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ABSTRACT: 

The general well-being of adolescents is significantly impacted by the frequency of anxiety disorders in this 

demographic. The efficacy of treating anxiety in teenagers is a topic of increasing interest, especially when it comes to 

cognitive behavioural therapy (CBT). This thorough analysis explores how well CBT works to improve emotional 

health and reduce anxiety in teenagers. About two-thirds of teenagers respond favourably to CBT, according to a 

comprehensive review of 71 research publications from reliable sources like Google Scholar, PubMed, Elsevier, and 

Springer. The results also highlight CBT's moderate to large therapeutic effects, establishing it as a better intervention 

than comparison or control conditions. Interestingly, there is no solid proof that therapy outcomes for teenagers are 

worse than those for children. Even though research on fear extinction in adolescent samples shows encouraging 

outcomes, more studies are required to match theoretical conclusions with actual exposure experiences. Furthermore, 

CBT's versatility enables its delivery via a variety of platforms, such as computer-based and educational programs. The 

successful CBT adaptations highlight the continuous efforts to improve its general efficacy, feasibility, and application 

for teenagers. 
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I. INTRODUCTION  

A collection of mental health illnesses known as anxiety disorders are typified by extreme fear and worry. High levels of 

worry or fear that are hard to manage and have a big influence on day-to-day activities are a feature of these illnesses. 

They have the potential to be persistent and significantly impair a person's ability to operate[1]. Based on the notion that 

an individual's ideas, feelings, and behaviours are interrelated, cognitive behavioural therapy, or CBT, is a popular 

psychological treatment method. It is feasible to actively alter unfavourable thought patterns in order to alter emotions 

and behaviours. In the context of cognitive behavioural therapy, anxiety disorders are frequently understood to arise 

from problematic thought patterns and beliefs that cause excessive and unreasonable concern and fear[2].In addition to 

other illogical thought processes that fuel their increased anxiety, people with anxiety disorders frequently exhibit 

cognitive distortions such as overgeneralizing and catastrophizing. They usually think negatively about themselves, the 

world, and their future on a regular basis. These ideas can be hard to control, automatic, and intrusive. People frequently 

react to these negative ideas and the anxiety they cause by acting in ways that avoid or seek safety[3]. While these 

behaviours can momentarily lessen discomfort, they eventually make fear and avoidance stronger. Physical sensations 

like sweating, shaking, and elevated heart rate can be brought on by the thoughts and behaviours linked to anxiety 

disorders, and these symptoms can make anxious thoughts much worse[4]. 

By using a variety of strategies to help people recognize and address their negative beliefs, gradually face and lessen 

their avoidance of feared situations or things, and create coping mechanisms to control their anxiety symptoms, CBT 

seeks to break this cycle[5]. Cognitive reframing, behavioural activation, exposure therapy, skill training, mindfulness, 

thinking logs, and journaling are examples of common methods. Through this process, CBT assists people in developing 

a more realistic and balanced way of thinking and living, which can improve general functioning and reduce anxiety 

symptoms[6]. 

Because of its extensive research and clinical trials, the CBT technique is well-known for being an effective treatment 

for anxiety disorders. It is a quick and affordable solution that emphasizes dealing with particular issues and imparting 

useful coping mechanisms[7]. CBT increases resilience and self-efficacy by empowering people to participate in their 

rehabilitation actively. It is an organized therapy that is offered in a variety of formats, is customized to meet the needs 

of each client, and has quantifiable results. Furthermore, CBT seeks to enhance general functioning and quality of life in 

addition to treating symptoms[8].  

CBT is a short-term, reasonably priced treatment that can assist teenagers in controlling their anxiety. Its effectiveness 

can be increased by parental engagement, and because it focuses on particular objectives and behaviours, progress can 

be more easily monitored[9]. CBT can be given individually, in groups, or online, and it can be customized to meet the 

specific requirements of each teen. Adolescents are encouraged to participate actively, which increases their sense of 

fulfilment and self-efficacy[10]. 
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This review aims to investigate the general efficacy of computerized CBT, the effectiveness of CBT in groups for 

teenagers, and the effectiveness of CBT for adolescents. Although CBT is a very successful remedy, few licensed 

therapists are available anywhere in the world. Both computerized and group CBT are effective ways to help many 

teenagers overcome their anxiety and bring CBT to a global audience. 

