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Abstract

This study evaluated the effectiveness of early intervention programs for 
anxiety using cognitive behavioral therapy approach. A total of 8,058 Hong 
Kong Chinese students aged 6 to 15 were screened for anxiety symptoms 
using parental report or adolescents’ self-report. After individual screening, 
188 students were identified with mild to moderate anxiety symptoms and 
were assigned to 6-session school-based group interventions. Results 
suggested that there were significant reduction in anxiety symptoms at 
post intervention phase. Significant reduction in associated emotional 
and behavioral problems was also recorded respectively. All in all, the 
preliminary result supported the effectiveness of early intervention programs 
for anxiety in local community context. 
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Introduction

Anxiety is one of the most prevalent 
psychological disorders affecting children and 
adolescent (Merikangas & Avenevoli, 2002). 
Prevalence estimates for anxiety disorders and 
anxiety symptoms among Hong Kong Chinese 
adolescents are 6.9% and 30.2% respectively 
(Leung, et al., 2008). Girls are more easily 
affected than boys (Leung, et al., 2008). The 
local prevalence estimates and gender differences 
are generally compatible with those reported 
in international studies (Boyd et al., 2000). The 
impacts of anxiety problems are substantial, 
affecting the children’s social, emotional as well 
as academic functioning (Donovan & Spence, 
2000). Other impacts may include poor coping 

skills, low self-esteem and weak socialization 
(McLoone et al., 2006). If untreated, childhood 
anxiety disorders might persist (Saavedra & 
Silverman, 2002) and could be associated with 
problems in later life including depression, 
substance abuse (Donovan & Spence, 2000) and 
suicidal ideation (Boden et al., 2007). Hence, 
early identification and intervention are of upmost 
important. In a recent systematic review on 
efficacy and effectiveness of early intervention 
programs for anxiety, most of the universal, 
selective and indicated prevention programs under 
cognitive behavioral therapy approach are found 
to be effective in reducing anxiety symptoms, 
reporting effect sizes ranging from 0.11 to 1.37 
(Neil & Christensen, 2009). In local context, 
there is limited if any research in addressing 
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the service need and the effectiveness of such 
early intervention programs. This study aims 
to introduce the Child and Adolescent Mental 
Health Community Support Project (CAMcom) 
which focuses on early intervention for anxiety in 
Hong Kong and to examine its group programs’ 
effectiveness in reducing anxiety symptoms.

Background and services of CAMcom 

The Child and Adolescent Mental Health 
Community Support Project (CAMcom) is 
a project of the Hospital Authority in Hong 
Kong, focusing on the prevention of mental 
health problems since 2005. It aims to provide 
early identification and intervention services for 
children and adolescents aged between 6 to 18 
years old in the community with mild to moderate 
level of internalizing problems. CAMcom adopts 
a comprehensive service model consisting of 
a 3-tier intervention of universal, selective and 
indicated program. CAMcom service contributes 
to the 3-tier inervention through public education, 
day programs, group interventions and case 
consultations. The project is carried out by 8 
social workers, 5 project assistants and 1 clinical 
psychologist under the supervision of 1 senior 
clinical psychologist. The CAMcom is established 
to become an integral part of mental health teams. 
It serves as linking agent between the community 
and the mental health services, also positions as 
frontline in ameliorating general mental health 
problems hence reducing the need for tertiary 
intervention. In the current study, the effectiveness 
of indicated programs in reducing anxiety and 
associated emotional and behavioral problems 
will be evaluated. 

Method

Participants

Children and adolescents, age of 6 to 
15 from Primary P.1 to Secondary F.3, who 
presented with mild to moderate anxiety 
symptoms were targeted. A two-stage screening 
procedure was adopted to identify children and 

adolescent who were at risk of anxiety disorders 
in the community.

Screening Stage 1. Within the period of 
April 2011 to March 2012,  school-based 
screenings in 14 primary and 6 secondary 
schools were conducted. The schools were 
located in 5 geographic clusters, which 
represented different levels of socioeconomic 
status of the population. A total of 8,058 
students were screened using the Spence 
Children’s Anxiety Scale (SCAS) (Spence, 
1998). For primary students, parents were 
invited to complete SCAS parent version, 
while for secondary students, adolescent were 
asked to complete SCAS self-report version. 
The questionnaires were collected by the 
school personnel and returned to CAMcom for 
scoring. Those with scores of 1 SD or above 
would be invited to the next stage of screening.
A total of 541 students (6.7%) were selected at 
this phase. 

