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Abstract
Anxiety symptoms and disorders are prevalent and impairing in young children and these symptoms often persist and
worsen over time, indicating the need for efficacious interventions for this age group. The purpose of this study was to
evaluate the effectiveness of psychosocial interventions targeting anxiety in younger children and to assess the potential
moderators of outcome. The effect sizes from 24 trials were assessed based on a random effect model. The mean weighted
effect size was found to be significant and moderate in magnitude. Moderators, including level of intervention, intervention
approach, rater, and level of training of the provider/program facilitator, are assessed and discussed. Overall, the findings
indicate that anxiety interventions are effective in reducing anxiety in young children, and targeted trials show particularly
strong promise.
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Highlights
● The study provides a meta-analytic review of intervention programs for young children.
● Twenty-four trials were identified, and overall, interventions were found to be effective in reducing anxiety symptoms.
● Moderator analyses were conducted, including level of intervention, intervention approach, level of training of facilitator,

and rater of symptoms.
● Both targeted prevention trials and treatment trials were to be significant, with targeted programs showing particular

promise.
● The meta-analysis informs directions for future research for anxiety interventions in young children.

Anxiety disorders are common in young children, including
preschool-aged children, with estimated prevalence rate of
10 to 20% (Whalen, Sylvester, & Luby, 2017). Furhter,
anxiety symtoms often persist and worsen over time (Bar-
rios et al., 2019), and child anxiey tis the assoicated with the
development of other psychiatric disorders, incluiding

depression (Cummings et al., 2014). In addition, child
anxiety disroders are assoicated with a reduced quality of
life (Ramsawh & Chavira, 2016), and child anxiety has
been found to have a negativ empact on a number of
domains of functioning, including academic functining and
performance (Mazzone et al., 2007), peer relationships
(Mikami et al., 2011), and famiy functioning (Towe-
Goodman et al., 2014). Given the high prevalence and risk
posed by anxiety in young children, there are significant
advantages to the implementation of early intervention and
prevention programs (Bayer et al., 2011; Hirshfeld-Becker
& Biederman, 2002; Rapee, 2002).

The results from a growing body of research suggest that
early intervention and prevention programs can be effective
at treating or ameliorating anxiety symptoms in younger
children (i.e., ages 6 and younger). While more research on
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early intervention and prevention programs is needed, there
is now enough research to warrant synthesizing results into
a meta-analytic review. Meta-analysis has the potential to
assess the overall magnitude of the effectiveness of pre-
school anxiety interventions, moderators of effect sizes, and
intervention approaches that yield the most optimal results.

Interventions for emotional disorders in preschool-age
children are generally grouped into two broad categories:
treatment and prevention. Treatment programs include chil-
dren who have been diagnosed with an anxiety disorder,
whereas prevention programs target children whose symptoms
do meet diagnostic criteria. Using Mrazek and Haggerty’s
(1994) model, prevention programs can be further parsed into
universal prevention programs, which target all children,
selective prevention programs, which target children with an
identifiable risk factor, and indicated prevention programs,
which target children with elevated symptoms (I.e., subthres-
hold symptoms) or in the early stages of a disorder.

In the context of anxiety, it can be difficult to differ-
entiate these models; for example, behavioral inhibition
(BI), a known risk factor for anxiety, is perhaps the most
common inclusion criterion for prevention studies (Ken-
nedy et al., 2009). However, it has been debated whether BI
is truly a risk factor or an early manifestation of sympto-
mology (Rapee & Coplan, 2010), blurring the line between
selective and indicated prevention approaches. As such,
some researchers have combined selective and indicated
approaches under the umbrella term “targeted” (Caldwell
et al., 2019). Finally, because anxiety in young children is a
risk factor for later psychopathology, even treatment pro-
grams that target children with anxiety diagnoses may be
inherently preventive (Mian, 2014), further blurring the line
between treatment and prevention.

