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The COVID-19 pandemic has led to a significant rise in 
pediatric anxiety disorders. In this issue, two manuscripts 
report an increase in mental health difficulties found among 
cohorts of Danish and German adolescents [1, 2]. Moreo-
ver, a recent meta-analysis that included 29 samples and 
80,879 participants revealed a pooled prevalence rate of 
youth anxiety symptoms reaching 20.5%, in contrast to the 
pre-pandemic estimate of only 11.6% [3]. Currently, youth 
anxiety rates remain high, highlighting the persistent impact 
of COVID-19 on their mental health.

Throughout the pandemic, the alarming deterioration 
of child and adolescent mental health has emphasized the 
need for more accessible, efficient, and cost-effective treat-
ment delivery mechanisms. In response, mental health 
care systems rapidly transitioned to digital interventions 
with technologically assisted cognitive behavioral therapy 
emerging as a promising remedy. This advancement neces-
sitates changes to well-established evidence-based methods 
of treatment implementation. Therefore, we postulate that 
further analysis of both the advantages and disadvantages 
of technologically assisted mental health interventions is 
required to inform much needed professional guidelines.

The current issue presents a qualitative analysis of par-
ticipants’ responses to semi-structured interviews follow-
ing therapist-assisted internet-delivered cognitive behavioral 
therapy (ICBT) for anxiety disorders [4]. This study offers 

unique insight into their multifaceted experiences with the 
intervention. In a randomized-controlled trial conducted 
with the same cohort a decade prior, ICBT was found to 
be equally effective as face-to-face CBT in treating anxi-
ety disorders, with maintained treatment outcomes in both 
groups at 12-month follow-up [5]. These findings are con-
sistent with meta-analytic results that demonstrate ICBT to 
be more effective than waitlist control, and comparable to 
face-to-face intervention in treating pediatric anxiety symp-
toms [6, 7].

Furthermore, interview analyses conducted by Smart 
et al. [4] provide a novel and balanced report on the advan-
tages and disadvantages of ICBT for adolescents with 
anxiety disorders. While the fundamental benefits of CBT 
(e.g., psychoeducation, cognitive restructuring, and gradual 
exposures) were maintained, participants also reported sat-
isfaction with ICBT describing it as being convenient and 
available, while practical barriers associated with in-person 
therapy were eliminated. In addition, the use of interactive 
digital resources, such as animations and quizzes, was appre-
ciated and contributed to engagement and information reten-
tion. However, participants reported dissatisfaction with the 
heavy reliance on reading-based materials and with the lack 
of individually tailored materials (e.g., age appropriate, spe-
cific to diagnosis). These issues have already been identified 
as impediments to digitally based therapy [8]. As the authors 
noted, these findings bear far greater relevance as we face the 
aftermath of the COVID-19 pandemic. Studies such as these 
forge the way for exploring how to integrate the benefits of 
both digitally based and in-person CBT to generate the most 
effective treatment for pediatric anxiety disorders.

When discussing the challenges of developing and distrib-
uting ICBT for pediatric anxiety disorders, researchers agree 
that successful programs should involve therapist guidance 
(virtually or in-person), be tailored to  users’ developmental 
needs, and incorporate interactive skills-training [9]. Here, 
we will explore the challenging aspects of ICBT through the 
lens of clinical setting, therapeutic alliance, and personalized 
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treatment. We will then propose that a hybrid model, inte-
grating both digitally based and face-to-face CBT, may be 
more effective than either model independently.

1. Clinical setting. The physical environment of psycho-
therapy is typically designed by therapists to minimize dis-
tractions, facilitate open communication, and ensure privacy. 
However, during ICBT sessions, therapists cannot control 
patients’ environments, shifting the burden of creating and 
maintaining a safe setting, conducive to psychotherapeutic 
work, onto patients. Patients are also expected to adhere 
to a consistent timeframe, which is essential for effective 
therapy and for identifying divergences from the setting that 
may provide important therapeutic information (e.g., patient 
motivation, breaches to therapeutic alliance, functional dete-
rioration etc.). Thus, “the right patient” for ICBT is one who 
manages to maintain consistent discipline, accepts personal 
responsibility, and enjoys working independently [10]. Less 
motivated, capable, or younger patients, may require more 
priming to ICBT-related setting components (e.g., sitting 
in a quiet room with minimal distractions and adhering to 
expected session duration), and regular therapist interactions 
in the form of joint online conversations, phone calls, or 
intermittent face-to-face appointments.