 

II.Cognitive behavioural therapy  

Strong empirical evidence supports the current consensus that exposure-based cognitive behavioural therapy (CBT) is 

the most successful treatment for anxiety. This study does not support concerns that CBT may not provide significant 

clinical gains over other active treatments[11]. For childhood anxiety disorders, some research comparing CBT to active 

treatment as usual has found minimal differences between the two methods. Nevertheless, exposure practice—a crucial 

part of treating anxiety disorders—is not emphasized in these programs. According to a recent study comparing child-

centred treatment (CCT) with CBT, children receiving CBT had a considerably higher chance of experiencing symptom 

remission than those receiving CCT[12]. Children in the CBT group demonstrated noticeably greater rates of response 

and remission at the 1-year follow-up. This study strengthens the body of research showing CBT outperforms other 

treatment approaches in terms of long-term benefits[13]. 

The difficulty in drawing broad conclusions on the efficacy of CBT stems from the diverse ways in which its treatment 

components and guiding principles are implemented in various programs. After a thorough examination of numerous 

credible studies, exposure is the most commonly used component of CBT, followed by modelling, relaxation, cognitive 

strategies, and psychoeducation. In research[14], earlier research was categorized into discrete "treatment families" and 

common features related to the intervention were found. The fact that CBT and exposure were classified independently 

is noteworthy because it suggests that CBT-coded therapies may include exposure training in addition to other anxiety-

reduction strategies like cognitive restructuring. According to the analysis, family-based CBT, exposure, modelling, 

CBT with parents, education, and CBT along with medication show significant support as well-established 

treatments[15].Some alternative therapy families that included cultural storytelling, hypnosis, assertiveness training, 

relaxation, attention control, CBT for parents and children, and stress inoculation were also deemed useful. These results 

imply that exposure-based CBT interventions have strong empirical backing when it comes to reducing anxiety 

symptoms and improving functional impairment[16]. This strengthens the case for using CBT as the main treatment for 

anxiety disorders in young people. Moreover, as exposure practice is associated with larger effect sizes in CBT 

interventions, it is advised that CBT programs include exposure practice. 

 

 
Figure 1: Cognitive Behavioural Therapy 

 

2.1 Effect of CBT among adolescents  

The study[17] claims to be looking at CBT in samples of mixed children and adolescents. With few differences between 

individual and group CBT, results across all age groups show substantial pre-to-post-treatment effect sizes and medium 

to large effect sizes for CBT when compared to control circumstances. According to the study, between 60% and 80% 

of young people exhibit notable improvement, whereas evidence rates for more conservative outcome criteria, including 

remission, fall between 50% and 70%. Furthermore, data from follow-up studies that span one to nineteen years shows 

that improvements are sustained following treatment. Therefore, CBT is the only "well-established" strategy for anxious 

teens based on the standards set by the American Psychology Association's clinical psychology division.  

[18]used a meta-analysis of individual patient data to examine the impact of age on CBT in mixed-age distressed youths 

across randomized clinical trials. The studies had to be conducted in English, use outcome assessments, compare CBT 

to a wait-list intervention or attentional control, use a common CBT protocol for all study participants, and involve face-

to-face CBT with participants aged 6 to 19 who had been diagnosed with anxiety at baseline in order to be eligible. It is 

important to note that whether age was measured as a categorical or dimensional variable, the conclusions were 

consistent[18].The proportionately large number of studies that were examined, the studies' use of the gold-standard 
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Anxiety Disorder Interview schedule, the inclusion of covariates in the models, and the authors' use of the individual 

patient data meta-analysis approach, which gave them more power to examine individuals RCT and random-effects 

models that offer a conservative method of analysis, all support the findings.  

[19]discovered that age was linked to two of the three remission variables in the CAMS trial, meaning that adolescents 

had a lower chance of achieving remission than children. The conclusion that may be made regarding age-specific 

differences specific to CBT is limited because age differences were not examined by treatment condition. For instance, 

the percentages of teenagers who received CBT solely and remitted varied by only 3% between the two age groups, 

despite the fact that they performed worse overall on the CGI severity scale. Additional differences favouring children 

were observed under non-CBT circumstances, such as improved results for kids in the placebo group.  

Overall, the results show a mixed picture of adolescent-specific outcomes with little variations. There are currently 

longer follow-ups of CAMS participants, and future studies will also look at age. According to the authors of the paper 

[20], children were more affected by CBT than teenagers were by a placebo. It's crucial to remember that the CAMS 

study's initial results, lack of noteworthy findings, and other studies need to provide more proof to draw the conclusion 

that age predicts different outcomes in research using mixed child and teenage populations. This emphasizes the 

necessity of more study in this field[21]. 

