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Abstract

Anxiety disorders represent the most prevalent class of mental health conditions
globally, contributing to significant functional impairment, economic burden, and
reduced quality of life. Despite the widespread use of pharmacotherapy, limitations
in long-term effectiveness and relapse prevention highlight the need for more sus-
tainable and accessible treatment approaches.

This narrative review synthesizes contemporary evidence on psychotherapeutic
interventions for anxiety disorders. Acomprehensive literature search was conducted
across databases, including PubMed, Scopus, Web of Science, and PsycINFO, cover-
ing studies published between 2010 and 2025. Evidence from randomized controlled
trials, meta-analyses, neurobiological studies, and global mental health research was
integrated.

Findings indicate that cognitive behavioral therapy (CBT) demonstrates the most
consistent and robust empirical support, with moderate to large effect sizes and
sustained treatment outcomes. Exposure-based interventions operate through
inhibitory learning mechanisms, while third-wave therapies such as acceptance and
commitment therapy (ACT) enhance psychological flexibility and emotional regu-
lation. Neurobiological evidence further suggests that psychotherapy modulates
amygdala hyperactivity and strengthens prefrontal regulatory networks. Emerging
approaches, including digital and technology-assisted therapies, show promise in
improving accessibility, although significant treatment gaps persist due to stigma,
workforce limitations, and systemic barriers. Overall, psychotherapy represents a bio-
logically active, durable, and evidence-based treatment modality for anxiety disorders,
offering advantages in long-term relapse prevention and functional recoveryThese
findings highlight the need for advancing precision-based, scalable, and culturally
adapted psychotherapeutic interventions to reduce global treatment disparities and
\optimize personalized mental healthcare

J

INTRODUCTION

Anxiety disorders represent a significant and growing global public health
concern, with substantial effects on socioeconomic systems, quality of life,
and overall functioning. They are the most prevalent category of mental health
disorders worldwide, affecting approximately 359 million individuals in 2021.
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Despite this high prevalence, treatment coverage
remains limited, with only about one in four individ-
uals receiving any form of care.l Anxiety disorders
include a range of clinical conditions, such as gener-
alized anxiety disorder (CGAD), panic disorder, social
anxiety disorder, and specific phobias, which are
characterized by persistent and excessive fear, worry,
and behavioral avoidance across various contexts.
Significant disparitiesin accessto care and treatment
quality exist across regions. Cross-national surveys
conducted in 21 countries indicate that fewer than
one-third of individuals meeting diagnostic criteria
receive professional assistance, and less than 10%
receive treatment that meets adequacy criteria.?
These gaps are particularly pronounced in low- and
middle-income countries, where mental health
resources and awareness remain limited.

Both pharmacological and psychological inter-
ventions are widely used in the management of
anxiety disorders. Pharmacotherapy, including
selective serotonin reuptake inhibitors (SSRIs)
and serotonin—norepinephrine reuptake inhibitors
(SNRIs), is commonly recommended in clinical
guidelines.Bl Psychotherapeutic approaches, such
as cognitive behavioral therapy (CBT), mindful-
ness-based interventions, acceptance and commit-
ment therapy (ACT), and exposure-based therapies,
are also frequently utilized in clinical practice and
research settings.”

These treatment approaches differ in their mech-
anisms, modes of delivery, and applicability across
patient populations. Their effectiveness may vary
depending on factors such as symptom severity,
comorbidities, patient preference, and accessibility
of services. Recent developments, including digital
and technology-assisted interventions, have further
expanded the range of available treatment options.®!

In this context, the present review aims to
examine the role of psychotherapy in the treatment
of anxiety disorders. It will explore established and
emerging therapeutic models, underlying mecha-
nisms, comparative outcomes, and key implemen-
tation considerations, with the objective of providing
a comprehensive and balanced overview of current
evidence and future directions.

