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Introduction
	Anxiety disorders are a prevalent mental health issue, affecting millions of individuals globally (Bandelow &Michaelis, 2022). Cognitive behavioural therapy (CBT) has been widely recognised as an effective treatment for anxiety disorders (Otte, 2022). However, most studies investigating CBT’s effectiveness have focused on long-term treatment. There is limited research to the effectiveness of short-term CBT interventions. According to CBT, negative thoughts and beliefs are central to developing and maintaining anxiety disorders. CBT interventions modify the condition thus reducing anxiety symptoms. Studies have shown that CBT is an effective treatment for anxiety disorders, with an average response rate of 60-70% (Carpenter et al., 2018). Several studies have investigated the effectiveness of CBT in reducing anxiety symptoms. However, most of these studies have been conducted over a long period. There is a need for more research on the effectiveness of short-term CBT interventions.
	A hypothesis has suggested that a short course of CBT would lead to a significant reduction in anxiety levels in participants with self-reported symptoms of anxiety. This paper will investigate the effectiveness of a short course of CBT in reducing anxiety levels. 



Methodology
	The study used non-parametric analysis (Wilcoxon) (RF Woolson, 2007) to compare participants' anxiety levels before and after a short CBT course. It also included informed consent forms, debrief sheets, right-to-withdraw forms, as shown in the appendices. Informed consent forms gave participants information about the study, the purpose, risks, benefits, and potential harm. Participants were asked to sign the form, indicating they understood the information and were willing to participate in the study. Debrief sheets were provided to participants with additional information and answer questions they may have after completing the study. The right to withdraw forms allowed participants to discontinue their participation in the study at any time without any consequences. Anonymity and confidentiality forms to protect participants identity and personal information, ensuring their data was kept private and secure. These forms were essential in ensuring that participants were treated ethically and their rights were respected throughout the study.

Participants
	The sample size consisted of 24 adults with self-reported anxiety symptoms. Participants were recruited through online advertisements and flyers posted in local community centres. The acceptance criteria were adults aged 18 and above with self-reported anxiety symptoms. Exclusion criteria included the current medication use for anxiety and current participation in therapy. The mean age of the sample was 35 years old, comprising of 12 females and 12 males, as is presented in table 1. Bottom of Form.
	
Design
	Participants' anxiety levels were assessed before and after the CBT short course to determine the effect of the intervention. The independent variable in the study is the CBT short course. The CBT short course consisted of 6 sessions, twice weekly for four weeks. Participants were required to attend all six sessions.
The dependent variable was anxiety levels. The levels were conducted using Wilcoxon Signed Ranks Test (W). Participants completed W at the beginning and end of the study.
To control extraneous variables, the following were employed in the study:
· A pre-post design was used, in which participants' anxiety levels were assessed before and after the CBT short course.
· The sample consisted of participants with self-reported symptoms of anxiety. Exclusion criteria included the current medication use for anxiety and current participation in therapy.
· Participants received the same CBT short course.
· Participants were not given any other treatment or interventions during the study.
	These controls helped to ensure that any changes in anxiety levels observed were a result of the CBT short course and not due to other factors (Li, 2021).
	Top of Form



Materials
	The study required minimal physical equipment. Participants were given a pen to complete the questionnaire (appendix 3) at the beginning and end of the CBT short course. The questionnaire was designed to measure the intensity of anxiety as a temporary state and personality trait. It was used to measure the study's dependent variable, which is the anxiety level of the participants. In the questionnaire, the participants were asked to indicate the degree to which they agree with each statement, with higher scores indicating higher anxiety levels. 

Procedure
	Participants were given a brief overview of the study and asked to complete the questionnaire at the beginning and end of the CBT short course. Additionally, they were informed that the CBT short course would consist of 6 sessions, twice weekly for four weeks. During these sessions, participants learned about the cognitive-behavioural model of anxiety and were taught skills to challenge and change negative thoughts and behaviours related to anxiety. 
Anxiety was measured using the Wilcoxon Signed Ranks Test. Scores were calculated by summing the scores for each item, with higher scores indicating higher anxiety levels. 

