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Preface

social anxiety disorder (sad), also known as social phobia, is one of the 
most common mental disorders in the population. during the past two 
decades, an enormous amount of research has been conducted that has 
led to effective treatment strategies for this debilitating disorder. this 
book describes many of these techniques.

We wrote this book with a number of readers and applications 
in mind. First and foremost, this book is designed for clinicians with 
basic knowledge in cognitive behavioral therapy who want to increase 
or establish their skills for treating sad. For this purpose, we have 
provided a wealth of detail on the nature of sad, with attention to 
core maintaining factors and common clinical presentations (chapter 
1). in chapter 2, we provide an overview of the principles of treatment 
that inform the specific interventions discussed in chapter 3. We dis-
cuss the research basis of these principles in chapter 4. attention to 
these principles of treatment will help clinicians adapt interventions to 
the needs of individual patients (chapter 5). some of these variations 
on the theme of treatment are captured in chapter 6 where complicat-
ing factors in treatment are discussed. General issues in the close of 
treatment and in enhancing relapse prevention are discussed in chapter 
7. nonetheless, we also provide enough information on a structured 
format for therapy and examples of that therapy in action in chapter 5, 
so that clinicians will never be without guidance on a state-of-the-art 
approach to treating sad.

in addition to the primary application of this book as a treatment 
guide, we have provided readers with a wealth of information on the 
nature of sad and treatment efficacy as informed by controlled trials. 
our purpose is to ensure that this book serves as a resource for clinical 
researchers as well as clinicians. in particular, chapters 1 and 4 pro-
vide comprehensive reviews of the psychopathology and outcome studies 
that inform our model of sad and its treatment. these chapters ensure 
continuity between the empirical literature and the intervention strate-
gies discussed in the book, and together this combination of empirical 
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xii Preface

guidance and principle-based treatment provides the scientist–practitio-
ner perspective that we particularly value.

in writing this book, we were also mindful of the various prac-
tice characteristics in which clinicians work. our manual is designed 
for interventions that can be administered in individual treatments or 
in group settings, and accordingly, throughout the book we have pro-
vided examples of interventions in both of these formats. Group treat-
ment brings with it the ease of having a ready-made audience available 
for social exposures. Yet, the formation of groups for treatment in a 
timely fashion requires a steady flow of patients with sad. For practices 
without this flow, individual treatment will be the most efficient. Many 
exposure practices are conducted in vivo outside the therapist’s office as 
part of what we call social mishap exposures. some of the initial expo-
sures happen ideally in the therapist’s office. the use of clinic staff as an 
impromptu audience can aid clinicians in the application of individual 
treatment. these and other techniques outlined in this book are specifi-
cally geared toward the adult patient with sad. clinicians who would 
like to advance their understanding on sad in children and adolescents 
may consult the excellent books by beidel and turner (2007) and albano 
and dibartolo (2007).

overall, we hope our book will give a range of readers what they need 
to provide their patients with the best possible treatment that is currently 
available. We emphasize principle-guided treatment, complement this 
broad perspective with specific protocol with examples of interventions, 
and link all of these interventions to the wealth of guidance provided by 
the empirical literature. For clinicians, researchers, and students alike, 
we believe this approach will provide an accessible accounting of the 
treatment strategies important for individuals with sad.

stefan G. Hofmann, Phd

Michael W. otto, Phd
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1

C h a p t e r  1
Characterizing Social 

Anxiety Disorder

some 50,000 years ago, probably somewhere in africa, the modern 
human was born. Mutations to the human genome led to changes in 
the human brain, which enabled this new species to have the capacity 
to make sophisticated tools, to develop language and culture, and to 
develop a sense of self. these changes further led to the development 
of complex social systems that gave the species enormous indepen-
dence from environmental conditions. to support these social systems, 
humans evolved high-level motivations to compete for the approval 
and support of others (barkow, 1989; Gilbert, 2001). our species 
needs to be liked, valued, and approved of in order to elicit parental 
investment, develop supportive peer relationships, attract desirable 
mates, and engage successfully in many types of social relationships 
(tooby & cosmides, 1996). ostracism from the social group impacts 
negatively on a variety of health-related variables, including one’s self-
esteem and sense of belonging (baumeister & leary, 1995; baumeister 
& tice, 1990). as a result, humans naturally fear negative evaluation 
by their peers.

the maladaptive expression of this evolutionarily adaptive con-
cern is social anxiety disorder (sad). With the core feature of fears of 
negative evaluations from others, one can imagine the range of social 
interactions that can cue social anxiety: performance situations such 
as eating or writing in public, initiating or maintaining conversations, 
going to parties, dating, meeting strangers, or interacting with author-
ity figures. among social fears, a particularly challenging event is public 
speaking, and indeed this is the most commonly feared social situa-
tion among individuals with sad (e.g., Pollard & Henderson, 1988). 
aside from this commonality, there is considerable variability among 
patients with sad in the number and type of situations they fear. this 
chapter will review the diagnostic criteria of sad, treatment-relevant 
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2 Cognitive Behavioral Therapy for Anxiety Disorder

facts about the psychopathology and etiology of the disorder, and the 
treatment-outcome literature.

