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Abstract
Research suggests that best-practice psychotherapies only have moderate effects on reducing anxiety in youths. Such limi-
tations in outcomes prompt consideration of alternative conceptualisations of anxiety and its treatment. Based upon the 
metacognitive model, we propose a novel therapy targeting metacognitive knowledge (beliefs about emotions and emotion 
regulation) for the treatment of anxiety in adolescents. The current case series study aimed to provide a proof of concept 
for the effectiveness of Meta-Emotion Therapy for adolescents (MET-A) for the treatment of adolescent anxiety. Four 
adolescents with elevated anxiety participated in this case series study. All participants received 10 individual sessions of 
MET-A. Participants and a parent completed the Revised Children’s Anxiety and Depression Scale at baseline, weekly and 
at one-month follow-up. The participants also completed the Beliefs About Emotions Questionnaire and the Difficulties 
with Emotion Regulation Scale at baseline, post-therapy and one-month follow-up. The results showed that all participants 
improved or recovered from symptoms of anxiety and depression from pre- to post-treatment, when taking into considera-
tion both self- and parent-reported ratings (however, these ratings were often non-concordant). Gains were maintained at 
one-month follow-up. Further, participants who self-reported reductions in anxiety and depression also cited reductions in 
several maladaptive beliefs about emotions and improvements in aspects of emotion regulation. The participants endorsed 
the therapy as highly acceptable, appropriate, and feasible. Overall, the results of this study provide preliminary proof of 
concept for MET-A as a promising intervention for the treatment of adolescent anxiety Further investigation of MET-A is 
warranted to optimise treatment outcomes and measurement of change.
Clinical Trial Registration: Registered with the Australian and New Zealand Clinical Trial Registry number 382327.
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Introduction

Adolescence is a key risk phase for the development of anxi-
ety with 52% with an anxiety disorder experiencing the onset 
before the age of 18 (Solmi et al., 2022). This is concerning 
as anxiety disorders are associated with substantial adoles-
cent impairment in schooling, family, and peer relationships 
(de Lijster, et al., 2018). While most research has focused 
on the prevalence and consequences of anxiety disorders 
in youth, evidence suggests that high levels of anxiety at a 
subclinical level are also linked to similarly unfavourable 

outcomes (Balázs et al., 2013; Burstein et al., 2014). Thus, 
targeting the high levels of anxiety in adolescence, irre-
spective of whether they meet criteria for an anxiety disor-
der, is an important goal for treatment. However, a recent 
meta-analysis revealed that psychological therapies have 
only a moderate effect on reducing the severity of anxiety 
symptoms in 11 to 18 year olds with a primary diagnosis of 
an anxiety disorder, and only 36% of adolescents with an 
anxiety disorder no longer met the criteria following psycho-
therapy (Baker et al., 2021). Interestingly, the authors found 
these modest outcomes consistently across a range of poten-
tial moderators such as treatment type, treatment modality, 
anxiety disorder type, age, gender, parental involvement, 
treatment hours, ethnicity, and community versus clinical 
sample. Overall, the current state of research suggests that 
there are limitations in current best practice psychothera-
pies for adolescent anxiety, and therefore there is a need to 
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consider therapies based upon other conceptualisations of 
anxiety.

One potentially helpful theoretical framework to guide 
the conceptualisation of anxiety psychopathology and psy-
chotherapy is the metacognitive model. The original meta-
cognitive model was developed by John Flavell (1979). 
Since then, the model has experienced further enhancements 
to guide the cognitive developmental field (Norman et al., 
2019), as well as being used to guide the understanding of 
psychopathology and the design of psychotherapy (Moritz 
& Lysaker, 2018). While there is evidence that a metacog-
nitive based therapy targeting metacognitive beliefs about 
cognitions can be effective in treating anxiety in adults 
(Solem et al., 2021) and children/adolescents (Thorslund, 
et al., 2020), there is increasing evidence that metacogni-
tive beliefs about emotions (BEs) are also important in the 
development and maintenance of psychopathology (Schäfer 
et al., 2017; Strodl & Wylie, 2020). Indeed, recent evidence 
indicates that BEs are more strongly associated with some 
maladaptive coping strategies, such disordered eating, than 
metacognitive beliefs about thoughts (Strodl & Sorensen, 
2023).

In addition to being linked with disordered eating, mala-
daptive beliefs about emotions have also been implicated 
in the experience of anxiety and depression (Koç & Uzun, 
2022).