Results
The study's results on differences in anxiety levels before and after a CBT short course were analysed using non parametic analysis (Wilcoxon). The participants' anxiety levels were measured using the
A Wilcoxon Signed Ranks Test was conducted before and after the CBT short course. These are presented in table 1 below.
After completing the course of CBT, individual participants experienced a significant decrease in anxiety levels compared to their levels prior to the therapy. This decrease can be attributed to the individual learning and implementing diverse coping strategies and techniques to manage thoughts and behaviors. These are aspects that in turn lead to a reduction in symptoms of anxiety.
The Wilcoxon Signed Ranks Test (W) was employed to determine whether the 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-, 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 participant anxiety symptom intensity. The median scores indicate that intensity of symptoms was significantly lower following the completion of the CBT short course (median before = 52.5 and median after = 49) and so the hypothesis can be accepted.
The results of the study indicate that the CBT short course led to a significant reduction in anxiety levels for the participants. The mean anxiety score before the intervention was 52.5 and after the intervention was 49. It can be concluded that the anxiety level decreased after the CBT short course. These results agree with the hypothesis of the study that anxiety levels were likely to reduce after the CBT short course. 



Table 1
	Participant
	Before CBT
	After CBT
	Difference
	Order
	Rank
	Sign

	       1 
	100
	80
	20
	1
	3
	3

	       2
	56
	46
	10
	-1
	3
	-3

	3
	111
	110
	1
	1
	3
	3

	4
	80
	84
	-4
	1
	3
	3

	5
	54
	50
	4
	-1
	3
	-3

	6
	40
	41
	-1
	-2
	7
	-7

	        7    
	21
	23
	-2
	-2
	7
	-7

	8
	35
	29
	6
	2
	7
	7

	9
	34
	30
	4
	3
	9
	9

	10
	45
	25
	20
	-4
	12.5
	12.5

	11
	81
	74
	7
	4
	12.5
	12.5

	12
	64
	60
	4
	4
	12.5
	12.5

	13
	27
	31
	-4
	4
	12.5
	12.5

	14
	58
	60
	-2
	-4
	12.5
	12.5

	15
	51
	 50
	1
	4
	12.5
	12.5

	16
	101
	81
	20
	-5
	16
	16

	        17
	49
	48
	1
	6
	17.5
	17.5

	        18
	84
	80
	4
	6
	17.5
	            17.5

	        19
	29
	39
	-10
	7
	19
	19

	        20
	40
	45
	-5
	10
	20.5
	20.5

	        21
	68
	65
	3
	-10
	20.5
	20.5

	        22
	27
	28
	-1
	20
	23
	23

	        23
	12
	10
	2
	20
	23
	23

	        24
	56
	50
	6
	20
	23
	23
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Study Consent Form
I understand that this research study is being carried out to assess the effectiveness of a six-week short course of CBT in assisting in reducing symptoms of anxiety, and I understand that taking part in this study will involve me completing a short assessment of my anxiety symptoms at two time points, and that I am required to take part in the six-week course of CBT.
The questionnaire will be completed before the first session of CBT and following the completion of the final CBT session in week 6. I understand that my participation, therefore, will last for six weeks but that I am giving my time voluntarily, and therefore I understand that I am free to withdraw participation at any time during or at the end of the study without providing a reason. 
I understand that after the end of the six weeks, I will be asked to allow for the submission of my anxiety symptoms data and that, if I agree to this, my data cannot be withdrawn after that point as it will be anonymized in preparation for analysis.
I am aware that if I have any concerns about the study, I can contact the researcher and discus these at any time during or after the study. I understand that I will be provided with the contact details of the lead researcher at the bottom of this consent form and again at the end of the study.
I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act. Any information I provide during the CBT sessions will be held confidentially with the counsellor and will not be shared with the research team or anyone else, unless there is a risk of harm to myself or others.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher.