All levels of intervention mentioned above have been used
with young children to address anxiety, and there is value in
considering each approach. Universal programs have the
potential to reach the most children but would generally be
expected to be considered a “low dosage” intervention. Fur-
ther, many individuals who receive universal intervention are
at relatively low risk for anxiety at the outset and exhibit low
baseline scores, which can create a floor effect. These char-
acteristics often lead to relatively small overall effect sizes. In
contrast, treatment programs and targeted prevention programs
reach children with elevated risk or symptoms, and more
intensive intervention is often provided. Consequently, larger
effect sizes are typically expected (Bienvenu & Ginsburg,
2007; Mrazek & Haggerty, 1994). Based on these observa-
tions, level intervention is an imporant factor to consider when
evaluating effect sizes.

Previous reviews have found psychosocial interventions to
be efficacious in the treatment of children and adolescents with
anxiety disorders (Crowe & McKay (2017); Sigurvinsdóttir
et al., 2020; Wang et al., 2017; Zhang et al., 2017). This is

particularly the case for clinical trials that compare cognitive-
behavioral therapy (CBT) to non-intervention control groups
(e.g., Crowe and McKay (2017); Sigurvinsdóttir et al., 2020;
Wang et al., 2017). Based on meta-analytic reviews, CBT has
been found to be to be as effective as antidepressants (Wang
et al., 2017), and initial findings indicate that both CBT and
behavioral interventions are effective in the treatment of
anxiety in children younger than the age of seven (Zhang
et al., 2017). It is noteworthy that CBT appears to be the most
commonly utilized treatment approach for child and adoles-
cent anxiety; however, emerging models, including parent-
child interaction therapy (PCIT) (Phillips & Mychailyszyn,
2021) and emotion-focused therapy (Edrissi et al., 2019) also
show promise.

Several reviews have assessed the effectiveness of
anxiety prevention programs in children and adolescents
(Fisak et al., 2011; Howes Vallis et al., 2020; Johnstone
et al., 2018; Neil & Christensen, 2009). However, it is
noteworthy that these reviews are typically performed with
older children and adolescents. In addition, these reviews
also tend to focus exclusively on school-based prevention
programs rather than community-based programs. For
example, Neil & Christensen (2009) conducted a meta-
analysis of school-based anxiety prevention programs
(although some also included depression as a primary tar-
get). Anxiety-prevention programs were found to be effec-
tive in the prevention and reduction of anxiety; however,
most trials focused on adolescents, and none of the included
studies targeted anxiety in children younger than age 10.

In another review, Johnstone and colleagues (2018)
examined the effectiveness of school-based, universal pre-
vention programs for anxiety and depression in children aged
13 years and younger. While the results were encouraging for
depression, the authors did not find a significant overall effect
for anxiety reduction at any time interval, including post-
intervention, short-term follow-up, or longer-term follow-up.
However, the authors did find some evidence suggesting that
certain programs, including FRIENDS—the most widely used
prevention program that targets anxiety—were effective
(Johnstone et al., 2018). As mentioned above, it is noteworthy
that significant effect sizes for universal trials are often difficult
to detect, as these effects are often small relative to treatment
and indicated prevention trials.

Meta-analyses that are not limited to school-based inter-
ventions have had somewhat more favorable findings. Fisak
and colleagues included 35 studies that focused on prevention
(excluding treatment studies) of child anxiety through ado-
lescence (Fisak et al., 2011). Results indicated that prevention
programs were effective, with mean weighted effect size of
0.18, and that these effects were largely maintained at 6-month
follow-up. The authors also completed several moderator
analyses but did not find a significant moderator effect for type
(universal versus targeted), number of sessions, or age.
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While all the previously mentioned meta-analyses
focused on older children and adolescents, one recent
review and meta-analysis, completed by Howes Vallis and
colleagues, focused specifically on cognitive-behavioral
approaches targeting anxiety disorders, OCD, and PTSD for
young children (ages 3–8 years; mean= 5.45) (Howes
Vallis et al., 2020). Greater reductions in anxiety symptoms
were found for participants in CBT conditions relative to
control conditions. Based on moderator analyses, the
reporter of the anxiety symptoms was not significant,
interventions that targeted anxiety symptoms or disorders
were more effective than those that targeted behavioral
inhibition, interventions children were slightly more effec-
tive than those including parents only, and in-person
delivery models tended to be more effective than internet-
delivered approaches (Howes Vallis et al., 2020).