Adolescents differ from children not so much in how they respond to treatment as in how the treatment progresses. 

Teenagers had less symptom improvement in the early phases of treatment than children, according to a study that used 

multilevel growth models to evaluate symptom progression. This was noted even though, at the end of the treatment, 

there were notable variations in the two groups' symptom measures. The different time courses could be explained by 

adolescents' lower initial engagement or decreased openness to non-exposure elements (such as relaxation, cognitive 

restructuring, and problem-solving) introduced in the first phase of treatment[22]. These results imply that treatment can 

have a good effect on teenagers; nevertheless, in order to maximize results, modifications to treatment methods are 

necessary. 

 

III.Impact of emotional well-being among high school students 

According to the author[23], kids' emotional intelligence abilities may affect their physical and mental health in addition 

to their academic performance. Gaining these abilities may lead to better general health, less substance abuse, better 

academic achievement, and a decrease in violent behaviour. The purpose of this study was to evaluate high school 

students' emotional intelligence and investigate the relationship between it and both academic success and emotional 

health. The study also sought to ascertain whether emotional intelligence varied between boys and girls as well as 

between grade levels.Similar to this, the study[24] looked into how a meditation program affected students at a high-

achieving high school's levels of stress, anxiety, and sadness. Fifty-two students participated in the four-month-long 

study, which used a randomized controlled design. The students engaged in their designated activities twice a day and 

were divided into two groups: the treatment group (Transcendental Meditation) and the active control group (Silent 

Reading). According to a study conducted by [25]in late May 2020, 295 students indicated high levels of stress and 

confusion as a result of COVID-19 disruptions; female students and students of colour were disproportionately 

impacted. This emphasizes how urgently intervention and preventative measures are needed. 

According to the study, [26]examined adolescence as a critical period in a person's life cycle that is essential for 

development and progress. The study is to explore how cognitive flexibility and self-efficacy contribute to the mental 

well-being of Turkish teenagers, given the importance of effective growth during this era and its effects on adult 

development and mental health. Furthermore, it was hypothesized that academic, social, and emotional self-efficacy 

could function as mediators in the association between cognitive flexibility and mental well-being, given the significant 

influence that both self-efficacy and cognitive flexibility have on adolescents' mental health.  

In a study involving 1085 secondary school students, [27]discovered a relationship between academic engagement and 

emotional well-being (EWB) and social-emotional competencies (SECs), such as emotional regulation, relational skills, 

and homework planning. The results of the study demonstrated that while SECs—particularly emotional regulation—

can encourage academic engagement through EWB, organizing homework has the biggest potential to do so for 

adolescent students. 

 

IV.Anxiety and mental health of adolescents   

A critical period for the healthy development of mental health is adolescence. Study[28] sought to investigate gender 

differences as well as the degree, constancy, and predictive importance of teenagers' self-esteem and mental health 

(depression/anxiety symptoms and mental well-being) during a school year. Among kids and teenagers, anxiety 

disorders are common mental illnesses that frequently interfere with family dynamics, academic achievement, and peer 

connections. These conditions may continue into adulthood if appropriate treatment is not received. [29]Offers a 

perceptive summary of the diagnosis, assessment, and management of anxiety disorders in youth in the study. 

Unfortunately, many anxiety disorders go undiagnosed, which prevents many affected children from getting the care 

they need. The study also provides a succinct analysis of the data pertaining to the use of both psychological and 

pharmacological therapies to treat anxiety problems in adolescents. [30]Research examines Indian high school students' 

mental health and academic stress. According to the study[30], which polled 190 students in grades 11 and 12 in 

Kolkata, India, there were no appreciable variations in the percentage of students who reported stress from academic 

pressure by gender, age, grade, or other personal characteristics.According to [31] research in Pakistan, 21.4% of 

teenagers had probable anxiety, and 17.2% had probable depression. Anxiety was higher in girls than in boys, and 
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higher levels of anxiety and depression were associated with age, economic status, education level, and negative life 

experiences. This report emphasizes how critical it is to treat mental health concerns among teenagers in Pakistan.  

Anxiety during childhood might have detrimental effects on one's health later in adulthood. According to a study[32] 

conducted in Iran, anxiety disorders were more common in children and adolescents in girls (15.1%) than in boys 

(13.2%). The study found factors like gender, age, locality, and parents' mental history to be predictors of anxiety 

disorders. Additionally, comorbidity between anxiety disorders and a number of other disorders was discovered. 

