing treatment to children
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Practitioner Points

e Parent-based self-help groups may be promising for moderate
levels of child anxiety.

e We tested a group program based on two parent workshops,
and the Cool Kids manuals.

e Twenty families with moderately anxious children aged 7-13
years were enrolled.

e |ITT revealed that 65% of children were free of all anxiety
diagnoses post treatment.

e Results should be interpreted with caution due to the limited
sample size.

Anxiety disorders have an early age of onset and are highly
prevalent. As many as 23% of all youth have fulfilled diagnostic
criteria for at least one anxiety disorder when they reach young
adulthood [1, 2]. Most treatment studies of child anxiety apply
cognitive behavioral therapy (CBT; for a meta-analysis [3]).
Evidence suggests that therapist-led CBT programs have been
effective, e.g. a recent meta-analysis reported that 59.4% of
children were free of all anxiety disorders following treatment
[4]. However, existing programs are labor intensive, thus making
the dissemination of these treatments to everyday practices in
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the community difficult. Self-help programs have been developed
as part of a stepped care approach, and the general effects are
promising [5]. However, only few studies have investigated if
anxious children may be successfully treated by their parents
in a self-help setting. One study [6] examined the effect of
treatment delivered by parents to their anxious child using three
different formats. All groups received parental based self-help
via the book Help Your Anxious Child and the Cool Kids manual
for the children. They only differed in the degree of therapeutic
contact; one group received one weekly telephone call by the
therapist, a second group received one weekly email, and in
the third group parents themselves had to take the initiative to
contact the therapist if and when needed. The authors found
that 80 % of the children in the first group were free of all
anxiety disorders post treatment, while the effect was 33% and
30% for the second and third group, respectively. This finding
suggests that a treatment with some possibility of talking to a
therapist can be applied with self-help. Another study, applied
an internet-based format with minimal therapist support [7], for
treating children with anxiety. The families received ten weekly
internet-based child sessions and six parent sessions. They were
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offered weekly online contact with a therapist and a telephone
contact (15-30 minutes) on two occasions. When comparing the
results from the treatment condition with waitlist controls, the
study found a small but significantly higher reduction in anxiety
symptoms in treatment condition. At post-treatment 30% of the
children receiving treatment were free of their primary anxiety,
and 16.7% were free of all anxiety disorders, however, these
percentages had increased to 75% and 60.7% respectively at 6
months follow-up. Investigations have also been conducted with
respect to how treatment effect may be increased. A recent
meta-analysis [3] suggested that treatment with an active focus
on transfer of control from therapists to parents, where parents
learn how to encourage brave behavior and exposure with their
anxious child, was significantly more effective at 1 year follow-up
than treatments without this focus. In Denmark, we have a long
tradition for involving parents in their child’s everyday life, also in
treatment of mental health problems. Building on this tradition,
we set out to develop and pilot-test, a parent-based self-help
group with minimal therapist involvement for treating childhood
anxiety.

The aim of the study was to develop and test a treatment which
could be applied in a stepped care approach in a community
setting. The treatment therefore targeted children whom the
clinician considered to be moderately disabled by their anxiety
disorder. Based on previous studies, we hypothesized that the
parent-based self-help groups would have a moderate but
positive effect.

Method

Participants and procedures

Parents self-referred their child for treatment in a university
setting. Families participated in pre- and post-treatment
assessment. Inclusion criteria were 1) age of child: 7-13 years,
2) the child had a primary diagnosis of generalized or separation
anxiety disorder, specific or social phobia, 3) the primary anxiety
disorder was moderate (Clinical severity rating (CSR): 4-7) rated
by parent, child and clinician, 4) the child had no intellectual
disabilities, 5) families had not received prior treatment for their
child’s anxiety disorder, and 6) one parent was a native speaker
of Danish.

Assessors were blinded to diagnostic status, and progression
of treatment. The study was approved by the Institutional
Review Board at the Department of Psychology, University of
Copenhagen, and complies with ethical standards for children
enrolled in psychological research. Written informed consent was
obtained from all families. At intake 20 families were enrolled,
1 declined participation, and 2 dropped out, thus, 17 families
completed treatment.

Treatment

The treatment format was self-help groups for parents of 5-8
anxious children. It consisted of two therapist-led workshops (2
hours each), the Cool Kids manuals for parent and child [1], and
a Facebook group. The level of training of the therapists varied;
however, all therapists had worked at least one year with CBT
programs for anxious children prior to being responsible for
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carrying out the workshops. Also, they were supervised by a
specialist in CBT for anxious children throughout the project. The
first workshop was conducted prior to commencing treatment.
Therapists provided psycho-education regarding anxiety, the role
of parents in maintenance of symptoms, and an introduction to
the Cool Kids manuals in the workshops. Main goals were to:
transfer control to parents, and enhance their self-efficacy beliefs
regarding their ability to achieve success. This was done by
encouraging discussions about everyday challenges and successes
with their child and reinforcing when parents had spontaneously
successfully applied treatment techniques. In the interval
between the first and second workshop, the families followed
the Cool Kids manual, working through one session a week.
The second workshop was conducted after five weeks. During
this workshop therapists inquired about challenges and helped
identify solutions to problems as well as help the parents set up
and adjust the child’s exposures. Finally, the remaining sessions
were discussed. Each week, the parents received a standardized
Facebook notice regarding the session of the week. Parents were
also encouraged to discuss the sessions with each other when
needed via Facebook. If needed the therapist would guide the
parents to the appropriate section in the manual regarding the
mentioned problem. Parents conducted the treatment over a 12-
week period.