The Howes Vallis (2020) study provides unique contribu-
tions to the understanding of anxiety interventions for young
children. At the same time, number of features of the Howes
Vallis et al. (2020) study warrant additional research. In par-
ticular, the authors only included trials that utilized a
cognitive-behavioral approach. Consequently, the effective-
ness of other intervention approaches was not assessed,
including PCIT. Further, in addition to anxiety disorders, the
Howes Vallis review included anxiety-related disorders (i.e.,
OCD and PTSD), which reduces the focus on interventions
specifically designed to address anxiety disorders and symp-
toms. Finally, the previous authors emphasized change scores
from pre-to-post intervention, and it appears that standardized
mean differences between intervention groups and comparison
groups were not assessed.

The Present Study

The present study aims to provide an up-to-date meta-
analysis of prevention and intervention programs for anxi-
ety in young children. The current review provides unique
contributions and can be distinguished from Howes Vallis
in a number of ways. In particular, the current review
focused exclusively on anxiety disorders, isolating the
efficacy of these disorders. Anxiety-related disorders such
as OCD and PTSD were excluded as these disorders require
disparate and specialized treatment protocols (Freeman
et al., 2012; Scheeringa et al., 2011). In addition, the authors
of the current review did not exclude studies based on
intervention approach (i.e., CBT only). This allows for the
inclusion of emerging models for treating child anxiety in
young children, including Parent-Child Interaction Therapy
(PCIT) (Phillips & Mychailyszyn, 2021) and emotion-
focused interventions (Edrissi et al., 2019; Havighurst &
Harley 2007). In addition, rather than focusing on relative
change between intervention groups and comparison groups

from pre-to-post intervention, the current study focused on
standardized mean differences between intervention groups
and control groups following intervention, which is a more
common approach evaluating effect sizes. Finally, the cur-
rent study conducted a relatively extensive examination of
subgroup effect sizes and moderators of effect sizes.

Method

The primary search was conducted using PsychInfo. Search
terms included combinations of the following: “anxiety”,
“preschool”, “child*” “early intervention”, “young chil-
dren” “treatment” “prevention”. Secondary searches using
other databases including Google Scholar and PsychArticles
were also conducted. Further, reference sections of articles
included in the current study and previous meta-analyses of
child anxiety prevention and treatment trials were also
searched. Results of the searches are provided in a PRISMA
chart (see Fig. 1).

Inclusion criteria were as follows: (1) controlled trials,
mean age of participants was below 7 years, (2) anxiety
prevention or treatment was primary goal of the study, (3)
anxiety and/or behavioral inhibition were included as con-
tinuous outcome variables. It is noteworthy that studies
designed to treat anxiety-related disorder (i.e., OCD or
PTSD) were not included in this meta-analysis, and studies
designed to prevent or decrease anxiety related to medical
procedures and test anxiety were excluded.

Effect sizes were calculated using Cohen’s d, the standar-
dized mean difference between the intervention groups and
comparison groups at post-intervention. Comprehensive Meta-
Analysis Software was utilized to assist with the calculations.
A random effects model was used, and when more than one
measure of effect size was provided for a given study, an
aggregated effect size calculated. The primary time interval of
interest was immediate post-intervention.

