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Introduction
This report will discuss generalised anxiety disorder (GAD) and will review whether there is a difference in the levels of anxiety felt for participants before and after a six-week short-course of cognitive behavioural therapy (CBT). 
Linden et al. (2005), suggested GAD is one of the most widespread mental disorders. The DSM-5 states GAD is classified by having excessive anxiety and worry, occurring more days than not for at least 6 months, about a number of events or activities. Additionally, the patient must be finding it challenging to control the worry and needs to be displaying three or more symptoms including feelings of restlessness, being easily fatigued or difficulty concentrating (CBHSQ, 2016). The American Psychological Association (APA) stated GAD can be defined as “pathological worry” (Covin, et al., 2008).
CBT is psychological treatment used to treat mental disorders such as anxiety, depression and eating disorders (APA, 2017). The APA stated numerous studies suggest CBT leads to an improved level of functioning and better quality of life for individuals. 
According to Stefan et al. (2019), CBT is thought to be the “golden standard” treatment for GAD. This is enhanced by Chambless and Hollon (1998), who said CBT is currently considered an “empirically/research-supported treatment” for GAD. On the contrary, previous studies have shown only 50% of patients achieve a strong level of functioning after the psychotherapeutic treatment (Erickson & Newman, 2005). 
Up until 2005, around 15 research studies had been carried out on the effectiveness of psychotherapy for GAD. Meta-analysis has shown CBT has proven superior over other psychological treatments of GAD (Linden et al., 2005). Randomised clinical trials for CBT and GAD have been published since 1967, with multiple reviews stating CBT is the leading psychotherapy treatment for GAD (Marom & Hermesh, 2003). The current literature suggests CBT has positive results for phobic and social anxiety as well as GAD. 
CBT is based upon individuals experiencing unhelpful ways of thinking and learned patterns of unhelpful behaviour (APA, 2017). The aim of CBT is to change negative thinking and behavioural patterns; this is achieved by exploring problem-solving skills to cope with challenging situations, learning to develop a sense of confidence in the clients’ own abilities and by learning to recognise distortions in thinking which create problems, whilst gaining a better understanding of the behaviour and motivation of others (APA, 2017).
CBT treatment includes the client facing their fears rather than avoiding them, using role play to prepare for potential problems in life and learning to remain calm. The role of CBT is to enable the client to be their own therapist. In order for CBT sessions to work effectively, the clients’ history needs to be known (APA, 2017). The main components of CBT include “exposure, reduction of safety behaviours, attention focus modification and cognitive restructuring” (Marom & Hermesh, 2003).
Existing research studies have been conducted using the Hamilton Anxiety Ratings Scale (Covin, et al., 2008) alongside the Penn State Worry questionnaire (Dugas, et al., 2003). Other studies have used Anxiety Disorders Interview Schedule (ADIS-IV); Worry and Anxiety Questionnaire (WAQ); Intolerance of Uncertainty Scale (IUS); Beck Anxiety Inventory (BAI); Beck Depression Inventory (BDI) and Social Adjustment Scale (SAS) (Dugas, et al., 2003). Whereas this report will use the Wilcoxon Signed Ranks Test and participants will complete the Anxiety Symptoms Questionnaire to see whether there is a difference in the levels of anxiety in participants before and after a CBT short-course. 
In research conducted by Dugas et al. (2003), a study with 52 GAD patients received 14 sessions of CBT in small groups of 4-6 participants. A wait-list control and treatment group design were used for the study. Results show the treatment group had improved greater on all dependant variables. Participants in the treatment group continued to make further improvements over the follow up period of 2 years.
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 sample was made up of 24 participants (N=24), this was made up by 11 males and 13 females. The ages of participants ranged from 19-63. The mean (M) of ages was 27.93, giving a standard deviation (SD) of 11.24. Seven of the 24 participants had been clinically diagnosed with an anxiety disorder prior to the study, the remaining 17 had not. 
Design
The design was within-subjects, and all participants completed the Anxiety Symptoms Questionnaire (ASQ) both 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 short-course and the dependent variable was the intensity of anxiety symptoms reported.
The Wilcoxon Signed Ranks Test was used to analyse the data.
Materials
The Anxiety Symptoms Questionnaire (ASQ) (see Appendix C) by Baker et al. (2019) was used to collect data on participants self-reported intensity of anxiety levels. The full ASQ assesses both intensity and frequency of symptoms, however, only intensity data was used for analysis in this study.
The ASQ contains 17 questions and relates to the intensity of symptoms of anxiety within the past week. The scoring mechanism ranges from none (0) - extreme distress (10). The possible range of total scores for intensity is 0 being the lowest possible score and 170 being the highest possible score. The highest score represents the participants have been undergoing extreme distress frequently within the past week. 
In order to complete the questionnaire, participants were asked to read each statement on the ASQ and fill each box with a number corresponding to the scale which best described their experience relating to the intensity of such symptoms.
An example question is, within the past week has the participant felt ‘muscle tension or tightness’. 
Procedure
A volunteer sample of members of the public were notified by an advertisement poster for the study was placed within a self-help group for individuals experiencing symptoms of anxiety. Participants interested in the study were encouraged to contact the lead researcher to receive further information about the necessary requirements of the study.
Each interested individual was sent full study information via email. Participants were informed they would be required to participate in a six-week short-course of CBT aimed at helping them manage their anxiety symptoms. They were also told they would be asked to complete a short anxiety questionnaire before and after participating in the CBT short-course. Participants were sent a consent form (see Appendix A).
On day one of their CBT sessions, all participants completed the ASQ to assess the intensity of their anxiety symptoms prior to taking part in the course. After completion of the final sixth session, participants were once again asked to complete the ASQ.
Participants were thanked for their participation in the study and were provided with the opportunity to ask any questions. A debrief form (see Appendix B) was then provided to participants 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 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) and so the hypothesis can be accepted. 
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