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Abstract:

The present study examined the influence of treatment dosage and patient involvement on the efficacy of CBT for
individuals with anxiety disorders. In this research, high and low therapy dosages, as well as patient participation levels,
were evaluated as potential predictors of treatment results over a period of 12 and 18 months. The individuals who were
included in the randomized controlled trial for the integrated management intervention were receiving CBT either with or
without concomitant medication in primary care settings. During the course of the therapy, many metrics were evaluated
to gauge the effectiveness and engagement of the participants. These metrics included attendance, completion of exposure
exercises, adherence to homework assignments, and overall commitment to the treatment program. The blinded follow-
up evaluations were conducted over varying durations, spanning many months. These assessments comprised the
administration of the 12-item BSI, the PHQ-8, and the SDS. To address potential confounding due to baseline variations,
propensity score weighting was used. The investigation focused on those who went the cognitive behavioral therapy route
for their treatment. The results of the study revealed that those who completed exposure exercises had high attendance
rates, showed more significant attention to homework assignments, and had more favorable outcomes across all variables
throughout varying periods. Furthermore, a strong dedication to CBT was shown to be linked with enhanced results across
all assessments after a period of 18 months.
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Abbreviations:

CBT - Cognitive-Behavioral Therapy

PTSD - Post-Traumatic Stress Disorder

CALM - Coordinated Anxiety Learning and Management
DSM-5 - Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
OCD - Obsessive-Compulsive Disorder

ASD - Acute Stress Disorder

GAD - Generalized Anxiety Disorder

ACT - Acceptance and Commitment Therapy

MBCT - Mindfulness-Based Cognitive Therapy

10. PRW - Propensity Score Weighting

11. BSI-12 - 12-item Brief Symptom Inventory

12. PHQ-8 - Patient Health Questionnaire 8

13. SDS - Sheehan Disability Scale

14. GBD - Global Burden of Disease

15. REBT- Rational Emotive Behavior Therapy
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16. PTSD- Post Traumatic Stress Disorder
17. P.D.- Panic Disorder

18. ITT- intention-to-treat

19. RCT-Randomized custom trial

20. MDD- Major depressive disorder.

21. PCT- Person-centred therapy

22. TFCT-Taylor complex figure test.

Introduction:
Brief historical background about CBT:

CBT has its origins in the mid-20th century and originated as a psychological technique that incorporated aspects of
cognitive and behavioral theories. Several influential people and events in history have contributed to the formation of
CBT: Behavioral psychologists like B.F. Skinner and John B. Watson spearheaded a movement that placed more emphasis
on measurable actions. Behaviorism is the scientific study of how reward, punishment, and conditioning may influence
behavior. The cognitive revolution, which emerged in psychology in the 1950s and 1960s, posed a serious challenge to
traditional behaviorist assumptions. The field of cognitive psychology developed with its focus on investigating how the
mind works. Albert Ellis created a forerunner of CBT, REBT, in the 1950s. According to Ellis's theory, unsound reasoning
may cause people to act in inappropriate ways. Altering such ideas has been linked to enhanced mental health (Benjamin
etal., 2011; Nakao et al., 2021).

In the 1960s, Aaron T. Beck built on Ellis's research and created Cognitive Therapy, another forerunner of CBT. As part
of his cognitive therapy, Beck encouraged his patients to recognize and question their negative, irrational beliefs in an
effort to replace them with more realistic ones. CBT was developed in the 1970s when therapists started to combine
cognitive and behavioral methods. This synthesis recognized the interdependence of emotions, ideas, and actions. The
cognitive framework and its use in the treatment of psychological illnesses are typically linked to Aaron T. Beck. The role
of irrational beliefs in emotional disturbances was better understood because of Albert Ellis's REBT. In the decades that
followed, CBT saw broad adoption and grew in prominence as a viable therapeutic option. Recent advances in CBT
include third-wave methods like acceptance and ACT and MBCT. In conclusion, CBT developed from the merging of
behavioral and neurocognitive therapies. The work of influential individuals such as Albert Ellis and Aaron T. Beck had
a vital role in molding CBT into a complete treatment method extensively employed for treating a range of mental health
issues (Benjamin et al., 2011) (Nakao et al., 2021).