Encoding for moderators was also conducted, and included
level of intervention (universal prevention, targeted preven-
tion, or treatment), participants (parents only, parents & chil-
dren, or children only), setting (school, internet-based, or
clinic-based), rater of symptoms (parent-report, teacher-report,
child-report, clinician observation/interview), background/
level training of program facilitator (mental health clinician,
non-clinician). Continuous variables were also assessed,
including the number of sessions and participant age. In
addition, analysis of effect sizes at follow-up were planned.

Results

Twenty-four trials met criteria for inclusion. Based on a
random effects model, the mean weighed effect size
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scores at post-intervention was significant and between
moderate in magnitude, d=−0.55, Z=−4.34, p < 0.001
(see Table 1). This finding indicates that intervention groups
scored significantly lower than control groups on measures
of anxiety. Effect sizes ranged from 0.85 to −2.59 (with
negative values indicating effect sizes in favor of inter-
vention groups). Fail-safe N was 415, indicating 415
missing studies with effect size of 0 would be needed to
reduce the effect size to non-significance.

The mean weighted effect size at follow-up was also
assessed. In particular, the last effect size available between
6 and 12 months was included in the analysis. This range
was used to maximize power and study inclusion. Effect
sizes were available for 11 trials, and the mean weighted
effect sizes was significant and moderate in magnitude,
d=−0.47, Z=−3.41, p < 0.01. It was noteworthy that,
despite the relatively small number of trials included in this
analysis, the range of effect sizes was quite large (i.e.,
Cohen’s d values ranged from 0.16 to −2.21). Fail safe N
value was 119.

Moderator Variables

Level of intervention

Level of intervention (universal, targeted, and treatment)
was examined as a potential moderator of effect size. Tar-
geted trials were the most common (n= 10), followed by

treatment (n= 9), and universal (n= 5). Level of inter-
vention was found to be a significant moderator of effect
size, Q(2)= 16.97, p < 0.001. In terms of specific levels, the
effect size for treatment trials was found to be statically
significant in favor of the intervention groups and large in
magnitude, d=−0.82, Z=−3.37, p < 0.001. Targeted
trials were found to be significant and between moderate
and large in magnitude, d=−0.72, Z=−3.90, p < 0.001,
with scores favoring the intervention group. In contrast, the
effect size for universal programs was not significant,
d= 0.13, Z= 0.80, p= 0.42, indicating no differences
intervention groups relative to control groups on measures
of anxiety. However, this finding should be interpreted with
some caution due to the relatively small number of uni-
versal trials. Further, due to differences in effect size and
other features unique to universal trials, universal trials were
excluded from subsequent moderator analyses.

Program Participants

Program participants, individuals who directly took part in
the intervention, was examined as a potential moderator of
effect size. Three categories were coded: parents only
(n= 5), parent & children (n= 14), and child only (n= 4).
Child only category was excluded from the moderator
analysis, as this category is confounded with level of
intervention (i.e., only universal programs were classified as
child only).

Fig. 1 PRISMA flow chart for
database searches
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Significant effect sizes were observed for trials that
included both parents and children, d=−0.85, Z=−4.88,
p < 0.001, and in which parents were the only participants,
d=−0.60, Z=−2.77, p < 0.01. Although the two condi-
tions did not differ significantly in magnitude, Q(1)= 0.81,
p= 0.34, the trend towards larger effect sizes for parent-
child programs relative to parent only programs is
noteworthy.

Setting

The setting in which the program was conducted was
examined as a potential moderator of effect size. The fol-
lowing categories were encoded: web-based/internet
(n= 3), school-based (n= 2), clinic (n= 9), home (n= 3),
and community (n= 2). A formal moderator analysis was
not conducted, due to the number of categories and rela-
tively small sample size by category. Rather, effect size by
category is reported. Effect sizes were significant for all
settings (see Table 2). In particular, the effect size for clinic-
based trials was moderate in magnitude, and the effect size
for school-based trials was also moderate in magnitude. The
effect size for home-based and community-based trials were
large in magnitude. In contrast, the effect size for internet/
web-based trials was small in magnitude