Prevention can be aided by recognizing childhood anxiety and related disorders. Teenagers are more vulnerable to 

mental health conditions like burnout, depression, anxiety, and behavioural disorders since they are more sensitive to 

stress during this time. These detrimental effects can be avoided by offering easily accessible treatment and acting 

quickly to meet their psychological needs. When it comes to recognizing and meeting these needs, schools can be quite 

helpful. The study by [33]protocol seeks to describe a study that assesses how school-based skills-training programs 

affect the mental health of adolescents and investigates variables that might affect how effective they are. Anxiety and 

depression disorders commonly start in adolescence and can become chronic and incapacitating if not properly 

recognized and treated. Enacting universal mental health screening programs in schools may help identify and support 

young people who are experiencing mental health problems. On the other hand, little research has been done on this 

approach's negative impacts. His study[34] explores the possible negative effects on mental health that could arise from 

the common practice of screening for depression and anxiety in Australian secondary schools. 

 

V.CBT as an approach to treatment for anxiety  

The most efficacious remedy for anxiety and OCD at the moment is exposure-based cognitive behavioural therapy 

(CBT). Though there have been worries that CBT might not show appreciable clinical improvements over other active 

therapy conditions, empirical research has not provided evidence to substantiate these worries. Studies [35, 

36]comparing CBT to active treatment as usual for the treatment of childhood anxiety disorders demonstrated minimal 

distinctions between the two tackles. However, the mainstay of anxiety disorder intervention is exposure practice, which 

is not emphasized in these programs. In a recent study[37] that contrasted CBT directly with child-centred therapy 

(CCT), it was discovered that children in the CBT condition had a significantly higher chance of experiencing a 

remission of symptoms (66.7%) compared to those in the CCT condition (46.5%). Additionally, at the 1-year follow-up, 

the CBT condition's response and remission rates were significantly higher[38]. This study adds to the body of evidence 

supporting CBT's superior long-term effects over alternative therapy modalities. 

 

Making broad claims regarding the effectiveness of CBT is challenging as the term "CBT" has been applied to several 

programs with distinct treatment philosophies and components. Exposure was found to be the most frequently applied 

element (occurring in 87.9% of examined studies) in a review of treatment elements in well-established studies with the 

strongest empirical support[39]. Cognitive, peacefulness, psychoeducation, and modelling techniques followed (which 

typically develop in 61.8, 53.9, 42.0, and 33.9% of investigations, correspondingly). [39] analyzed earlier research and 

classified it into several “treatment families” by recognizing recurring themes in the intervention. The fact that CBT and 

exposure were divided into two distinct groups is noteworthy. While exposure practice was a part of CBT-coded 

therapies, they also incorporated additional strategies for managing anxiety, like cognitive restructuring. The most 

effective assistance was shown by well-established treatments such as CBT + medication families, exposure and 

modelling, CBT with parents, education, and CBT. A number of other treatment options were considered likely to be 

effective, including those in the areas of cultural storytelling, hypnosis, stress inoculation, relaxation, development of 

assertiveness, attention management, and family psychoeducation. These results reinforced the notion that CBT should 

be the first treatment option for anxiety disorders in young people by showing that exposure- and CBT-based therapies 

have substantial backing when examining improvements in functional impairment and a decrease in anxiety symptoms. 

Exposure practice components should be incorporated into CBT as well, as studies have shown that these therapies have 

greater effect sizes[39]. 

A transdiagnostic approach to treatment has also been used to address criticisms regarding the generalizability of CBT. 

Undoubtedly, methods and guides have been created to address particular anxiety and OCD illnesses. A transdiagnostic 

approach, however, may be used to address shared underlying mechanisms, such as avoidance, worried cognitions, and 

anxious parental behaviours, given the significant comorbidity of anxiety disorders[40]. Transdiagnostic CBT has been 

shown to be effective in treating anxiety disorders in both group and individual settings, according to research 

[41].Recently, a meta-analysis was conducted with the express purpose of examining publications that employed 

transdiagnostic CBT to assess this method of treating anxiety problems in children. The meta-analysis's findings show 

that transdiagnostic CBT is effective; young people who complete treatment have a symptom remission rate that is over 

nine times higher than that of youth in control groups. Although previous researchers have discovered better outcomes 

in disorder-specific CBT intervention, these data suggested that results are comparable to a disorder-specific therapy 

method [42]. This could be because some co-occurring disorders (like GAD, separation anxiety disorder, and specific 

phobia) benefit from a transdiagnostic approach, while other disorders—like panic disorder, post-traumatic stress 

disorder (PTSD), and obsessive-compulsive disorder (OCD)—may need more specialized treatment. According to some 

studies, social anxiety disorder does not react as well to CBT, which implies that ongoing treatment with specialist 

techniques for social anxiety disorder may also be necessary[43]. Besides, little analysis has been accomplished to 

explore how transdiagnostic CBT affects anxiety problems in older teenagers[43]. In conclusion, there is evidence in 

favour of a transdiagnostic therapeutic approach, although more studies may be necessary to identify the individuals 

who may require a more specialized and targeted approach. 
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VI.Efficacy of CBT and clinical applications in adolescents  