WHat is social anxietY disorder?

Anthony’s Story

anthony is a 50-year-old, single postal worker. He recently decided to 
see a doctor because of his depression. during the diagnostic interview, 
anthony told the therapist that he has been feeling constantly depressed 
since first grade, without a period of “normal” mood for more than a 
few days at a time. He often feels lethargic with little or no interest or 
pleasure in anything, frequently has trouble concentrating, and gener-
ally feels inadequate and very pessimistic about the future. anthony also 
told the therapist that he cannot ever remember feeling comfortable in 
social situations. even in grade school, his mind would go blank when 
somebody asked him to speak in front of a group of his parents’ friends. 
He would avoid going to birthday parties and other social gatherings 
when he could, or he would just sit there quietly if he had to go. He used 
to be a very quiet kid in school and would only answer questions in class 
when he wrote down the answers in advance. but even then, he would 
frequently mumble or not be able to get the answer out well. He usually 
met new children with his eyes lowered, fearing that they would make 
fun of him.

as he grew older, anthony had a few playmates in his neighbor-
hood, but he never really had a best friend. His school grades were 
fairly good, except for subjects that required classroom participation. 
as a teenager, he was especially anxious in interactions with members 
of the opposite sex. although he would like to have a relationship with 
a woman, he has never gone on a date or asked a woman out on a date 
because of the fear of rejection. anthony attended college and did well 
for a while. but when he was expected to give oral presentations in 
some of his classes, he stopped coming to class and eventually dropped 
out. For a few years after that, he had trouble finding a job because he 
didn’t think that he was able to go to the job interviews. eventually, he 
found some jobs for which only a written test was required. a number 
of years ago, he passed the civil service exam and was offered a job in 
the post office on the evening shift. He was offered several promotions 
but refused them because he feared the social pressures. anthony told 
the therapist that he has a number of acquaintances at work but no 
friends, and avoids all invitations to socialize with co-workers after 
his shifts.
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 Characterizing Social Anxiety Disorder 3

Barbara’s Story

barbara is a 33-year-old businesswoman who has been living with her 
husband and two children outside a major metropolitan area. Her hus-
band takes care of the children at home while she works at a large insur-
ance company. she has been extraordinarily successful in her career and 
recently became the vice president of her company. shortly after she got 
promoted, she decided to see a therapist because of her panic attacks that 
she sometimes gets when she has to give presentations in front of people 
at work. during the diagnostic interview, barbara described herself as 
having been outgoing and popular throughout adolescence and young 
adulthood, with no serious problems until her third year in college. this 
is when she began to become extremely tense and nervous when she had 
to give oral presentations in front of people, especially large crowds in 
a formal setting. When asked what it was about these situations that 
make her so nervous, she said that she was concerned about what the 
audience would think of her. “the audience might sense how nervous i 
am, and i may not be comprehensible and look foolish.” as a result, she 
spends many hours preparing her speech, writing out explicit scripts for 
all of her presentations. curiously, she experiences little or no anxiety in 
informal social settings, such as parties or large dinner meetings.

barbara said that she has been functioning at only 20% of her work 
capacity since she got promoted, which she attributes to the increased 
demands of oral presentations now required of her. barbara and her 
husband entertain guests at their home regularly and enjoy socializing 
with friends at picnics, parties, and formal affairs. barbara lamented, 
“it’s just when i’m expected to give a formal presentation. that’s when i 
feel like i’m on stage, all alone, with everyone watching me.”

