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Parent- and family-level correlates of youth anxiety are well-documented, and they highlight potential targets for
family-focused intervention. Although family-based approaches for treating youth anxiety generally are
considered efficacious for achieving symptom reduction, they vary in format and approach and it remains un-
clear whether they offer an advantage over individual child treatment. To better understand the current state of
the evidence, we used meta-analytic methods to examine the therapeutic approaches described in existing family
interventions for child and adolescent anxiety, whether they mapped to the major mechanisms proposed in the
literature, and the timeline along which relevant parent/family variables were measured. We examined how
these mechanism-focused family interventions performed in RCTs relative to individual child CBT and whether
they shifted symptoms and relevant parenting behaviors. A total of 11 randomized controlled trials (RCTs)
compared individual cognitive behavior therapy (CBT) to CBT+ a family component (CBT + FAM) and included
a youth anxiety measure at pre- and post-treatment; only half of these (n=6) also included a parent/family
functioning measure at both pre- and post-treatment (across both primary and secondary outcome papers). Only
a single study included anxiety measures at a mid-treatment time point, and none included parent measures at a
mid-treatment time point. Findings are discussed in terms of design considerations and advancing the field of

family intervention for youth anxiety.

Cognitive behavior therapy (CBT) is a well-established intervention
for child and adolescent anxiety disorders (Higa-McMillan, Francis,
Rith-Najarian, & Chorpita, 2016; Silverman, Pina, & Viswesvaran,
2008). Findings from both meta-analytic studies and expert reviews of
the literature support its use across a variety of delivery formats, with
average post-treatment remission rates of 60% (James, James, Cowdrey,
Soler, & Choke, 2013; James, Soler, & Weatherall, 2005; McLeod, Wood,
& Weisz, 2007; Warwick et al., 2017). In many cases these clinical gains
are maintained over extended long-term follow-up intervals of more
than a decade, restoring the healthy developmental trajectory and
powerfully reducing the burden of disease (e.g., Benjamin, Harrison,
Settipani, Brodman, & Kendall, 2013; Gibby, Casline, & Ginsburg,
2017). Despite these successes, however, a challenge for clinicians and
researchers alike rests with the fact that not all youth respond to CBT,
and many who do remain symptomatic over time. Even among treat-
ment responders, relapse is all too common. Findings from a longitu-
dinal study of youth previously treated for a principle anxiety disorder
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suggest that relapse occurred in nearly half (48%) of participants as they
transitioned into adulthood; roughly 30% remained chronically ill over
time (Ginsburg et al., 2018). These findings speak to the persistent and
sometimes intractable nature of anxiety and, for many youth, to the need
for more robust intervention strategies.

One approach to improving clinical outcomes has been to target
aspects of the family environment that might influence treatment
adherence and the maintenance of clinical gains. Most individual child
CBT protocols specify only limited parental involvement (Kendall &
Hedtke, 2006), a structure that may curb the amount of support that
youth receive in therapy. Although many do well in this format, its
limitations are likely to grow more pronounced when paired with the
family features that do not support—or in some cases undermine—the
goals of treatment (Creswell & Cartwright-Hatton, 2007; Wood,
McLeod, Sigman, Hwang, & Chu, 2003). Anxiety tends to run in families,
with the overwhelming majority of anxious children and adolescents
likely to have a parent with an anxiety disorder themselves (Ginsburg,
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Silverman, & Kurtines, 1995; Ginsburg & Schlossberg, 2002; Rapee,
2001). Beyond shared genetic vulnerability, anxious parents may inad-
vertently create home environments that foster and maintain child
anxiety by modeling maladaptive cognitive coping styles (Lester, Field,
& Cartwright-Hatton, 2012; Lester, Field, Oliver, & Cartwright-Hatton,
2009) and by using parenting strategies that limit exploration,
learning, and a sense of mastery over new challenge (Bogels & van
Melick, 2004; Hudson & Rapee, 2001; Wood et al., 2003). While such
strategies may be of little consequence for low anxiety/highly inde-
pendent youth, they may prove more problematic for those prone to fear
and worry.

More than twenty years of research employing self-report (Messer &
Beider, 1994; Stark, Humphrey, Crook, & Lewis, 1990), observational
(Gar & Hudson, 2008; Ginsburg, Grover, Cord, & Ialongo, 2006; Hudson
& Rapee, 2001; Moore, Whaley, & Sigman, 2004), and experimental
designs (Askew, Dunne, Ozdil, Reynolds, & Field, 2013; Askew & Field,
2007; Askew, Kessock-Philip, & Field, 2008; Dubi, Rapee, Emerton, &
Schniering, 2008; Dunne & Askew, 2013; Reynolds, Field, & Askew,
2018) has explored the family correlates of youth anxiety. While this
work has covered considerable terrain (e.g., attachment, marital con-
flict), it consistently identifies a familiar cluster of parenting behaviors
related to child and adolescent anxiety: overprotectiveness, overcontrol,
anxious cognitive style, anxious modeling, low warmth/high hostility,
and, more recently, symptom accommodation. Definitions and mea-
surements for these terms vary across studies (e.g., Barmish & Kendall,
2005; Breinholst et al., 2012; McLeod et al., 2007; Thulin et al., 2014),
often with a notable degree of overlap. For example, Barmish and
Kendall (2005) identified three broad parenting constructs (i.e.,
modeling appropriate behaviors, reducing family conflict, and removing
reinforcement of child’s anxious behavior); McLeod and colleagues
(2007) identified two broad parenting constructs (rejection and con-
trol); Thulin and colleagues specified 12 parenting treatment compo-
nents, many of which involved teaching parents to serve as co-therapists
(e.g., teaching youth to recognize somatic symptoms of anxiety, chal-
lenging the child’s anxious thoughts). They also included broad skills
present in many different types of intervention (e.g., contingency
management, relapse prevention) along with parenting constructs more
specific to anxiety (i.e., modeling courageous behaviors, communica-
tion, cognitive restructuring, and managing parental emotions; 2014);
and Breinholst and colleagues (2012) specified four broad parenting
constructs (i.e., parental over-involvement/over-control, parental as-
sumptions and beliefs, modeling and reinforcement of anxious behavior,
and family conflicts and dysfunctions). In the context of the present
study, we chose constructs based on the most common definition across
studies that also map on to how they have been measured in the liter-
ature to date. In addition, we also took into consideration the recent call
to emphasis on symptom accommodation (Taboas et al., 2015). Hence,
we synthesized the differences in classification into five overarching
domains: (1) overprotection/overcontrol/intrusiveness, (2) anxious
cognitive style, (3) anxious modeling, (4) hostility/criticism, and (5)
symptom accommodation.