METHODS

This narrative review synthesizes contemporary
evidence on psychotherapeutic interventions for

anxiety disorders. A comprehensive literature search
was conducted across electronic databases, includ-
ing PubMed, Scopus, Web of Science, and PsycINFO,
covering studies published between 2010 and 2025.
The search strategy combined keywords and MeSH
terms such as “anxiety disorders,” “psychotherapy,”
“cognitive behavioral therapy,” “exposure therapy,”
“third-wave therapies,” “digital mental health,” and
“treatment outcomes.”

Eligible studies included randomized controlled
trials (RCTs), systematic reviews, meta-analyses,
and high-quality observational and neurobiological
studies examining the efficacy, mechanisms, and
implementation of psychotherapeutic interven-
tions for anxiety disorders. Additional sources were
identified through manual reference screening of
relevant articles.

Studies were selected based on relevance to
clinical outcomes, therapeutic mechanisms, or
accessibility and implementation factors. Data were
gualitatively synthesized to compare therapeutic
modalities, evaluate efficacy across anxiety disor-
ders, and identify emerging trends such as digital
and personalized psychotherapy approaches.

Approaches for Anxiety Disorders

In psychotherapy research, disorders of anxiety are
one of the mental illnesses that have been investi-
gated the most, leading to the creation of numerous
structured and empirically supported psychological
therapies. Modern professional recommendations
consistently support psychotherapy as a first-line
treatment for the majority of anxiety disorders,
either alone or in conjunction with medication,
even if pharmacotherapy is still frequently admin-
istered. Maladaptive cognitive patterns, avoidance
behaviors, emotional dysregulation, and defective
threat evaluation mechanisms that sustain anxiety
symptoms are the main targets of psychological
therapies.

Cognitive Behavioral Therapy (CBT)

The most thoroughly studied and empirically
validated psychotherapy for anxiety disorders is
still cognitive behavioral therapy. CBT was first
created by Aaron T. Beck and is based on the cog-
nitive model, which holds that emotional distress is

mrj U My Research Journals

Volume 6 | Issue 1 | 2026


https://www.myresearchjournals.com/
https://www.myresearchjournals.com/

Understanding Psychotherapeutic Approaches to Anxiety Disorders: Mechanisms, Efficacy, and Barriers to Clinical Implementation

caused by those inaccurate interpretations of events
rather than the events themselves.®! Typically, CBT
for anxiety incorporates cognitive restructuring,
experimental behavior, methods of exposure, and
training skills

According to meta-analyses, CBT had significant
effects for particular phobias, panic disorder, social
anxiety disorder, and generalized anxiety disorder.[”#!
Additionally, compared to medication alone, cogni-
tive behavioral therapy has been linked to long-last-
ing therapeutic results and a lower likelihood of
relapse.

Exposure-Based Therapies

Although it can be administered separately, exposure
treatmentis a fundamental behavioral intervention
and a key element of CBT. It is based on the ideas of
extinction learning and classical conditioning. Con-
temporary theoretical frameworks emphasize new
safety associations over fear erasure, conceptualizing
exposure through inhibitory learning mechanisms.
Strong empirical evidence from randomized con-
trolled trials supports the effectiveness of expo-
sure-based therapies for different anxiety disorders
and specific phobias.l”

Psychodynamic Therapy

Psychodynamic therapy derives from psychoana-
lytic theory and emphasizes unconscious conflicts,
early attachment experiences, and maladaptive
interpersonal patterns contributing to anxiety. Con-
temporary short-term psychodynamic therapy is
structured and manualized, with increasing empir-
ical support.

Evidence suggests psychodynamic therapy is
effective for certain anxiety disorders, particularly
GAD, and may be beneficial in individuals with
complex relational or developmental histories.[™

Acceptance and Commitment
Therapy (ACT)

Acceptance and commitment therapy (ACT) is
classified as a “third-wave” behavioral intervention
that fosters psychological flexibility through the
implementation of acceptance methodologies and
value-oriented behavioral modifications. Instead
of directly contesting cognitive distortions, ACT

emphasizes transforming the individual’s relation-
ship with internal experiences.