6.1 The overall effectiveness of CBT in adolescents 

Parents may continue to have doubts about the overall efficacy of CBT treatments, but data indicates that this anxiety is 

unwarranted. According to a 2022 meta-analysis of 45 research papers on CBT for anxiety disorders in adolescents, 

CBT is a particularly effective method for treating anxiety disorders in adolescents, showing promise in lowering 

symptom recurrence and potentially even extending its application to preschool-aged children with suitable 

modifications. It also shows to be a beneficial supplement to psychopharmacological therapies. Promising insights into 

predicting symptom improvement with CBT are provided by recent developments in neuroimaging and 

psychophysiological measurements, particularly in relation to threat and motivational processing [44]. The idea that the 

strategy is a well-researched and established therapy alternative rather than a specialized one is reinforced by the large 

number of research publications (45 in total) that are included in the meta-analysis. The large body of data strengthens 

the validity of the conclusions and lends credence to the idea that CBT works for a variety of situations and 

demographics. It is crucial that CBT is able to lessen symptom recurrence. A young person's growth can be severely 

hampered by chronic anxiety, so it is quite beneficial to have a treatment that has long-lasting effects[45].The finding 

that CBT is a useful supplement to psychopharmacological therapies suggests that CBT can improve the overall 

approach to treating anxiety disorders. Technological developments in neuroimaging and psychophysiological 

assessments highlight the possibility of a more customized approach to CBT. Physicians could anticipate which kids 

would benefit from CBT the most and customize treatment to meet each patient's requirements. 

A study[46] that examined the effectiveness of several CBT techniques in treating paediatric anxiety disorders came to 

the conclusion that CBT is helpful for treating anxiety problems in children. It was discovered that individual-based 

CBT was more successful than wait-list and attention control conditions and that group-based and remote CBT were 

also more successful. It has been shown that family-based CBT is more effective than standard care, wait-list control, 

and attention control. It was discovered that CBT plus selective serotonin reuptake inhibitors (SSRIs) were more 

advantageous than CBT alone. With the expansion of telehealth services, it is especially crucial to examine how well 

remote-based CBT works in comparison to wait-list and attention management techniques. This shows that CBT can be 

efficiently administered remotely, removing geographical and mobility limitations to treatment[47]. Both normal and 

brief school-based CBT programs significantly reduced the symptoms of anxiety in adolescents, according to a study on 

the efficacy of CBT for anxiety disorders in adolescents. These encouraging outcomes continued during a one-year 

follow-up, indicating that school-based CBT may be a useful strategy for treating anxiety in teenagers. According to 

both self-reported and parent-reported measurements, the study also demonstrated that a shorter CBT session would be 

possible and that teenagers and their parents agreed on the decrease in anxiety levels. This study's long-term benefit 

gives hope for the research's possible significance. 

 

6.2 Group CBT evaluation  

Group cognitive behavioural therapy (GCBT) has gained favour among therapists and patients due to the efficacy and 

growing recognition of CBT, especially in the treatment of anxiety disorders. With their shared experiences, GCBT 

groups can help patients feel less alone by offering the validation and understanding that individual therapy sessions 

sometimes fail to provide. This is an inexpensive and readily available possibility where individuals can encourage and 

understand from one another. For the therapy of anxiety ailments in kids and adolescents, individual CBT (ICBT) and 

group CBT (GCBT) were evaluated in a randomized controlled experiment. Compared to the youth in the non-treatment 

group, the study indicated that a much higher number of young people freed themselves from anxiety problems after 

undergoing CBT[48]. Even over an extended period of time, healing rates for GCBT and ICBT were strikingly similar. 

These results imply that group therapy might be a more economical choice without sacrificing results, especially for 

community clinics with constrained funding.  

In a study [49]including young people with anxiety disorders, it was discovered that, after about 3.9 years of treatment, 

53% of participants no longer had any anxiety diagnoses, and 63% no longer had their major anxiety diagnosis. 

