UCLA
UCLA Previously Published Works

Title

Client-rated facilitators and barriers to long-term youth anxiety disorder recovery.

Permalink

Ihttps://escholarship.org/uc/item/Btv?q151{

Journal

Journal of Clinical Psychology, 78(11)

Authors

Casline, Elizabeth
Ogle, Robert

Peris, Tara

Publication Date
2022-11-01

DOI
10.1002/ jelp.23400

Peer reviewed

eScholarship.org Powered by the California Digital Library

University of California


https://escholarship.org/uc/item/8tv7q1sr
https://escholarship.org/uc/item/8tv7q1sr#author
https://escholarship.org
http://www.cdlib.org/

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Author manuscript
J Clin Psychol. Author manuscript; available in PMC 2023 November 01.

-, HHS Public Access
«

Published in final edited form as:
J Clin Psychol. 2022 November ; 78(11): 2164-2179. doi:10.1002/jclp.23400.

Client-Rated Facilitators and Barriers to Long-Term Youth
Anxiety Disorder Recovery

Elizabeth P. Caslinel, Robert R. Ogle?, Tara S. Peris3, Philip C. Kendall*, John Piacentini?,
Scott Compton®, Courtney Keeton®, Golda S. Ginsburg’

1Department of Psychology, University of Miami, Coral Gables, FL, USA
2Counseling Center, Yeshiva University, New York, NY, USA

3Division of Child and Adolescent Psychiatry, UCLA Semel Institute for Neuroscience and Human
Behavior, Los Angeles, CA USA

4Department of Psychology, Temple University, Philadelphia, PA, USA

SDepartment of Psychiatry and Behavioral Medicine, Duke University School of Medicine,
Durham, NC, USA

5Division of Child and Adolescent Psychiatry, Department of Psychiatry and Behavioral Sciences,
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Abstract

Objective: This study examined client ratings of 26 facilitators and barriers to anxiety
improvement approximately six years after randomization to treatment for anxiety.

Method: 319 youth (average 17.12 years old; 82.1% Caucasian; 58.6% female) participated in the
longitudinal follow-up study to [ORIGINAL RCT], a randomized controlled trial of medication,
cognitive-behavioral therapy (CBT), combination, and placebo.

Results: Correcting for multiple comparisons, CBT components (i.e., problem solving, changing
unhelpful thoughts, relaxation skills) were rated significantly more helpful among youth without,
versus with, an anxiety disorder at follow-up. Barriers that differentiated youth with and without
an anxiety disorder included being bullied and difficulty applying therapy content to new
situations. Comparisons between youth with different anxiety disorder trajectories (e.g., stable
remission, relapsed, or chronically ill) also revealed several differences.

Conclusion: Findings suggest that client-rated facilitators and barriers covary with anxiety
disorder recovery and may serve as useful tools when evaluating long-term treatment efficacy.

Corresponding Author: Golda S. Ginsburg, Ph.D., Department of Psychiatry University of Connecticut School of Medicine 65 Kane
Street Room 2033 West Hartford, CT 06119 phone: 860-523-3788, Gginsburg@uchc.edu.

Clinical Trials Registration: NCT00052078
The data that support the findings of this study are available from the corresponding author upon reasonable request.


https://clinicaltrials.gov/ct2/show/NCT00052078
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Introduction

Anxiety disorders are the most common mental health problems for youth, with over 20%
of children in the United States having met criteria for an anxiety disorder by the time they
reach young adulthood and 3-month prevalence estimates in excess of 13% (Copeland et al.,
2014). For youth with anxiety disorders, these symptoms also lead to significant functional
impairment, including meaningful problems in academic outcomes (e.g. underachievement,
lower standardized test scores), occupational challenges (e.g. difficulty adjusting to the
workplace environment, lower adult income), increased family difficulties (e.g. poor
relationship quality, higher rates of unwanted pregnancy) and social problems (e.g., lower
social competency, perceived as “less likeable” by peers) (Erath et al., 2007; Essau et al.,
2014; Mychailyszyn et al., 2010; Swan & Kendall, 2016). These disorders also lead to
significant direct (e.g., visits to treatment providers) and indirect (e.g., loss of income or
leave time to care for an anxious child) costs to families (Pella et al., 2020). The high burden
and high prevalence make improving treatment methods for anxiety in youth a critical public
health concern.