Comprehensive systematic reviews indicate that
ACT exhibits moderate to substantial effect sizes in
the realm of anxiety disorders and may yield out-
comes that are comparable to traditional CBT in
specific contexts.l”

Dialectical Behavior Therapy (DBT)

Dialectical behavior therapy (DBT), initially concep-
tualized for the treatment of borderline person-
ality disorder, integrates mindfulness, emotional
regulation, distress tolerance, and interpersonal
efficacy skills. These components are particularly
salient in anxiety disorders that are characterized
by pronounced emotional reactivity and comorbid
conditions.™!

Mindfulness-Based Interventions

Present-focused awareness and nonjudgmental
acceptance of cognitive and emotional events are
key components of mindfulness-based therapies
like mindfulness-based stress reduction (MBSR)
and mindfulness-based cognitive therapy (MBCT).

Meta-analytic investigations suggest that mind-
fulness-oriented therapies significantly alleviate
anxiety symptoms across both clinical and non-clin-
ical cohorts." Neurobiological studies indicate that
mindfulness practices may enhance prefrontal
regulatory mechanisms and modulate amygdala
responsiveness, thereby contributing to symptom
amelioration.['™

Integrative and Emerging
Psychotherapies

Recent innovations in psychotherapy for anxiety
disorders increasingly emphasize the integration
of technology with evidence-based therapeutic
frameworks, leading to the development of digital
cognitive behavioral therapy (dCBT), telepsychother-
apy, virtual reality (VR)-assisted exposure therapy,
and mobile health (mHealth) interventions. These
approaches aim to address critical limitations in
traditional service delivery, particularly treatment
accessibility, cost, and workforce shortages, thereby
reducing global mental health disparities.l'®

A growing body of recent evidence supports the
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clinical effectiveness of digital psychotherapeutic
interventions. Large-scale meta-analytic findings
indicate that digital interventions for anxiety disor-
ders produce moderate to large effect sizes (Hedges'
g ~ 0.80) compared to control conditions, supporting
their effectiveness across multiple anxiety diagno-
ses.l” More recent systematic reviews and network
meta-analyses further confirm that digital mental
health interventions significantly reduce anxiety
symptoms across diverse populations, including
adolescents and young adults, highlighting their
transdiagnostic applicability.'®

Digital CBT (iCBT) remains the most extensively
studied modality and has demonstrated efficacy
comparable to traditional face-to-face therapy.
Recent evidence suggests that internet-based
CBT produces sustained long-term outcomes and
can serve as a viable alternative to conventional
CBT delivery formats.l”! However, some network
meta-analyses indicate that while remote CBT is
effective, individual face-to-face CBT may still show
slightly higher efficacy in certain conditions, such
as generalized anxiety disorder, suggesting a com-
plementary rather than replacement role for digital
modalities.l??

Technological advancements have also enhanced
exposure-based therapies through virtual reality
(VR), enabling controlled, immersive, and repeatable
exposure to feared stimuli. VR-assisted interventions
have demonstrated strong efficacy in treating spe-
cific phobias and social anxiety, while improving
patient engagement and acceptability.l2"

Telepsychotherapy, which expanded rapidly fol-
lowing the COVID-19 pandemic, has demonstrated
comparable effectiveness to in-person therapy while
offering increased flexibility and scalability. Further-
more, emerging integrative approaches incorpo-
rating artificial intelligence, machine learning, and
digital phenotyping are enabling precision-based
psychotherapy, facilitating individualized treatment
planning and prediction of therapeutic outcomes.??

Mechanisms Of Action Of
Psychotherapy In Anxiety Disorders
A comprehensive understanding of the mech-

anisms through which psychotherapy exerts its
therapeutic effects is vital for the refinement of

interventions, enhancement of treatment outcomes,
and advancement of personalized mental health
care. Contemporary empirical research suggests
that psychotherapeutic modalities influence anxiety
symptoms through interrelated cognitive, behav-
ioral, emotional, and neurobiological pathways.