Screening Stage 2. For these 541 students, 
individual screenings were carried out by 
the program social workers. Students and 
parents were interviewed for brief assessment 
of anxiety and level of motivation for group 
intervention. Objective questionnaires were also 
distributed to parents and students. Students 
with the following characteristics are excluded 
from the study: (1) Diagnosis of clinically 
significant autism spectrum disorder, attention 
deficit/ hyperactivity disorder, oppositional 
defiant disorder, psychosis, mental retardation; 
(2) Internalizing problems such as anxiety and 
depression fulfilling the clinically significant 
level. Those who were motivated and had 
elevated scores of anxiety would be invited to 
join the anxiety management group, and a total 
of 131 students and 57 parents were selected.

Demographics of participants were listed in 
Table 1. Of these 188 participants, 28 of them 
(i.e. 14.9%) dropped out and 160 participants 
completed the group interventions. For those 
who were not selected for group intervention 

Effectiveness of Early Intervention Programs for Anxiety in the Child and 
Adolescent Mental Health Community Support Project (CAMcom)



42 43Hong Kong Journal of Mental Health Hong Kong Journal of Mental Health

of anxiety. Meanwhile, child version had an 
additional of six items that served as positive 
filler items in reducing negative response 
bias. The total SCAS score as well as the six 
subscales scores would be obtained. Chinese 
version was adopted for local students. Both 
SCAS-C and SCAS-P represented as relatively 
reliable and valid instrument for assessment 
of anxiety among children and adolescents, 
especially when used in combination (Nauta et 
al., 2004).

 
Child Behavior Checklist (CBCL) (Achenbach, 
1991a; Leung at al., 2006) It is an instrument 
for record of children’s competencies and 
problems as reported by the parents. The 
CBCL problem scale contains 118 items 
and is scored on a three-point scale. The 
Internalizing, Externalizing and Total Problem 
scores were used as outcome variables. The 
Internalizing Problems Scale included the 
Anxious/Depressed, Withdrawal, and Somatic 
Complaints subscales. The Externalizing 
Problems Scale included the Aggressive 
Behavior as well as Delinquent Behavior 
subscales. The Total Problem score is the sum 
of all of the problem items. 

 
Youth Self Report (YSR) (Achenbach, 2001; 
Leung at al., 2006) YSR is a self-reported 
measure of emotional and behavioral problems 
and is designed for youths aged 11 to 18. 
The YSR Internalizing, Externalizing and 
Total Problem scores corresponded to those 
of CBCL. Both Chinese CBCL and YSR 
are test-retest reliable and valid in terms of 
criterion validity in assessing child/adolescent 
psychopathology and competence (Leung, 
et al., 2006). Among the two, YSR screened 
internalizing problems better; adolescents 
appear to be better informants of their internal 
emotional states (Leung, et al., 2006), hence 
YSR was selected to measure adolescents’ 
overall emotional and behavioral instead of 
CBCL.

Satisfaction Ratings It is an objective 

rating designed by CAMcom to measure the 
participants’ degree of satisfaction to group 
interventions. Four items that addressed the 
levels of understanding on anxiety, confidence 
in handling anxiety, perceived professionalism 
of social worker and satisfaction on group 
intervention were included. 4-point ratings of 
“strongly disagree”, “disagree”, “agree” and 
“strongly agree” was used. 

Research design and statistical analysis

For evaluation of the effectiveness of 
group interventions, outcome measures of 
treatment group was collected; meanwhile 
there was no control group available in the 
present study. Repeated measures ANOVA 
analysis was performed with SPSS version 18. 

Results

Anxiety management group for adolescent 
(for F.1 to F.3)

On SCAS-C with self-rated level of anxiety, 
the results indicated a significant reduction of 
adolescents’ total anxiety score as well as all 
specific anxiety symptoms from pre to post 
intervention (Table 2; Figure 1). The effect size 
(Cohen, 1988) of the total score was 0.997, which 
was regarded as large in Cohen’s standard. 