Review of Literature:

Anxiety-related conditions all negatively impact the quality of life, interpersonal connections, and professional and social
functioning (Kessler et al., 2005). According to a study (Sareen et al., 2006) (Olatunji, Cisler, and Tolin (2007); (Baxter,
Km, T, and Ha, 2013); (Priest, 2012). In addition, the expenditures to the economy and to the healthcare system that are
associated with these illnesses are considerable (Greenberg et al., 1999). According to a study (Yang et al., 2021), there
are more than 301 million individuals in the world who suffer from anxiety, according to recent research from the Global
Cost of Disease Study (Chisholm et al., 2016). Anxiety and depression account for over 12 billion missed workdays
annually, according to a worldwide return on investment research report (Greenberg et al., 1999). Specific phobias account
for 10.3% of all cases of anxiety disorders, whereas panic disorders account for 6%, social phobia accounts for 2.7%, and
generalized anxiety disorder accounts for 2.2%. Even while OCD, ASD, and PTSD aren't technically anxiety-related
illnesses in the DSM-5, they're prevalent comorbid since they have many of the same signs (such as illogical dread,
avoidance, and hyperarousal) as anxiety-related conditions. Anxiety disorders are often treated with psychotherapy and
medication, according to clinical standards (Bhattacharya et al., 2022).

The long-term effects of CBT on anxiety-related conditions have been the subject of four recent meta-analyses, all of
which point to a moderate improvement in symptoms for up to two years after therapy ends (Bandelow et al., 2018;
Carpenter et al., 2018). Several authors (Springer included) published their findings in 2018. However, in two of these
studies, the results of CBT were only measured across time (pre-treatment vs following treatment versus follow-up) and
not in comparison to a condition that served as a control. Since placebo effects and naturally occurring remission
confounded these synthesis studies, it was unable to draw firm conclusions about the efficacy of the treatments. Significant
mistakes in these effect size predictions are possible since the prior-to-treatment and following-treatment associations of
particular research are typically unknown (Cuijpers et al., 2016). Control treatments were included in the other two meta-
analyses; however, they were confined to placebo (Carpenter et al., 2018; 23 studies) and relaxed (Montero-Marin et al.,
2018; 27 studies). If additional control groups were added to the research (such as a care-as-usual group), the total number
of research investigations would increase by at least 50%. To our knowledge, no systematic review has looked at CBT's
connection with recurrence rates in disorders such as anxiety. Results from a longitudinal investigation by Scholten et al.
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(2016) show that between 31 and 55 percent of those who have remission from anxiety go on to fulfill the diagnostic
standards for the same or different illness within four years. Despite the growing interest in studying recurrence and the
recurrence of fear in fundamental studies on anxiety and phobias, there is not much proof for clinical return following
psychological treatment in anxiety-related illnesses (van Dis et al., 2020; Vervliet et al., 2013).

In recent years, researchers studying burnout have begun to pay greater attention to the role that mental health plays. In
fact, exhaustion has been reported to be connected with problems with cognition, with the primary deficiencies impacting
executive functioning, memory, and concentration span (Pavlos Deligkaris et al., 2014; Khemraj et al., 2023). To achieve
our objectives in life, we rely on a set of cognitive abilities known as executive functions (or executive control; Miller &
Wallis, 2009; Miyake & Friedman, 2012). It has been shown that burnout has been linked to low performance in tasks of
suffered focus and restriction, which are crucial elements of management command; the third aspect of functioning as an
executive is shifting focus (or flexibility), i.e., the ability to change among various duties (Linden et al., 2005; Monsell,
2021). Another research found an adverse relationship between teacher weariness and cognitive ability, with the authors
speculating that diminished executive oversight may be to blame for the decline in efficiency. Workers who had been
previously diagnosed with tiredness from stress at work scored worse on focus and visual building duties than healthy
workers, according to other studies (Thepa et al, 2023). In addition, patients with burnout have been shown to have worse
performance on executive functioning duties, focus, memory retention, education, and episodic retention when contrasted
with healthy subjects (Jonsdottir et al., 2012). Participants with stress from work fared worse on neurocognitive testing
than healthy workers, according to research by Eskildsen et al. (Eskildsen et al., 2015). Some cognitive processes were
shown to be affected even after long durations of follow-up (Jonsdottir et al., 2017; Khemraj et al, 2022). In a 2014 study
(Oosterholt et al. It's important to note that even motivating therapies don't seem to help improve burnout victims' mental
acuity (Koutsimani et al., 2021) (Dam et al., 2012) (van Dam, 2021).