Here, we define overprotectiveness as a parenting strategy that pre-
vents the child from approaching novel situations or those perceived as
potentially stressful or dangerous (Gerlsma, Emmelkamp, & Arrindell,
1990). Overcontrol extends this practice so that the parent intervenes in
tasks for the child and/or makes efforts to regulate the child’s behav-
ioral/emotional responses (Chorpita & Barlow, 1998; Rapee, 1997),
including psychological control behaviors (e.g., love withdrawal, guilt
induction; Barber, 1996). Anxious cognitive style can encompass both
parents’ appraisal biases about the world (i.e., it is dangerous) and their
child’s ability to navigate it (i.e., he or she will be ill equipped to handle
it; Waters, Zimmer-Gembeck, & Farrell, 2012). Anxious modeling occurs
when the child observes fearful parent responses, corresponding
avoidance behavior, or anxious verbalizations that convey information
about how they themselves should be perceive or approach the world
(see Askew & Field, 2008). Several studies document both low levels of
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warmth in families of anxious children and high levels of hostility or
criticism (Barlow, 2002). In some models, these two affective styles are
viewed as opposing ends of the same continuums (Maccobby & Martin,
1983; Rohner, 1986); however, we note that this conceptualization may
be culture bound and not adequately capture the many cultures in which
high levels of warmth and criticism readily coexist. Indeed, in Latinx
communities, more authoritarian parenting is normative and often un-
related to symptoms of anxiety (Calzada, Barajaz-Gonzalez, Huang, &
Brotman, 2017; Gonzalez & Weersing, 2014; Varela, Niditch,
Hensley-Maloney, Moore, & Creveling, 2013; Varela & Hen-
sley-Maloney, 2009). As interventions aimed at promoting warmth often
do so by reducing hostility/criticism in tandem, here, we focus on hos-
tility/criticism. Finally, accommodation, or the process by which family
members change expectations, remove demands, or support avoidance
behaviors has also been linked to youth anxiety (Lebowitz et al., 2013).
Table 1 provides definitions and descriptions of each parenting
behavior.

A number of family-focused interventions aimed at addressing these
features have emerged over the past two decades (Barrett et al., 1996;
Bodden et al., 2008; Creswell et al., 2015; Esbjgrn et al., 2014; Kendall
et al., 2008; Nauta et al., 2001, 2003; Schneider et al., 2013; Silverman
etal., 2009; Siqueland et al., 2005; Wood et al., 2006). These treatments
vary in length, extent of parent/family involvement, and specific treat-
ment targets and techniques. Rigorous meta-analytic studies have
deemed them efficacious in reducing youth anxiety symptoms (Ishi-
kawa, Okajima, Matsuoka, & Sakano, 2007; James et al., 2013). At the
same time, the evidence regarding whether family-focused intervention
has incremental value above and beyond standard individual and group
CBT formats is mixed, with some limited support (Barrett et al., 1996)
and a slew of negative (albeit sometimes trending) findings (Bodden
et al., 2008; Spence et al., 2000). The prevailing interpretation has been
that while family-focused intervention offers one strategy for addressing
youth anxiety, it does not confer an advantage over other modalities
(James et al., 2013).

If specific aspects of parenting link so clearly to youth anxiety, what
do we make of the fact that involving parents more actively in treatment
does not appear to improve outcomes? Are we targeting the wrong
family features, using the wrong strategies to get at them, or perhaps not
addressing them with sufficient intensity? Several prior reviews have
explored these issues, highlighting the variability in methodology,
outcome measurement, and treatment format likely to shape trial out-
comes (Manassis et al., 2014; McLeod et al., 2007; Sun et al., 2018;
Thulin et al., 2014). They have also emphasized problems with indexing
improvement in child symptoms in the context of family interventions
designed to target family mechanisms (Breinholst, Esbjgrn,
Reinholdt-Dunne, & Stallard, 2012). Finally, some of these groups have
argued—rightly, we might suggest—that models of change have not
always been sufficiently well-articulated (Taboas et al., 2015). Specif-
ically, previous meta-analytic reviews on the impact of parental
involvement on youth anxiety outcomes either have not specifically
examined anxiety disorders (e.g., broad internalizing disorders for Sun,
Rith-Najarian, ~Williamson, & Chorpita, 2019; anxiety and
post-traumatic stress disorders for Thulin et al., 2014), did not distin-
guish among different parenting constructs (Manassis et al., 2014), or
have focused on youth anxiety outcomes rather than the degree of
change in targeted parenting and family constructs from pre- to
post-treatment (e.g., Barmish & Kendall, 2005; Manassis et al., 2014;
McLeod et al., 2007; Thulin, Svirsky, Serlachius, Andersson, & Ost,
2014). Thus, it remains unclear whether these family-based CBT pro-
tocols successfully engaged the parenting and family targets that they
sought to address in order to reduce child’s anxiety symptoms.

Here, we add to the conversation by taking a closer look at the
content and approach of existing family interventions. In light of the
evolving landscape of clinical trials research and our increasingly so-
phisticated understanding of how to test treatment mechanisms
(Carper, Makover, & Kendall, 2018), we were interested in
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Table 1 Table 1 (continued)
Definitions of P.are.nting/.Family Constructs Identified by Empirical Literature as Definition Brief Example of parenting
Related to Pediatric Anxiety. description of behavior
Definition Brief Example of parenting empirical
description of behavior findings
empirical increased
findings among children
Overprotection/  Parental efforts Parents of Making choices for of socially
overcontrol/ to manage or children with children, helping with anxious mothers
intrusiveness direct child anxiety children’s private daily (Murray et al.,
thoughts, disorders were routines (e.g., dressing) 2007; Murray
feelings, and more likely to that most school-age et al., 2008);
behaviors, often  intrude on youth are capable of Children
limiting child children’s doing independently, reported greater
independence problem-solving  or infantilizing levels of
and reducing his efforts (Hudson behavior (e.g., using anxiety, anxious
or her sense of & Rapee, 2001; baby words) (Wood cognitions, and
control ( Hudson & et al., 2009). desired
Chorpita, Rapee, 2002), avoidance of
Brown, & and less likely to testing situation
Barlow, 1998; acknowledge when their
Rapee, 2001; children’s parents
Wood et al., autonomy modeled
2009). during anxious
conversations ( behavior and
Moore et al., cognitions
2004; Whaley, (Burnstein &
Pinto, & Ginsburg,
Sigman, 1999); 2010).
Parental control
was Hostility/ Hostile Mothers of Criticizing children
substantially criticism behaviors anxious during tasks (instead of
associated with towards children were encouraging or
child’s anxiety ( children, such as more negative/ accepting), tense
van der criticism, critical during interaction (instead of
Bruggen, Stams, punishment, interactions warmth) (Bogels &
& Bogels, and conflict. ( than mothers of Brechman-Toussaint,
2008). McLeod et al., non-clinically 2006; Hudson &
2007). anxious Rapee, 2001).
Anxious Parents’ Parental Thinking that the children (
cognitive style assumption that dysfunctional outside world is full of Hudson &
the child’s beliefs related danger for the child, Rapee, 2001);
problems were to their child’s believing that the child Hostile
due to anxiety were is weak, or feeling that behaviors were
dispositions/ associated with they failed as a parent if associated with
unchangeable child’s anxiety the child is unhappy ( higher child’s
traits, beliefs diagnoses and Herren et al., 2013). anxiety (
that they symptoms ( McLeod et al.,
themselves Herren, 2007).
could not help In-Albon, &
their child Schneider, Accommodation  The process by Associated with Sleeping next to child
sufficiently, or 2013); More which family increased for child with
tendency to anxious mothers members, symptom separation anxiety,
interpret events  tend to expect typically severity, family ~ speaking in child’s
as threatening their children to parents, modify dysfunction, place for child with
or distressing ( be more anxious routines, and family social anxiety, or
Breinholst et al.,  and avoidant behavior, and stress ( providing constant
2012; Creswell, than less expectations of Lebowitz et al., reassurance for child
O’ Connor, & anxious mothers the child to 2013); with generalized
Brewin, 2(;06). (Cobham, diminish/avoid Reduction anxiety (Lebowitz
Dadds, & the distress associated with et al., 2013).
Spence, 1999). caused by an treatment
anxiety response to CBT
Anxious Parental display Mothers of Showing fearful provoking (Kagan,
modeling of anxiogenic anxious behaviors when situation ( Peterman,
emotions/ children exposed to a stranger ( Calvocoressi Carper, &
behaviors/ reported a de Rosnay et al., 2006); et al.,, 1995) Kendall, 2016).
cognitions that greater Communicating
children may tendency to worries about child’s
observe and express anxiety  ability on a task ( understanding how existing interventions have attempted to address
adopt over time  and fearfulness ~ Burstein & Ginsburg, relevant family dynamics and how mechanism engagement and change
(Burstein & in front of their  2010). in these processes were assessed over time. Our goals were to consider
Ginsburg, child (Muris . . . . .
2010). et al., 1996); whether the components of existing family-focused interventions target
Fearfulness in the parenting mechanisms for which they are intended (i.e., are we
response to targeting the core family/parenting processes that have been previously
stranger associated with youth anxiety disorder and thought to maintain it over