Anxiety as a “Defensive Mechanism.”

Anxiety can be conceptualized as an adaptive
defensive system that functions as a psychological
“safety signal,” preparing the individual to respond
to perceived threats. From an evolutionary and
neurobiological perspective, anxiety enhances
vigilance and survival, however, in pathological
states, it becomes maladaptive and persistent (Fear
Conditioning).l Premature attempts to eliminate
anxiety without addressing its protective function
may result in resistance to treatment or symptom
substitution. Therefore, psychotherapy should aim
not only to reduce anxiety but also to replace mal-
adaptive defensive responses with adaptive coping
strategies. Low cognitive load interventions such as
breathing retraining, grounding techniques, and
somatic regulation strategies are particularly useful
during acute anxiety states where higher-order cog-
nitive processing is impaired.®2I These techniques
provide patients with rapid, deployable tools that
can be used in real-world situations without requir-
ing extensive cognitive effort.

Psychodynamic Mechanisms

Psychodynamic approaches conceptualize anxiety
disorders as arising from unconscious conflicts, early
attachment disruptions, and maladaptive inter-
nalized relational patterns. From this perspective,
anxiety symptoms are viewed as manifestations of
unresolved intrapsychic tensions and defensive pro-
cesses that operate outside conscious awareness.l
A central mechanism of psychodynamic therapy
involves increasing insight into these unconscious
processes through techniques such as interpreta-
tion, clarification, and exploration of past relational
experiences. By bringing implicit emotional conflicts
into conscious awareness, patients are better able to
understand the origins of their anxiety and modify
maladaptive patterns of thinking and behavior.
Another key mechanism is the modification of
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internal working models through the therapeutic
relationship. The concept of transference—where
patients project past relational patterns onto the
therapist—allows for real-time examination and
restructuring of dysfunctional interpersonal expec-
tations. Through corrective emotional experiences
within a secure therapeutic alliance, patients
develop more adaptive relational schemas and
improved affect regulation.

Additionally, psychodynamic therapy facilitates
enhanced emotional processing by helping indi-
viduals tolerate and integrate distressing emotions
rather than relying on avoidance or defense mech-
anisms. This process contributes to long-term per-
sonality-level changes, improved self-reflection,and
sustained symptom reduction.

Emerging empirical evidence suggests that
mechanisms such as increased insight, emotional
awareness, and changes in interpersonal function-
ing are associated with therapeutic outcomes in
anxiety disorders.?423

Cognitive Mechanisms

Cognitive models posit that maladaptive beliefs,
attentional biases toward perceived threats, and
catastrophic interpretations of ambiguous stimuli
are fundamental in perpetuating anxiety disorders.®
Through behavioral assessments and cognitive
restructuring, psychotherapeutic approaches such
as Cognitive Behavioral Therapy specifically target
these cognitive distortions.

Empirical investigations reveal that the amelio-
ration of anxiety disorder symptoms correlates with
the reduction of negative automatic thoughts and
dysfunctional beliefs.®! Furthermore, decreases in
generalized anxiety symptoms have been shown to
be predicted by alterations in threat appraisal and
intolerance of uncertainty.” These findings suggest
that cognitive restructuring may function as an
active therapeutic mechanism rather than merely
being associated with symptom reduction.

Behavioral and Learning
Mechanisms
Behavioral theoretical frameworks assert that

anxiety manifests as a conditioned fear response
that is reinforced by avoidance behaviors. Expo-

sure-based therapies operate through extinction
learning and inhibitory learning processes.'”!

Exposure therapy facilitates the formation of
new inhibitory associations that contend with con-
ditioned fear responses, rather than eliminating
fear memories. This process mitigates avoidance
behaviors, which are predominantly responsible
for the maintenance of anxiety disorders, while
simultaneously enhancing distress tolerance.
Furthermore, approach behaviors are increased by
behavioral activation and graded exposure, which
strengthens adaptive coping strategies and lessens
functional impairment.”