Both pharmacological and psychosocial evidence-based treatments for child and adolescent
anxiety exist, with cognitive-behavioral therapy (CBT) and selective serotonin reuptake
inhibitors (SSRIs) suggested as first line treatments respectively (Higa-McMillan et al.,
2016; Strawn et al., 2018). Meta-analyses indicate strong evidence for clinically meaningful
effect sizes, but have also found that up to 40% of youth in treatment do not respond
(Ginsburg et al., 2011; Walkup et al., 2008), and long-term follow-up studies suggest
relapse is common (Gibby et al., 2017; Ginsburg et al., 2018; Hofmann et al., 2012). Thus,
identifying methods for improving both acute and sustained treatment response remains
critical.

One method for identifying potential improvements in treatment uses client report on the
process and components of treatment that are perceived as helpful for lowering anxiety.
Previous work found that client’s hold beliefs about treatment credibility and treatment
processes, and that perspectives held during treatment are related to treatment outcomes,
satisfaction, and engagement (M. S. Barrett et al., 2008; Constantino et al., 2018; Meyer

& Zane, 2013; Smith et al., 2013). For example, amongst adults receiving group-based

CBT, client positive perception of the helpfulness of treatment components (e.g., in vivo
exposure, cognitive restructuring) was positively correlated with treatment response in CBT
treatment for adults (Smith et al., 2013). Adults from different racial-ethnic backgrounds had
distinct perceptions of content they believed to be important to include in treatment, and that
discrepancy between what clients perceive as important in treatment and actual treatment
content correlated with reduced satisfaction in treatment (Meyer & Zane, 2013). Moreover,
perception of the therapeutic process and relationship (e.g., trustworthiness and perceived
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expertise of the therapist, agreement on therapeutic goals) are known to affect treatment
attrition in adults (M. S. Barrett et al., 2008).

Despite evidence of the importance of client perception, treatment experiences and their
relationship to outcomes remain under-studied, especially within youth samples. A study
examining barriers to youth in need of treatment accessing mental health services found

that approximately 26% of parents reported a negative perceptions of treatment factors and
processes (e.g., negative experience of treatment professional, thought treatment would not
help) as a barrier to treatment participation (Owens et al., 2002). Youth treated with CBT for
anxiety disorders rated the therapeutic relationships and dealing with fears and problems as
most important treatment factors, while those who rated the FEAR steps as most important
demonstrated a decrease in internalizing symptoms (Kendall & Southam-Gerow, 1996).
Among youth receiving CBT for anxiety in community mental health clinics, youth with
lower reported treatment credibility were more likely to drop out of treatment (Wergeland

et al., 2015), higher treatment credibility also predicted higher youth-rated therapy alliance
(Fjermestad et al., 2018). This is notable as the relationship or alliance between youth and
therapist, plays an important role youth anxiety treatment outcomes (Marker et al., 2013;
McLeod et al., 2017). A recent review of CBT for anxious youth (Crawford et al., 2018)
highlighted the impact of various treatment-specific (e.g., homework completion, exposure)
and non-treatment-specific (e.g., moving to a new school) factors on anxiety treatment
response, but noted there was inconsistent evidence regarding the relative importance of
each. Factors were often examined individually in separate projects, making it difficult to
compare their relative importance, nor did most studies examine youth perception of these
factors. The review also highlights the limited data examining the longitudinal impact of
factors or recall of treatment factors associated with anxiety recovery: a feature that is
notable given that many youth anxiety treatments focused on equipping clients with relapse
preventions strategies (Crawford et al., 2018). While examining client views of treatment
credibility during treatment may allow for proactive tailoring of treatment to improve
outcomes (Coyne et al., 2019), the lack of identifying which factors individuals with anxiety
disorders perceive to have been most beneficial to their long-term recovery can also improve
our ability to tailor interventions to factors that support relapse prevention.