Certain BEs are considered maladaptive because they 
interfere with emotions serving their core function, which 
is to prepare one to take action to meet underlying needs 
(Greenberg, 2002). Examples of maladaptive beliefs about 
emotions include beliefs that emotions are overwhelm-
ing and uncontrollable, shameful and irrational, useless, 
invalid and meaningless, dangerous or contagious (Strodl 
et al., 2023). Ford and Gross (2018) propose a useful model 
explaining how beliefs about emotions might influence dif-
ferent stages of the emotion-regulation process. Synthesising 
these ideas, our metacognitive conceptualisation of anxiety, 
that guides the treatment plan utilised in this study, proposes 
that individuals appraise situations in terms of the degree to 
which their circumstances meet their underlying emotional 
needs. Emotions are seen to be signals of an underlying emo-
tional need being met or not met. For example, an individual 
may experience joy or contentment if an emotional need is 
met. Conversely, they might experience anxiety if their need 
for safety is not met, or anger if their need for justice is not 
met. The intensity of the emotion therefore represents the 
degree to which the underlying emotional need is perceived 
to be met or not be met. If the individual believes that emo-
tions are important signals to attend to, then the information 
signalled by the emotion is useful in directing the person to 
either a problem solving or acceptance stance. However, if 
the individual holds a maladaptive metacognitive belief that 
emotions are overwhelming or uncontrollable, or shameful 

or useless (for example), then they will be motivated to 
reduce the emotion using a coping strategy (e.g., avoidance 
or distraction). The metacognitive beliefs an individual holds 
about emotions and coping strategies therefore are critical 
to guiding a person’s response to experiencing emotions, 
such as anxiety, in an adaptive or maladaptive way. It is the 
combination of heightened emotion and maladaptive coping 
strategies affecting the individual’s functioning that charac-
terise the presenting psychopathology.

Given the research supporting the relationships between 
maladaptive beliefs about emotions, coping strategies and 
mental health outcomes in adolescents, and recent evidence 
that beliefs about emotions are malleable in psychotherapy 
(Glisenti et al., 2022), there is a need to examine the effec-
tiveness of a psychotherapy that targets maladaptive beliefs 
about emotions and coping strategies for the treatment of 
anxiety in adolescence. Thus, this study aimed to address 
a treatment gap by testing a proof of concept that a novel 
psychotherapy targeting maladaptive beliefs about emotions 
and coping strategies in adolescents, called Meta-Emotion 
Therapy for Adolescents (MET-A), will result in a reduction 
in self-reported and parent-reported anxiety and depression. 
Similarly, the study aimed to gather preliminary evidence 
as to whether MET is an effective intervention in reducing 
negative BEs and improving emotion regulation strategies. 
Finally, the study also aimed to gather initial observations 
as to the feasibility and participant acceptability of the inter-
vention to guide future refinements of the intervention prior 
to larger pilot studies. It was hypothesised that MET-A will 
significantly improve scores on the primary measures of 
self-reported and parent-reported anxiety, as well as upon 
the secondary measures of self-reported and parent-reported 
depression, beliefs about emotions, and emotion regulation 
strategies. It was also hypothesised that the intervention 
will be reported as acceptable and feasible by the adoles-
cent participants.

Methods

Design

This study utilised a case series design. This project was 
approved by Queensland University of Technology Univer-
sity Human Research Ethics Committee (QUT UHREC; 
2022-4450-9571).

Participants

Four participants were recruited via advertisement in local 
school newsletters. Participants were four adolescent females 
aged either 15 or 16 years, with self-reported clinical levels 
of anxiety based upon a score of 65 or more on the Revised 
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Children’s Anxiety and Depression Scale (Table 1). Exclu-
sionary criteria included parent-reported high suicide risk, 
high-risk self-harming behaviour, recent bereavement or 
other recent critical event (e.g., separating families), intellec-
tual disability, autism spectrum disorder, current psychosis, 
and current psychological treatment.

Measures

Adolescent Anxiety and Depression

The participants’ symptoms of anxiety and depression 
were measured using the Revised Children’s Anxiety and 
Depression Scale-25 (RCADS-25; Klaufus et al., 2020). 
The RCADS-25 consists of 25 items and two subscales: (a) 
Broad Anxiety [15 items; e.g. “I worry what other people 
think of me”] and (b) Depression [10 items; e.g. “I feel sad 
or empty”]. Responses are rated using a four-point Likert 
scale, ranging from 1 (never) to 4 (always), whereby higher 
scores indicate higher levels of anxiety and depression. The 
scale has demonstrated good to excellent internal consist-
ency for both subscales in school-based (0.79–0.86) and 
clinical (0.80–0.91) samples of children and adolescents 
aged 8 to 18 years (Ebesutani et al., 2016), alongside good 
construct and criterion validity as well as test–retest reli-
ability (0.70–0.73; Klaufus et al., 2020).