time and/or influence treatment outcomes?), and whether they are
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measured along a timeline that allows us to test them (i.e., “can we
demonstrate their mechanistic function?”). Given the recent findings
that some parenting processes previously thought to be ubiquitous
markers of anxious parenting have received recent scrutiny for their
Western definitions and lack of application across ethnoracial groups
(Calzada et al., 2017; Gonzalez & Weersing, 2014; Varela et al., 2013;
Varela & Hensley-Maloney, 2009), we also sought to explore the
compositional diversity of studies included.

In this review, we systematically examine the family intervention
literature for evidence of predictors and mediators of the link between
parenting behavior and child and adolescent anxiety, and we consider
the role of ethnicity and race in moderating these links and shaping
outcomes. This review is therefore guided by three overarching aims: (1)
to evaluate whether the family intervention components (FAM) target
the parenting mechanisms proposed and previously found in the liter-
ature to be associated with child anxiety; (2) to examine whether
FAM—when matched to the proposed mechanism—increases effects of
CBT for youth anxiety on both child anxiety and parenting outcomes as
compared to traditional CBT; and (3) to assess whether there is sufficient
data across trials for mediation tests (i.e., whether family change
temporally precedes anxiety symptom change). Finally, we also explore
the compositional ethnoracial diversity of these studies. Based on this
approach, we offer recommendations for future directions in family
intervention for child and adolescent anxiety.

Methods
Eligibility Criteria

We included randomized clinical trials (RCTs) that conducted a
head-to-head comparison of traditional individual CBT (that may or may
not have involved parents in treatment, but without an additional
completely separate parenting component) to CBT that was either
adapted or augmented with systematic incorporation of a family or
parenting (FAM) component. Specifically, traditional CBT often includes
a parent-only session to discuss anxiety and the CBT format (e.g., Ken-
dall & Hedtke, 2006) and/or incorporates parents in exposures. In
contrast, traditional CBT does not typically include family management
sessions systematically focused on teaching parents how to manage their
child’s emotions or behaviors with skills such as parent training,
modeling courageous behaviors, reducing symptom accommodation,
and/or emotion regulation. Thus, in this study, we defined CBT plus
family (CBT+FAM) intervention as that which included at least one
family session devoted to teaching parents these skills, or the inclusion
of these skills in addition to traditional CBT across sessions. To err on the
side of inclusion, “family” was defined as the presence of at least one
parent in family session in addition to the target (anxious) child. We
chose not to define family intervention based on the number of sessions
in which parents were involved, as parents may sit in on child sessions
and passively observe child-focused content (psychoeducation, coping
skills, exposure practice) or learn to be co-therapist “coaches” without
having their own behavior or parenting practices (modeling, reducing
accommodation, etc.) be the direct focus of the intervention.

A priori inclusion criteria were as follows: 1) RCT comparing
CBT-+FAM to traditional individual CBT for child anxiety (generalized,
social, separation, specific phobia); 2) CBT directed at child’s (and not
parent’s) anxiety symptoms, with child present and participating in CBT
treatment components; 3) collection of one or more anxiety symptom,
severity, or diagnostic status/improvement measures at both pre- and
post-treatment; 4) collection of one more parenting or family measures
at both pre- and post-treatment. Studies which only included a ques-
tionnaire assessing clinician report of parent skill or ability to manage
child (Barrett et al., 1996; Cobham, Dadds, & Spence, 1998), parent
anxiety as outcome (Kendall et al., 2008), or did not specify how they
aimed to modify parenting behavior (e.g., Simon et al., 2011) were
excluded unless there was a subsequent follow-up paper that included a
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measure of parenting, child perceptions of parenting, or family func-
tioning (e.g., Jongerden & Bogels, 2015; Wood, McLeod, Piacentini, &
Sigman, 2009; Wood, Piacentini, Southam-Gerow, Chu, & Sigman,
2006) from which data could be drawn. We also excluded studies where
quantitative data could not be specified as the information was collapsed
across both conditions (Settipani, O’Neil, Podell, Beidas, & Kendall,
2013). Additionally, group treatments (e.g., Bernstein, Layne, Egan, &
Tennison, 2005; Silverman et al., 2019) were excluded given the di-
versity of family presentations likely to occur in these settings and the
difficulty of systematically targeting specified mechanisms/personaliz-
ing treatment in this format. Finally, single-session CBT (Ollendick et al.,
2015) was also not included, as single-session interventions are not
currently reflective of CBT provided in community settings or best
practice recommendations (Connolly, Bernstein, & The Work Group on
Quality Issues, 2007).