Material and Methods:

The method of extracting the information for the meta-analysis had been carried out by two investigators who were
selected and worked separately. The data obtained encompassed various aspects, including (1) the features of the studies,
such as the number of participants of the population being studied, the kind of placebo scenario utilized, the year of release,
and the kind of evaluation used (finalist or desire to manage); (2) details regarding the interventions, such as the specific
type of CBT utilized (being exposed, mental, or a combo), the structure of the therapy (group or person), as well as the
number of meetings conducted; (3) the characteristics of participants, including societal data; and (4) after the procedure
and follow-up results pertaining to feelings of anxiety, depressive disorders, and general state of life. When numerous
devices were used in research to assess the target diseases, the effect sizes obtained from these tools were summed up in
order to enhance the accuracy and precision of the findings (Bhattacharya et al., 2022).

Further investigation carried out elucidated the standards for the factors utilized in the study. These criteria included the
requirement that qualified participants: (a) be patients at an engaging clinic; (b) fall within the age range of 18 to 75 years;
(c) meet the specific standards outlined in the Diagnostics and DSM (4th ed., DSM-IV; APA, 1994) for a few or more
significant of the after circumstances: GAD, SAD, or PTSD disorder. This determination was made based on the
administration of Neuropsychiatric Interviewing by trained medical professionals who underwent formal instruction,
testing dependability evaluation, and discussion with study mental health professionals and mental health administrators.
Additionally, (d) participants were required to achieve a minimum score of 8 on the scale (Glenn et al., 2013), indicating
the presence of moderately and in medicine important anxiety indications on a scale varying from 0 to 20.

The present study included randomized clinical studies that examined the effects of CBT, including newer iterations such
as embrace and dedication to treatment and mental processes therapy. The emphasis was placed on the results that
manifested at a minimum of a month after the conclusion of the intervention. The studies used several modalities of
treatment, including individual, group, and internet-based forms. The contrasting groups in this study consisted of
participants receiving treatment as usual, relaxation techniques, psychological counseling, pill a placebo therapeutic
support, or being placed on a waiting list. In order to meet the eligibility criteria, the studies were required to include adult
patients or mostly adult specimens, with a subset of teens aged 16 years and older. The researchers used standardized
interviews for diagnosis (van Dis et al., 2020) to identify and classify the following diagnoses: GAD, P.D., SAD, specific
phobia, PTSD, and OCD.

Results, Analysis and Interpretation:

CBT had a minor but statistically meaningful post-treatment effect compared to placebo in several trials, with Hedges' g
equivalent to 0.24 (95% CI 0.06 to 0.41). The level of heterogeneity observed in the study was statistically significant,
with a value of 1"2=26% (95% CI 0.0 to 64%, p<0.05). No outliers were detected in the data. Subgroup evaluations were
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conducted in order to investigate the heterogeneity between studies. The results revealed notable disparities among the
research investigations that compared CBT to PCT (Hedges' g=0.11, 95% CI —0.11 to 0.34, p<0.05), as well as those that
compared CBT to other psychosocial placebos (Hedges' g=0.36, 95% CI 0.09 to 0.62). However, Bhattacharya et al.
(2022) observed no significant group differences across ITT analyses, self-report vs doctor report, or group vs individual
treatment (Table 1).

At the six-month follow-up, the impact of CBT on illnesses connected to anxiety exhibited little and non-significant effects
(Hedges' g=0.09, 95% CI —0.08 to 0.28, p=n.s.). A comprehensive analysis conducted after treatment, which included
seven trials and included monitoring data, revealed somewhat more severe consequences in comparison to the six-month
follow-up. However, these differences were not found to be statistically noteworthy (Hedges' g=0.20, 95% CI —0.04 to
0.45, p=n.s.). The results of CBT therapies for depressive disorders were not statistically significant and had minimal
effects (Hedges' g=0.15, 95% CI —0.11 to 0.40). The level of heterogeneity seen in the study was determined to be modest,
with an 12 value of 36%, and this finding was not found to be statistically significant. The absence of a sufficient number
of studies (n=3) precluded any analysis pertaining to the impact on one's quality of existence (Bhattacharya et al., 2022)
(Table 1).