Parent‑Reported Anxiety and Depression

Parent-reported levels of adolescent anxiety and depres-
sion were measured using the Revised Children’s Anxiety 
and Depression Scale-25-Parent (RCADS-25-P; Ebesutani 
et al., 2016). The RCADS-25-P consists of 25 items and 
two subscales, including (a) Broad Anxiety (15 items; e.g., 
“My child feels restless”); and (b) Depression (10 items; 

e.g. “My child is tired a lot”). Responses were measured 
on a four-point Likert scale, ranging from 1 (never) to 4 
(always), whereby higher scores indicate higher levels of 
parent-reported adolescent anxiety and depression. The scale 
has good construct and criterion validity, good test–retest 
reliability (a = 0.80–0.90) and good to excellent internal 
consistency for total scores (a = 0.86–0.90) and subscales 
(a = 0.80–0.86) in both school-based and clinical samples 
of children and adolescents aged 8 to 18 years (Ebesutani 
et al., 2016).

Adolescent Emotion Regulation Strategies

Emotion regulation was assessed using the Difficulties in 
Emotion Regulation Scale – Short Form (DERS-SF; Kauf-
man et al., 2016). The DERS-SF consists of 18 items and 
six subscales:

(a)	 Strategies (e.g., “When I’m upset, I believe that I will 
end up feeling very depressed”);

(b)	 Non-acceptance (e.g., “When I’m upset, I feel guilty 
for feeling that way”);

(c)	 Impulse (e.g., “When I’m upset, I become out of con-
trol”);

(d)	 Goals (e.g., “When I’m upset, I have difficulty concen-
trating”);

(e)	 Awareness (e.g., “When I’m upset, I acknowledge my 
emotions), and;

(f)	 Clarity (e.g., “I have difficulty making sense out of my 
feelings”).

The DERS-SF is measured on a five-point Likert-type 
scale, ranging from 1 (almost never) to 5 (almost always), 
whereby higher scores correspond with increased emotion 
regulation difficulties. Scores are calculated by averaging 

Table 1   Participant demographics and presenting problems

Case Age Gender Employment status Presenting problem Primary beliefs about emo-
tions

Primary coping strategies

A 16 Female Student Social anxiety
Anxiety about appearance or 

functioning of her body
Subclinical restrictive eating

Overwhelming/ uncontrol-
lable

Contagious
Shameful

Mental distraction
Obsessive, self-focused 

attention

B 16 Female Student & casual retail 
worker

Social anxiety
Specific fears about personal 

safety

Overwhelming/ uncontrol-
lable

Shameful
Useless and irrational

Withdrawal
Denial
Suppression

C 15 Female Student Social anxiety
Specific fears about safety of 

self and loved ones

Overwhelming/ uncontrol-
lable

Shameful
Contagious

Rumination
Worry

D 15 Female Student Social anxiety
Depressed mood

Overwhelming/ uncontrol-
lable

Withdrawal
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items from each subscale. The scale demonstrates good 
construct and concurrent validity, acceptable to excellent 
internal consistency for total scores (0.91) and subscales 
(0.79–91) in adolescent samples (Kaufman et al., 2016).

Adolescent’s Beliefs About Emotions

The Beliefs about Emotions Questionnaire (BAEQ) meas-
ures an individual’s belief about the unacceptability of expe-
riencing or expressing negative emotions (Manser et al., 
2012). The BAEQ consists of 43 items, and six subscales. 
These include believing emotions are: (a) Overwhelming 
and Uncontrollable; (b) Shameful and Irrational; (c) Invalid 
and Meaningless; (d) Useless; (f) Damaging; and (g) Con-
tagious. The BAEQ is measured on a five-point Likert scale, 
ranging from 1 (totally agree) to 5 (totally disagree), where 
high scores indicate more restrictive beliefs about experi-
encing or expressing negative emotions. The subscales have 
good convergent and divergent validity as well as acceptable 
to good internal consistency (a = 0.69-0.88; Manser et al., 
2012).