Literature Review Search Terms and Data Extraction

Identification of key articles occurred in two ways. First, we searched
PsycINFO for peer-reviewed data sources (January 1, 1960 through
March 31, 2019) that included the following keywords: child*, adolesc*,
pediatric*, in combination with anxi*, phobia*; CBT, cognitive behavioral
therapy, cognitive-behavioral therapy, cognitive behavioural therapy,
cognitive-behavioural therapy; family, parent*. The search was limited by
study type (RCT) comparing CBT+FAM to CBT, publication in English,
in peer-reviewed journals, and child age (through age 17). Title ab-
stracts and, if eligible, full articles, were reviewed independently by two
research assistants. The first and last authors resolved questions or dis-
crepancies. Given the few studies produced by the search that met
criteria for inclusion (particularly inclusion of a family process variable
at both pre- and post-treatment), there was 100% agreement on study
inclusion/exclusion. The second and last authors and a research assis-
tant also reviewed reference lists, as well as previously published review
articles to identify studies that may have been missed in the database
search.

Data were extracted and coded for study, sample, and the following
demographic and treatment characteristics: youth age, gender,
ethnicity/race, CBT+FAM and CBT type, whether and how parent
versus child involvement occurred by study and intervention type,
number of sessions, post-treatment evaluation period, child anxiety
measure, and family/parenting measure. Raw data for child anxiety and
family outcomes were extracted by a research assistant and second
author, with 100% agreement.

Methodologic/Statistical Approach and Outcomes by Aim

Our first aim was to review and evaluate whether the components of
parenting interventions were targets that mapped to theoretical models
of youth anxiety. To achieve this goal, we examined whether the parent
and family variables consistently identified in the empirical literature
described above were targeted explicitly by specific modules or skills in
individual studies. The five parenting and family variables identified in
the prior literature included: accommodation, overprotection/intru-
siveness/overcontrol, anxious cognitive style, anxious modeling, and
hostility/criticism. The first and second author reviewed and indepen-
dently coded parenting constructs from their description in primary
and/or secondary outcome papers of each RCT and resolved discrep-
ancies until 100% agreement was reached. See Table 2 for whether and
how each CBT+FAM intervention addressed each parenting construct.

Our second aim was to examine whether CBT+FAM outperformed
CBT across RCTs on both child anxiety and parent/family outcomes. To
achieve this aim, we decided a priori to conduct a meta-analysis of
studies that met all inclusion criteria. Given the relatively few number of
studies that met all inclusion criteria, we subsequently considered this
work a “mini meta-analysis” (Goh, Hall, & Rosenthal, 2016) that might
lay the groundwork for further fine grained analysis of specific
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Table 2
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Content of “FAM” Portion of CBT+FAM interventions by Core Parenting/Family Constructs. 2a. Sufficient Data Provided to Calculate Effect Sizes for Parenting
Behavior. Insufficient Data Provided to Calculate Effect Sizes for Parenting Behavior.

Study Core Parenting Constructs

Accommodation

Overprotection / Overcontrol / Intrusiveness

Anxious Cognitive Style Anxious modeling Hostility / Criticism

Bodden et al. (2008)
Creswell et al. (2015)
Esbjgrn et al. (2014)
Silverman et al. (2009)
Siqueland et al. (2004)
Wood et al. (2006)
Barrett et al. (1996)
Kendall et al. (2008)
Nauta et al. (2001)
Nauta et al. (2003)
Schneider et al. (2013)

Notes. Grey boxes indicate parenting/family constructs targeted.

therapeutic techniques within family intervention. Notably, prior liter-
ature supports the use of meta-analysis to synthesize information from
as few as two studies if there is theoretical and/or empirical rationale to
do so and the number of studies are considered when interpreting results
(Valentine, Pigott, & Rothstein, 2010). PRISMA guidelines were utilized
to aid in the article review and data extraction (Moher, Liberati, Tetzlaff,
Altman, & The PRISMA Group, 2009).

The studies included varied in their primary outcomes (categorical,
dimensional; self-report, parent-report). Additionally, some studies
provided more than one outcome but did not specify which was primary.
Given this variability across studies, we calculated mean effect sizes by
study for the following groups: anxiety symptom change (continuous,
indexing across youth and parent reports where available), and across
all continuous family outcomes, taking into account direction of effect (i.
e., for some variables [e.g., positive behavior] an increase indicated
improvement, while for other variables [e.g., parental overcontrol] a
decrease indicated improvement). It should be noted that while we
initially also aimed to include categorical outcomes (i.e., treatment
response), relatively few studies reported proportion of treatment re-
sponders, and studies who did report this outcome conceptualized
differently enough (e.g., loss of primary diagnosis, loss of all diagnoses,
CGI-S<=2) that we did not feel collapsing across studies would provide
a meaningful summary outcome. Across studies, we used the acute post-
treatment time point following intervention. If the primary outcome
paper did not provide sufficient data to calculate an effect, we then
examined whether secondary outcome papers provided such data. Data
were analyzed with Comprehensive Meta-Analysis Version 3 software
(CMA; Borenstein, Hedges, Higgins, & Rothstein, 2013).

Effect sizes (ES) were indexed using Cohen’s d, the standardized
mean difference from pre-to-post-treatment between CBT+FAM and
CBT. Whenever possible, ES were calculated from raw data (Means and
SDs); when data reported used significance tests or other ES measures,
data were transformed to d values. As studies did not provide correla-
tions between baseline and post-treatment outcomes, we conservatively
assumed a moderate to large association between baseline and post-
treatment scores on outcomes (r 0.50). Consistent with Cohen’s
(1988) guidelines for ES interpretation, we interpreted a small ES to be
d = .20, medium d = .50, and large d = .80, regardless of whether the
p-value of the effect was significant (i.e., < .05). Given the heterogeneity
between studies, a random-effects model was selected, and heteroge-
neity across studies was examined with the forest plot and Q and P
statistics. Finally, publication bias was examined with the funnel plot.

As more than half of identified studies did not report parenting/
family outcomes at pre- and post-treatment, the meta-analysis was
divided into two sets of analyses in which the first examined anxiety
outcome, and the second examined family/parenting outcomes.

Our third aim was to assess whether there was sufficient extant data
to test whether family change temporally precedes anxiety symptom
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change by examining whether any studies included mid-treatment data.
As noted in the literature (e.g., Weersing & Weisz, 2002; Kazdin, 2007),
we only considered mid-treatment data (as opposed to follow-up data)
for tests of mediation because of temporal precedence—in which changes
in mediators should be assessed prior to the post-treatment time-point to
demonstrate that the changes in mediators occurred prior to the change
in the outcome (see Carper et al., 2018 for review). We had planned a
priori that if there were more than three studies that included
mid-treatment timepoint(s) for both anxiety and family measures, we
would use a two-step approach to meta-analytic structural equation
modeling (Cheung & Chan, 2005). If only one to three studies included
mid-treatment data on both variables of interest, we planned to graph
and compare effect sizes by study individually on child anxiety and
family outcomes from pre-to-mid-treatment and pre-to-post-treatment.
Finally, our exploratory aim sought to characterize the ethnoracial
composition across the included RCTs.

