






Exploring the difference in anxiety before and after a CBT short-course

































                                                 Introduction
Anxiety disorders are the most common type of mental illness in Europe, with a frequency of 14% over a 12-month period among those aged 14 to 65. Their onset typically occurs in early adulthood or childhood. Those who are impacted frequently experience additional mental or physical ailments (sequential comorbidity). Generalized anxiety disorder (GAD), phobic disorders, panic disorders, and two conditions that are frequently limited to childhood—separation anxiety and selective mutism—all fall under the umbrella of anxiety disorders. Since anxiety can also be a major symptom of other mental or physical illnesses, a thorough differential diagnostic diagnosis is crucial. The initial choices for therapeutic approaches are psychotherapy and medication therapy. The most effective psychotherapy by far has been cognitive behavioural therapy (Ströhle et al., 2018).
 One of the most prevalent anxiety disorders is panic disorder, with lifetime prevalence rates in the general population estimated to range between 2.1-4.7%. Since panic disorder is frequently accompanied by a chronic progression that causes financial stress and a loss of quality of life, it is crucial to avoid and treat it properly (Kim, 2019).
Panic disorder is characterized by repeated, unexpected panic attacks, with symptoms including racing heart, dizziness, and chest pain, as well as a fear of recurring attacks and changes in behaviour. The prevalence of panic disorder in pre-adolescent children (ages under twelve) is less than 0.5%. An estimated 1 to 3% of adolescents experience panic disorder, which usually begins between the ages of 15 and 19. Among girls (1.7%) and boys (0.5%), panic disorder typically co-occurs with other anxiety disorders, particularly agoraphobia (Baker et al., 2022).
Cognitive behavioural therapy (CBT) is an intervention that maintains mental disorders and psychological distress by targeting cognitive factors. As pioneered by Beck (1970) and Ellis (1962), this approach holds that maladaptive cognitions maintain emotional distress and behavioural problems. In Beck's model, maladaptive cognitions include general beliefs or schemas about the world, oneself, and the future, which cause specific, automatic thoughts. In this model, therapeutic strategies are used to change these maladaptive cognitions in order to reduce emotional distress and change problematic behaviour (Hoffmann et al., 2012).

The efficacy and effectiveness of CBT for anxiety disorders has been well established in randomized placebo-controlled trials as well as in naturalistic settings. Cochrane analyses of psychological treatments for several anxiety disorders further support the positive effects of CBT. (Otte, 2011).
In 27 randomized placebo-controlled trials involving 1496 patients, controlled effect sizes ranging from 0.35 in panic disorder (small effect) to 1.37 in obsessive-compulsive disorder (large effect) indicated that CBT was more effective than placebo in all anxiety disorders. 
The quantitative literature review of randomised placebo-controlled trials and trials conducted in naturalistic treatment settings offers strong support for both the efficacy and effectiveness of CBT as an acute intervention for adult anxiety disorders, despite some limitations of the original studies. Nonetheless, the findings also imply that there is still a lot of potential for the study and analytic methodologies to be improved. Hence, it is now difficult to assess the actual size of the effect. However, the meta-analyses show that CBT is by far the psychotherapy approach for treating anxiety disorders that has the most consistent empirical backing. As a result, CBT can be suggested as the gold standard for individuals with anxiety disorders who are receiving psychotherapeutic treatment (Otte, 2011).
It is hypothesised that levels of self-reported anxiety will be significantly lower following the completion of a six-week CBT short course. 

Method
Participants
The number of participants that took part in the study (plus any information about how many were males/females if applicable). Range of ages of participants and the mean and SD of age. Demographic information of participants for your report: Twenty-four participants in total; 11 males and 13 females Range of ages 19-63. M = 27.93, SD = 11.24   Seven of the 24 participants had been clinically diagnosed with an anxiety disorder while the other 17 had not.

Design
The design = within-subjects; all participants completed the Anxiety Symptoms Questionnaire (ASQ) before and after taking part in a six-week CBT short-course. The independent variable was the completion of the ASQ (before and after the CBT course) and the dependent variable was the intensity of anxiety symptoms reported. The test used to analyse data will be the Wilcoxon Signed Ranks Test. 

Materials
[bookmark: _Hlk128148726]The Anxiety Symptoms Questionnaire (ASQ; Baker et al., 2019) was used to collect data on participants self-reported intensity of anxiety symptoms. The full questionnaire aims to assess both intensity and frequency of symptoms however, for the purpose of this study, only intensity data was used within the analysis. 
There were 17 questions on the Anxiety Symptoms Questionnaire (ASQ). At the start of the questionnaire, there were clear instructions. The scale for scoring each question was 0-10. Fatigue or Lack of Energy is an example of a question from ASQ. The overall intensity scores might vary from a minimum of 0 to a maximum of 170. The higher score represent. extreme distress. 

Procedure

A volunteer sample of members of the public were notified of the research study via a study advertisement poster placed within a self-help group for individuals experiencing symptoms of anxiety. Interested participants were prompted to contact the lead researcher to receive further information about the requirements of the study. Full study information was sent via email to each interested participant. Participants were informed that they would be required to take part in a six-week short-course of CBT aimed at helping them manage their anxiety symptoms, and that they would be asked to complete a short anxiety questionnaire before and after taking part in the CBT course. On the first day of their CBT sessions, each participant completed the ASQ to assess the intensity of their anxiety symptoms prior to taking part in the course. Following the completion of the final session after the six-week period, participants were again asked to complete the ASQ. Participants were thanked for their participation and provided with the opportunity to ask questions. A debrief form was provided outlining the aims of the study. 

Results
 A Wilcoxon Signed Ranks Test was conducted to determine whether the intensity of anxiety symptoms reported by participants reduced following the completion of a six-week short course of CBT. The value of W was calculated as the smaller of W+ and W-, and therefore W was equal to 81.5. The critical value of W as indicated by the critical values table for 24 participants was 91, and so it has been observed that there is/is not a significant difference in participants anxiety symptom intensity. The median scores indicate that intensity of symptoms was lower following the completion of the CBT short-course (median before = 52.5 and median after = 49). 
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