Adolescent’s Feasibility Measures

Acceptability of  Intervention Measure (AIM), Intervention 
Appropriateness Measure (IAM) and Feasibility of Interven‑
tion Measure (FIM)  The AIM, IAM and FIM are designed 
to measure three specific implementation outcomes: (a) 
Acceptability, the perception that the intervention is satis-
factory or agreeable; (b) Appropriateness, the perceived fit 
or relevance of a given intervention for the consumer for the 
particular problem; and (c) Feasibility, the degree to which 
an intervention can be successfully implemented in a given 
setting (Weiner et al., 2017). The AIM, IAM and FIM are 
each four-item questionnaires, measured on a five-point 
Likert scale, from 1 (completely disagree) to 5 (completely 
agree), whereby higher scores indicate greater acceptabil-
ity, appropriateness, or feasibility, respectively. Each scale 
has demonstrated good construct and discriminate validity, 
good to excellent internal consistency (AIM, a = 0.85; IAM, 
a = 0.91; FIM, a = 0.89; Weiner et al., 2017) and test–retest 
reliability (ranging from 0.78-0.88; Weiner et al., 2017).

Therapy Retention  Data regarding number of cancellations 
and dropouts was collected. Participants who completely 
stopped attending were considered dropouts.

Fidelity Measures

A detailed treatment manual was developed to ensure 
treatment fidelity, which outlined goals of each session, 
specific activities, important points of discussion, and 
consistent resources across participants. To assess fidelity 

and adherence to the treatment manual, the research team 
developed a short fidelity measure, according to individ-
ual session goals, which asked raters to rate, from 0 to 2, 
whether each goal was not achieved, partially achieved 
or fully achieved by the clinician. The video recordings 
of a random sample of 10% of all sessions were reviewed 
by the third author (GH). The fidelity of the program was 
deemed acceptable if results indicated that 90% of session 
content was completed.

Procedure

Screening

Participants were screened via two telephone calls. The 
first telephone call was with a parent. Youth meeting the 
inclusion criteria and not meeting the exclusionary criteria 
on discussion with the parent, were then contacted via a 
phone call. The adolescents who also reported meeting the 
inclusion criteria and not meeting the exclusion criteria, and 
who scored 65 or more on the RCADS-25 were included 
in the study. Eighteen participants expressed interest in the 
study, twelve parents and nine participants were telephone-
screened and five met criteria for the study. The remainder 
were not included in the study for the following reasons: one 
was ineligible on the parent RCADS-25, two were ineligible 
on the child RCADS-25, three adolescents were not inter-
ested, and seven were lost to contact. Of the five eligible 
participants, one declined to participate due to scheduling 
issues, resulting in four participants taking part in the study. 
All participants and their parents provided written informed 
consent.

Participants completed the RCADS-25 each week dur-
ing baseline (Weeks -3, -2, -1 to demonstrate stability at 
baseline) and treatment periods (Weeks 1 to 10) to assess 
self-reported anxiety and depression. The participants also 
completed the BAEQ to assess beliefs about emotions, and 
DERS-SF to assess emotion regulation at pre-treatment 
(Week -3) and post-treatment (Week 10), as well as at one-
month follow-up (Week 14). Acceptability, appropriateness, 
and feasibility were also measured via the AIM, IAM and 
FIM at post-treatment (Week 10). The participants’ nomi-
nated parent completed the RCADS-25-P, to assess parent-
reported anxiety and depression, at pre-treatment (Week-3) 
and post-treatment (Week 10), as well as at one-month fol-
low-up (Week 14). The same parent completed the pre-treat-
ment and post-treatment questionnaires. At post-treatment, 
the first author also contacted each parent via phone call to 
gather qualitative data about their views about MET (This 
involved asking the questions: “What did you like about 
the therapy?”, “What did you not like about the therapy?”, 
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“What aspects of the therapy do you think we should change 
in the future?”.

Meta‑Emotion Therapy Intervention

Treatment included ten weekly one-hour sessions of Meta-
Emotion Therapy (MET-A). Ten weeks was chosen as a 
feasible dosage to fit in with the length of a school term. 
The treatment manual was adapted from a manual developed 
for a previous case series study that implemented Meta-
Emotion Therapy for Binge Eating Disorder (Robertson & 
Strodl, 2020). MET-A is based on the metacognitive model 
(Efklides, 2008) and includes strategies incorporated in 
metacognitive therapy (Wells, 2009). It differs from Adrian 
Well’s version of metacognitive therapy by focusing on 
metacognitive knowledge of emotions rather than metacog-
nitive knowledge of thoughts. The modules and key inter-
ventions included:

	 1.	 Psychoeducation on anxiety, including antecedents and 
consequences.

	 2.	 Creation of a shared formulation of anxiety based upon 
meta-emotion framework.

	 3.	 Socialisation to the language of emotional needs and 
functions of emotions.

	 4.	 Identification of specific negative beliefs about emo-
tions and Socratic questioning to explore and challenge 
these beliefs.