Results

Aim 1. Do the FAM components of CBT+FAM target parenting
mechanisms implicated in the development and maintenance of anxiety?

As indicated in Table 2, all studies targeted at least one of the five
main parenting mechanisms identified in the literature. Out of 11
studies identified in the search, nine targeted anxious cognitive style, six
targeted overprotection/overcontrol/intrusiveness, six targeted hostil-
ity/criticism, and five targeted anxious modeling. Only one study tar-
geted accommodation.

Aim 2. Mini meta-analysis comparing CBT+FAM vs. CBT on youth
anxiety and parenting/family outcomes

Synthesis of literature. As shown in Fig. 1, 11 RCTs compared indi-
vidual CBT+FAM to individual CBT and included a youth anxiety
measure at pre- and post-treatment, with only half of these (n=6) also
including a parent/family functioning measure at both pre- and post-
treatment (across both primary and secondary outcome papers). The
total number of participants for anxiety effect size calculations was 964,
and the total number of participants for parenting/family effects was
563. Sample sizes ranged from 11 to 211, and youth age ranged from 6
to 18 years, with most studies including both children and adolescents
(e.g., 8 through 17). Sample composition across trials was primarily
Caucasian; ethnic/racial minority participants ranged from 0% to 66.3%
across studies. Treatment ranged from 8 to 16 sessions, with the majority
of studies including 12 or more sessions; all studies indicated that they
matched CBT-+FAM to CBT for treatment length. Studies varied widely
in the reporter for anxiety (i.e., 5 studies included youth report, 3
included parent report, 3 included clinician measure), as well as in
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905 peer-reviewed English
language articles identified
through literature review

Excluded (n=894)

o Not empirical study about anxiety in
youth (n=338)

e Not RCT (n=462)

¢ Did not compare individual CBT+FAM
to CBT (n=81)

e Only included single-session
intervention (n=1)

o Follow-up analysis to original empirical
trial that was already included (n=12)

v

11 included for anxiety outcome effects

between groups
5 did not include sufficient information to
»> calculate effects for parenting/family
measures

v

6 included for parenting/family outcomes
effects between groups

Fig. 1. Consort Diagram of Study Selection Based on A Priori Inclusion/
Exclusion Criteria.

measurement of parenting and/or family variables (e.g., only 2 studies
included youth perceptions of parenting). Therefore, we made post hoc
(i.e., following data extraction and prior to ES calculations) decisions to
collapse across multiple measures/reporters whenever they were pro-
vided. See Table 3 for study demographic and descriptive characteris-
tics, and Table 2 for whether and which parenting/family mechanisms
the FAM portion of CBT+FAM interventions proposed to target.

Mini-meta-analysis results: Anxiety outcomes. The overall summary
effect comparing CBT+FAM to CBT on anxiety outcomes resulted in a
small and non-significant effect (d=-0.013, p=.86), indicating that
across studies CBT+FAM and CBT did not appear to differ in their
impact on youth anxiety symptoms. Visual inspection of the forest plot
(see Fig. 2) and between-study heterogeneity statistic (t=0.02, p=.59)
suggested significant heterogeneity between studies. The ES for indi-
vidual studies ranged from d = -0.59 to 0.34, and no significant group
differences in any individual study (all p’s > .05; Fig. 2). We did not
examine publication bias for these trials because the summary effect was
not statistically significant.

Mini-meta-analysis results: Parenting/family outcomes. The overall
summary effect comparing CBT+FAM to CBT on parenting/family out-
comes resulted in a small and non-significant effect (d=-0.008, p=.95),
again indicating that across studies CBT+FAM and CBT did not appear
to differ in their impact on parenting or family outcomes. While the
between-study heterogeneity statistic (t2=0.04, p=.57) did not suggest
significant heterogeneity, the effect size for individual studies reflected a
wide range, with four studies (Bodden, Esbjgrn, Silverman, Siqueland)
evidencing small and non-significant effects, one study evidencing a
small and significant negative effect (i.e., CBT outperformed CBT+FAM;
d=-0.36, p=.03; Creswell et al., 2015) and one study evidencing a large
and significant positive effect (i.e., CBT+FAM outperformed CBT;
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d=0.74, p=.02; Woods et al., 2006). See Fig. 3 for the forest plot and a
summary of individual study effects. We did not examine publication
bias for these trials because the summary effect was not statistically
significant.

Aim 3: Evaluate whether there is sufficient data across trials at mid-
treatment time points to test mediation (i.e., whether family change
temporally precedes anxiety symptom change)

Unfortunately, we were not able to test mediation. Only a single
study (Wood et al., 2006) included anxiety measures at a mid-treatment
time point, and none included parent measures at a mid-treatment time
point. This was surprising, given that many studies in the extant liter-
ature propose that CBT+FAM should operate via the parental/family
mechanism underlying youth anxiety expression and maintenance.
Unexpectedly, even when individual study effects indicated that
CBT-+FAM outperformed CBT (Wood et al., 2006) or CBT outperformed
CBT+FAM (Creswell et al., 2015) in regard to parenting/family out-
comes, these results did not translate to significant group differences in
anxiety reduction (d=0.34, p=.29 for Woods et al., 2006; d=-0.16,
p=-34 for Creswell et al., 2015).

Exploratory Aim: Evaluate the ethnoracial diversity across CBT vs.
CBT+FAM trials.

As seen in Table 3, three out of 11 studies did not report ethnoracial
composition. One study did not report specific ethnoracial breakdown
(Bodden et al., 2008). Most studies reported < 10% ethnoracial minority
groups in their samples, with the exception of one study with 61.3%
Hispanic participants (Silverman et al., 2009).

Discussion

An extensive body of literature documents parent and family corre-
lates of youth anxiety and articulates how they contribute to the emer-
gence and maintenance of youth anxiety over time. In this study, we
examined the therapeutic approach described in existing family in-
terventions for child and adolescent anxiety, whether it mapped to the
major mechanisms proposed in the literature, and the timeline along
which relevant parent/family variables were measured. We examined
how these mechanism-focused family interventions performed in RCTs
relative to individual child CBT and whether they shifted relevant
parenting behaviors. Our findings highlight the work that is yet to be
done in terms of understanding how family change processes relate to
youth anxiety. In this study, only a handful (n=6) of RCTs assessed
parent/family mechanisms both pre- and post-treatment. Not a single
study examined a putative mechanism at mid-treatment. In this small
pool, as before, family-focused intervention—even when relying on
techniques that appeared to target mechanisms—did not confer
advantage over individual CBT and it did not appear to change identified
parent/family variables of interest.