Emotional Processing and Regulation

Psychotherapy facilitates adaptive emotional pro-
cessing by encouraging patients to experience
and regulate anxiety-related emotions rather than
suppress or avoid them. Emotional processing
theory posits that therapeutic change occurs when
fear structures are activated and modified through
corrective experiences.l'”l Third-wave approaches
such as acceptance and commitment therapy (ACT)
enhance psychological flexibility by reducing expe-
riential avoidance and cognitive fusion.'? Improve-
ments in emotion regulation capacity have been
identified as mediators of treatment outcomes
across multiple anxiety disorders.l

Neurobiological Mechanisms

Recent developments in neuroimaging have
demonstrated that psychotherapy alters brain
connections and function in quantifiable ways.
Amygdala hyperactivity and dysregulated pre-
frontal control processes are linked to anxiety dis-
orders. It has been demonstrated that successful
psychotherapy normalizes certain brain pathways.
Additionally, psychotherapy may affect the neuronal
plasticity of fear extinction networks that involve the
hippocampus and ventromedial prefrontal cortex.l'”]
These results lend credence to the idea that psycho-
therapy is a physiologically active treatment that can
alter the brain circuits that underlie anxiety.

Therapeutic Alliance and Common
Factors

Beyond modality-specific mechanisms, common
therapeutic factors contribute significantly to treat-
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ment outcomes. The therapeutic alliance, collabora-
tive goal setting, and patient expectancy have been
consistently associated with symptom improve-
ment across psychotherapeutic approaches.?
Common factors theory suggests that empathy,
validation, and structured therapeutic engagement
may account for a substantial proportion of variance
in outcomes, regardless of specific technique.l?®

Comparative Effectiveness of
Psychotherapy and Pharmacotherapy
in Anxiety Disorders

Psychotherapy, medication, or a mix of the
two are frequently used to treat anxiety disor-
ders. Because of its solid evidence base and
long-lasting advantages, clinical recommenda-
tions increasingly suggest psychotherapy, espe-
cially cognitive behavioral therapy, as a first-line
intervention.® Nonetheless, medication is still
often used in standard clinical practice, partic-
ularly selective serotonin reuptake inhibitors.
According to meta-analytic evidence, CBT offers
better relapse prevention results after treatment
termination and achieves effect sizes comparable to
medication throughout acute treatment phases.[”?
In cases of moderate to severe anxiety, combination
therapy may improve short-term results; however,
long-term advantages are frequently sustained
through the development of psychotherapy skills.®!
The comparative efficacy, mechanisms, and clinical
applicability of major psychotherapeutic approaches
for anxiety disorders are summarized in Table 1.

Barriersto Implementation and Global
Treatment Gaps in Psychotherapy of
Anxiety

Despite strong evidence supporting the efficacy
of psychotherapeutic interventions for anxiety dis-
orders, substantial barriers to implementation and
access persist across diverse healthcare systems
and populations. These barriers operate at multiple
levels — individual, social, systemic, and policy — and
contribute to persistent treatment gaps globally.
Addressing these barriers is essential for scaling
effective psychotherapy delivery and reducing
unmet mental health needs (Figure 1).

