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a b s t r a c t

Background and objectives: One-Session Treatment (OST) for specific phobias has been shown to be
effective in reducing phobia severity; however, the effect of different types of co-occurring anxiety
disorders on OST outcomes is unknown. The present study examined (1) the effects of co-occurring
generalized anxiety disorder (GAD), social anxiety disorder (SAD), or another non-targeted specific
phobia (OSP) on the efficacy of OST for specific phobias, and (2) the effects of OST on these co-occurring
disorders following treatment.
Methods: Three groups of 18 youth (7e15 years) with a specific phobia and comorbid GAD, SAD, or OSP
were matched on age, gender, and phobia type. Outcome measures included diagnostic status and
severity, and clinician rated improvement.
Results: All groups demonstrated an improvement in their specific phobia following treatment. Treat-
ment was equally effective regardless of co-occurring anxiety disorder. In addition, comorbid anxiety
disorders improved following OST; however, this effect was not equal across groups. The SAD group
showed poorer improvement in their comorbid disorder than the GAD group post-treatment. However,
the SAD group continued to improve and this differential effect was not evident six-months following
treatment.
Limitations: The current study sample was small, with insufficient power to detect small and medium
effect sizes. Further, the sample only included a portion of individuals with primary GAD or SAD, which
may have attenuated the findings.
Conclusions: The current study demonstrated that co-occurring anxiety disorders did not interfere with
phobia treatment. OST, despite targeting a single specific phobia type, significantly reduced comorbid
symptomatology across multiple anxiety disorders.

© 2016 Elsevier Ltd. All rights reserved.

1. Introduction

A variant of Cognitive Behavior Therapy (CBT) for specific pho-
bias called One-Session-Treatment (OST) consists of a single, 3-
hour session of graduated hierarchical exposure in combination
with elements of psycho-education, participant modeling, skills
training, reinforced practice, and cognitive challenges (€Ost, 1989,
1997). Like other CBT approaches, treatment is comprised of a se-
ries of behavioral “experiments” during which the child is
encouraged to approach the feared stimulus while thinking of him-
or herself as a “scientist” or “detective” testing out distorted phobic

cognitions. The therapist acts as a model demonstrating how to
handle the fearful situation, encouraging the child to participate in
the exposure exercises, and providing reinforcement following
successful approach behavior. To date support for the effectiveness
of OST has been demonstrated across eleven studies, including
three large randomized controlled trials (RCT; Ollendick et al., 2015;
Ollendick et al.; 2009; €Ost, Svensson, Hellstrom, & Lindwall, 2001)
and eight smaller clinical trials (Farrell et al., submitted; Leutgeb &
Schienle, 2012; Leutgeb, Sch€afer, K€ochel, & Schienle, 2012; Muris,
Merckelbach, Holdrinet, & Sijsenaar, 1998; Muris, Merckelbach,
Van Haaften, & Mayer, 1997; Oar, Farrell, Waters, Conlon, &
Ollendick, 2015; Waters et al., 2014) with OST found to produce
better results compared to waitlist control conditions (Flatt & King,
2010; Leutgeb et al., 2012; Leutgeb & Schienle, 2012; €Ost et al.,
2001) and to an education support condition (Ollendick et al.,* Corresponding author.
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2009). Given that positive effects of OST have been shown by
multiple research groups from various parts of the world (i.e.,
Australia, Austria, Sweden, the Netherlands, and the United States),
across childhood and adolescence (6e18 years of age), and for a
diverse range of specific phobias, OST is now considered a well-
established treatment (Ollendick & Muris, 2015).

A small number of studies (Flatt & King, 2010; Ollendick et al.,
2009, 2015; €Ost et al., 2001; Silverman et al., 1999) have exam-
ined predictors of treatment success following standard weekly
CBT and OST for phobic youth with mixed findings to date.
Collectively, socioeconomic status, ethnicity, severity of the diag-
nosis and parent overprotectiveness do not appear to be related to
outcome, while the effects of age, gender, type of phobia, comor-
bidity and parent psychopathology on treatment response remain
unclear (see Milliner-Oar, Farrell, Byrne & Ollendick, in press).
Given the high rates of comorbidity among the anxiety disorders
(Angold, Costello, & Erkanli, 1999), a growing body of research has
focused onwhether comorbidity compromises treatment response.
Although Silverman et al. (1999) found self-reported depression to
be associatedwith poorer treatment response following 10 sessions
of weekly CBT, €Ost et al. (2001), Ollendick, €Ost, Reuterski€old, and
Costa (2010), and Ollendick et al. (2015) found no evidence that
co-occurring disorders or heightened internalizing or externalizing
symptoms were related to outcome following OST. However, of
note, when examining the influence of comorbid anxiety disorders,
the aforementioned studies grouped anxiety symptoms and anxi-
ety disorders together, hence the differential effects of specific
anxiety disorders (e.g., social anxiety disorder (SAD), generalized
anxiety disorder (GAD)) on outcome for phobic youth are currently
unknown. Importantly, in a recent study, Oar, Farrell, Conlon,
Waters, & Ollendick (in press) found that children and adoles-
cents who did not respond to a modified OST for Blood, Injection,
Injury (BII) phobia were more likely to have a comorbid SAD
diagnosis than remitters. It is evident that the differential effects of
co-occurring anxiety diagnoses (e.g., SAD versus GAD) is in need of
further investigation in phobic youth.