On YSR which  measured  the  to ta l 
difficulties on emotional and behavioral 
problems, there was significant reduction 
in anxious/depressed symptoms and the 
associa ted somat ic  complaints ,  socia l 
problems, thought problems and attention 
problems at post intervention phase (Table 2; 
Figure 2). Meanwhile, significant reduction in 
internalizing problem and total problem was 
also found at post-treatment. A point to note, 
for YSR and CBCL there was score attenuation 
in all problems scales at short retest intervals. 
This may confound with genuine patients’ 
progress (Leung et al., 2006), hence careful 
interpretation was required.
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but in need of psychological service, individual 
case follow up by CAMcom or follow up by 
community partners would be arranged.

Anxiety management groups

Intervention groups in CAMcom were 
based on the Cool Kids Child Anxiety 
Program (Rapee, et al., 2006) basing on 
cognitive behavioral therapy approach. Three 
types of group interventions were provided 
depending on the age of participants: Anxiety 
management group for adolescents (for F.1 to 
F.3); Anxiety management group for parents 
(for P.1 to P.3) and Anxiety management group 
for parents and children (for P.4 to P.6). The 
three group interventions were designed as 
brief to facilitate cost-effectiveness. All groups 
consisted of 6 (+/-1) sessions that covered 
psychoeducation, cognitive restructuring 
and in vivo exposure. Parenting skills were 
also included in parent session. Format of 
intervention included group exercises, video-
sharing, discussion and role play. Program 
social workers met weekly with group subjects 

and each session lasted from 1.5 hour to 2 
hours. The group interventions were monitored 
by CAMcom clinical psychologist in form of 
on-site supervision. Objective questionnaires 
and satisfaction ratings were collected at post 
intervention phase from immediate to 2 weeks’ 
time. 

Outcome measures

Spence Children’s Anxiety Scale – Parent 
version (SCAS-P) & Child version (SCAS-C) 
(Essau et al., 2008; Li et al., 2011; Nauta, et al., 
2004; Spence, 1998) are measures of anxiety. 
The parent version consists of 38 anxiety items 
which assessed specific anxiety symptoms with 
6 subscales, namely separation anxiety, social 
phobia, obsessive-compulsive disorder, pain 
attack/agoraphobia, physical injury fears and 
generalized anxiety. Parents were asked to rate 
on a four-point scale of ‘never’. ‘sometimes’, 
‘often’ or ‘always’ to indicate the frequency 
of the behavior observed in their children. 
Similar to the parent version, child version also 
tapped on six subscales of the specific aspect 
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Anxiety management group for parents (for 
P.1 to P.3)

On SCAS-P with parent-rated anxiety 
levels, a significant reduction of children’s total 
anxiety score was recorded at post intervention 
phase (Table 3). Symptoms reduction in 
specific anxiety subscales were noted, however 
not at a statistical significance level (Figure 
3). The effect size of the total score was 
calculated as 0.82, which was regarded as 
large in Cohen’s standard. Considering the 
recommended age for SCAS-C with self-rated 
anxiety level i.e. aged 8 or above (Spence, et 

al., 1998), SCAS-C was not used at the present 
study. 

On CBCL which evaluated the total 
difficulties on children’s emotional and 
behavioral problems, the results showed a 
significant reduction in anxious/depressed 
and aggressive symptoms as rated by parents 
(Table 3; Figure 4). Mild improvement in 
other emotional and behavioral domains was 
noted. Significant reduction in internalizing, 
externalizing problems and total problem 
scores were recorded at post intervention 
phase. 
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4). The effect size of the total score was 0.32 
which was regarded as medium. 

On SCAS-C, children rated themselves as 
significantly improved in physical injury fear 
subscales, which indicated reduction in specific 
phobic features (Table 4, Figure 5). No statistical 
significance was noted in total score or other 
specific anxiety scores. 

On CBCL, the results indicated that there was 
significant reduction in anxious/depressed and the 
associated withdrawal, social problems, attention 
problems and aggressive behaviors (Table 4, 
Figure 6). Significant reduction in internalizing, 
externalizing problems and total problem scores 

were also recorded at post intervention phase.