Table 1: Outcome measures in different groups undergoing therapy (Bhattacharya et al., 2022).

Outcome Post- 95% ClI Heterogeneity Follow-up 95% ClI Depression 95% ClI Quality
Measure Treatment (12) Effect Effect of Life
Effect (Hedges' g) (Hedges' g) (n)
(Hedges' g)
Anxiety- 0.24 0.06t0 0.41 26% 0.09 -0.08 t0 0.28 Not Not Not
related applicable | applicable | applicable
Disorders
Group 0.11 -0.11t0 0.34 - - - - -
Comparison
(PCT vs.
CBT)
Other 0.36 0.09 to 0.62 - - - - -
Psychological
Placebos vs.
CBT
Group vs. - - - - - - -
Individual
Therapy
Self-Report - - - - - - -
vs. Clinician
Report
Completers - - - - - - -
vs. ITT
6-Month 0.09 -0.08 t0 0.28 - 0.2 -0.04t00.45 - -
Follow-up
(Anxiety)
Depression 0.15 -0.11t0 0.40 36% - - - -
Effect
Quality of - - - - - - - 3
Life (n=3)
Table 2: CBT effect sizes at follow-up periods(van Dis et al., 2020):
Follow-up Disorder Effect Size 95% ClI Egger Test Intercept Trim and Fill Heterogeneity
Period (Hedges g) (B, 95% CI) Adjusted Effect Size
(Hedges g, 95% CI)
1-6 months GAD 0.07 -0.50 t0 0.63 -10.45 (-16.15 t0 4.76), Not applicable (N/A) Low
p =0.03
1-6 months PD 0.27 -0.01 to 0.55 N/A N/A Low
1-6 months SAD 0.6 0.36 t0 0.85 N/A N/A Moderate
1-6 months Specific Phobia 0.72 0.01to1.44 N/A N/A Moderate
1-6 months PTSD 0.67 0.46t0 0.88 3.10(1.281t04.92),p = 0.50 (0.27 t0 0.73) Moderate to Large
0.002
1-6 months OCD 0.85 0.47t01.22 N/A N/A Moderate to Large
6-12 months GAD 0.4 0.13t0 0.67 N/A N/A Low
6-12 months PD 0.35 0.11 t0 0.59 N/A N/A Low
6-12 months SAD 0.34 0.07 to 0.61 N/A N/A Moderate
6-12 months PTSD 0.59 0.42 t0 0.77 N/A 0.54 (-0.20 to 1.29) Moderate
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Table 3 shows the relation and interpretation of the different variables (Koutsimani et al., 2021).

Relationship Correlation/ Interpretation 95% Egger Test Trim and Fill Heterogeneity
Result Cl Intercept Adjusted Effect
(B, 95% CI) Size (Hedges g,
95% CI)
Exhaustion - No significant Exhaustion did not -0.50 -10.45 (-16.15to Not applicable Low
Cognitive relationship significantly affect | to 0.63 4.76), p=0.03 (N/A)
Performance cognition
Cynicism - r=-0.19, p<0.05 Higher cynicism -0.01 N/A N/A Low
Visuospatial linked to poorer t0 0.55
Abilities (TCFT) visuospatial skills
Cynicism - r=0.19, p <0.05 Higher cynicism 0.36 to N/A N/A Moderate
Automatic linked to better 0.85
Processing automatic
(Stroop-Word) processing
Personal r=0.20, p<0.05 There is an initial | 0.01 to N/A N/A Moderate
Efficacy - (not significant significant 1.44
Inhibition after correction) relationship, but
(Stroop) caution is needed
Moderation No interaction Burnout, 0.46 to 3.10 (1.28to 0.50 (0.27 t0 0.73) Moderate to
Analysis effects depression, 0.88 4.92), p=0.002 Large
anxiety, and
family support did
not interact
significantly in
affecting cognitive
performance.
Burnout Profile F(3,98) =3.931, p Significant 0.47 to N/A N/A Moderate to
Groups - TCFT =0.01 difference: The 1.22 Large
Copy Condition disengaged profile
performed worse
than the
overextended
profile

