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Title: | Treating comorbid anxiety and aggression in children
Author: |Lewy K;Hunt C;Heriot S;Levy K;Hunt C;Heriot 5; Pub Date: 2007 Sep
Journal:  Journal of the American Academy of Child & Adolescent Psychiatry
Abstract: | OBJECTIVE: The aim of the study was to evaluate the effectiveness of an intervention that targeted both anxious and aggressive behaviors in
children with anxiety disorders and comorbid aggression by parent report. METHOD: The effects of a cognitive-behavioral therapy intervention
targeting comorbid anxiety and aggression problems were compared with a standard cognitive-behavioral therapy intervention targeting anxiety
only. The study was conducted over a period of 2 years, and 69 families were included, with participating children ranging in age from 8 to 14
years. Intervention effects were evaluated at posttreatment and 3 months following treatment. RESULTS: An intent-to-treat analysis identified few
significant differences between conditions in level of improvement following treatment and at follow-up, with the exception of parent-reported
stress, anxiety, and depression, which improved in the anxiety treatment condition. Both treatment programs led to significant reductions in parent-
reported child externalizing and internalizing problems and child-reported internalizing problems and to improved parenting practices.
COMCLUSIONS: Comorbidity did not appear to significantly affect treatment outcome for anxiety disorders, and combining existing treatments to
address comorbid problems did not enhance treatment effectiveness. Further trials are required to assess the effectiveness of an expanded
combined treatment program that allows adequate time to address both internalizing and externalizing problems
] =
g =
£
8 MH Condition: |Anxiety, general v Self care: [Not explicit - get paper v
_§| Duplicate?: [No W Int Name: |CBT for comorbid anxiety and aggression
L]
= Paper Type: [Comparative, RCT --> Continue v Model: |CBT
[ useful for context Locale: - Review Notes: |parent
[[] useful for perceptions review
[ Potential case study site RE Screen: |Include
SP Screen: Include v [ZUCERNFull paper (Randomised v
Consistent 1=Yes 0=No: 1
Self-care means "any action a person takes to promote their health, to prevent ill health, or to maintain or enhance their health and wellbeing following recovery from illness’.
The concept embraces self-help, self-management, self-monitoring and, in mental health, recovery.
Self-care support is “any service, intervention or technology directly or indirectly provided by the public, private or third sectors that aims to enhance the ability of individuals to
self care in relation to their health and wellbeing’.
To qualify as a self-care support paper , there has to be an agent (professional, lay, private, third sector, peers, school, efc.) delivering the support and the target
group/individual needs to be actively involved rather than a mere passive recipient of knowledge or instructions.
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