Measures

Anxiety Disorders Interview Schedule for DSM-1V, Child and Parent
Versions (ADIS-IV-C/P) [8] measures anxiety disorders in children.
It consists of two independent interviews administered to child
and parents, separately. Symptoms are rated on a CSR scale
from 0-8. A score of > 4 indicates clinical anxiety. We applied a
composite diagnosis based on child and parent information.
Interviews were administered by trained staff who received
supervision throughout the project. Throughout the project a
supervisor who was trained in psychiatric assessment viewed the
videotapes of the interviews and approved the given diagnoses
or lack thereof.

Revised Children’s Anxiety and Depression Scale (RCADS) [9] was
used to assess anxiety symptoms. RCADS consists of 47-items
loading on five anxiety and one depression subscale. We applied
child, mother and father ratings. Symptoms were rated on a
4-point scale. Higher scores indicate higher severity. The current
study applied the total anxiety score based on the sum of the
anxiety subscales.

Depression, Anxiety and Stress Scale (DASS 21) [10] was used to
assess parental levels of psychopathology. DASS 21 is a 21 item
self-report questionnaire designed to measure the severity of
symptoms common to depression, anxiety and stress in adults.
We report on the depression and anxiety subscale for mothers
and fathers independently.

Results

Twenty families participated in the study, 17 completed
treatment within the 12 week period. The children’s mean age
was 10.4 + 1.96 years (range: 7-13 years). Forty percent were
female. All participants were middle class Caucasians. Eighteen

This article is available from: www.psychopathology.imedpub.com



children were Danish, one child was half Danish and half Polish,
and one child was half Danish and half Israeli. Primary diagnoses
were: generalized anxiety disorder (50%), specific phobia (25%),
separation anxiety disorder (20%), and social phobia (5%). Average
primary diagnosis CSR was 5.8 + 0.8. The majority of the children
(60%) had comorbidity, with 8 (40 %) fulfilling criteria for two
diagnoses, 3 (15%) children for three, and 1 (5%) child fulfilling
criteria for four diagnoses. Most of the comorbid diagnoses were
other anxiety disorders, while two of the children had comorbid
ADHD diagnoses, and three children had comorbid oppositional
defiant disorder.

Twenty mothers and seventeen fathers were assessed at intake.
Mothers’ and fathers’ mean age was 39.9 + 4.2 and 44.0 + 6.8
years, respectively. Eighty percent were married. More than half
(65%) of the mothers and 58% of the fathers had completed a
college education or higher. The annual income of 70% of the
mothers and 76% of the fathers exceeded 500.000 DKK (approx.
75.000 US dollars). Seven mothers and four fathers reported
having had psychological difficulties in the past. Parental reports
of their current symptom levels of anxiety and depression, as
measured using DASS 21, indicated that the vast majority were
within the normal range. Out of 20 mothers, only one reported
mild levels of anxiety, one mild levels of depression and another
mother reported moderate levels of depressive symptoms.
Out of 17 fathers, only one showed mild levels of anxiety and
depression.

Treatment effect

Treatment outcome on anxiety diagnoses was analysed using
intent-to-treat (ITT), and completer analysis. In ITT analyses
the missing scores at post-treatment were replaced with the
corresponding value from intake. A positive outcome “free of
all anxiety” was defined as not fulfilling criteria for any anxiety
disorder at post-treatment. ITT analyses revealed that 13 children
(65%) were free of all anxiety. The corresponding percentage
using completer analyses was 76.5%. A series of paired-samples
t-tests were conducted to compare the levels of anxiety
symptomatology in the participants before and after treatment.
ITT analyses showed that there was a significant decline in mean
scores of participants’ anxiety levels before (M=36.50, SD=14.92)
and after (M=21.00, SD=13.44) treatment; t(19)=5.06, p=0.000,
based on child reports. A significant difference in the scores
at pre- and post-treatment was also found in parent reported
child symptomatology, with (M=35.15, SD=12.99) before and
(M=19.65, SD=14.01) after treatment; t(19)= 5.06, p=0.000, for
mother-reported symptoms, and (M=30.24, SD=10.84) before
and (M=21.94, SD=10.16) after treatment; t(19)= 3.28, p=0.005,
for father-reported symptoms. Means and standard deviations
for self and parent reported anxiety symptoms and p-values for
both ITT and completers are shown in Table 1.

