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Cognitive behavioral therapy (CBT) is a well-documented and 

effective method for the treatment of children and adolescents with 

anxiety disorders (1). Lately there has been an increase in the 

development and use of internet based CBT (ICBT) programs as a 

mean to reduce costs and enhance accessibility of psychological 

interventions. Research on therapist-guided ICBT for anxiety in 

adolescents show promising results (2,3) and warrants further 

explorations.

No ICBT program for adolescents with anxiety disorders has yet been 

developed nor evaluated in Denmark.

Adherence:

One participant (Rose) dropped out of the intervention. Remaining 

participants finished treatment (5/6 completers) and completed an 

average of 7.4 of the eight online modules.

Program activity:

Adolescents logged in to the program an average of 23.3 times (SD = 

3.29) during the 12 weeks of treatment and spent between 15 and 32 

minutes (SD = 7.0) working with the program during each log in 

(individual range 1 – 127 minutes).

Therapeutic contact:

Participants received a mean of 12.8 (SD = 2.05; range 11-16) phone 

calls during the 12 week intervention, with an average call duration of 

17.9 minutes (individual range 2-70 minutes). The therapist phone 

calls were experienced as helpful, heightening participants’ motivation 

to work with the program.

Diagnostic status:

All participants showed improvement in the Clinical Severity rating of 

their primary and secondary anxiety disorders at post.
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As preparation for an RCT, this study aimed at evaluating the 

feasibility and preliminary clinical outcome of a newly developed ICBT 

program, the Chilled Out program, for Danish adolescents with anxiety 

disorders.

Aim

Methodology

Within the context of a University Clinic, Aarhus University, Denmark, 

we conducted a single case quasi-experimental feasibility study with 

varying baselines (2-4 months). Six adolescents aged 13-17 with a 

primary anxiety disorder of SoP (4), SP (1) and GAD (1) respectively 

were included.

Outcome was examined at time of inclusion (pre I), before (pre II) and 

after (post) the intervention and at 3-month follow-up (fup) using a 

standard battery of outcome measures. Moreover, semi-structured 

feasibility interviews administered at post and fup investigated 

participants’ experiences with the intervention.
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The intervention

The ICBT program Chilled Out was developed at Macquarie 

University, Sydney, Australia, based on the Cool Teens CD-ROM (4). 

This study succeeded a project phase in which the program was 

translated and revised according to Danish language and culture.

For this study the intervention lasted 12-weeks and comprised of eight 

online modules of approximately 30 minutes each teaching 

adolescents to gradually manage their anxiety.

Participants were supported throughout the intervention by their 

parents. In addition, they received a weekly phone call from a clinical 

psychologist focusing on problem solving, technical issues, application 

of program skills and strategies, and motivational encouragement.

Results

Conclusions

Results should be viewed with caution due to the small sample size 

and lack of randomization. However, this study provide preliminary 

support for the use of ICBT for adolescents with anxiety disorders.