The current study fills this gap by examining client ratings of treatment-related and non-
treatment related factors identified by researchers as potentially associated with long-term
anxiety recovery. Participants were youth enrolled in [STUDY NAME] (AUTHORS),

a naturalistic, longitudinal follow-up study beginning approximately 6 years after
randomization to the [ORIGINAL RCT] (AUTHORS). Client’s ratings of factors as helpful
(i.e., facilitators) or impairing (i.e., barriers) to their long-term recovery were obtained

at the first of four [STUDY NAME] visits. Prior [STUDY NAME] publications have

not examined these ratings and as such this study provides an opportunity to extend our
understanding of the role of client perception on treatment factors associated with anxiety
disorder recovery within a landmark six-site randomized control trial for youth anxiety.
Specifically, this study compared ratings of facilitators and barriers between youth with
and without an anxiety disorder in two ways. First, ratings of facilitators and barriers were
examined cross-sectionally at the first [STUDY NAME] visit by comparing youth who met
diagnostic criteria for at least one [ORIGINAL RCT] inclusion criteria anxiety disorder (i.e.,
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social, generalized, and/or separation anxiety disorder) to those without an anxiety disorder.
Second, facilitators and barriers were examined longitudinally by comparing ratings among
youth in one of three [STUDY NAME] remission groups (i.e., stable remission, relapsers, or
chronically ill), defined based on youth disorder status across three [STUDY NAME] study
visits (AUTHORS). No apriori hypothesis about the relation between specific individual
facilitators or barriers and anxiety disorder status was made, however, it was predicted that
overall 1) youth without anxiety disorders at the first follow-up assessment would rate each
facilitator as more helpful and each barrier as less impairing compared to youth with an
anxiety disorder and 2) youth in the stable remission group would rate each facilitators as
more helpful and each barrier as less impairing compared to both the relapse and chronically
ill groups.

Materials & Methods

Participants

Procedure

Participants were 246 (78%) of the 319 adolescents and young adults enrolled in [STUDY
NAME], the longitudinal follow-up study of youth randomized to the [ORIGINAL RCT],
who had completed the measure of treatment facilitators and barriers at the first [STUDY
NAME] study visit. Participants were a mean age of 17.12 years (SD = 34.5). Participants
were predominately female (58.5%), White (82.1%), and lived with their parent or guardian
(74.0%). Additional demographic and clinical characteristics of the current study sample are
presented in Table 1. Most [STUDY NAME] participants (65.1%) reported receiving some
form of treatment for anxiety over the course of the long-term follow-up period with 58.5%
reporting taking a medication for anxiety and 48.4% reporting receiving any psychosocial
treatment for anxiety (23.9% CBT for anxiety; Peris et al., 2021).

At the time of enrollment in [ORIGINAL RCT], all participants met DSM-IV TR criteria
for social, generalized, and/or separation anxiety disorder and were randomized into one

of four treatment conditions: cognitive behavioral therapy (CBT, Coping Cat; Kendall &
Hedtke, 2006a, 2006b), medication (sertraline; SRT), combination (CBT and SRT), or pill
placebo (PBO). Each participant was expected to receive twelve weeks of treatment. After
12 weeks, all youth were re-assessed, and treatment responders continued in their treatment
arm. Placebo non-responders were offered [ORIGINAL RCT] treatment of their choice.
Additional information on the [ORIGINAL RCT] sample, methods, acute and long-term
outcomes can be found in (AUTHORS). [ORIGINAL RCT] participants were contacted
through multiple channels (e.g., social media, phone, physical mail) approximately six
years after randomization and were invited to participate in [STUDY NAME] through a
series of follow-up visits. Written informed consent to participate in [STUDY NAME]

was obtained from participants age 18 year or older and from at least one parent of all
participants. Participants under age 18 years provided assent. [STUDY NAME] participants
were expected to complete annual in-person study visits for up to four years that involved

a semi-structured diagnostic interview with an independent evaluator and questionnaires,
and one phone call at each midway point between annual in-person visits with a research
assistant to collect additional questionnaire data. Data in this study were collected at each of
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the annual [STUDY NAME] in-person study visits. Families received $130 for completion
of each in person study visit. Client-perceived facilitators and barriers were assessed only
once at the first [STUDY NAME] visit ([STUDY NAME] Visit 1).