Satisfaction rating

Using a convenient sample in one of our five 
hospital clusters (N = 50), with the five clusters 
as Hong Kong and Island cluster, Kowloon West 
cluster, Kowloon East cluster, New Territories 
West cluster and New Territories East cluster, 
both parents and participants reported positive 
satisfaction ratings. Participants rated 100% of 
“strongly agree” and “agree” in the following 
domains across groups: levels of understanding on 
anxiety, confidence in handling anxiety, perceived 
professionalism of social worker and satisfaction 
on group intervention at post intervention phase.

Anxiety management group for parents and 
children (for P.4 to P.6)

On SCAS-P, similar trends were noted in 

which there was significant reduction of children’s 
total anxiety score. Significant reduction of 
specific anxiety score of separation anxiety and 
physical injury fear subscales were found (Table 
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the overall findings preliminarily supported 
the effectiveness of early intervention 
programs for anxiety in local community 
context.  Future research may focus on 
h igher  qua l i ty  s tud ies  which  inc lude 
control group comparison, investigation 
on effective components of CBT in early 
intervention programs, measurement of 
participants’ engagement and review of 
group effectiveness in follow up period. 

摘要

兒童及青少年精神健康社區支援計劃
(兒情計劃)

兒童及青少年精神健康社區支援計劃(兒情
計劃)自二零零五年成立以來，為受焦慮及
抑鬱情緒困擾的兒童及青少年提供及早識
別和介入服務，及適切的社區支援服務。
在二零一一至二零一二年間，一共為八千
零五十八名學生進行了及早識別篩選，透
過家長及兒童問卷了解焦慮程度。我們
邀請了其中一百八十八位有輕微焦慮症狀
的學生及其家長接受為期六節的焦慮情緒
管理小組。結果發現，焦慮情緒管理小組
能有效地減輕學生的焦慮症狀，而相關的
情緒及行為問題亦有明顯的改善。是次研
究初步反映焦慮情緒管理小組的成效，建
議於本地進行更多相類型的服務及研究以
協助學生盡早脫離情緒困擾，重投正常生
活。
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Discussion 

The primary purpose of the present 
study was to evaluate the effectiveness of 
early intervention programs for anxiety 
among Chinese population. Results of this 
present study preliminarily supported the 
effectiveness of local preventive cognitive 
behavioral approach programs for anxiety. 
The indicated programs for children and 
adolescents aged 6 to 15 with mild to moderate 
anxiety symptoms demonstrated moderate 
to large effects in the reduction of anxiety 
symptoms. The results were comparable to 
international research findings on prevention 
programs, in which these programs were 
effective in reducing symptoms of anxiety 
with effect sizes ranging from 0.11 to 1.37 
(Neil, Christensen, 2009). The effect sizes 
of interventions may be affected by various 
factors, namely leaders’ rapport, program 
fidelity, audience appeal and relevant context 
(Neil & Christensen, 2008). As shown in the 
satisfaction ratings, both parents and young 
participants reported high satisfaction in 
CAMcom social workers’ professionalism, 
group arrangement, understanding in anxiety 
and confidence in anxiety management which 
might have contributed to group effectiveness. 
In addition, CAMcom social workers’ skill 
level in cognitive behavioral intervention, i.e. 
average 2 years’ experience under supervision 
of a clinical psychologist might also link 
with positive program fidelity. More in depth 

measurement of participants’ adherence and 
program leaders’ engagement is needed to 
further ascertain the influence of mentioned 
factors. 

Among the three preventive intervention 
programs of CAMcom, anxiety management 
group for adolescents appeared to have 
the largest effects in reduction of anxiety 
symptoms. One of the speculations may relate 
to adolescents’ motivation to participate and 
change (Lau, Rapee, 2011). The motivation 
and compliance would be generally higher 
among youth participants than parents who 
had better understanding on their internal 
emotional states (Dozois, 2004). Meanwhile, 
effects of early intervention involving parents 
might be affected by the level of parental 
motivation (Dozois, 2004). Parents’ beliefs on 
childhood anxiety as well as parental mood 
state might influence the daily application 
and skills transfer. Further research and 
measurement on parental motivation and mood 
state on intervention effect might be needed.