One interpretation of these findings is that existing studies have not
targeted the parent variables most relevant to youth anxiety. The de-
cades of work documenting these family correlates of illness would
argue against that interpretation. Another possibility is that existing
trials have targeted the right variables but with the wrong strategies, or
with insufficient intensity to meaningfully alter them. It may also be
possible that CBT with family involvement benefits some families more
than others, particularly when there are noted parenting/family dy-
namic difficulties, as has been observed in the pediatric OCD literature
(Peris et al., 2017). Finally, it may be the case that therapists in indi-
vidual child therapy intuitively target much of the same content covered
in family intervention protocols, even if it is not systematically specified
in individual child treatment manuals thereby diminishing the differ-
ences among approaches. Unfortunately, methodological shortcomings
make many of these possibilities difficult to evaluate. In considering



Table 3
Included Studies: Demographic and Descriptive Characteristics.

Study [Country] N Target Population Youth % Minority CBT+FAM Intervention CBT+FAM Intervention CBT-+FAM Intervention ~ CBT Anxiety Parenting/

Age Name Description Dose Comparison Outcome(s) Family Outcome
Range Condition (s)
(M, SD)

Barrett et al. 79 Youth with a principal 7-14 Not reported Coping Koala Workbook + Family intervention that 12 sessions with both Coping Koala RCMAS, FSSC-R No parenting/
(1996) diagnosis of over-anxiety years Family Anxiety Management  trained parents individual and family Workbook family outcome
[Australia] disorder, separation anxiety (10.1, reinforcement strategies, sessions (30-minute

disorder, or social phobia. 1.9) planned ignoring to deal individual, 40-minute

with excessive complaining ~ family).
and anxious behavior,
repetitions of parents
prompting the child to
engage in a coping strategy
and then parent’s
withdrawing attention
until the anxious behavior
ceases. In addition, taught
parents how to deal with
their own emotional
upsets, gain awareness of
their own anxiety
responses in stressful
situations, and model
problem-solving and
proactive responses to

N feared situations. Finally,

I3 brief training in
communication and
problem-solving skills for
parents’ relationship as a
team.

Bodden et al. 128  Youth with a primary 8-17 2% Nonwhite, Child CBT + Family CBT Family intervention 13 family sessions (60- Child CBT SCARED-71 RBQ,

(2008) anxiety disorder (except years specific including the whole 90 minutes each). Child and Parent ~ FFS
[Netherlands] obsessive-compulsive (12.4, ethnicity not families (i.e., child, Three sessions with report,
disorder and posttraumatic 2.7) reported. parents, and siblings) that child alone, two with STAI Child and
stress disorder) and IQ of 80 targeted multiple family child and parents, five Parent version.
or higher. No substance mechanisms: parental with parents alone, and
abuse, current suicide anxiety, anxious modeling,  three involving the
attempts, psychoses, parental overcontrol, whole family
autism-spectrum disorder, criticism, lack of (including siblings).
or untreated attention- monitoring, dysfunctional
deficit/hyperactivity parental beliefs underlying
disorder and using anxiety- these parental behaviors,
reducing medication. avoidance of (negative
emotions) in
communication, parental
conflict, and dysfunctional
family structure in terms of
hierarchy and cohesion.

Creswell et al. 211 Children between the ages 7-12 3.32% Asian, Child Cognitive-Behavioral Parallel parent sessions 8 weekly individual CCBT SCAS-c, SCAS-p, Social Threat
(2015) of 7-12 with primary years 2.37% Mixed, Therapy with an intervention ~ aimed to enhance maternal  child CBT (60 minutes Task,

[UK] diagnosis of DSM-IV (10.22, 0.95% Other to target Mother-Child autonomy promoting each) + 10 parallel Performance
generalized anxiety 1.58) Interactions (CCBT + MCI) cognitions and behaviors, family sessions (8 Task (Tangram

(continued on next page)
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Table 3 (continued)

Study [Country] N Target Population Youth % Minority CBT+FAM Intervention CBT+FAM Intervention CBT+FAM Intervention ~ CBT Anxiety Parenting/

Age Name Description Dose Comparison Outcome(s) Family Outcome
Range Condition (s)
(M, SD)

disorder, social phobia, reduce maternal mother-only sessions, 2 Puzzles),

separation anxiety disorder, overcontrol/ mother-child sessions) Physical Threat

panic disorder/ overprotection, and over eight weeks. Task, OP

agoraphobia, or specific enhance maternal warmth

phobia if comorbid with and encouragement.

another anxiety disorder.

Mothers who are primary

caregivers with current

maternal DSM-IV anxiety

disorder. Children who did

not have significant

physical or intellectual

impairment, no current

stable psychotropic

medication, or had

previously received six or

more sessions of CBT for

anxiety disorder. Mothers

who did not have

significant intellectual

impairment, severe

comorbid disorder, or no

current stable psychotropic

medication.

Esbjorn et al. 54 Children who met DSM-IV 7-12 0%. Child CBT+ parent as co- Parallel parent sessions 14 sessions (90 minutes  Child CBT+ SCARED-R RBQ, Tangram
(2014) criteria for generalized years client targeting over-involved each). First and last parent as co- Task
[Denmark] anxiety disorder, separation (9.59, behavior, lack of warmth in session were 90-minute facilitator

anxiety disorder, specific 1.7) the parent-child family sessions, and 12
phobia, or social phobia as interaction, and sessions were child
their primary diagnosis, reinforcement of avoidant receiving six 45-minute
with IQ of 70 or higher, and behavior. individual sessions, and
at least one parents were six parallel 45-minute
native speakers of Danish parent session.

Kendall et al. 161  Youth between the ages of 7-14 9% African Family Cognitive Behavioral Family sessions aimed to 16 weekly sessions (60 Individual MASC, CRPBI, FAD*
(2008) 7-14 who were diagnosed years American, 3% Therapy (FCBT) modify maladaptive minutes each). 14 Cognitive- CBCL-A
[US] with principal anxiety (10.27, Hispanic, 3% parental beliefs and sessions were with both ~ Behavioral

disorder and at least one 1.77) Other/Mixed expectations, teach parents  child and parents Therapy
English-speaking parent, constructive responses to together, and 2 sessions ~ (ICBT)
with no psychotic their child’s anxious were separate meetings
symptoms, mental distress, encourage parents  with child and parents.
retardation, a disabling to support the child’s
medical condition, child’s mastery, and teach parents
participation in concurrent and children effective
treatment, or taking communicative skills.
antianxiety or Parents who were anxious
antidepressant medications themselves were
encouraged to apply skills
taught to cope with their
own distress.
18 Not reported

(continued on next page)
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Table 3 (continued)

Study [Country] N Target Population Youth % Minority CBT+FAM Intervention CBT+FAM Intervention CBT+FAM Intervention ~ CBT Anxiety Parenting/

Age Name Description Dose Comparison Outcome(s) Family Outcome
Range Condition (s)
(M, SD)

Nauta et al. Youth who met DSM-IV 8-15 CBT + Cognitive Parent Parent training sessions 12 child sessions and Individual Fear No parenting/
(2001) criteria for principal years Training (CPT) were run in parallel with separate 7 parent Cognitive Questionnaire, family outcome
[Netherlands] anxiety disorder, with no (10.3, child’s individual CBT, sessions Behavior Scale for Worry

psychotic symptoms, 2.1) targeting parental Therapy for in Children
intellectual disabilities, and cognitions and behaviors Child (CBT)

current involvement in provoked by anxious

psychosocial or behavior in the child.

pharmacological treatment

for anxiety problems.