I, ___________________________________(NAME) consent to participate in the study conducted by [NAME], Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of [SUPERVISORS NAME]

Participant Signature:________________________________________________
Date:___________________
Name and signature of researcher taking consent 
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Study Debrief Sheet 
(words underlined and in italics should be changed to fit your specific study)
Exploring differences in anxiety levels pre- and post-CBT short-course.


Thank you for taking part in the study.  

The aim of this study was to assess the effectiveness of a six-week short course of CBT in assisting in the reduction of anxiety symptoms. We specifically aimed to find out whether self-reported anxiety symptoms, as recorded by participants at the beginning of their first CBT session, reduced when the same questionnaire was completed for a second time following the completion of the six weeks of CBT. We expect to find that taking part in the course of CBT significantly reduces symptoms of anxiety in participants. 


If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all of your data will be anonymised and we will not be able to trace it back to you.


If taking part in this study has raised any questions, please speak to the researcher on put your name and student email address here or contact the academic supervisor insert supervisor contact here, name and email.



Thank you once again for taking time to participate in this study.


Put your name here

Put your programme of study here
(BSc Applied Psychology, or BSc Psychology, or BSc Psychology and Counselling)

Appendix 3

__________________________________________________________________
Supplementary material	General Psychiatry
1 
Appendix 
ANXIETY SYMPTOMS QUESTIONNAIRE (ASQ) 
Please read each item and fill each box with the number in the scales below that best describes your experience regarding the Intensity(A) and Frequency (B) of these symptoms: 
A. USE THIS SCALE TO COMPLETE COLUMN (A) BELOW 
 How INTENSE or BOTHERSOME the symptom(s) have been in the past week, using the following scale: 
	0 	1 	 2 	3 	4 	5 	6 	7 	8 	 9 	10 
	 None 		 	      	 	              Extreme distress        
 
 
 

	 	       Mild                Moderate               Severe 	 
B. USE THIS SCALE TO COMPLETE COLUMN (B) BELOW 
 How FREQUENTLY have you experienced the symptom(s) in the past week, using the following scale: 
	0 	1 	2 	3 	4 	5 	6 	7 	8 	9 	10 
	Never  	                              All the time  
 
 

	   Occasionally              Often                 Usually 	 	 
	 	 	 	 	 	 	 	      A 	   	    B 
	IN THE PAST WEEK: 
	INTENSITY  
(0 to 10) 
	FREQUENCY 
 (0 to 10) 

	1. Anxiety  
	 
	 

	2. Nervousness  
	 
	 

	3. Worrying 
	 
	 

	4. Irritability 
	 
	 

	5. Muscle Tension or Tightness 
	 
	 

	6. Trouble Relaxing  
	 
	 

	7. Trouble Falling or Staying Asleep  
   (Rate the most troublesome symptom) 
	 
	 

	8.  Fatigue or Lack of Energy  
	 
	 

	9.  Problems with Concentration or Attention  
	 
	 

	10. Trouble Remembering Things  
	 
	 

	11. Shortness of Breath, Chest Tightness or Pain, 
    Pounding/Skipping/Racing Heartbeat 
    (Rate the most troublesome symptom) 
	 
	 

	12. Stomach Upset, Nausea, Constipation, Diarrhea, or  
    Irritable Bowels (Rate the most troublesome symptom) 
	 
	 

	13. Dizziness, Lightheadedness, Headaches, Trembling or  
    Shakiness (Rate the most troublesome symptom) 
	 
	 

	14. Numbness, Tingling, Excessive Sweating, Flushing or  
    Frequent Urination (Rate the most troublesome symptom) 
	 
	 

	15. Feeling Restless, Keyed Up, or On Edge 
	 
	 

	16. Anticipating or Fearing Something Bad Might Happen  
	 
	 

	17. Trouble Functioning at Home, Work, or Socially  
   Due to Anxiety (Rate the most troublesome symptom) 
	 
	 


Copyright: Drs. Mark Pollack, Maurizio Fava and Naomi Simon 
 	 
Baker A, et al. General Psychiatry 2019; 32:e100144. doi: 10.1136/gpsych-2019-100144
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