The data shown in Table 1 demonstrates that the impact of the therapy on anxiety-related diseases is modest, however of
statistical significance. The results of group analyses indicate that there are minor effect sizes when comparing PCT to
CBT. However, bigger effect sizes are seen when comparing other psychological placebos to CBT. There is a lack of
accessible data pertaining to the comparison between group treatment and individual therapy, as well as the distinction
between self-report and physician reports. Additionally, there needs to be more information regarding the comparison
between participants and ITT analysis. At the 6-month post-intervention assessment, there was a marginal rise in the
impact on anxiety-related illnesses; however, this increase did not reach the threshold of statistical significance. The
observed impact of depressive disorders is minimal and lacks significance for statistical purposes. The study concerning
the standard of life is based on a limited dataset consisting of just three observations (Bhattacharya et al., 2022).

After applying propensity weighing, the data reported in the research shows results for several variables in a CBT sample.
These variables are broken down into categories, including attendance, exposure fulfillment, homework compliance, and
dedication (Glenn et al., 2013). A notable disparity was seen in the BSI-12, suggesting that more participation has been
linked with a more pronounced decrease in complaints. The results of the exposure completion analysis demonstrated a
significant advantage in the BSI-12, indicating that engaging in exposure exercises is associated with improved outcomes.
The study revealed notable disparities in BSI-12 scores, suggesting a positive correlation between increased compliance
with homework assignments and enhanced results. There was no statistically significant disparity detected in BSI-12
scores between the low-commitment groups and the high-dedication group. The results of the study suggest that there are
substantial disparities in BSI-12 scores, which implies that increased attendance is still linked to improved outcomes
throughout the 18-month follow-up period. The findings indicate that exposure completion maintains an essential lead-in
BSI-12 score at the 18-month assessment point. The observed disparity in BSI-12 remains, indicating a continued
favorable impact associated with increased adherence to homework completion. In line with the findings of the 12-month
assessment, there was no statistically significant disparity in BSI-12 scores between the low-dedication and high-
commitment categories. There is a continuous association between higher enrolment, finishing the exposure, and more
perseverance to home with improved mental well-being outcomes, as shown by lower ratings on the BSI-12. According
to Glenn et al. (2013), there is no substantial influence of the degree of commitment on BSI-12 results.

Similar trends of statistical significance were seen in both the PHQ-8 and SDS measures, indicating that greater levels of
attendance, finishing exposure exercises, and adherence to assignments for homework often corresponded to more
favorable results. The results underscore the significance of actively participating in and fully completing treatment
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components in order to optimize the efficacy of cognitive-behavioral therapy treatments. Improving adherence via
intervention design, particularly with regard to experiential activities and homework, may lead to better long-term
emotional wellness results. Although the use of an inclination-weighted approach effectively mitigates possible
confounding factors, it is essential to note that the observation design of the research prevents the establishment of
causality. Future investigations may delve into supplementary variables that influence treatment results while also taking
into account potential disparities in treatment length (Glenn et al., 2013).

Table 2 provides a complete overview of the observed results in various forms of anxiety after the use of CBT during
varying periods of post-treatment monitoring. The period ranges from one to six months. Further investigation: GAD was
shown to have a modest effect size, with a magnitude of 0.07. It should be noted, however, that journalistic bias and a lack
of heterogeneity in the presented results are possibilities. The research had a minor effect size, measuring at an order of
magnitude of 0.27.

The study's notable results suggest the lack of publication prejudice and the existence of low heterogeneity. This study's
impact size, which has a value of 0.60, is categorized as medium. The outcomes of the research suggest the lack of
publication prejudice and the existence of significant heterogeneity. A specific phobia is a kind of anxiety disorder that is
defined by the presence of an extreme and unreasonable dread of a particular item, circumstance, or activity. The observed
impact size in the present investigation is categorized as medium, as shown by a magnitude of 0.72. The study's results of
notable significance suggest the lack of publication prejudice and the existence of substantial heterogeneity. PTSD has a
moderate effect size, precisely measuring at 0.67.

Nevertheless, it is crucial to acknowledge that there may exist publishing biases and a significant degree of heterogeneity
in the results. OCD has a substantial effect size, measuring 0.85, indicating a considerable influence. The results of the
study suggest that there is no evidence of bias in publishing and that there is a significant degree of variation in the data—
the temporal duration ranging from 6 to 12 months.