Barriers to Implementation and Global Treatment
Gaps in Anxiety Psychotherapy

Key Barriers to Psychotherapy Access

Resource Social & Cultural Individual
Barriers Barriers Barriers 1

Limited Providers

Technology
Barriers

Therapist shortages

Stigma &
Discrimination

Low Mental
Health Literacy

Treatment

Awareness

Cost & Logistics Geographic
Barriers

Cost of Therapy Digital Access lssues

Sources: Viana et al., 2025; Takamatsii et al, 2025; Waumans et al., 2022

Global Treatment Gap Statistics

70-90% Untreated in LMICs : 80-85% Untreated in India

Figure 1: Key Barriers to Anxiety Psychotherapy

Major Global Treatment Gaps

Globally, there are widespread treatment gaps for
anxiety and related mental diseases, according
to extensive epidemiological studies. According
to data from the World Mental Health (WMH)
surveys, many people who feel they need therapy
are not given it, and many suffer various obsta-
cles that delay their entry into treatment.?®
Lack of integration with primary healthcare, a lack
of workforce, and inadequate mental health infra-
structure all exacerbate hurdles in many low- and
middle-income countries (LMICs). For instance,
systematic assessments of barriers in India show
that treatment gaps range from 70% to over 90%,
with the main obstacles being stigma, a shortage
of qualified providers, and a lack of public sector
involvement.9
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Table 1: Comparative effectiveness of psychotherapy and pharmacotherapy in anxiety disorders

Therapy Core mechanism Effect size  Best clinical use Key advantages Limitations Key
references
Cognitive Cognitive Large (g~ Allanxiety Strong empirical Requires Carpenter
Behavioral restructuring, 0.80) disorders (CAD, support, cognitive et al, 2018;
Therapy (CBT) exposure, SAD, Panic structured, time- engagement Hofmann et
behavioral Disorder) limited al., 201278
modification
Acceptance Psychological Moderate  Chronic anxiety, Focus on values, Slower symptom  A-Tjak et al.,
and flexibility, (g= comorbid less symptom- reduction 201527
Commitment acceptance, 0.50-0.70) conditions focused
Therapy (ACT) mindfulness
Exposure Fear extinction, Large Phobias, OCD, Highly effective High initial Craske et al,,
Therapy habituation PTSD for avoidance distress 2022001
behaviors
EMDR Memory Large Trauma-related  Less reliance on Requires trained Chenetal,
reconsolidation, anxiety, PTSD verbal processing therapist 2018; Shapiro,
bilateral 2018
stimulation
Dialectical Emotion Moderate  High emotional  Provides rapid Not disorder- Linehan,
Behavior regulation, distress dysregulation, coping skills specific for 20150l
Therapy (DBT) tolerance comorbid anxiety
personality
traits
Psychodynamic Insight, Moderate  Complex, Long-term Slower symptom  Ablbass et
Therapy unconscious (long- chronic anxiety, personality relief al., 2014;
conflict resolution term interpersonal change Leichsenring
gains) issues & Steinert,
20170291
Internet-based Digital CBT Moderate  Mild-moderate  Scalable, cost- Requires Etzelmueller
CBT (iCBT) delivery to Large anxiety, effective adherence, et al., 20208
accessibility digital literacy
issues

Structural and Systemic Barriers

Implementation barriers in healthcare systems
include gaps in training, workload pressures, and
limited adoption of evidence-based psychotherapy
practices. An international survey of psychiatrists
from multiple countries found that nearly half of
clinicians lacked familiarity with evidence-based
psychotherapies besides CBT, reflecting insufficient
training and structural support for broader psycho-
therapeutic implementation.

Structural barriers also include inadequate inte-
gration of mental health into primary care, insuffi-
cient health insurance coverage for psychotherapy,
and uneven distribution of human resources for
mental health, particularly in low-resource settings."

Individual and Social Barriers

Two significant obstacles at the individual level are
low perceived need for treatment and mental health
literacy. Many people with anxiety symptoms put off
getting help because they don't realize how bad their
problem is or think there is no effective solution.?
Stigma, both private and public, continues to be a
major obstacle. Concerns about confidentiality, fear
of unfavorable treatment, and negative attitudes
toward psychotherapy have all been found to be
deterrents to obtaining care (Waumans et al., 2022).
Stigma and the dread of facing emotions were
found to be major obstacles to starting psychother-
apy treatment, especially among adolescents.*?
Cost and logistics also pose challenges: individuals
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may find therapy unaffordable or difficult to access
due to time constraints, geographic limitations,
and transportation issues, which further widen the
implementation gap.