Cognitive behavioural treatment, either administered individually or in groups, has long-lasting effects with no 

statistically significant variations in results. Individual preferences and possible social benefits of group treatment could 

be the subject of future investigation. 

In the modern world, it's getting easier and easier to find a licensed CBT therapist online. Nevertheless, choosing the 

best practitioner is difficult due to the variation in therapist quality. Furthermore, it can be challenging to keep regular 

attendance to scheduled sessions due to hectic schedules, which could result in less-than-ideal treatment outcomes. The 

long-term effectiveness of CBT for anxiety disorders in teenagers was examined in a recent study, along with the effects 

of therapist adherence, competency, individual versus group therapy settings, and the patient-therapist alliance. The 

study[50] examined therapy sessions from a randomized controlled trial that included 170 young people with anxiety 

disorders and an average age of 11.6 years.The evaluation included rates of alliance from both therapists and young 

people, in addition to therapist adherence and competence. Assessments of anxiety symptoms and diagnostic interviews 

were carried out before and after therapy, as well as at one year's follow-up and long-term follow-up (average 3.9 years 

after treatment). The results showed a substantial positive correlation between enhanced treatment outcomes and high 

therapist adherence and competence, especially in individual CBT settings. Furthermore, especially in group CBT 

settings, therapists' alliance ratings were crucial in mitigating primary diagnoses as well as all diagnoses. Interestingly, 

over a longer length of time, therapists with high levels of adherence and competence had more favourable results. 

Moreover, adherence was essential for individual CBT outcomes, while a strong alliance was particularly important for 
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group CBT outcomes [51]. In conclusion, the best results come from combining individual therapy, competent 

therapists, and high adherence. Nevertheless, young people receiving treatment also benefit from having a strong bond 

with highly competent group CBT therapists. As such, it is critical to carefully evaluate therapists' capabilities in 

adherence, competency, and building strong alliances with patients before assigning them to individual or group CBT 

sessions. 

 

VII.Investigation of Computerized CBT (cCBT) 

Many people have begun using computerized CBT, which is typically conducted on a mobile device or web page via a 

pre-programmed interface, to preserve their mental health as a result of the restricted access to mental health resources 

during COVID-19. These days, adolescents are typically tech-aware and more inclined to look for assistance online. 

However, because of the automated treatment plan, less tailored therapist involvement, decreased participation and 

adherence to the session, and inadequate self-reporting diagnosis, the success is always in doubt[52]. Therefore, there is 

an urgent need for research in this field to determine its genuine effectiveness and avert unanticipated risks. With an 

emphasis on post-treatment and follow-up effects, a systematic review evaluated the efficacy of cCBT in treating stress 

and recession in adolescents and young grown-ups in comparison to passive and active controls. After thorough searches 

in six reputable databases, comprising PubMed, EMBASE, and PsycINFO, 7670 papers were found; 24 of them 

satisfied the inclusion requirements[53]. The GRADE method and the Cochrane risk-of-bias tool were employed to 

assess the study's quality. When compared to passive controls, the results show that cCBT had a slight to medium 

favourable effect on anxiety symptoms (g=0.44). When compared to passive controls, it also showed that cCBT was 

effective in reducing anxiety symptoms after therapy.cCBT was just as effective at reducing anxiety symptoms as active 

therapy controls [54]. This study shows encouraging outcomes from the widespread use of CBT sessions. According to 

the evidence, cCBT significantly improves anxiety symptoms. The fact that cCBT has a small to medium effect size 

(g=0.44) suggests that it is more effective than doing nothing (passive control), hence bolstering its usefulness as a 

therapy option. When taking into account obstacles like cost, accessibility, or stigma that could be connected to 

traditional therapy, cCBT can be a viable substitute for conventional therapy techniques, as evidenced by its comparable 

efficacy to active treatment controls. 

Computerized CBT significantly reduced anxiety and despair during the epidemic, according to a Chinese study. 

According to the study[55], cCBT is a good way to treat these disorders, particularly in situations where traditional in-

person therapy is not available. Nevertheless, the study pointed out drawbacks such as the absence of a control group for 

comparison and possible bias in self-selected reports. Furthermore, the study did not indicate if cCBT is equally helpful 

for all symptom severity levels or whether symptom severity was distributed evenly[55]. Given the length of the 

pandemic, it is still being determined whether the advantages of cCBT might be maintained because follow-up 

evaluations for longer durations were not also reported. 