Intervention approach

Although significant variation was found in terms of spe-
cific approaches and skills emphasized, a majority of the
trials were based on behavioral or cognitive-behavioral
interventions. Examples of the variations in CBT models
include traditional CBT (e.g., Hirshfeld-Becker et al., 2012)
and trials that include a combination of resilience building
and CBT skills (e.g., Pahl & Barrett, 2010). In addition to
CBT and behavioral approaches, it is noteworthy that 3
trials were based on PCIT (Barstead et al., 2018; Chronis-
Tuscano et al., 2015; Comer et al., 2021). One trial utilized
an emotion-focused approach (Edrissi, 2019), and the
remaining trials were a combination of other interventions,
including en vivo exposure implemented through play
therapy (Santacruz et al., 2006) and attachment-based
intervention (LaFreniere & Capuano, 1997).

The magnitude of the two most utilized approaches, CBT
and PCIT, were compared. These approaches did not differ
significantly (see Table 2). The mean weighted effect size
for CBT programs (n= 17) was statistically significant,
d=−0.26, Z=−5.08, p < 0.001, with an effect size that
was small in magnitude. The effect size for PCIT trials
(n= 3) was between not statically significant, d=−0.68,
Z=−1.45, p= 0.14, but between medium and large in
magnitude. The non-significant effect size may be due to
relatively small number of PCIT and relatively large

variation amongst these effect sizes, as the range was from
−0.19 to −1.71.

Rater

The source of the outcome variables (rater) was examined, and
the following categories were coded: parent-report (n= 33),
child-report (N= 3), teacher-report (N= 7), and clinician
observation or interview (n= 20). Parents were the most
common rater, and effect size for parent ratings was sig-
nificant, d=−0.64, Z=−6.56, p < 0.001. The effect sizes for
researcher/clinician observations or interview, d=−0.48,
Z=−3.29, p < 0.01, and for child self-report, d=−0.65,
Z=−3.62, p < 0.001, were also significant. However, the
mean weighted effect size for teacher ratings was not sig-
nificant, d=−0.14, Z=−0.66, p= 0.51. Effect sizes for two
of the most common sources of outcome data, parents and
researcher/clinician, were compared, but these categories did
not differ significantly, Q(1)= 0.76, p= 0.38.

Provider/program facilitator

Most treatment and targeted trials were led by mental health
providers/clinicians (n= 17). The effect size for trails run
by clinician was significant and large in magnitude,
d= 0.83, Z=−5.29, p < 0.001.

Table 2 Results of categorical moderator analyses of effect sizes at
post-intervention

Category K Cohen’s d Z Qbetween

Overall 23 −0.55 −4.34***

Level of Intervention 16.97***

Universal 5 0.13 0.80

Targeted 9 −0.72 −4.26***

Treatment 10 −0.82 −3.53***

Participant 0.81

Parent 5 −0.60 −2.77**

Parent/child 14 −0.85 −4.88***

Settinga

Clinic 9 −0.61 −3.91*

Home 3 −1.70 −3.76**

School 2 −0.51 −2.62*

Other/Community 2 −1.48 −5.34**

Internet/Web-Based 3 −0.29 −3.01*

Intervention Type 0.75

CBT-focused 17 −0.26 −2.37*

PCIT-focused 3 −0.69 −1.44

Moderators only examined for targeted and treatment programs
aNo moderator analysis conducted due to the number of conditions &
small n per condition

*p < 0.05; **p < 0.01; ***p < 0.001
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Continuous moderator variables

Age and number of sessions were examined as potential
predictors of effect size using a meta-regression. Age was
not found to be a significant predictor of effect size,
Q(1)= 0.79, Z=−0.89, p= 0.37. In contrast, the number
of sessions was found to be associated with effect size,
Q(1)= 4.26, Z=−2.06, p < 0.05, as programs with a
greater number of sessions tended have slightly larger effect
sizes. However, the effect was relatively small in
magnitude.