Barriers to Technology-Based
Psychotherapy

While technology has expanded access (e.g., inter-
net-based treatment), barriers still exist, especially
for younger populations. Adolescents with anxiety
disorders report preferences for guided rather than
purely self-directed online therapy and express
motivational and content-related challenges that
may limit uptake of digital interventions.k*!

Multi-Level Interaction of Barriers

Importantly, barriers rarely operate in isolation.
Individuals often encounter multiple simultaneous
barriers, for example, low mental health literacy
combined with stigma and limited-service avail-
ability, making isolated intervention efforts less
effective.”® This multi-factorial complexity under-
scores the need for coordinated policy, workforce,
and community-level strategies to reduce gaps in
psychotherapy access.

Implications for Practice and Policy

To reduce implementation barriers and global treat-
ment gaps for anxiety psychotherapy, multifaceted
strategies are required:
Policy initiatives that expand mental health
workforce capacity and integrate psychotherapy
into primary care systems.
Training and dissemination programsto enhance
clinicians’ competencies in evidence-based psy-
chotherapy.
Public awareness campaigns to reduce stigma
and improve mental health literacy.
Technology-assisted interventions tailored to
user needs while addressing motivational and
content barriers.

Adaptations of Psychotherapy for
Low Cognitive Capacity Populations

Psychotherapeutic models for anxiety disorders
have traditionally relied on intact cognitive abili-

ties such as abstract reasoning, introspection, and
verbal processing. However, these assumptions
limit applicability in populations with intellectual
developmental disorders (IDD) and neurocognitive
disorders (NCDs). In such populations, standard cog-
nitive restructuring techniques may be less effective
due to impaired executive functioning and reduced
cognitive flexibility.

Emerging evidence supports the use of adapted
behavioral and experiential approaches, including
simplified CBT protocols, behavioral activation, and
caregiver-assisted interventions. These adaptations
emphasize repetition, visual aids, modeling, and
environmental modification rather than abstract
cognitive restructuring. Additionally, sensory-based
and emotion-focused interventions may be partic-
ularly beneficial, as they bypass higher-order cog-
nitive demands.

Recent studies suggest that modified CBT and
behavioral interventions can still produce mean-
ingful reductions in anxiety symptoms in individu-
als with cognitive impairments, particularly when
therapy is structured, concrete, and supported by
caregivers.

Trauma-Focused and EMDR-Based
Interventions

A significant limitation of conventional and third-
wave psychotherapies is their reliance on cognitive
processing, which may not be optimal for individ-
uals with severe trauma histories. Trauma-related
anxiety often involves implicit memory networks,
heightened physiological arousal, and dysregulated
emotional processing, which may not respond ade-
quately to purely cognitive approaches.

Eye movement desensitization and reprocessing
(EMDR) has emerged as a highly effective trau-
ma-focused intervention. EMDR operates through
bilateral stimulation and memory reconsolidation
processes, facilitating the adaptive processing of
traumatic memories without requiring extensive
verbal or cognitive engagement.

Meta-analytic evidence indicates that EMDR is
comparable or superior to CBT in trauma-related
anxiety conditions, particularly post-traumatic stress
disorder (PTSD).Pl Importantly, EMDR may be more
suitable for patients who experience high emo-
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Table 2: Proposed hierarchy model for psychotherapy selection in anxiety disorders

Stage Patient profile Recommended approach
Stage High distress, low insight, acute anxiety = Somatic therapies, grounding, breathing techniques, DBT skills
Stage 2 Moderate awareness, behavioral Behavioral activation, exposure therapy
avoidance
Stage 3 Adequate cognitive capacity CBT, ACT
Stage 4 Trauma history, emotional EMDR, trauma-focused CBT
dysregulation
Stage 5 Complex interpersonal or chronic issues Psychodynamic therapy

tional overwhelm or difficulty engaging in cognitive
restructuring.