2. Establishing therapeutic alliance. Therapeutic alliance 
includes different aspects of therapist–patient collaboration, 
such as agreeing on therapy goals and tasks, and establishing 
an interpersonal bond based on mutual acceptance and trust. 
The quality of therapeutic alliance is crucial as it has been 
associated with treatment outcome [11]. Despite the conven-
ience of ICBT, participants’ expressed preference for face-
to-face sessions emphasizes the importance of establishing 
a therapeutic alliance [4]. Studies have shown that ICBT 
therapists’ roles were less defined, that they lacked consen-
sus on how to handle patient inactivity and feedback, and felt 
less confident in establishing a resilient therapeutic alliance 
[10]. These findings could shed light onto the limitations of 
ICBT. Additionally, relying on written communication could 
not only be experienced as burdensome to some patients [4], 
it may also interfere with evaluating nonverbal cues, which 
are crucial for accurately assessing and managing risk [9].

3. Personalized treatment. The importance of individually 
tailored treatment to meet patients’ needs is well-established, 
but most ICBT programs employ an inflexible, “one-size-
fits-all” method [8]. This method has been a consistent 
source of discontent among participants in Smart et al.’s [4] 
study. Thus, when treating youth, intellectual and reading 
abilities, attention span, and technological skills should be 
assessed. The results of this assessment will serve as the 
basis for interventions that offer individually tailored age-
appropriate content, engagement strategies, and content load 

[12]. Similarly, parental involvement, as is often incorpo-
rated in pediatric CBT, must be tailored to the needs and 
developmental stage of patients, to their parents’ characteris-
tics, and to the parent–child dynamics. Parental involvement 
may assist younger patients bear the responsibility of ICBT 
[10]. Though post-pandemic reviews of individually tai-
lored ICBT for youth with anxiety disorders remain scarce, 
individually tailored ICBT for depressed youth has shown 
promising results, demonstrating the feasibility and benefits 
of highly responsive models that offer a flexible array of 
interactive materials and engagement strategies [8, 12].

Presenting a hybrid personalized model

Smart et al.’s [4] findings compel us to rethink how to integrate 
the advantages of remote and face-to-face modalities into a 
hybrid model of treatment for child and adolescent anxiety 
disorders in the post-COVID-19 pandemic era. We propose 
that a hybrid model should be implemented when possible, 
in order to incorporate initial face-to-face meetings for per-
sonalized assessment, alliance building, and for the initiation 
of a carefully tailored treatment plan. As mentioned, during 
these initial meeting, therapists should assess the strengths and 
limitations of patients and their parents, with the aim of facili-
tating their ability to benefit from remote treatment modali-
ties. Based on this initial assessment, therapists will be able to 
make better decisions regarding the proportion of therapy to 
be conducted face-to-face versus remotely. To ensure a person-
alized approach, it is recommended that therapists construct 
a wide, diverse bank of materials, involve parents, maintain 
ongoing monitoring of treatment progress, and use technology 
to enhance between-session practices.

As evidence continuous to accumulate regarding the effec-
tiveness of remote treatment modalities, studying the effec-
tiveness of hybrid treatments may serve as the next step in 
developing more accessible treatment to an ever-growing 
population in need. We believe that hybrid models that com-
bine the advantages of remote and face-to-face treatments will 
be more effective than the two models applied individually. 
Further research could refine hybrid treatment protocols by 
identifying the needs of diverse populations and by provid-
ing specific recommendations such as ideal session duration, 
proportion of face-to-face versus remote therapist engagement, 
use of technological support, as well as strategies for establish-
ing an effective therapeutic setting and alliance.
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