	 5.	 Introduction to mindfulness to facilitate experiential 
learning about emotions.

	 6.	 Identification of maladaptive beliefs about the utility 
of coping strategies for anxiety.

	 7.	 Introduction to behavioural experiments for challeng-
ing maladaptive beliefs about emotions and maladap-
tive beliefs about emotion-focused coping strategies.

	 8.	 Continuation of behavioural experiments between ses-
sions. Parents provided with handouts which included 
psychoeducation about the MET-A model and strate-
gies to support their child.

	 9.	 Discussion of the importance of understanding and tol-
erating emotions as useful signals for unmet emotional 
needs and problem solving how to meet these needs 
rather than using unhelpful coping strategies to sup-
press emotions.

	10.	 Review of MET-A content, progress and strategies 
learnt and identify a plan for relapse prevention.

Therapists

The therapists included two post-graduate clinical psychol-
ogy students, one of which being the first author and co-
author of the treatment manual (LC). Supervision was pro-
vided by the second author and co-author of the treatment 

manual (ES) who has 28 years’ experience as a clinical 
psychologist. Adherence to the MET manual was reviewed 
and corrected, where necessary, during weekly supervision 
for both therapists. Clinical observations by therapists were 
also recorded.

Data Analysis

Clinically significant change was calculated using Jacob-
son and Truax's (1991) Reliable Change Index, based upon 
Christensen and Mendoza's (1986) formula. The RCI for 
the RCADS-25 was calculated using mean pre-treatment 
baseline (Weeks -3, -2 and -1) scores, post-treatment score 
(Week 10), and follow-up score (Week 14). The RCI for the 
RCADS-P-25, BAEQ and DERS-SF was calculated using 
pre-treatment, post-treatment, and follow-up scores (Week 
-3, 12, and 16, respectively). Fisher and Durham (1999) 
proposed four treatment outcomes from this approach: (a) 
recovery, that is, reliable improvement from the clinical to 
normal population; (b) reliable improvement within the 
clinical population (in the current study, reliable improve-
ment within the normal population will also be included in 
this category); (c) no change, and; (d) reliable deterioration. 
Clinical cut-off points were calculated for RCADS-25 and 
RCADS-P-25, using the M and SD information from the 
normal population, as follows:

where M1 = normal population M, and s1 = normal popula-
tion SD. Cut-off scores were not used for the BAEQ and 
DERS-SF. Appendix A provides M, SD, and test–retest reli-
ability of normal population references for each outcome. 
Cronbach’s alpha coefficients were used for the BAEQ and 
DERS-SF as test-rest reliability coefficients were not avail-
able (Raykov & Marcoulides, 2017).

Results

Therapy Retention

Four out of four cases completed the ten-session treatment, 
and there were no dropouts. Three cancellations occurred 
during the study and were rescheduled within the following 
week.

a = M
1
+ 2s

1
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Fidelity

The third author (GH) who has 28 years’ experience as an 
Educational and Developmental Psychologist rated therapist 
adherence to the manual as 94.4%, suggesting that the fidel-
ity of the program was acceptable.

Anxiety

Tables 2 and 3 outlines baseline, post-treatment and follow-
up scores for the RCADS-25 and RCADS-P-25 broad anxi-
ety subscales and show clinically significant change.

For self-reported anxiety, two of four participants experi-
enced changes from pre- to post-treatment, and pre-treatment 
to follow-up. Case A and Case D experienced no changes in 
self-reported anxiety from pre- to post-treatment and pre-
treatment to follow-up. In addition to experiencing reliable 
change, Case B and Case C moved from the clinical to the 
normal range and so were considered recovered from pre- to 
post-treatment, which was maintained at follow-up.

For parent-reported anxiety, one of four participants 
experienced reliable changes from pre- to post-treatment 
and two experienced reliable changes from pre-treatment 
to follow-up. Case A recovered from pre- to post-treatment, 
which was maintained at follow-up. Case B and C experi-
enced changes in parent-reported anxiety from pre- to post-
treatment and pre-treatment to follow-up did not meet the 
threshold for a reliable change. Case D narrowly missed 
statistical improvement from pre- to post-treatment but was 
recovered at follow-up.

Depression

Tables 2 and 3 outline baseline, post-treatment and follow-
up scores for the RCADS-25 and RCADS-P-25 depression 
subscales and shows clinically significant change.

