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supported by research revealing that individu-
als with social anxiety show enhanced amyg-
dala activation in response to images of hostile 
faces. Further, the degree of amygdala activ-
ity is positively correlated with the severity of 
social anxiety but not general anxiety (Phan, 
Fitzgerald, Nathan, & Tancer, 2006). Another 
similar study using faces also found greater 
activation of the amygdala as well as fewer 
connections between the frontal areas and the 
ACC (Hahn et al., 2011).

Treatment for Social Anxiety Disorder
There are a number of psychological thera-
pies that have been developed for treating 
SAD (Hofmann & Barlow, 2002; Rodebaugh, 
Holaway, & Heimberg, 2004; Weiss, Hope, & 
Cohn, 2010). These therapies include CBT, 

exposure therapy, social skills training, and group CBT. These different approaches may also 
be combined in different ways. Both CBT-type therapies and medication have been shown 
to be effective with SAD. CBT-type therapies show larger changes with fewer side effects 
than medications (Mayo-Wilson, et al., 2014). Medications appear to show a faster reduc-
tion in anxiety initially. However, following treatment, when no additional medication or 
psychotherapy is offered, there is a greater relapse with medication treatment than with CBT 
therapy.

Exposure therapy places a client in a feared situation despite the experience of distress. 
One technique is for clients to create a hierarchy of situations that they would fear or avoid. 
They can rank this hierarchy in terms of the level of anxiety they would expect to experience. 
These situations can then be used in the therapy. Typically, the person begins with the least 
anxiety-producing situation such as talking to the staff at the coffee shop. The person then 
moves to more anxiety-provoking situations such as talking to someone the individual wants 
to impress. At the top of the hierarchy would be the most anxiety-producing situation such as 
giving a talk to an audience evaluating the person. The situation can be experienced by either 
role-playing or actually being in the feared environment. Although the underlying mecha-
nisms leading to change have not been determined precisely, exposure therapy has been 
shown to reduce anxiety in social situations for individuals with SAD (Abramowitz, Deacon, 
& Whiteside, 2011).

Social skills training is based on the idea that individuals with social anxiety have inadequate 
social interaction skills. It teaches the individual practical social skills through modeling, corrective 
feedback, reinforcement, and other such techniques. Since this type of training involves trying out 
new behaviors, it is difficult to separate it completely from exposure therapy in outcome studies.

CBT, as described previously, assumes that social anxiety is produced by the person’s auto-
matic thoughts in the social situation or the expectation of the social situation. The task is to help 
the person detect and restructure these thoughts and expectations. In the treatment of social anx-
iety, it has been offered in both individual and group therapy.

Psychopharmacological approaches have been shown to be useful in the treatment of social 
anxiety. One of the earliest drugs used was a monoamine oxidase (MAO) inhibitor, phenelzine 
sulfate, which was seen as the drug of choice. More recent medications have included the SSRIs 
paroxetine and sertraline. The norepinephrine SSRI venlafaxine has also been used. The choice of 
medication is often left with the individual health professional based on a specific person’s experi-
ence of drug side effects.

Both CBT type therapies and medication have been shown to be effective with social 
anxiety disorder.
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