Additional support for the importance of examining the effects
of primary or co-occurring SAD, on treatment outcome can be
found in recent findings from transdiagnostic treatment research
(e.g., Coping Cat - Kendall, 1994; Cool Kids - Rapee et al., 2006; see
also Hudson, Keers et al., 2015; Ollendick, Fraire, & Spence, 2013).
For example, in the Child/Adolescent Anxiety Multimodal Study
(CAMS; Walkup et al., 2008), a large multiple-site trial that exam-
ined the efficacy of CBT (e.g., Coping Cat), sertraline (SRT), CBT and
SRT combination, and a pill placebo in 488 youths with GAD, SAD,
or Separation Anxiety disorder (SEP), primary diagnosis at the start
of treatment was found to moderate treatment outcomes. Specif-
ically, individuals with a primary diagnosis of SAD showed a greater
response to treatment conditions that included medication,
whereas individuals with a primary diagnosis of GAD improved
more in the CBT condition without medication (Compton et al.,
2014). Additionally, absence of SAD at the start of treatment pre-
dicted better remission rates (Ginsburg et al., 2011) in this trial, and
having SAD as a primary diagnosis was associated with poorer
treatment outcomes overall (Crawley, Beidas, Benjamin, Martin, &
Kendall, 2008). Consistent with the aforementioned study,
Hudson, Rapee et al. (2015) recently compared the treatment
outcome of 842 children and adolescents (6e18 years) who pre-
sented with a range of primary anxiety disorder diagnoses and
completed a group-based transdiagnostic CBT intervention (e.g.,
Cool Kids). Those with SAD were found to respond more slowly to
treatment and have poorer remission rates relative to those with
other anxiety disorders. In comparison, youth who presented with
GAD experienced greater treatment success including increased
remission rates post-treatment. Finally, in a recent international

multisite collaboration (The Genes for Treatment Study; N ¼ 1519
children and adolescents), SAD was found to be significantly asso-
ciated with a poorer CBT treatment response and lower remission
rates in comparison to GAD (Hudson, Keers et al., 2015). Taken
together, these studies suggest differential responding between
GAD and SAD following these transdiagnostic anxiety treatment
programs, with SAD resulting in poorer treatment outcomes.
However, it remains unclear how the presence of GAD and SAD
might influence the treatment of another anxiety disorder (e.g.,
specific phobia) when they are not the primary reason for referral
and moreover, how a targeted disorder specific treatment (e.g.,
OST) might affect comorbid SAD and GAD.

The effect of treatment on comorbid disorders has increasingly
been explored in the child anxiety literature. For example, in one of
the first studies to examine this, Kendall, Brady, and Verduin (2001)
observed improvements in not only primary anxiety disorder di-
agnoses but also co-occurring anxiety disorders after children
(N ¼ 173) received a standard weekly transdiagnostic CBT treat-
ment. In a more recent study, which utilized a disorder specific
approach, adolescents with primary panic disorder (N ¼ 55), who
received an intensive 8-day group CBT treatment, were reported to
have significant reductions in the frequency and severity of non-
targeted comorbid anxiety disorders including SAD, GAD and spe-
cific phobia (Gallo, Chan, Buzzella, Whitton, & Pincus, 2012). In
relation to child phobias, Ost et al. (2001) reported significant re-
ductions in non-targeted phobia diagnoses following OST. Consis-
tent with this, in a sample of 100 youth, Ollendick et al. (2010)
found a significant reduction in severity of both co-occurring
phobias and other anxiety disorders (GAD, SAD, and SEP) after
OST. Ollendick et al. (2010) and Gallo et al. (2012) hypothesized that
targeted intensive treatments may enhance youth's self-efficacy to
cope with anxiety as clients undergo exposures in short succession
and repeatedly recognize their ability to utilize skills to successfully
handle excessive levels of anxiety, which may then generalize to
other non-targeted anxiety disorders. Moreover, Gallo et al. (2012)
proposed that with overlapping core treatment components (e.g.,
the use of cognitive challenges and exposure) present in both
intensive and standard weekly CBT approaches, children receiving
intensive treatment may learn skills that generalize to other types
of anxiety, similar to standard weekly CBT approaches (Kendall
et al., 2001). Given these findings and those of Ollendick et al.
(2010), Peters and Waters (2015) recently proposed that if a child
or adolescent presents with primary GAD alongside a comorbid
specific phobia, it may be more efficient to complete a 3-hour OST
targeting their phobia diagnosis with expected associated re-
ductions in the comorbid anxiety disorder. This is of significant
importance given potential cost and time saving benefits. However,
further research is needed to determine whether OST targeted to-
wards a single phobia diagnosis does indeed lead to improvements
in comorbid GAD and other anxiety disorder diagnoses such as SAD.

In the present study, we analyzed data from two randomized
trials of OST (Ollendick et al., 2009, 2015) to examine the effects of
co-occurring, but untreated, GAD, SAD, or a second specific phobia
on treatment outcome for the targeted phobias. In all cases, the
targeted phobia was the reason for referral. Given previous studies
suggesting poorer CBT treatment outcomes for youth with SAD, we
hypothesized that individuals with co-occurring SAD would show
less improvement in their primary phobia than individuals with co-
occurring GAD and that, in turn, individuals with co-occurring GAD
would show less improvement than youth with another non-
targeted specific phobia (OSP) but neither co-occurring GAD or
SAD. Moreover, since the successful treatment of one targeted
anxiety disorder can result in symptom reduction of co-occurring
anxiety disorders (Ollendick et al., 2010; Peters & Waters, 2015),
we hypothesized that individuals would show improvement in
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