A computerized CBT program was found to significantly reduce anxiety, sadness, and insomnia symptoms in a trial 

including 252 COVID-19 patients in China. When compared to those who received only standard treatment, the cCBT 

participants demonstrated improved scores on all measures. The one-week cCBT regimen showed rapid therapeutic 

benefits, especially for teenagers. To evaluate its long-term effects and generalizability across various people and 

contexts, more research is necessary[56]. 

 

VIII.Family involvement in CBT for students  

Parents have been incorporated in a number of child anxiety therapy programs because of the research showing a 

connection between parental factors, such as family accommodation and conflict, and the existence of anxiety in young 

people [57]. Both CBT and cCBT with parents are well-established therapies, according to the findings of a recent meta-

analysis looking at symptom reduction. Investigations on the issue have delivered conflicting outcomes concerning the 

efficacy of treating anxiety symptoms in children when parents are involved [58]. However, more recent research has 

shown that parental involvement may have advantages beyond treating the child directly, such as parent acceptability 

and long-term maintenance of treatment improvements [59]. Research lacking a solid conceptual framework may not 

have addressed parental and familial factors that influence anxiety and obsessive-compulsive symptoms in studies that 

have not demonstrated an additional advantage with parental engagement. According to the authors, a fundamental 

element of exposure-based CBT for kids is family engagement.  

Parental accommodation is one of the factors supporting the idea of more parental participation in the treatment of 

anxiety disorders. For kids with anxiety and obsessive-compulsive disorders, more parental accommodation is linked to 

lower treatment outcomes, more severe symptoms, and higher impairment [60]. A parent-focused intervention aiming at 

lowering family accommodation has been demonstrated to result in less accommodation, decreased anxiety in children, 

and high parental satisfaction with therapy, according to research from the SPACE program [61]. Reducing parental 

accommodation is a crucial component of the treatment of child anxiety disorders and a key justification for directing 

parental engagement. 

Researchers are still looking for variables that could assist clinicians in identifying which kids need more parental 

participation in their care. Research has indicated that some treatment circumstances may be more effective for 

particular groups of people. For instance, it has been discovered that family-based intervention is more effective for girls 

and younger children of both sexes than individual intervention [62]. Anxiety-related parenting behaviours improved 

following treatment in both family-based and individual child-based CBT, according to a different study that looked at 

particular parenting traits and family functioning. Nonetheless, there was no discernible difference in the parenting 
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styles of children with anxiety disorders and the control group. To find out which CBT components are most effective 

for specific patients in situations where parents are involved or not, more research is required. 

In the preschool age range, the question is whether involvement in intervention results in extra benefits for the children 

or if parent-focused intervention is sufficient for therapy on its own. Studies have shown that children ages 4–7 who get 

parent-focused CBT have considerably fewer anxiety symptoms [63]. A number of comparison studies have also been 

completed. In assessing a treatment program for pre-schoolers, for instance, researchers contrasted parent-only 

intervention with concurrent parent and kid groups. 

 

IX.Distributive Analysis 

 

 

 
Figure 2: Distributive analysis 

 

This comprehensive review encompasses an in-depth review of the influence of cognitive behavioural therapy on the 

emotional well-being and anxiety levels of adolescents, drawing from a diverse collection of 71 research papers and 

articles published between 2011 and 2024. The included academic papers exhibit a varied distribution over the years, 

with two papers each from 2011 and 2016, one paper from 2012, 2015, and 2017, five from 2019, 13 from 2020, nine 

from 2021, four from 2022, 12 from 2023, and 21 papers from 2024. This diverse range of papers, each offering unique 

insights, ensures a comprehensive analysis of the evolving trends and findings in the field over the specified timeframe. 

 

X.DISCUSSION  

The use of CBT to treat teenage anxiety seems to have a promising future. Notably, most studies that have included both 

children and teenagers have consistently found no discernible disparities in treatment effects between the two age 

groupings. Additionally, the literature offers strong proof of CBT's flexibility, showing that teenagers have shown 

appreciable progress when CBT is administered in unconventional contexts like online forums or groups[64].It's 

important to make sure that teenagers receive high-quality, flexible CBT that is suited to their developmental stage in 

order to allay the legitimate fear that they might reject the treatment. This entails taking into account their developing 

ability to think abstractly, control their emotions, and interact with others in addition to their cognitive, emotional, and 

social development. According to a recent study[65], teenagers who struggle with anxiety fare much better when CBT 

interventions are customized to each person's developmental stage rather than employing a standard strategy. 