Facilitators and Barriers—The Treatment Response Questionnaire (TRQ) was used to
measure client-perception of the relative helpfulness and impairment attributable to different
treatment-related and non-treatment-related factors. The TRQ is a 26-item self-report for
treatment-involved youth developed for [STUDY NAME]. Items were developed by the
[STUDY NAME] principal investigators based on their expertise in the treatment of anxiety
disorders and knowledge of literature relevant to risk and protective factors for long-term
outcomes. Items were developed to reflect components specific to the active treatment
conditions in [ORIGINAL RCT] (e.g., “Exposures”, “Taking medication inconsistently”),
non-specific treatment factors (e.g., “Having a good relationship with my doctor/therapist),
and non-treatment-related factors (e.g., “Changing to a new school”, “Being bullied by
peers”; see Table 2 for list of items). These factors were anchored on rating scales based on
their potential to have been helpful in reducing anxiety or to have prevented recovery from
anxiety. This resulted in of 13 items that were potentially helpful in reducing anxiety and 13
items that potentially prevented reduction in anxiety. For ease of communication, we refer to
these groups of items as facilitators and barriers respectively. Each facilitator item was rated
on a 4-point Likert scale, from 1, Very Helpful to 4, Not Helpful. Each barrier item was
rated from 1, Very Much Impairing, to 4, Not at All Impairing. Participants had the option
to indicate if a particular item was not applicable to them (i.e., did not learn/use), in which
case they did not provide a rating on the 4-point Likert scale. Lower scores indicate a more
helpful facilitator or a more impairing barrier.

Anxiety Disorder Status—Anxiety disorder diagnostic criteria was assessed using the
age-appropriate versions of the DSM-IV Anxiety Disorders Interview Schedule (ADIS-
Client; Brown et al., 1994) and the Anxiety Disorders Interview Schedule for DSM-1V,
Child and Parent Version (ADIS-C/P, ages 6-17; Silverman & Albano, 1996). The ADIS

is a gold-standard, semi-structured diagnostic instrument for adult and pediatric anxiety
disorders as it assesses a broad range of anxiety, mood, and externalizing disorders and
screens for other psychiatric disorders. In the current study, a trained Independent Evaluator
(IE), masked to treatment condition, determined a composite Clinical Severity Rating (CSR)
score based on interviews conducted separately with the parent (ADIS-P) and child (ADIS-
Client ages 18+/ADIS-C ages 6-17). CSRs are generated for each disorder (range = 0 to 8;
a 4 is required to make assign a disorder) and are used to categorize all positive diagnoses
as primary or secondary. The interview has demonstrated good inter-rater reliability and
concurrent validity (P. Barrett et al., 1996; Lyneham et al., 2007; Wood et al., 2002) and

has good test-retest reliability (r = 0.94 for the parent and r = 0.92 for the child interviews;
Lyneham et al., 2007). In this study, inter-rater diagnostic agreement for anxiety diagnoses
was strong (Kappas > 0.90) based on a randomly selected 28% (n = 90) of the ADIS
administrations (AUTHORS). Anxiety disorder status at [STUDY NAME] visit one was
defined by the presence of any [ORIGINAL RCT] study eligible disorders (i.e., social,
generalized, and/or separation anxiety disorder) as determined by the ADIS.
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[STUDY NAME] Remission Group—Remission groups were identified for participants
who completed at least three follow-up visits during [STUDY NAME] (n=165). Remission
was defined as the absence of all DSM-IV TR anxiety disorders, obsessive-compulsive
disorder, and post-traumatic stress disorder as determined by the ADIS. Participants

were assigned to one of three remission groups based on their remission status across

three subsequent [STUDY NAME] study visits conducted approximately annually: stable
remission (i.e., met criteria for remission at every [STUDY NAME] visit), relapsers (i.e.,
had both a [STUDY NAME] visit with meeting criteria for remission and at least one visit
without meeting criteria), and chronically ill (i.e., did not meet criteria for remission at any
[STUDY NAME] visit; AUTHORS).