Nauta et al. 79 Youth between the ages 7- 7-18 0% CBT + CPT Parent training sessions 12 child sessions and CBT SCAS-c, SCAS-p, No parenting/
(2003) 18 years who met criteriaof  years were run in parallel with separate 7 parent FSSC-R family outcome
[Netherlands] a primary diagnosis of (11.0, child’s individual CBT, sessions

separation anxiety, social 2.4) targeting parental

phobia, generalized cognitions and behaviors
anxiety, or panic with or (e.g. encouraging coping
without agoraphobia. IQ > behavior, stimulating

80, no current independent behavior, and
psychotherapy or problem-solving skills)
medication for anxiety provoked by anxious
problems, and no CBT in behavior in the child.

the past 2 years.

Schneider et al. 64 Youth between the ages of 8-13 Not reported TrennungsAngstprogramm Fiir Parents were trained to 16 family sessions (50 CBT SAAI-C/P, PBQ*
(2013) 8-13 years who met DSM- years Familien (TAFF) identify their own minutes each). First 4 RCMAS,

[Germany] IV-TR diagnosis of (10.36, dysfunctional cognitions weeks were separate 4 RCMAS/P

separation anxiety disorder.  1.55) concerning separation weekly child and
anxiety, recognize and parent sessions,
reframe dysfunctional followed by 8 weekly
beliefs about separation family sessions that
situations and parental self-  were split into two
concept, appropriate parts: parent-child
behaviors during sessions and parent-
separation, and general only sessions.
behavioral management
strategies to aid in
developing children’s
autonomy and coping
behavior.

Silverman et al. 119 Youth who met criteria for 7-16 61.3% CBT Involving Parents (CBT/ Family sessions where 12-14 mother-youth CBT RCMAS, CBQ
(2009) aprimary DSM-IV phobicor  years Hispanic, 5% P) parents were trained in session (60 minutes RCMAS/P
[US] anxiety disorder, with no (9.93, Other child behavior each)

developmental delays, 2.75) management skills, parent-
psychosis/schizophrenia, child communication,

or current involvement in problem solving skills, and
another psychosocial for parents with anxiety,
treatment. own exposure tasks.

Siqueland et al. 11 Adolescents between the 12-17 9.09% African  Cognitive-Behavioral Plus Intervention targeting 16 sessions, with varied  Individual BAI CRPBI
(2004) ages of 12-18 who met years American Attachment Based Family family dynamics, focusing combinations of Cognitive-

[US] DSM-IV criteria for primary on improving parents’ parent-adolescent, Behavioral

(continued on next page)
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Table 3 (continued)

Study [Country] N Target Population Youth % Minority CBT+FAM Intervention CBT+FAM Intervention CBT-+FAM Intervention ~ CBT Anxiety Parenting/

Age Name Description Dose Comparison Outcome(s) Family Outcome
Range Condition (s)
(M, SD)

diagnosis of generalized (14.9, Therapy (CBT-ABFT) promotion of psychological ~ adolescent alone, or Treatment

anxiety disorder, separation ~ 1.8) autonomy to encourage parent alone sessionsas  (CBT)

anxiety disorder, or social adolescent independence, determined by the

phobia. No primary and to increase intimacy particular case.

diagnosis of major and healthy attachment

depression, comorbid between parents and

obsessive compulsive adolescents.

disorder, bipolar disorder,

eating disorder, substance

ab use, or psychotic

disorder, or adolescents at

significant suicide risk.

Wood et al. 40 Children who met DSM-IV 6-13 10% Hispanic,  Family Involvement Family sessions where 12-16 family sessions Child-focused Child MASC, Belt-buckling
(2006) criteria for a diagnosis in years 2.5% African Cognitive-Behavioral parents were taught (60-80 minutes each). Cognitive- Parent MASC Task, PCIQ,
[US] either separation anxiety (9.83, American, Therapy (FCBT), the communication skills to Individual meetings Behavioral SDLC

disorder, social phobia, or 2.19) 2.5% Asian/ “Building Confidence” facilitate children’s with child for the initial ~ Therapy
generalized anxiety Pacific program. mastery of new skills, 15-30 minutes, parent- (CCBT)
disorder, no psychotic Islander, including giving choices training lesson for 25-

symptoms, not 22.5% Mixed/ when children are 30 minutes, and family
participating in other Other indecisive, allowing meeting for the last 10-

psychosocial treatments,
not taking any psychiatric
medication or was taking a
stable dose of psychiatric
medication.

children to struggle and
learn by trial and error,
labeling and accepting
children’s emotional
responses (rather than
criticizing children), and
promoting children’s
acquisition of novel self-
help skills.

15 minutes.

Notes. * indicates insufficient information to calculate effects. RCMAS, Revised Children’s Manifest Anxiety Scale; FSSC-R, Fear Survey Schedule for Children—Revised; SCARED-71, Screen for Child Anxiety Related
Emotional Disorders-71; STAI, State Trait Anxiety Inventory; SCAS-c, Spence Child Anxiety Scale; SCAS-p, Spence Child Anxiety Scale-parent version; SCARED-R, Screen for Child Anxiety Related Emotional Disorders-
Revised; MASC, Multidimensional Anxiety Scale for Children; CBCL-A, Child Behavior Checklist Anxiety Scale; SAAI-C/P, Separation Anxiety Avoidance Inventory for Children: Child and Parent versions; RCMAS/P,
Revised Children’s Manifest Anxiety Scale Parent Version; BAI, Beck Anxiety Inventory; RBQ, Rearing Behavior Questionnaire; FFS, Family Functioning Scale; OP, Parental Overprotection Measure; CRPBI, Children’s