For self-reported depression, one of four participants 
experienced reliable changes from pre- to post-treatment, 
and pre-treatment to follow-up. Cases A, B and D experi-
enced no reliable changes in self-reported depression from 

Table 2   Reliable change index 
scores for child self-report 
measures

Pre = Pretherapy, Post = Post-therapy, FU = Follow-Up; RCADS-25 = Revised Children’s Anxiety and 
Depression Scale – Anxiety Subscale; BAEQ = Beliefs About Emotions Questionnaire; DERS = Difficul-
ties with Emotion Regulation Strategies; A,B,C,D = Participant pseudonyms; * = Reliable improvement 
(i.e. RCI>1.96)

A B C D

Pre-post Pre-FU Pre-post Pre-FU Pre-post Pre-FU Pre-post Pre-FU

Anxiety 0.77 0.77 − 3.47* − 6.08* − 4.34* − 4.92* − 0.10 − 1.54
Depression − 0.23 0.12 − 1.28 − 1.98* − 4.19* − 3.49* 1.51 − 0.22
BAEQ Overwhelming 

& uncontrollable
− 0.57 − 0.57 − 1.43 − 1.43 − 2.57* − 2.86* − 1.43 − 2.57*

Shameful & Irrational 0.57 0.00 − 4.00* − 3.15* − 4.00* − 4.29* 0.00 − 2.29*
Invalid & Meaningless − 1.83 − 0.46 2.29* 2.29* 0.00 0.00 0.46 0.46
Useless 0.44 0.00 − 3.06* − 3.06* − 4.38* − 2.19* − 1.31 − 1.75
Damaging 0.98 − 0.49 − 0.98 − 0.49 − 3.92* − 4.41* − 0.49 − 0.98
Contagious 0.00 − 0.47 0.98 1.40 − 1.86 − 1.86 − 0.93 − 1.86
DERS Awareness 0.47 − 0.47 1.87 − 0.47 − 2.34* − 0.94 − 0.47 − 0.94
Clarity 0.00 0.00 − 2.21* − 3.87* − 1.66 − 1.11 1.11 0.00
Goals 0.80 0.53 − 0.80 − 0.53 − 1.33 − 2.40* 0.27 − 0.53
Impulse − 0.42 0.84 0.42 1.26 − 2.52* − 3.36* 0.84 − 0.84
Nonacceptance 1.26 0.31 0.00 0.94 − 0.95 − 1.57 1.57 0.00
Strategies 0.00 0.00 0.93 1.40 − 1.86 − 1.86 − 0.93 − 1.86

Table 3   Reliable change index 
scores for RCADS parent self-
report measures

Notes: Pre = Pretherapy, Post=Post-therapy, FU = Follow-Up; RCADS-25= Revised Children’s Anxiety 
and Depression Scale; A, B, C, D = Participant pseudonyms; * = Reliable improvement (i.e. RCI>1.96)

A B C D

Pre-post Pre-FU Pre-post Pre-FU Pre-post Pre-FU Pre-post Pre-FU

Anxiety − 2.62* − 3.37* − 1.12 − 0.75 1.12 0.75 − 1.87 − 2.99*
Depression − 3.79* − 3.32* − 3.79* − 2.37* 2.37* 0.95 − 6.17* − 7.11*
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pre- to post-treatment. Case B, however, showed improve-
ment from pre to follow-up, while Cases A and D did not. 
Case C recovered from pre- to post-treatment, which was 
maintained at follow-up.

For parent-reported depression, three of four participants 
experienced changes from pre- to post-treatment, and pre-
treatment to follow-up. Cases A, B and D recovered from 
pre- to post-treatment, which was maintained at follow-up. 
Case C worsened on the parent rating from pre- to post-
treatment; however, this was not maintained at follow-up.

Beliefs About Emotions

Table 2 outlines baseline, post-treatment, and follow-up 
scores for the BAEQ subscales and shows clinically signifi-
cant change. Three of four participants experienced changes 
in beliefs about emotions from pre- to post-treatment. Case 
A experienced no change in any subscales from pre- to post-
treatment and pre-treatment to follow-up. Case B improved 
in two subscales (Shameful and Irrational and Useless) from 
pre- to post-treatment, which was maintained at follow-up. 
Case C improved in four subscales (Overwhelming and 
uncontrollable, Shameful and Irrational, Useless, and Dam-
aging) from pre- to post-treatment, and narrowly missed a 
statistically significant change in the Contagious subscale. 
These improvements were maintained for all at follow-up. 
Case D experienced no change in any beliefs about emo-
tions subscales from pre- to post-treatment. However, from 
pre-treatment to follow-up, Case D improved in two sub-
scales (Overwhelming and uncontrollable, Shameful and 
irrational) and narrowly missed a reliable change in the 
Contagious subscale.