The present study had its limitations. 
There was a lack of control group and 
the effectiveness of intervention groups 
might  need to  be  fur ther  ascer ta ined. 
The characteristics of those who dropped 
o u t  w e r e  u n k n o w n .  M o r e  s t r i n g e n t 
research design in evaluating efficacy and 
effectiveness of intervention programs in 
local context is worth pursuing. All in all, 

Ann S Y Wong et al.
Effectiveness of Early Intervention Programs for Anxiety in the Child and 

Adolescent Mental Health Community Support Project (CAMcom)



50 51Hong Kong Journal of Mental Health Hong Kong Journal of Mental Health

Li, Lau, Au. (2011). Psychometric properties of the 
Spence Children’s Anxiety Scale in a Hong Kong 
Chinese Community sample. Journal of Anxiety 
Disorder.25. 584-591.

Merikangas, K.R., & Avenevoli,  S. (2002). 
Epidemiology of mood and anxiety disorders in 
children and adolescents. In: M.T. Tsuang, & M.Tohen 
(Eds.). Textbook in psychiatric epidemiology. New 
York: Wiley-Liss. 

McLoone, J., Hudson, J.L, & Rapee, R. (2006). 
Treating anxiety disorders in a school setting. 
Education and Treatment of Children, 29, 219-242. 

Nauta, Scholing, Rapee, Abbott, Spence and Waters. 
(2004).  A parent report measure of children’s anxiety. 
Behaviour Research and Therapy. 42 (7), 813-839. 

Neil, A.L. & Christensen, H. (2009). Efficacy and 
effectiveness of school-based prevention and 
early intervention programs for anxiety. Clinical 
Psychology Review, 29, 208-215. 

Rapee ,  R . ,  Lyneham,  H. ,  Schn ie r ing ,  C . , 
Wu t h r i c h ,  V. ,  A b b o t t ,  M . ,  H u d s o n ,  J . , 
Wignal l ,A.  (2006) .  Cool  Kids  Chi ld  and 
Adolescent Anxiety Program Therapist Manual. 
Centre for Emotional Health.

 
Saavedra, L. M., & Silverman, W.K. (2002). 

C l a s s i f i c a t i o n  o f  a n x i e t y  d i s o r d e r s  i n 
children: what a difference two decades make. 
International Review of Psychiatry, 14, 87-100. 

Spence, S.H. (1998). A measure of anxiety 
symptoms among children. Behaviour Research 
and Therapy, 36 (5), 545-566.

Spence, S.H., Barrett, P.M., & Turner, C.M. 
(2003) .  P sychome t r i c  p rope r t i e s  o f  t he 
Spence Children’s Anxiety Scale with young 
adolescents. Journal of Anxiety Disorders, 
17(6), 605-625

The year 2012 marked the 20th anniversary of the World Mental Health Day, 
a global campaign initiated by the World Federation for Mental Health 
(WFMH) to promote mental health and arouse public awareness of mental 
illness.   With the consent of Ms. Deborah Wan, BBS, JP, President of the 
World Federation for Mental Health, we have extracted some articles from 
the 2012 World Mental Health Day Packet, which give us an overview of the 
history and development of the World Mental Health Day.    

Foreword
Deborah Wan 

President, World Federation for Mental Health 

After World Mental Health Day was 
initiated by the World Federation for Mental 
Health in 1992 many countries adopted it as a 
means of promoting mental health.

Every  year  a  theme i s  chosen  and 
educational materials are produced by WFMH 
for distribution. This year, the 20th anniversary, 
we have chosen DEPRESSION as the main 
theme.  Depression can affect anyone and 
it is one of the most widespread illnesses, 
often co-existing with other serious illnesses.  
According to the World Health Organization, 
unipolar depressive disorders were ranked as 
the third leading cause of the global burden 

of disease in 2004 and will move into the first 
place by 2030.

The 2012 Depression package is intended 
to provide information about depression as a 
treatable illness, and to spread the message 
that recovery is possible and achievable.  The 
information will be useful both in developed 
countries and in middle- to low-income 
countries that need basic information for 
their national and local publicity campaigns. 
Among the developed countries, the current 
economic downturn has resulted in increased 
unemployment, increased debts and increased 
insecurity resulting also in an increasing 
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