Data Analysis—Differences in baseline demographic characteristics (i.e., age, gender,
race, SES) between the original [ORIGINAL RCT] sample and those who completed the
TRQ (n = 246) were examined using chi-square analysis for categorical and t-test for
continuous variables, respectively. Using similar analyses, we also compared demographic
and clinical variables (i.e., age and anxiety severity at the [STUDY NAME] visit one,
gender, race, and SES) between [STUDY NAME] participants who completed the TRQ (n=
246) and those who did not (n = 73). Little’s Missing Completely at Random (MCAR) test
indicated data were missing completely at random (X2 =290.67 df = 287, p=.43) (Little,
1988). Subsequent analyses were restricted to participants (N = 246) who completed the
TRQ at [STUDY NAME] visit one.

For Aim 1, mean differences for each item on the TRQ for those with an anxiety disorder

at [STUDY NAME] Visit 1 relative to those with no anxiety disorder at this visit were
analyzed via ANCOVA, controlling for demographic variables that were significantly
different between those who completed and did not complete the TRQ at [STUDY NAME]
Visit 1. For Aim 2, the relation between TRQ factors and remission group (stable remission,
relapsers, and chronically ill) data were analyzed via one-way ANCOVA, again controlling
for treatment group and demographic variables as needed. The Benjamini & Hochberg false
discovery rate (Benjamini & Hochberg, 1995) was used within each aim to correct for
multiple comparisons. Tukey’s post-hoc testing was done for each item with a significant
ANCOVA following the correction for multiple comparisons. Finally, to examine the relative
importance of TRQ items logistic regression models were used to predict having an

anxiety disorder (Aim 1) or membership in the stable remission group (Aim 2) using TRQ
items identified as significant via the ANCOVA as predictors (controlling for significant
demographic variables and treatment condition. Analyses were conducted in R 4.1.0.

Preliminary Analyses

Using the original [ORIGINAL RCT] sample, comparisons between TRQ completers

and non-completers on baseline demographic variables revealed significant differences

by gender (X2(1) = 15.89, p < 0.001) with more females than males completing the

TRQ. Within the [STUDY NAME] sample, comparisons between TRQ completers and non-
completers on baseline demographic variables also revealed significant difference by gender
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(X2(1) = 4.34, p=0.04) such that 81% of females compared to 74% of males completed
the TRQ. Gender was thus controlled for in subsequent analyses. Treatment group was also
included as a covariate to control for potential effects of intervention. Gender was dummy
coded with female as the reference group, and treatment condition was dummy coded

with the combination condition (CBT + SRT) as the reference group. No other significant
demographic or clinical differences between TRQ completers and hon-completers within
both the [ORIGINAL RCT] and [STUDY NAME] samples emerged. Descriptive statistics
for the [STUDY NAME] sample that completed the TRQ (/\/=246) are presented in Table 1.

[STUDY NAME] Visit 1: Aim 1

Table 2 presents the number of participants who endorsed each TRQ facilitator and

barrier item respectively (i.e., they recalled using or learning the item) and among those
participants, the total mean rating of helpfulness for each item. Table 2 also shows the

mean ratings of each item by anxiety disorder status a [STUDY NAME] Visit 1. Comparing
the average rating of each item between youth with and without an anxiety disorder at
[STUDY NAME] Visit 1 identified three facilitators that differed significantly by anxiety
disorderstatus: youth with no disorder rated using relaxation skills, changing unhelpful
thoughts, and using problem solving skills as significantly more helpful than those with a
disorder. Two barriers also differentiated those with an anxiety disorder at [STUDY NAME]
Visit 1 relative to those without a disorder: youth with no disorder rated being bullied by
peers and difficulty applying what was learned in therapy to new situations as less impairing
than those with a disorder.