Emotion Regulation

Table 2 outlines the Difficulties in Emotion Regulation 
Scale-Short Form (DERS-SF) total and subscale baseline, 
post-treatment, and follow-up scores and shows clinically 
reliable change. Two of the four participants experienced 
changes in DERS-SF subscales from pre- to post-treatment 
and pre-treatment to follow-up. Case A experienced no 
changes in DERS-SF subscales from pre- to post-treatment 
and pre-treatment to follow-up. Case B improved in one 
subscale (Clarity) from pre- to post-treatment, which was 
maintained at follow-up. Case C improved in two subscales 
(Awareness and Impulse) from pre- to post-treatment, and 
narrowly missed the cut-off for a reliable change in Strate-
gies. These improvements were maintained for all but one 
subscale, Awareness, at follow-up. However, Case C did also 
experience a reliable change on Goals from pre- to follow-
up. Case D came close to experiencing a reliable change in 
Strategies from pre- to follow-up.

Acceptability, Appropriateness, and Feasibility

Participants rated Meta-Emotion Therapy as highly appro-
priate (M = 4.94 out of 5), acceptable (M = 4.94 out of 5), 
and feasible (M = 4.56 out of 5). All participants agreed or 
strongly agreed to every item on the AIM, IAM and FIM. 
Overall, participants rated on average the acceptability, 
appropriateness, and feasibility of MET-A as 57.75 out of 
60. Similarly, qualitative comments by participants and their 
parents indicated that, at least at face value, MET-A was 
viewed as credible, appropriate, and relevant to adolescent’s 
emotional experiences.

Discussion

The current case series study provides preliminary evidence 
that focusing on maladaptive beliefs about emotions and 
coping strategies, via an adapted version of Meta-Emotion 
Therapy (MET-A), may result in a reduction of either self-
reported or parent-reported anxiety and depression in ado-
lescents. The study also offered preliminary insights into the 
hypothesised mechanisms of change of maladaptive beliefs 
about emotions and emotion regulation strategies. Finally, 
the study provided initial evidence that MET-A may be fea-
sible, acceptable, and agreeable to anxious adolescents.

The hypothesis that there would be a decrease in the pri-
mary outcome measure of anxiety and secondary outcome 
measure of depression from baseline to post-treatment and 
maintained at follow-up, was partially supported when tak-
ing into consideration both self- and parent-reported rat-
ings. The combined results showed that the participants 
improved or recovered in symptoms of anxiety and depres-
sion. Although one parent did report a worsening of depres-
sive symptoms. Further, for participants who experienced 
reliable improvement or recovery at post-treatment, these 
gains were consistently maintained at one-month follow-
up. Interestingly, however, there was a lack of concordance 
between child- and parent-reported measures of anxiety and 
depression; that is, when the participant’s scores reflected 
improvement or recovery on anxiety or depression, the par-
ent scores reflected no change, and vice versa.

While making sense of this non-concordance is outside 
of the scope of the study, it reflects a common trend of low 
parent–child agreement in outcome measures of in the 
existing literature (Makol et al., 2020). Indeed, meta-ana-
lytic evidence indicates a low-to-moderate correspondence 
between multiple informant ratings of child and adolescent 
internalising problems (r = 0.25; De Los Reyes et al., 2015). 
It has been suggested that modest parent–child agreement 
may be parents generally being more accurate in assessing 
behavioural signs of internalising symptoms (e.g., crying) 
as compared to subjective internal states (e.g., worrying; 
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Karver, 2006). While it is unclear in the literature whether 
self- or parent-report is the more valid measure of adolescent 
anxiety or depression, it can be inferred that the discrepancy 
between parent and child reports of anxiety and depression 
may be due to reports from different informants tapping 
into slightly different aspects or saliency of the adolescent’s 
symptoms. Another explanation may be due to floor effects 
in parent-reported anxiety and depression. Generally, par-
ents who endorsed high levels of anxious and depressive 
symptoms at pre-treatment, which was consistent with self-
reports by the adolescent, cited improvements in symptoms 
at post-treatment. However, parents who endorsed low lev-
els of anxious and depressive symptoms at pre-treatment 
generally cited no change, or an increase, in symptoms at 
post-treatment. It is plausible that low parent-reported scores 
at pre-treatment restricted the ability for treatment to show 
marked symptom improvements; thus, resulting in non-con-
cordance with child-reported symptomatology.

