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Future direction of cognitive behavior therapy in
social anxiety disorder

Faculty of Human Sciences, Musashino University

Kentaro Shirotsuki

Social Anxiety Disorder is characterized by negative cognition and avoidance behavior. In the
treatment of Social Anxiety Disorder, it has been reported that the cognitive behavioral techniques
of exposure, video feedback, and cognitive restructuring sufficiently improve its symptoms. On the
other hand, recent studies discussed about how to improve the effect and the way of bringing its
benefit to a wide cross-section of the population. This review argued about conventional technique
and effects of cognitive behavior therapy of social anxiety disorder and future direction of these

research.

Key words: Social Anxiety Disorder, cognitive behavior therapy, exposure