Logistic regressions tested the relative strength of the TRQ items with a significant
difference by group as predictors of having an anxiety disorder at [STUDY NAME] Visit
1 controlling for gender and treatment group. None of the specific facilitators emerged

as significant predictors (Table 4, Model 1). For barriers, being bullied by peers was the
only significant TRQ predictor, indicating that for each one unit increase in the score (i.e.,
decreased impairment to recovery due to bullying), the odds of having an anxiety disorder
were 31% lower (Table 4, Model 2). Therefore, youth who rated being bullied by peers as
more impairing were more likely to meet criteria for an anxiety disorder.

To explore the potential effect of recall bias on these results, post hoc analyses were run to
examine aim 1 in the subsample of participants who did not receive interim service use (n=
80). The only change in findings was for the use of relaxation item (p = 0.02), which was
not significantly different between groups when a correction for multiple comparisons was
applied.

[STUDY NAME] Remission Group: Aim 2

Table 3 presents results of one-way ANCOVAs for each facilitator and barrier item by
[STUDY NAME] remission group (stable remission, relapse, chronically ill). Among
participants who recalled using or learning the item, the average rating of two TRQ
facilitators (using problem solving skills and changing unhelpful thoughts) were statistically
different across groups in the overall model. Post-hoc comparisons indicated that the stable
remission group rated problem solving as significantly more helpful than both the relapser
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and chronically ill group. Both the stable remission and the relapser group rated changing
unhelpful thoughts as more helpful than the chronically ill group. None of the barrier items
were significantly related to remission group after correction for multiple comparison. A
logistic regression tested the relative strength of the significant TRQ facilitator items as
predictors of membership in the stable remission group, controlling for gender and treatment
group. Using problem solving skills was the only significant TRQ predictor, indicating that
for each one unit increase in the score (i.e., decreased helpfulness of problem solving), the
odds of being in the stable remission group were 61% lower (Table 4, Model 3) Therefore,
youth who rated problem solving as more helpful were more likely to be in the stable
remission group.

Discussion

To our knowledge, this is the first study to examine clients’ ratings of factors that they
associated with helping or impairing their recovery from anxiety disorders across a six-year
follow-up window, and as such, these findings offer valuable insight into the parts of
treatment that resonate with clients over time. This study expands our understanding of how
client perception of treatment-related and non-treatment related factors are associated with
to recovery from anxiety disorders by comparing youth with and without anxiety disorders
at both a single timepoint and across multiple years in the context of a long-term follow-up
treatment study. These results could also offer guidance to clinicians regarding what remains
salient, meaningful, and helpful to clients recovering from an anxiety disorder.

With respect to treatment-related facilitators, three treatment related facilitators were

rated as more helpful among clients who recovered from their anxiety disorder at the
six-year follow up compared to those who did not: using relaxation techniques, using
problem solving skills, and changing unhelpful thoughts. In a combined logistic regression
model, each were equally important in predicting the likelihood of having an anxiety
disorder (social, generalized, or separation) at the long-term follow-up. Two of these same
treatment-related facilitators also differentiated individuals by anxiety trajectory over time.
Specifically, clients who rated using problem solving skills and changing their unhelpful
thoughts were more likely to be in stable remission over time, indicating the potential
importance of these skills to maintenance of treatment recovery. Overall, ratings of treatment
related facilitators suggest client’s perception and application of relaxation and cognitive
skills (e.g., problem solving, cognitive restructuring) are targets for continued monitored
evaluation to determine whether and how variability may differentially influence their long-
term recovery. These findings also suggest that clients attribute their improvement in anxiety
to the benefits of using particular treatment components, providing support for recent lines
of research (Hale et al., 2018; Kendall et al., 2016) examining these factors as mediators in
treatment.

Together these results are consistent with the underlying conceptual model of CBT
(Craighead et al., 1985) and its theory of change, in particular for skills addressing the
physiological and cognitive component of the CBT triangle. Youth who reported that
relaxation skills were helpful may have been better able to manage physiological arousal in
response to anxious stimuli. This could provide protection against recurring or new anxious
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triggers encountered during the follow-up period. Youth who used problem solving skills
may be more flexible in their thinking, reduced impulsivity in response to anxiety-related
decision making and therefore may have been more likely to test out approach-oriented
action. Youth who found cognitive restructuring helpful may be more likely to identify and
challenge unrealistic thoughts and generate coping thoughts. Indeed, data from [ORIGINAL
RCT] examining mediators of short-term treatment response showed that improvement in
self-efficacy about the ability to cope with anxiety provoking situations mediated treatment
response in CBT, medication, and combination conditions (Kendall et al., 2016).