Donny’s Story

donny osmond was the lead singer of the osmond brothers in the 
1960s. He became a teenage star after a string of early ’70s solo hits, and 
then again landed a late ’80s comeback hit. in an interview with People 
magazine (“broken heartthrob” May 17, 1999), osmond revealed:

i’d been a little nervous about every one of my performances 
all my life, but for as long as i can remember—whether i was 
onstage or in a business meeting—i knew that if i just got that 
applause at the end of the first song, a laugh when i made a 
joke, my nervousness would diminish, though never go away. 
sometime around 1994, i began feeling a kind of anxiousness 
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4 Cognitive Behavioral Therapy for Anxiety Disorder

unlike anything i’d ever felt before …. once the fear of embar-
rassing myself grabbed me, i couldn’t get loose. it was as if a 
bizarre and terrifying unreality had replaced everything that 
was familiar and safe. in the grip of my wildest fears, i was par-
alyzed, certain that if i made one wrong move, i would literally 
die. even more terrifying, i’d have felt relieved to die. the harder 
i tried to remember the words, the more elusive they became. 
the best i could do was not blackout, and i got through the 
show, barely, telling myself repeatedly, “stay conscious, stay 
conscious.” and these attacks of nerves weren’t only about per-
forming onstage. i remember being so wound up at the pros-
pect of cohosting Live With Regis and Kathie Lee that i didn’t 
sleep at all the night before and got nauseous before i went on. 
another time, my anxiety was so overwhelming during my 
audition to play the voice to Hercules in the disney animated 
feature, my performance was embarrassing. i started to wonder 
if i could continue a singing career at all.

donny, barbara, and anthony tell very different stories. barbara 
is a highly successful businesswoman who is only slowed by her public 
speaking anxiety, which has become a significant problem with a recent 
job promotion. in contrast, anthony’s lifelong social anxiety makes 
it difficult for him to maintain even the most minimal social contact. 
donny osmond is an example of a celebrity who suffers from stage 
fright that had become so severe that it interfered with his professional 
and personal life. other examples of successful public figures with stage 
fright include barbara streisand, carly simon, and professional athletes 
including baseball players steve sax, Mike ivie, and steve blass.

diaGnostic criteria For sad

social anxiety has been noted and recorded throughout history. How-
ever, the definition of social phobia (or sad) as we know it today dates 
back to Marks and Gelder (1966) who described a condition in which a 
person becomes very anxious when subject to scrutiny by others while 
performing a specific social task. sad as a diagnostic entity was first 
characterized in 1980 with the publication of the third edition of the 
Diagnostic and Statistical Manual for Mental Disorders (DSM–III), 
published by the american Psychiatric association (aPa).

the most recent revision of these criteria was published in 1994 
in the fourth edition, the DSM–IV. (the World Health organization’s 
international classification of Mental disorders, or icd–10, criteria 
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 Characterizing Social Anxiety Disorder 5

for social phobia are very similar to that provided by the DSM–IV.) 
according to the DSM–IV, the core feature of the disorder (criterion 
a) is defined by a persistent and marked fear of social or performance 
situations (where the person is exposed to unfamiliar people or poten-
tial scrutiny by others) linked to fears that she or he will be humiliated 
or embarrassed. exposure to the feared social situation should reliably 
provoke anxiety (criterion b) and may take the form of panic attacks in 
or around the feared situation. criterion c requires that the fear is exces-
sive or unreasonable, and criterion d underscores the importance of 
social avoidance, defining the disorder by either avoidance of the feared 
social or performance situations or the experience of intense anxiety 
or distress if these situations are endured. For example, if anthony had 
told us that he avoids people, not because he feels anxious around them 
but because he simply gets irritated by them, or if he does not think that 
he is more nervous is social situations than most people are, he would 
probably not have received the diagnosis of sad. criterion e character-
izes the disorder in terms of significant interference of normal routine, 
occupational or academic functioning, or social interactions, or marked 
distress about having the phobia. For example, if barbara had told us she 
realizes that she gets pretty nervous when she has to give presentations, 
but that this doesn’t really bother her too much and does not cause her 
to avoid the situation, she would also not have met the criteria for social 
phobia. the bottom line is that social anxiety is only a diagnosable dis-
order if (1) the person realizes that the fear is excessive and (2) if this fear 
significantly interferes with the person’s life by causing either distress or 
avoidance. it is obviously very subjective whether social anxiety is in fact 
“excessive” and “interfering,” and this is ultimately a clinical judgment. 
additional criteria are directed toward differentiating the disorder of 
sad from other conditions (e.g., not due to the direct effects of a medi-
cal indication or drug) and present for at least 6 months in individuals 
under age 18.

the variability in the breadth and severity of social anxiety within 
this definition is striking and can be characterized by the differences in 
the developmental characteristics, chronicity, and disability as exempli-
fied by the cases of anthony and barbara. some individuals are only 
afraid of certain performance situations (such as public speaking, eat-
ing in a restaurant, using a public lavatory, writing while people are 
watching), whereas others show a broad array of fears that may include 
numerous performance situations and interactional fears (such as meet-
ing new people, going out on a date, saying no to unreasonable requests). 
anthony is an example of somebody with the “generalized subtype” 
social phobia, defined by fears of most or all social situations. in con-
trast, barbara’s social anxiety is limited to the fear of public speaking 
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