Discussion

This review focused on the efficacy of anxiety interventions
for young children (ages 6 and younger) across the inter-
vention continuum. Twenty-four trials were identified, and
the mean weighted effect size (standardized mean differ-
ence) was 0.57 in favor of the intervention group. This
finding indicates that, across all trails, intervention groups
scored 0.57 standard deviation units lower on measures of
anxiety relieve to comparison groups. Further, the sig-
nificant effect was generally maintained at 6-to-12-month
follow-up. These findings suggest that anxiety interventions
for preschool children are generally effective.

Level of intervention (universal prevention, targeted
prevention, and treatment) was considered as potential
moderator of effect size. The largest effect size was found
for treatment trials (standardized mean difference= 0.82),
which was statistically significant. The effect size for tar-
geted programs was also statistically significant (standar-
dized mean difference= 0.72). The smallest effect size was
found for universal programs, and this effect size was not
statistically significant (standardized mean difference of
0.13). In general, the above findings seem to be indicative
of a general trend in which larger effect sizes were obtained
based on level of symptom severity, which generally cor-
responds with treatment “dosage” in terms of the number of
sessions or the intensity of the intervention.

The effect sizes for treatment and targeted prevention
programs suggest a relatively robust response to interven-
tion for individuals with elevated symptoms. In terms of
treatment, the current effect size of 0.82 is large by Cohen’s
(1988) standards. This finding indicates that gains made by
intervention groups seem consistent with the effect sizes
typically reported for treatment trials focused on older
children and adolescents. For example, in a review of meta-
analyses, Crowe and McKay (2017) found a mean effect
size of 0.76 for child and adolescent anxiety treatment
programs.

Regarding targeted prevention programs (selective and
indicated programs), it is noteworthy that the standardized

mean difference of 0.72 approaches large in magnitude
based on Cohen’s conventions. This finding is particularly
promising considering that the obtained effect size is sub-
stantially larger than the typical effect sizes observed for
targeted anxiety prevention trials conducted with older
children and adolescents. For example, based on previous
meta-analyses, mean weighted effect sizes for targeted
anxiety trails have been found to range from 0.22 to 0.28, in
favor of intervention conditions (Fisak et al., 2011, Hugh-
Jones, et al., 2020, Werner-Seidler et al., 2017).

The above finding is consistent with the perspective that
the preschool years may be an optional developmental
window in which to identify children at risk for developing
anxiety and to implement targeted prevention (Mian, 2014).
Further, most of these studies recruit children with an
inhibited temperament/behavioral inhibition, suggesting
that behavioral inhibition appears to be a particularly
important risk factor to consider in the identification and
recruitment of at-risk children. Once again, this finding
brings up the question of whether a substantial portion of
these children identified with behavioral inhibition may
have also met criteria for an anxiety disorder and therefore
more closely represented children in the treatment studies.
Consequently, it recommended that diagnostic status is
considered when implementing targeted prevention
programs.

The effect size for universal programs was not sig-
nificant, with a standardized mean difference of 0.13.
However, a few considerations are relevant to the inter-
pretation of these null results. First, it is noteworthy that
only 5 universal trials were identified. This small n, along
with substantial variability in effect sizes for universal
programs, may have led to lower statistical power and
inflated risk of type II error. In relation to power, it is also
noteworthy that the effect sizes for universal programs are
typically small relative to trials that focus on elevated
symptoms (i.e., targeted prevention and treatment). A
review of universal programs by Tanner-Smith et al. (2018)
illustrates this point. The authors suggest that Cohen’s
(1988) traditional conventions to assess the magnitude of
effect sizes (i.e., standardized mean differences: small=
0.2, medium= 0.5, and large= 0.8) may not be applicable
to universal programs. In particular, Tanner-Smith et al.
(2018) found that effect sizes for child and adolescent
universal trials typically fall between 0.07 and 0.16. In this
context, the obtained standardized mean difference of 0.13
is consistent with similar universal programs.