Doing exposures, a well-established key component of CBT efficacy for youth anxiety
(Crawford et al., 2018), however, did not emerge as a significant client-perceived facilitator
of long-term recovery. This is notable given the finding that during active [ORIGINAL
RCT] treatment, clients receiving CBT were observed to have a significant acceleration in
their rate of treatment progress after the introduction of cognitive restructuring and exposure,
but not following the introduction of relaxation skills (Peris et al., 2015). It’s possible that
clients may view exposure is a useful strategy to implement during active treatment, use

of planned exposures after treatment is perceived as less helpful in their day to day lives
post-treatment. It may be that clients in recovery are no longer avoiding anxiety-provoking
situations, thus “doing planned exposures” may seems less relevant to their recovery. Future
work should explore why client’s perceive different treatment components as more or

less beneficial and the circumstances in which they apply them. For example, relaxation
may help clients reduce negative arousal and facilitate greater concentration during tasks
such as homework completion, or cognitive restructuring may reduce negative self-talk that
facilitates improved affect. It would also be of interest to know the degree to which clients
view using approach strategies to naturally occurring anxiety-provoking events as distinct
from practicing approach within the context of an exposure, and whether this distinction
accounts for discrepancies in relative helpfulness ratings. Moreover, how exposures are
conducted and the type of post-exposure processing that occurs can influence the relative
effectiveness of exposure (Crawford et al., 2018), and thus the skill with which clients
implement exposures independently may also influence their perceived long-term utility.

Among barriers to experiencing a reduction in anxiety, clients who continued to meet
criteria for an anxiety disorder, compared to those who did not, were more likely to report
difficulty applying or generalizing what was learned in treatment at the six year follow

up. None of the treatment-related barriers significantly differentiated individuals’ anxiety
trajectory over time. These findings highlight the importance of using on-going treatment
monitoring and feedback approaches to evaluate client’s feelings of self-efficacy about their
ability to independently use treatment skills. Therapist should also infuse acute treatment
approaches with practice in applying skills outside of session. Specifically, therapists
should spend devoted time to ensure that treatment skills generalize outside of session
before termination, for example by adding in practice and problem-solving exercises around
potential experiences likely to come up in the future. Overall, findings regarding treatment-
related facilitators and barriers also highlight useful questions therapists can ask clients
about which treatment strategies they find helpful or unhelpful at follow-up visits as they
help explain return to clinical levels of symptomatology and chronic illness.
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With respect to non-treatment related factors, none of the facilitators were rated as more
helpful among clients without an anxiety disorder at the six-year follow up nor did they
differentiate clients anxiety trajectory over time. Only one non-treatment related barrier was
rated as more impeding of anxiety reduction among those with versus without an anxiety
disorder at the six year follow up: being bullied by peers. No non-treatment related barriers
differentiated the three remission groups. The importance of bullying in the development
and/or maintenance of anxiety is consistent with previous research that suggests bullying
predicts higher levels of anxiety (Averdijk et al., 2011; Craig, 1998; Kumpulainen, 2008).
Considering this finding, direct inquiry about bullying experiences throughout treatment and
the follow-up period seems warranted along with intervention if reported.