The hypothesis that MET-A would result in significant 
decreases in beliefs about emotions and maladaptive emo-
tion regulation strategies was partially supported. The results 
suggested that the adolescents who self-reported reductions 
in anxiety and depression also cited decreases in several 
maladaptive beliefs about emotions and improvements in 
some aspects of emotion regulation. This is in line with pre-
vious findings that beliefs about emotions can be success-
fully changed through psychotherapy (Glisenti et al., 2022) 
and that reducing beliefs about emotions results in reduced 
distress and internalising symptoms (Morvaridi et al., 2019). 
While conclusions cannot be made about causation at pre-
sent, the results indicate that beliefs about emotions and 
emotion regulation may be key correlates of outcome and 
potentially important targets of intervention in the treatment 
of adolescent anxiety. As such, the preliminary evidence 
from this study warrants the inclusion of these measures in 
future intervention studies.

Lastly, the results show that MET-A was viewed by ado-
lescent participants as a highly feasible, appropriate, and 
acceptable intervention for anxiety. Participants appeared to 
be highly motivated to participate in the intervention, given 
the lack of dropouts, low number of cancellations, and 100% 
completion rate. While these results may be a feature of the 
four participants in the current study, the results are promis-
ing, especially given that adolescents adherence is a predic-
tor of psychotherapy outcome for anxiety (Lee et al., 2019).

Limitations and Recommendations

Although the results from the current study are promis-
ing, several limitations require consideration. First, as the 
program ended during the school assessment period it is 

possible that post-therapy anxiety and depression symptoms 
may have been elevated by the impact of external stressors 
on symptomatology. Second, as the BAEQ was originally 
developed for adults, its psychometric properties and sensi-
tivity to change for an adolescent population are unknown. 
Third, the small sample size limits the generalisability of the 
findings of this study, especially as it is unknown how rep-
resentative the four participants are of the broader anxious 
adolescent population. Associated with this, the female-only 
sample restricts the ability to generalise findings to males, 
which is particularly notable as some research has suggested 
differential beliefs about emotions in males as compared to 
females (Schleider & Weisz, 2016). Similarly, the limited 
age range of participants raises the question whether the 
outcomes can be generalised to younger or older adoles-
cents, especially as metacognitive abilities have been found 
to develop with age throughout the adolescent period (Weil 
et al., 2013).

As for recommendations, direct participant and par-
ent feedback, as well as global observations by clinicians, 
revealed several important considerations for the future 
development of MET-A. Firstly, all participants requested 
more than ten sessions to continue to solidify learnings. 
Thus, a key area for future development of MET-A is explor-
ing the optimum dosage to create sustained change in pathol-
ogy. At ten sessions, MET-A is on the lower end of most 
empirically-supported cognitive-behavioural manualised 
therapies, which indicate that up to 16 weekly therapy ses-
sions may be required to achieve clinically significant and 
reliable change (Kagan et al., 2021). As such, future studies 
are needed to investigate the effectiveness of MET-A with 
extra sessions.

A second observation included frequent requests by par-
ents for more information and resources to support their ado-
lescent at home, as well as comments by adolescent partici-
pants that implementing certain learnings was difficult due 
to conflicting family or social beliefs about emotions. This 
suggests that systemic factors may need to be incorporated 
into future revisions of MET-A. This is supported by similar 
research which has found that parental expression of emo-
tions and their reaction to their children’s emotions influ-
ence children’s emotion socialisation and emotion regulation 
(Hajal & Paley, 2020). As such, future research and develop-
ment should explore the integration of family members into 
the MET-A treatment protocol. Finally, Makol et al. (2020) 
present evidence supporting a methodology utilising reports 
from a parent, adolescent and unfamiliar peer confederate to 
calculate a trait anxiety score that may be useful in managing 
poor concordance of multi-informant ratings of outcome in 
future intervention studies.
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Conclusion

In summary, results of the current case series study indicate 
that focusing on altering maladaptive beliefs about emo-
tions and coping strategies in psychotherapy may produce 
changes in self- or parent-reported anxiety and depression. 
The study also provided initial evidence of treatment feasi-
bility, acceptability and appropriateness. Overall, the current 
study supported a preliminary proof of concept of MET-A 
for the treatment of anxiety in adolescence with indicators 
for future refinement. The study provides evidence to war-
rant larger trials targeting beliefs about emotions and beliefs 
about emotional coping strategies in adolescents experienc-
ing clinical and subclinical levels of anxiety.
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