The relatively small effect sizes for universal anxiety
trials may be related to floor effects. More specifically, a
significant portion of participants in universal trials present
with low baseline scores, as universal trials do not recruit
based on risk status. A reduction of anxiety symptoms from
pre- to post-intervention is not likely for these low-risk
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individuals. Based on this observation, it may be important
for researchers conducting subsequent universal trials to
consider effect size based on relative risk and baseline
scores. For example, Lowry-Webster, Barrett, and Dadds
(2001) found that universal anxiety prevention programs
may be particularly beneficial for individuals with elevated
symptoms, even though they do not specifically target these
individuals. At the same time, it is possible that basic stress
management strategies and resilience building skills, often
taught in anxiety prevention programs, are beneficial to all
children (and adults) regardless of risk status. This may lead
to at least small improvements, which would require very
large samples to detect. This is consistent with findings
from reviews that included trials that targeted shyness
(rather than anxiety) and more generalized psychoeducation
and skill instruction (e.g., Cordier et al., 2021).

The effect size based on intervention approach was also
examined. Interventions generally classified as CBT were,
by far, the most common intervention approach. The effect
size for CBT programs was significant and small in mag-
nitude, with a standardized mean difference of 0.26. This
may, in part, be due to the fact that many of the CBT trials
were universal. Overall, it is not surprising that CBT was
found to be effective, as this has been found to be a well-
established intervention approach for child and adolescent
anxiety disorders (Bennett et al., 2013). The current find-
ings, along with previous reviews, indicate that CBT is an
effective intervention (targeted and treatment) approach for
preschool-aged children (Howes Vallis et al., 2020; Zhang
et al., 2017).

Parent-child interaction therapy (PCIT), originally
developed to treat early childhood disruptive behavior
problems, is an emerging treatment for anxiety disorders in
an adapted format (Phillips & Mychailyszyn, 2021). In the
current review, 3 PCIT trials met inclusion criteria. The
effect size was significant and moderate in magnitude, with
a standardized mean difference of 0.69. In general, PCIT
seems to be promising intervention to treat anxiety in young
children (Phillips & Mychailyszyn, 2021); however, more
research is needed to assess the efficacy and effectiveness of
PCIT. Due to its complex delivery mode, it is challenging to
disseminate PCIT in community settings, although newer,
web-based adaptations have shown promise (Comer et al.,
2021). Further, it may be beneficial to examine the efficacy
of PCIT relative to CBT. Consistent with this suggestion, it
would be of interest to explore the relative efficiency of
each of these approaches (e.g., comparisons of the number
of required sessions for equal clinical benefit) and the
relative benefit to secondary outcomes, such as parent
stress. Finally, it is also worth noting that PCIT is still a
behavioral intervention, and the major differences from
CBT are in its format. PCIT adaptations for anxiety include
coaching parents to encourage and model approach

behaviors and to lead exposures with children—central
components of any CBT program for anxiety (Phillips &
Mychailyszyn, 2021).

The setting in which the intervention was conducted was
also examined as a potential moderator of effect size.
Clinic-based trials were the most common, and the effect
size was moderate in magnitude. All other setting categories
consisted of 3 or fewer trials, which limits the conclusions
that can be made about the effect sizes in these settings (see
Table 2). However, the limited information derived from
these categories provides some initial trends that are worthy
of description and further exploration. More specifically,
particularly large effect sizes were found for home-based
and community-based trials. The effect size for school-
based trials was moderate in magnitude. Finally, the smal-
lest effect size was found for internet-based interventions.
While the effects of such interventions may be weaker, they
offer substantial benefits for reaching certain populations
that are not reached by traditional methods, such as rural
populations (Comer et al., 2017). Due to the recent move
toward of telehealth precipitated by the COVID-19 pan-
demic, research on internet-delivered treatment programs is
of utmost importance.