There is evidence from fundamental research that suggests adolescents may respond less to fear extinction activities 

than other age groups[66]. This suggests that treatment results for this population would be less successful. It should be 

noted that real-life exposure therapy scenarios are not entirely replicated by the classical conditioning procedures 

utilized in experimental fear extinction. Unlike experimental settings, exposure tasks in CBT demand active engagement 

from young people, including interacting with feared situations, expressing their fears, and re-evaluating their beliefs 

and expected disasters with their therapists[67]. Therapeutic exposure tasks are carried out with young people rather 

than only on them, as is the case with fundamental research. Furthermore, some research [67, 68]suggests that how 

physicians process post-exposure sessions has a big impact on treatment results. 

A successful treatment outcome should be defined as the capacity to successfully manage and cope with anxiety, such as 

by minimizing interference, rather than just the absence of anxiety. Recent models suggest that exposure helps patients 

create new inhibitory associations with the feared circumstance rather than primarily weakening fear structures, which is 

in contrast to the conventional concept of fear extinction as the main mechanism in exposure therapy[68]. These models 

highlight the need to experience high levels of anxiety during exposure since fear habituation, which is not always 

associated with favourable results, is not necessary for new learning to take place. As a result, the traditional 

interpretation of exposure as a methodical desensitization to anxiety triggers probably oversimplifies its complexity, 

especially when considering young people. 

A key component of CBT is the therapeutic relationship, which is a complex structure with a number of active elements. 

Numerous studies show that a strong therapeutic relationship is crucial to maintaining the integrity of the CBT program, 

particularly when it is used as a stand-alone intervention without medication, in addition to being linked to higher 

treatment participation and favourable results[69, 70]. Teenagers frequently detach themselves from their parents in 
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their pursuit of independence. However, it's crucial to recognize that many teens deliberately seek and place great 

significance on connections with non-familial adults. In this regard, the therapeutic alliance becomes an essential 

component of teenagers' mental health[70]. In addition to being a professional setting, it's a special place where students 

can successfully deal with typical teenage stressors and get crucial help during a crucial stage of identity development. 

Some important insights into the goals and mechanisms of real-life exposure can be gained from the current corpus of 

basic research on fear extinction. But it's important to recognize that this alignment needs to be completed. Although 

startle paradigm-based conclusions can provide some insight, there may be a limit to how broadly they can be used in 

therapeutic contexts. The false assertion that CBT is useless for teenagers must be avoided since it runs counter to the 

thorough understanding gleaned from outcome research. Although there is certainly room for improvement in results, 

these studies have shown that teenagers react to CBT at rates analogous to those of children[71]. Adolescents pose 

particular difficulties in the therapeutic context, but their demands can be successfully met by putting in place 

individualized protocols that are suited to their developmental needs. This focus on individualized care ought to 

highlight the value of tailored therapy for teenagers and increase awareness of the necessity of such strategies among 

our people. 

 

CONCLUSION  

In this Review, we examine the efficacy of CBT in treating anxiety problems in teenagers in this review. We explore the 

effects of computerized CBT programs, group therapy, and individual CBT sessions. The findings consistently show 

that CBT improves general functioning and dramatically lowers anxiety symptoms in adolescents, a crucial 

developmental stage characterized by particular psychological difficulties. Individual CBT is particularly effective 

because of its tailored approach that attends to the unique needs of each child. Through the use of peer support and 

shared experiences, group CBT reduces feelings of loneliness and promotes the growth of social skills. The flexibility 

and accessibility of computerized CBT make it stand out; it meets the needs of today's youngsters who prefer digital 

media and is especially helpful in trying times like the epidemic.  

The consistency of results may be impacted by differences in how CBT is applied in various research environments. 

Dependence on self-reported data raises the risk of subjective biases. Moreover, a factor that needed to be fully 

investigated in this study is the potential impact of therapists' varied approaches and competence levels on the efficacy 

of CBT. To improve external validity, future research should examine the effectiveness of CBT in various contexts and 

with various populations. A more complete picture of the effects of CBT would be possible if objective assessments—

such as physiological markers of anxiety or assessments given by clinicians—were combined with subjective ones. 

Furthermore, it is critical to look at how therapist competence and style affect therapy success. This might improve 

therapist selection and training, which would maximize the delivery of CBT. Although the evidence supports the 

beneficial effects of CBT in a variety of forms for anxiety in adolescents, filling in these study gaps can further our 

knowledge of and efficacy of these therapy approaches. Developments in these fields will guarantee that CBT stays an 

active and pertinent instrument for promoting teenage mental health in a variety of changing contexts. 
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