Report of Parental Behavior Inventory; FAD, Family Assessment Device; PBQ, Parent Beliefs Questionnaire on Anxiety in Children; CBQ, Conflict Behavior Questionnaire; PCIQ, Parent-Child Interaction Questionnaire;
SDLC, Skills of Daily Living Checklist.
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Study Statistics for each study Standard difference in means and 95% C|
Stddiff  Std  Lower Upper
in means error limit  limit Z-Value p-Value
Bamettetal (1996) 0.129 0276 -0411 0669 0467 0640 {—=
Boddenetal (2008) 0040 0.175 -0.304 0383 0226 0.822 +
Creswelletal. (2015) -0.162  0.168 -0.491 0.168 -0.961 0.337 B
Esbornetal. (2014)  .0.177 0274 .0.713 0.360 -0645 0519 =
Kendall etal (2008) 0085 0,190 -0.288 0457 0445 0656 -i—
Nauta et al. (2001) 0,152 0480 -1.092 0.789 -0.317 0.752 S
Nauta etal. (2003) -0.087 0230 -0.538 0.363 -0.380 0.704 =
Schneider etal. (2013) 0216 0251 -0277 0708 085¢ 0.391 &
Sitverman et al, (2009) -0.091 0.183 -0.450 0269 -0.495 0620 e —
Siqueland et al. (2004) 0593 0619 -1.805 0620 -0.958 0.338 S -
Wood et al. (2008) 0.340 0321 -0.289 0969 1060 0289 -
0013 0070 -0.150 0.125 -0.181 0.856 <t
1,00 0.50 0.00 0.50 1.00
Favors CBT Favors CBT+FAM
Fig. 2. Overall and Individual Study Effects for Anxiety Outcomes.
Study Statistics for each study Standard difference in means and 95% ClI
Std diff  Std Lower Upper
in means error limit  limit ZValue p-Value
Boddenetal. (2008) -0.031 0177 -0.378 0317 -0173  0.862 ——
Creswell et al. (2015) -0.363  0.169 -0.695 -0.031 -2.145 0.032 ——
Esbom et al. (2014) 0120 0164 -0202 0442 0730 0.466 — {1
Silverman et al. (2009) -0.187  0.184 -0.548 0.174 -1.017 0.309 i
Siqueland et al. (2004) 0.154  0.610 -1.041 1.348 0252 0.801 o
Woods et al. (2006) 0742 0327 0101 1.383 2269 0.023 o
-0.008 0133 0269 0252 -0.061 0.951 ~li—
1.00 0.50 0.00 0.50 1.00
Favors CBT Favors CBT+FAM

Fig. 3. Overall and Individual Study Effects for Parenting/Family Outcomes.

each of them, it is important to note that the field of clinical trials
research is rapidly evolving. We are mindful of changing conventions
and standards for clinical trials design that may cast an unfair light on
early work—state of the art for its time- that has been seminal for the
field. For example, strategies for testing change processes have been
refined dramatically, shifting from a focus on measuring variables of
interest pre/post treatment to capturing them mid-treatment—and now
at multiple time-points throughout treatment (Carper et al., 2018). As
reviewed by MacKinnon (2008), two of the several assumptions required
to attribute for causal interpretation of mediation processes include
correct temporal precedence and correct timing of measurement to
capture the mediation process—hence, in the absence of information
about when changes happen in treatment, measuring mediators at
multiple time-points throughout treatment (but prior to post-treatment;
e.g., weekly, biweekly) could potentially provide better opportunities to
test the mediational processes. Taken as a whole, this body of work ar-
gues for a new wave of innovation and rigor in family-focused inter-
vention for youth anxiety.

The finding that family intervention did not separate from individual
intervention is not new, although it is striking in the context of studies
selected carefully for their explicit focus on identified mechanisms. It is
possible that when comparing two active interventions, larger sample
sizes are needed to detect effects. Certainly, future studies that demon-
strate engagement of target mechanisms are needed, along with mea-
surement timelines that allow for meaningful evaluation of change
processes. As elsewhere in the field, ecological momentary assessment

(EMA) approaches hold promise. Such work would shed light on
whether family interventions target what they intend to, whether the
approach is effective, and whether the mechanism is important for
shaping outcomes. We also note the separate body of literature on
parent-only CBT that has found noninferiority in outcomes relative to
child-only CBT or combined parent-child CBT (e.g., Lebowitz et al.,
2020; Waters et al., 2009), suggesting promising new avenues for
helping anxious youth. Future research is needed to examine how and
under what conditions that the combination of child and parent CBT can
provide superiority in outcomes relative to child-only or parent-only
CBT. There may also be benefit in identifying children and families
based on specific mechanisms of interest and then treating them with
targeted family treatments. In the field of OCD, this has produced
encouraging results both in terms of symptom and family-level
improvement (Peris & Piacentini, 2013; Peris et al., 2017). Of course,
such an approach requires an understanding of who might benefit from
such targeted treatment, itself a question worthy of further study.
Across all of these studies, the lack of ethnoracial representation in
individual CBT + FAM trials remains concerning, even in the context of
four of 11 studies occurring in Danish and Dutch youth. According to
Pina and colleagues (2020), sufficient representation is defined as at
having at least 75% of participants be ethnoracial minorities, or having a
sample big enough to allow for reliable subgroup analyses/moderation
analyses. Unfortunately, none of the studies included herein met that
criterion, which limits the generalizability of these findings. This
shortcoming plagues the broader developmental psychopathology
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literature, but it is particularly problematic in the context of therapeutic
interventions aimed at parenting behaviors thought to influence anxiety.
Beyond ethnoracial minority status, it is also important to examine the
influence of cultural variables (e.g., acculturation-related stressors,
family value, immigration status; e.g., Nguyen & McAloon, 2018; Varela
& Hensley-Maloney, 2009) to anxiety-relevant constructs. For example,
a growing body of research suggests that prevailing conceptualizations
of parenting behavior (and how they influence youth anxiety) may not
be sufficiently culturally sensitive (e.g., Chavira, Bustos, Garcia, Ng, &
Camacho, 2017; White, Zeiders, Gonzales, Tein, & Roosa, 2013). The
generally homogenous samples of youth in the present review should
therefore be kept in mind when extrapolating to youth of color, where
different processes maybe operative. It will be important to test models
of family change in more diverse samples to better understand why, for
example, Latinx and racial minority youth fare more poorly over time in
some studies (Ginsburg et al., 2014), but exhibit better outcomes when
CBT is provided in real-world settings and/or is more behavioral
(Weersing et al., 2017) or when it includes a family component related
to accommodation (Peris et al., 2017). The field is well positioned to
pursue this kind of research in order to help the greatest number of
youth possible.

Several limitations of this work merit mention. First, there were
relatively few studies that met the specified methodologic standards for
inclusion, reflecting a gap in the literature and need for additional
research in this area. Measurement, intervention components, and
proposed treatment targets of parenting/family variables were highly
variable. In addition, overall meta-analytic effects identified were
different from some individual study effects because of differences in
analytic approach. This is because the very nature of meta-analysis is to
statistically synthesize effects across several studies (e.g., meta-analysis
weights by sample size and pooled SDs, does not adjust for covariates).
Finally, although great care was put into systematically reviewing trials
for inclusion, synthesizing definitions of parenting behaviors across
studies, and tracking down related source articles that described the
rationale for included interventions, our interpretation/classification
may not fully capture the intent of the studies.

These issues notwithstanding, we view the present findings as a call
to better understand the manner in which parenting behavior interacts
with youth anxiety, and to promote further cross-talk between the
mechanisms and intervention literatures in order to improve outcomes
for youth.
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