Following the preceding discourse, GAD has an effect size that spans from small to medium (0.40). The results of this
analysis suggest that there is a lack of evidence supporting the presence of bias in publications, and the degree of
heterogeneity seen is minimal. The effect size identified in the present research is deemed to be minor, as shown by a
value of 0.35. The results of this analysis suggest that there is no evidence of publication bias and that there is a minimal
degree of heterogeneity. The study's impact size is classified as modest to medium, as indicated by a value of 0.34. The
results show that there is no publishing bias and considerable variability. According to the existing body of research,
PTSD has a moderate effect size of 0.59. It is worth noting that there is a lack of evidence suggesting the presence of
publication bias, meaning that the studies that have been published provide a balanced and impartial depiction of the
overall results.

Nevertheless, it is essential to acknowledge that there exists a considerable degree of heterogeneity across the research,
indicating a certain level of unpredictability in the outcomes. The user expresses a desire for their work to be reformulated
academically without the inclusion of any further material. CBT has shown efficacy in the treatment of many anxiety
disorders. According to van Dis et al. (2020), there is diversity in the extent of impact sizes, with OCD consistently
exhibiting the most significant impacts. Studies investigating GAD and PTSD throughout the period of 1 to 6 months have
observed the existence of possible publication bias. The levels of heterogeneity range across various diseases and during
different durations of follow-up. The advantages of CBT for medical conditions are highlighted by its benefits, which also
highlight the necessity for tailored therapies that include the particularities of each patient's condition (van Dis et al.,
2020).

The data shown in Table 3 reveals a lack of a statistically significant association between tiredness and cognitive function,
which is a noteworthy finding. The findings of this research imply that weariness may have little influence on the ability
to think within the given setting. Alternatively, the cognitive assessments used were not sufficiently responsive to the
particular cognitive domains impacted by fatigue. The presence of a negative connection between scepticism and visual
information ability suggests that persons exhibiting higher levels of cynicism may have difficulties while engaging in
activities that need spatial thinking. The presence of a positive association between computational capabilities and
cynicism implies the existence of a possible compensation mechanism. This mechanism shows that heightened cynicism
may be linked to improved performance in activities that need quick and automated processing of information. The first
noteworthy correlation between individual performance and inhibition, however not maintained following adjustment,
prompts inquiries into the underlying basis of this connection. Additional investigation may be necessary to ascertain if
different variables impact this association and whether personal efficacy is a contributing component in certain cognitive
operations (Koutsimani et al., 2021).

The absence of interactions among burnout, anxiety, and depression and the perception of support from family members
in cognitive performance indicate that these variables may have distinct and separate influences on cognitive performance.
It is essential to acknowledge the complicated impact of each element and its potential for interaction or independent
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action. The observed variation in the state across different burnout characteristic groups is of considerable importance.
The results indicate that those classified as disengaged had notably worse performance compared to those classified as
overworked. This implies that various burnout profiles have unique impacts on specific cognitive functions. The citation,
as mentioned above by Koutsimani et al. (2021), underscores the significance of recognizing burnout as a complex and
multidimensional concept.

Discussion:

Hedges' g = 0.24 (95% CI = 0.06-0.41) after treatment; the degree of heterogeneity (12) is 26%. A period of six months.
Subsequent to our previous discussion, the observed effect size is minimal and lacks statistical significance (Hedges' g =
0.09, 95% CI -0.08 to 0.28). The present study compares CBT with PCT using Hedges' g as the effect size measure. The
calculated Hedges' g value is 0.11, with a 95% confidence interval ranging from -0.11 to 0.34. In comparing various
psychological placebos to CBT, the effect size, as measured by Hedges' g, was found to be 0.36 (95% confidence interval:
0.09 to 0.62). There were no statistically significant variations seen between group treatment and individual therapy, self-
report measures and physician report measures, and participants and intention-to-treat analyses. The study findings
indicate that the effect of depression treatment on post-treatment outcomes is characterized by a Hedges' g value of 0.15,
with a 95% confidence interval ranging from -0.11 to 0.40.