Despite the contributions of the current study, several limitations merit consideration for
interpreting results. First, this was a naturalistic follow-up, which does not allow the
inference of causality or direction of effects. Second, the measure of facilitators and
barriers (i.e., the TRQ) was created for this study by researchers, and therefore does

not provide an exhaustive list of facilitators and barriers, including those that might be

most salient to youth. Moreover, because the TRQ relies on recall, it does not consider
whether youth actually received specific treatment components. Because the TRQ is self-
report, it also precludes the ability to evaluate the relationship between observed/accurate
skill application and ratings of helpfulness or impairment. Future work should focus on
conducting qualitative interviews with youth receiving treatment for anxiety disorders to
develop a more comprehensive list of factors influencing long-term recovery. Future work
should compare client retention of treatment specific knowledge to their perception of the
skills utility in their treatment response, and the impact on length of time since treatment on
this relationship. Notably, our post hoc analyses examining aim 1 in those without interim
treatment suggested that recall bias did not have a major impact on study conclusions as the
overall pattern of results remained the same. While the significance of the use of relaxation
skills item changed, this was due to the p-value no longer meeting the adjusted alpha for
multiple comparison, which may have been a by-product of the reduced sample size in

this analysis. Moreover, the credibility of treatment components should be assessed before,
during treatment and over a long-term follow-up period to evaluate how these factors covary
over time. Finally, the generalizability of the findings is restricted due to characteristics of
the sample. The [STUDY NAME] sample consisted of volunteers for a long-term treatment
follow-up study and not all participants from the original study agreed to participate (though
63.5% did participate, more females volunteered than males). Sample sizes also differed
across items which may have influenced power to detect significant differences.

The current findings offer several meaningful future directions. First, given the alignment
between client perception of factors and the results of other studies examining these factors
as mediators (Kendall et al., 2016; Kendall & Treadwell, 2007) more frequent measurement
of client perception of barriers and facilitators in treatment trials may be useful as a tool to
improve an intervention. Second, monitoring clients’ perceptions of the utility of identified
components might be used during treatment to help guide clinical decision-making about
treatment progress. Therapists may focus on components where perceived helpfulness is
high to maximize client’s ability to generalize outside of session. Alternatively, they may use
client feedback about perceived unhelpfulness of evidence-based treatment components to
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alter the content delivery or application in session to improve the components utility to the
client. Future work could assess clients” mastery of the tools taught in treatment, particularly
problem-solving and cognitive restructuring, to ensure clients are using these tools well and
with fidelity before moving to other treatment components. Future research could extend
the current findings by examining the relative utility of different treatment components and
incorporating the role of additional treatment factors that clients perceive to be helpful (or
unhelpful) such as treatment credibility, expectancy for treatment effectiveness, and their
readiness or motivation for change. These factors can impact session attendance, treatment
drop out and treatment outcome (Keijsers et al., 1999; Kodal et al., 2018; Lee et al.,

2019; Wergeland et al., 2015), which might also influence their the reporting of perceived
facilitators and barriers.

Conclusion

Understanding a client’s perception of factors that facilitate or impede recovery from an
anxiety disorder is a valuable goal. The present findings indicate that some core components
of CBT are perceived as helping reduce anxiety such as using relaxation, and increase
flexibility in thinking (i.e., changing unhelpful thoughts and using problem solving skills)
may resonate and remain with clients, even after their treatment is completed. However, both
having difficulty applying or generalizing what was learned in therapy and experiences of
bullying are important barriers to long-term recovery that require greater attention in relapse
prevention. Assessment of the client’s perception of treatment and recovery during the
design and evaluation of treatment studies may further improve the utility and effectiveness
of evidence-based treatment for youth anxiety.
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Table 1.

Participant demographics and clinical characteristics (N = 246)

Variable Level n (Percent)
Gender Male 102 (41.5%)
Race Black 24 (13.0%)
Asian 6 (9.7%)
White 202 (82.1%)
American Indian 3 (1.20%)
Other 11 (4.40%)
[ORIGINAL RCT] Treatment Response Responder 165 (67%)
Mean (SD)
Age at [STUDY NAME] Visit 1 17.67 (3.45)
Primary Disorder Clinical Severity Ratingl at [STUDY NAME] Visit 1 3.59 (1.84)

Page 15

Jlndependent evaluator rated clinical severity rating (Range = 0-8) based on DSM-IV Anxiety Disorders Interview Schedule (ADIS-Client) or the

Anxiety Disorders Interview Schedule for DSM-1V, Child and Parent Version (ADIS-C/P)
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