Personalized and Stepwise
Psychotherapy Framework

Given the heterogeneity of anxiety disorders and
variability in cognitive capacity, emotional regu-
lation, and trauma exposure, a personalized and
stepwise approach to psychotherapy is recom-
mended. Rather than applying a single modality
universally, treatment can be optimized by aligning
therapeutic strategies with the patient’s clinical
presentation and psychosocial context.®?3 A bot-
tom-up-to-top-down progression may be partic-
ularly effective, beginning with interventions that
target physiological and emotional regulation
before advancing to cognitively demanding ther-
apies.

Case study: Virtual reality exposure
therapy in social anxiety disorder

Recent advances in digital psychotherapy have
enabled the application of virtual reality exposure
therapy (VRET) as an innovative treatment modality
for anxiety disorders, particularly social anxiety
disorder (SAD). VRET is based on principles of
exposure therapy and fear extinction, allowing
patients to engage in controlled, immersive envi-
ronments that simulate anxiety-provoking situa-
tions. A recent randomized controlled trial (RCT)
investigated the use of self-guided VRET combined
with biofeedback in individuals with social anxiety
disorder. Participants were exposed to progres-
sively challenging virtual social scenarios, such as
public speaking and interpersonal interactions, over
multiple sessions.*4 In a representative clinical case

from this study, a young adult patient presented
with:
Severe fear of social evaluation
Avoidance of public speaking situations
Marked physiological symptoms (tachycardia,
sweating)
The intervention involved graduated exposure
through virtual environments, beginning with
low-intensity scenarios (e.g.,small audience interac-
tion) and progressing to high-intensity simulations
(e.g., large audience presentations). Biofeedback
mechanisms were incorporated to enhance emo-
tional regulation and awareness.

Clinical Outcomes

Significant reduction in anxiety symptom
severity
Improved tolerance to feared social situations
Reduction in avoidance behaviors
- Enhanced real-world functioning
These findings are consistent with recent meta-ana-
lytic evidence indicating that VRET is more effective
than waitlist controls and comparable to traditional
therapies in reducing social anxiety symptoms.[>36l
Furthermore,combining VRET with cognitive-be-
havioral strategies has been shown to produce
enhanced treatment outcomes, suggesting a syn-
ergistic effect between immersive exposure and
cognitive restructuring.*"!

Clinical Implications

This case highlights several important implications:
VRET provides a safe and controlled environ-
ment for exposure
It reduces barriers related to real-world exposure
(e.g., logistics, embarrassment)
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Itis particularly useful for patients who are reluc-
tant or unable to engage in in vivo exposure

It supports the integration of technology-driven
and personalized psychotherapy approaches

FUTURE DIRECTIONS

It is anticipated that future studies in psychotherapy
for anxiety disorders would concentrate on enhanced
accessibility, digital expansion, and customisation.
While expanding treatment reach, developmentsin
telepsychotherapy and internet-delivered cognitive
behavioral therapy (iCBT) have shown comparable
efficacy to in-person therapies.’”! Precision-based
psychotherapy models may benefit from the com-
bination of Al and machine learning, which could
improve treatment matching and forecast individual
response patterns.?? According to new neurobio-
logical research, biomarkers like emotional regula-
tion patterns and fear extinction capacity could be
useful in customizing exposure-based therapies.”
Furthermore, task-shifted and culturally adapted
psychotherapy models are crucial for closing the

and functional improvement. Emerging modalities,
including digital psychotherapy, trauma-focused
interventions, and personalized approaches, further
expand the scope and applicability of treatment. In
conclusion, psychotherapy remains the cornerstone
of evidence-based treatment for anxiety disor-
ders, offering durable, skill-based, and biologically
meaningful therapeutic effects beyond short-term
symptom relief. Future implications emphasize the
importance of developing personalized, stepwise,
and scalable psychotherapy models, integrating
digital innovations, and implementing culturally
sensitive interventions. Addressing systemic and
individual-level barriers will be critical to reducing
global treatment disparities and enhancing the
accessibility and effectiveness of psychotherapeutic
care.
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