Additionally, there is a moderate level of heterogeneity, as shown by an 12 value of 36%. There is a need for more research
and a need for analyses to examine the impact on quality of life, with a sample size of just three. The subsequent
consequences: The 6-month follow-up assessment of anxiety yielded a Hedges' g effect size estimate of 0.09, with a 95%
confidence interval ranging from -0.08 to 0.28. The post-treatment study, which included a total of seven trials with
follow-up data, revealed a marginal increase in effects (Hedges' g = 0.20, 95% CI -0.04 to 0.45). The available data on
quality of life is limited, with a sample size of just three participants.

Furthermore, no particular analysis has been undertaken on this data. The overview emphasizes the modest, although
highly significant, benefit of CBT on anxiety-related illnesses after medication, exhibiting variable outcomes across
various comparisons and monitoring durations. The effect on depressive disorders is equally minimal and lacks statistical
significance, with some constraints arising from a restricted number of trials (Bhattacharya et al., 2022).

The data presented in the study conducted by Glenn et al. (2013) provides a comprehensive overview of the results seen
in a sample of individuals who underwent CBT after applying propensity weights. The outcomes are classified based on
many characteristics, including attendance, completion of exposure exercises, adherence to homework assignments, and
level of dedication. The data is reported for both the 12-month and 18-month monitoring periods. There is a constant
positive correlation between higher attendance rates and improved mental state outcomes, as shown by fewer points on
the BSI-12. This phenomenon maintains its significance over the 12-month and 18-month monitoring periods. The act of
engaging in exposure training has been shown to be associated with enhanced results, as evidenced by reduced BSI-12
scores. The benefit mentioned above is evident in both subsequent assessments, underscoring the enduring influence of
completing the exposure. There is a continuous correlation between increased compliance with schoolwork
responsibilities and improved psychological outcomes, as shown by lower ratings on the BSI-12. The aforementioned
favorable correlation is consistent in both the evaluations conducted at the 12-month and 18-month intervals. The observed
BSI-12 scores for individuals with low and high levels of commitment suggest that dedication levels do not have a
substantial influence on mental health results. The absence of significance is consistent in both the 12-month and 18-
month follow-up periods, as reported by Glenn et al. (2013).

The data presented in the study conducted by Glenn et al. (2013) provides a comprehensive summary of the results seen
in a sample of individuals who underwent CBT after applying propensity weights. The outcomes are classified based on
numerous factors, including attendance, completion of exposure exercises, adherence to homework assignments, and level
of commitment. The follow-up assessments were conducted at both 12-month and 18-month intervals. There is a constant
positive correlation between higher attendance rates and improved mental health results, as shown by fewer points on the
BSI-12. The trend, as mentioned above, maintains its significance across the 12-month and 18-month monitoring periods.
The act of engaging in exposure activities has been shown to be associated with enhanced results, as evidenced by a
decrease in BSI-12 scores. The benefit, as mentioned above, is evident in both subsequent assessments, underscoring the
enduring influence of completing the exposure. There is a continuous correlation between increased compliance with
homework assignments and improved mental health effects, as shown by lower ratings on the BSI-12. This correlation
remains strong after 12 and 18 months of follow-up. The results suggest that there is no substantial association between
commitment levels and psychological effects, as shown by the identical BSI-12 scores seen in both low and high-
dedication groups. The absence of any statistically significant differences is consistent in both the 12-month and 18-month
inquiry periods, as reported by Glenn et al. (2013).

791 https://jrtdd.com



Journal for Re Attach Therapy and Developmental Diversities
eISSN: 2589-7799
2023 March; 6 (3s): 785-795

Similar trends in importance may be found in both the PHQ-8 and SDS measures, where increased attendance, completion
of exposure tasks, and adherence to homework assignments are typically linked to improved outcomes. To optimize the
efficacy of CBT treatments, it is essential to prioritize active involvement, ensure that patients finish exposure workouts,
and maintain compliance with assigned homework tasks. Customizing therapies to optimize these components could lead
to enhanced long-term mental health results. The establishment of causation is limited by the observational character of
the study, necessitating more research to investigate other variables that may impact treatment results. The results
emphasize the significance of tailoring treatment approaches to account for unique patterns of participation and
compliance (Glenn et al., 2013).