Discussion

The study set out to explore the treatment effect of parent-
based self-help groups with minimal therapist involvement on
moderate levels of childhood anxiety disorders. Our hypothesis
was, that treatment would be effective, albeit only moderately

© Under License of Creative Commons Attribution 3.0 License

2016

Vol.2No. 1: 10

Acta Psychopathologica

ISSN 2469-6676

Table 1 Change in self and parent reported anxiety symptomatology
from pre- to post-treatment.

Anxiety symptoms Pre-treatment Post-treatment

n

|$:”2do 36.5014.92 21.0013.44  P<0.001
36.1816.07 17.9411.95  P<0.001

Completer 17
“{'T"Ttggr 35.1512.99  19.6514.01  P<0.001
33.7112.87  15.479.60  P<0.001

Completer 17
I?;hf; 30.2410.84 21.9410.16  P<0.01
29.7712.34 1892961 P<0.01

Completer 13

Note: Anxiety symptoms based on total RCADS scores; p-values based
on Paired-sample t-tests

as suggested by previous studies with less than weekly therapist
contact [6, 7]. ITT analyses revealed that 65% of the children
were free of all anxiety following a 12 week treatment period.
Externalising disorders did not have any influence on response
to treatment for anxiety disorders in our study. Another Danish
study found 48.2% of the children to be free of all anxiety
following therapist-led Cool Kids treatment [11]. A meta-analysis
reported 59.4% of children to be free of all anxiety following CBT
[4]. In comparison, our results were unexpectedly positive. We
offer two explanations. First, our children had moderate levels
of anxiety. Children suffering from severe anxiety were excluded.
Previous studies included these, which may explain our better
results. However, we intended to test a program that could be
applied as a first step in a stepped-care approach, which was cost-
effective and easily applied in everyday settings. Stepped care
programs have gained increased attention and recognition within
clinical psychology in general. The programs are typically defined
by a low intensity phase, with self-help elements, and a high
intensity phase for those who do not respond sufficiently, often
being therapist-assisted [5]. A low intensity phase, as our self-
help program, has the advantage of being easily applied in the
community, as it enables problems to be detected and treated at
an early stage, thereby preventing serious clinical levels. This may
potentially reduce the overall societal costs for treating severe
psychopathology [12].

The second explanation for our high success rate could
be that parents self-referred their child for treatment. We
therefore expect a bias towards higher motivation in parents
for participating in treatment. Additionally, the majority of the
parents in our study were well educated and had moderate to
high incomes. Our sample cannot be considered representative
of the general population. Nonetheless, this type of treatment
may be well suited for parents who themselves seek assistance.
However, it should be noted that early therapist-conducted
school-based interventions may also be applied to socio-
economically disadvantaged families with positive effects [13].
Before drawing any conclusions regarding the effect of parent-
based self-help groups in disadvantaged families, further studies
need to be conducted. One could expect that more therapist
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activity, e.g. small videos of how techniques should be applied,
posted on Facebook, might be needed if this program was to be
applied to disadvantaged families.

Limitations and Future Directions

Although our study has potential strengths regarding the
applicability due to the limited number of resources required to
provide treatment to moderately anxious children, the paper is
not without limitations. One such limitation is the small sample
size, which may prevent us from drawing firm conclusions
regarding the findings before the results have been replicated
in a larger sample. Another limitation is that the current study
does not address the issue of acceptability by parents and
children. We have not assessed if parents found, e.g. the
Face-book group useful or not, also we do not know if parents
felt adequately instructed to perform treatment by attending
the workshops. Finally, we cannot know how parents felt about
acting as therapists for their child, nor do we know how children
felt about having their parents act as their therapists. In future
studies of the self-help groups, these issues should be addressed
for instance via interviews of the participating parents and their
children. Another future direction concerns which studies are
needed before conclusions regarding the applicability of the
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parent self-help groups can be drawn. We suggest two routes of
investigation. One such route would contain a feasibility study
conducted in a community setting for which the program has
been developed. As treatment in the current study took place
at a specialized anxiety clinic in a university setting, findings
cannot automatically be generalized to community settings.
Future research should test the applicability of the program in
these settings. Another route would be to conduct a treatment
trial comparing different treatment formats. We hypothesize that
adding therapist-led workshops increase the self-efficacy beliefs
in the parents. Therefore this should be assessed in a study
comparing, e.g. waitlist control, pure bibliotherapy and our self-
help groups including therapist-led workshops, bibliotherapy and
Facebook group.

Conclusion

We tested a parent-based self-help group program for parents of
children with moderate levels of anxiety disorders. Our results
are corresponding with treatment effects found in therapist
led CBT programs. Albeit, the sample is biased towards higher
motivation, education and less anxiety than other samples, our
results suggest that this type of treatment may be effective for
children with moderate levels of anxiety whose parents seek
treatment for their child.
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