The source of the outcome data (i.e., the rater) was
examined as a potential moderator of effect size, and ratings
most commonly came from parents, with 33 observations.
Clinician interviews/observations were also common, with
20 observations. The effect sizes for parents and clinician
ratings were both significant, with standardized mean dif-
ferences of 0.64 and 0.48, respectively. However, the
magnitude of the difference was not significant. Collec-
tively, data from both parent and clinician ratings provide
support for the effectiveness of preschool anxiety inter-
vention programs.

In contrast to parent and clinician ratings, trials were less
likely to rely on teacher ratings and child-report ratings.
Only seven observations were based on teacher data and
only three observations were based on child-report data.
Teacher report was not significant, and the magnitude of the
effect was much smaller than clinician and parent-report.
However, due to a relatively small number of studies, the
null finding ought to be interpreted with caution and may, in
part, be related to limited statistical power. However, it is
also possible that smaller effect sizes for teachers occur
because teacher observation is limited to a narrower range
of behaviors, and many anxiety symptoms are generally less
easily observed in classroom settings (De Los Reyes &
Kazdin, 2005). An alternative explanation is that the pro-
gram benefits do not generalize to child behavior at school.

It is noteworthy that rater discrepancies could also, in
part, be due to respondent bias, including demand char-
acteristics. Caldwell et al. (2019) raise more general con-
cerns about bias in depression and anxiety prevention trials,
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including potential Hawthorne effects, and biases related to
randomization. It is recommended that researchers con-
ducting subsequent trials in this area take steps to reduce
these forms of bias and to clearly describe attempts to
manage biases. For example, whenever possible, it is
recommended that, when possible, raters are blind to
experimental conditions. In general, while there is a robust
literature on informant discrepancies, including the general
finding that discrepancies are higher for internalizing com-
pared to externalizing symptoms (De Los Reyes & Kazdin,
2005), this topic is understudied in the context of prevention
trials.

Regarding child-report, the obtained effect size was
significant. However, as with teacher ratings, this finding
should be interpreted with caution as only 3 observations
were based on child-report data. Limited use of child-report
may be due to perceptions of the limited cognitive capa-
cities of preschool-aged children. This could inhibit their
ability to accurately self-report symptoms. However, it is
noteworthy that several self-report measures have been
developed specifically for this age-group (see Muris, 2019).
As little is known about the child’s perspective in terms of
retention of program content and use of skills, it is recom-
mended that subsequent studies include child-report mea-
sures to better understand the child’s response to
intervention and to better understand their perceptions of the
intervention.

Bienvenu and Ginsburg (2007) discuss several con-
siderations for researchers to address in anxiety prevention
research. This includes establishment of optimal timing or
developmental stages in which to implement intervention
(e.g., when in the life course), the optimal target for pre-
vention programs (e.g., level of intervention and risk factors
used to recruit), and optimal intervention strategies. The
current meta-analysis provides insight into the issue of
timing, by focusing on the effectiveness of early anxiety
intervention. As mentioned, the findings of the current study
indicate that intervention programs in young children
appear to be effective, and targeted intervention focused on
children with inhibited temperament or slightly elevated
anxiety symptoms appear to be particularly effective,
especially in relation to older age groups. In terms of
intervention approaches, cognitive-behavioral approaches
are a well-established intervention across all levels of
intervention. However, it is noteworthy that PCIT and TIK
also appear to be emerging models that may also be
effective in the selective prevention and treatment of
anxiety.

Overall, preschool anxiety intervention programs were
found to be effective, with lasting effects at follow-up.
Perhaps one of the most salient findings is that relative to
anxiety intervention programs for older children, few trials
have focused on younger children. Consequently, although

this study is a review of the existing literature, it should also
be considered a call for additional research, and this review
informs a number of directions for future research, many of
which were derived from the subgroup analyses.
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