The research included a heterogeneous sample consisting of 29% individuals who identified as non-Caucasian and 19%
individuals who identified as Latino. This varied composition of participants highlights the wide-ranging relevance of the
study. The mean age of the participants was 43.4 years, and a majority of them had achieved more than 12 years of
schooling (81%). Furthermore, a substantial proportion of the participants were female (71%). Moreover, it is worth noting
that 88% of the participants exhibited at least one concurrent illness at the beginning of the study, which serves as an
indication of the intricate nature of the population under investigation. 53% of patients were diagnosed with GAD, 29%
with P.D., 14% with SAD, and 5% with PTSD as their predominant anxiety illness. The prevalence of comorbid anxiety
or mood issues was observed, with GAD being present in 77% of cases, disorders such as P.D. in 46% of cases, and MDD
in 63% of cases, being the most frequently occurring conditions. The research used rigorous methods to assure accurate
measures, demonstrating a strong dedication to CBT by exhibiting outstanding internal consistency (Cronbach's a = .92).
Additionally, the study found that homework adherence had adequate internal consistency (Cronbach's a =.78) (Glenn et
al., 2013).

The results of the correlation analysis indicated that there was a positive correlation between dedication to CBT and
adherence to homework assignments (r = 0.38, p < 0.001), as well as accomplishment of exposure exercises (r = 0.13, p
=0.01). There was a strong positive correlation between exposure completion and session attendance (r = 0.81, p < 0.001).
There were no statistically significant relationships seen between indicators of dosage and participation. The indices of
learning, namely the knowledge and capacity in CBT, showed a positive correlation with many indicators of dosage and
engagement (correlation coefficients ranging from 0.12 to 0.29, all p-values less than 0.002). The study conducted by
Glenn et al. (2013) found a significant positive association (r = 0.16, p = 0.002) between dedication to CBT and
performance on the quiz.

The time period of 1-6 months. Further analysis: GAD had a small effect size of 0.07, as determined by the conducted
study. Additionally, the significant result obtained from the Egger test suggests the presence of probable publication bias
in the available literature on this topic. No modifications were implemented. The study findings indicate a small effect
size of 0.27, accompanied by modest levels of variability. SAD has a medium effect size of 0.60, accompanied by modest
levels of variability. The specific phobia has a medium to big impact size (0.72) with no statistically significant concerns.
PTSD has a medium effect size of 0.67, accompanied by a notable presence of considerable publication bias. The effect
size after the use of the trim and fill method is 0.50. OCD has a medium to high effect size of 0.85, indicating a substantial
impact. Notably, no notable concerns or complications were identified in relation to this disorder. The time frame of 6-12
months.

Further investigation: GAD, P.D., and SAD have moderate effect sizes accompanied by low levels of heterogeneity. There
is no evidence of substantial publishing bias. PTSD has a reasonable effect size of 0.59, accompanied by moderate levels
of variability. In general, CBT has been shown to be helpful in treating a range of anxiety-related problems. The presence
of publication bias has been identified in studies examining GAD and PTSD during the 1-6 month timeframe, highlighting
the need to exercise caution when interpreting the findings. The use of trim and fill adjustment has been seen to result in
areduction in the effect size of PTSD during the timeframe of 1 to 6 months. The level of heterogeneity exhibits variability
among different illnesses and periods, hence reflecting the diverse range of results seen in research studies. There is a
scarcity of data pertaining to the prevalence and characteristics of Specific Phobia and OCD over the 6-12 month period,
which underscores the existing limitations in scientific inquiry on these conditions (van Dis et al., 2020). CBT is a widely
used therapeutic strategy that has been effectively employed in addressing a range of issues (Hofmann et al., 2012).

Conclusion:

In the past five years, a number of controlled trials have been undertaken, and the results indicate that CBT has a somewhat
better outcome than psychological placebos while treating PTSD. The comparative efficacy of CBT and placebos may
exhibit variability contingent upon the precise circumstances under examination. The phenomenon of slowdown, and in
some instances, a decrease in the magnitude of effects over time, is a significant matter that merits more scrutiny. Although
CBT has shown superior effectiveness compared to placebos, there exists an acknowledged need for the development of
therapies that exhibit even greater efficacy. Due to the notable coexistence of anxiety illnesses, there is a growing need
for a diagnostic methodology that prioritizes the identification of fundamental cognitive mechanisms rather than just
addressing the observable symptoms.
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