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Comparison of Treatments for Anxiety in Adolescents

Introduction

The anxiety and depression association of
America (ADAA) states that 1 in 13 individuals in
the world are suffering from anxiety (ADAA,2021).
The steep rise of anxiety and depression in
adolescents can be attributed to lockdowns, zoom,
and mask-wearing due to the COVID-19 pandemic
(Chen, et al., 2020). Untreated anxiety can have
detrimental outcomes on health and is correlated
with mental health disorders. Studies were
analyzed to compare how pharmacological
treatment alone, versus nonpharmacological
alone, versus combined therapy (CBT + pharm)
could decrease signs and symptoms of anxiety in
adolescents.

PICO Question

(P) In adolescents diagnosed with anxiety disorder,
are combined (l) psychotherapy and
pharmacological therapies (O) more efficient in
decreasing signs and symptoms than (C)
pharmacologic treatment alone?

Search Strategy

Articles analyzed were between the years 2017 to
2021. Keywords such as "anxiety", "cognitive
behavior therapy" yielded 54 articles. CINAHL was
also employed using similar keywords. A total of

ten articles were selected for analysis.

Design/Sample

 Randomized/non-randomized control trials
* Double blind randomized control trials

* Meta analysis

» Perspective and longitudinal studies

* Youth male and female participants

Results

Cervin et al. (2020) used a randomized control trial using sertraline, CBT therapy and combined
therapy and found that combination therapy yielded reduced symptoms of anxiety.

Melvin et al. (2019) used a double-blind randomized control trial that found that fluoxetine plus CBT
therapy correlated with lower incidences of suicidal ideation and self-injury

Peris et al. (2017) used a randomized control study and found that CBT plus pharmacotherapy
vielded greater results in reducing anxiety symptoms compared to CBT alone.

Strawn et al. (2018) used a meta-analysis model and found that the use of psychotherapy enhanced
the effects of pharmacotherapy since it could target different symptoms.

Swan et al. (2018) used a randomized control study, a prospective and a longitudinal study and found
that the long-term effects of treatment was beneficial to participants for up to 3-12 years after
receiving treatment.

Wang et al. (2017) used randomized and non-randomized comparative studies which concluded CBT
and plus medications were effective and safe for childhood disorders.

Zehgeer et al. (2018) used a randomized control study and showed that there are few predictors of
adherence to treatment. However, what it did find was that living with two parents and positive
expectations of treatment had more favorable outcomes.
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Analysis

Based on multiple studies, it was found

that combination therapy (CBT +
pharmacological therapy) yielded the highest
reduction of anxiety symptoms in adolescents.

Summary

In summary, after a detailed literature review, it
was found that adolescents benefited more In
reduction of their anxiety symptoms

with treatment that consisted of
pharmacotherapy plus cognitive behavioral
therapy.

Conclusions/Further Study

The literature illustrated that the adolescent
population may vary in responses to different
treatment regimens and providers should tailor
care for each patient that best fits their needs. A
very important point of focus should be on
training the health care providers to be able to
accurately diagnose anxiety at an early age to
mitigate the adverse effect of these conditions
transitioning into adulthood (Brandon et al.,
2014).
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