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Future direction of cognitive behavior therapy in social anxiety disorder

S8 AR
Ve N o

AR, AEIRILIC BT 5 B RRAR MEATEN O SN L EETH 5, 5
ANERETIE, R AR—=TV ¥ =Tt 74— NNy 7, ZRIHED BAOER % D 5 78
ﬂﬁﬁﬁ&ﬁ%%%ﬁé:kﬁﬁéﬂf%to%®~ﬁﬁ,%ﬂﬁﬁ%&@ﬁ%%k@;okb
THEEEZ000, EOX) B THREZRIT 22 LB TE 2000, GERLEONTE 2,
REIHUZBNTIE, TN T TOMRANEDRANTEIREOPER MR EREGMWITEm L b E L b
12, GHROBELICOWTHEREIT) -

S RN, AT, T AK— Y v —

ANERENL, FFERI IR HIBUC B T 2 AR M IO DN AREBTH b0 NEREIT D
L EREREELIFEN TV S, I4ED DSMS O®IEIC X ), BHROEE) R Sh, REBFIC
BWTH—HEHEDSRD LN TV D, ANREITK LTI REER OB, BRI &5
AEDENT) ZTHBEVED STV D, TEIZL - TE, DEREHMT D HWRIRD D
LNTW5b,

A ZRE (Social Anxiety Disorder; PLF SAD &3 5) 1, fE 25 OGERFHMT~DOZN
RO SN BB TH B0 OHMMITEIZ R 2 FEERFSEIE, Clark & Wells * OFBHIE T LR
Rapee & Heimberg * OFBHAUTEIE 7 IWIZHED X REA L SN T & 72, ¥4ED Hofmann & Otto P
® SAD OFEAATEIE T WVIZB W T, OHANERNUIENICE E O 6N TS, BAIZIE
IR MNAT A, R, HOHE K39, 2EOERND, SAD OHMEFFRIEHEIC X 52 LIS
TAHERNELTHY FIFS5NTEY, TASOEZEOEEMAIER SN TV 5,

SAD 2B AL, AFICBVTLITbNT WA, JIIE - 77 - rEEH Y @ 20 L
OB 2450 # a2 xR E L7cHAC L B &, BARIZBIT S SAD OAFERHTERIZ 18%, 12 + H AR
#E 10% Th o720 UL, TIVI—IVELH , K5 29, BRZHEIC KT 4 % BICEWERZ
Th o720 BIED SAD OEFIE, WD A%IT) 7280, K& ek & CERED SRR
ENA, BB LT, SSRI ZHuLE L7ZALEAHFLTH Y, FEERICHIE S HWSENRT
V2%, Heimberg ” &, JeMpeu & CHbED: (B2, RRAMTENRD) OB, SAD ORMIZRG
BN ROFAEET 59 2T, WOARTH S LIERHL T b,



HRARIEDRRMTEREDRER

Mayo-Wislson et al. "’ ® % # 547128V Cid, A CBT O®pHFH 4 X119, 7 v —7 CBT %3092
EROVRIREERLTEY, EERDIEREINDLHBELE 2o TW0h, TORFHHIIBVTIE,
D LRI ONWTE —EDORRIEH 5 2 EAVRENT WA, HIRIZ CBT oF#MEAENR T
WBZEDI DD R B, T2, CBT OFGEZIY ANTzL IV TNV TEFICOWT D —EDR)R
BHbHIEIWREINTBY, LDV NVE2ERIETNL L —D2DELE > TW5,

KRIBIZB1F % SAD O CBT (2B % BHRIF5EIL, ILAEBAIIEIN 122 5 £\ 2 5, Chenetal ? 13,
SAD O CBT OGEHERHR L 2O TFHERIZOWTHE 21T o720 ZOREE, —E ORI S
PRO LN D00, FRERIZOWTIIMEZR b D E R WEE%ko7:L LTWwb, Shirotsuki
et al ¥ 1%, SAD BEISH L THEA CBT 7025 2% %EM L, NLHEROERKE & biZ, T2 b
INA T AR TH B Z & &3 L T b, Yoshinaga et al. ® 1&, RCT 12X ) CBT +3i
HHE LB SRR 16 I BT B IEHFN R Z I L, CBT+ @ SHEDS, SAD fEIRDZ
ALRBED USRI ENT & 2R L7z $72, Kawaguchi et al. 1%, £ SAD BI04 5
CBTIZx LT, 14RO 7 +a—7 v THATITT B L O5eEE L HISHREOREY A X
WRDOHENT=Z & Z/RL TS,

MRALIEDBAATENRE T, OEETE, =7 AR—T v —, JANEAEHL, €547 1 —
RNy 7, R EOFGEDHLIIIWSNE, TSI, EFEHARTRENT SAD DEHY = 2
TV RENTWBIEY TH D, BIZIE, T2 AR—Yy—fETld, HETEHZHX, &
AR E AL S 5. BARMIZIE, W5 e %22 b 0% BBl R LIRE S5
ZEIZXY, BROALRLEMBUS IR TS Y T E A ML, RIMRERE ) ) pEEE A2
A, Bz ALARIRI 2 BEERILE LCTIR) . X518, BED MBI E NV IoR%E
EEA, BT 2 XM MALZHED L, —RIIZIIAZLREE RO IR DRI 5
DEFEIICIESE LT &, BRI ZIENS T X 25,

SAD DT ZAR—V ¥ —TlE, £& L TAE—FHHPLEFTHM 2 A5 Z L% v, Zhid,
RNEVEL ZEDPELTHY, HEMITHERT ZHED LN LD, F—2T7—27 L L THE
AR RETH A 7200 ThHhho L7 AR—=TV ¥ —TREALZIZENSLZ EDRAO—DTH S
W 1IEDAYE —=FREFEETo> TOLBICALRDOBIZE LS nwZ b, Thid, A —
FREFHRPHEIZBOTHEGTRDLoTLEIZDOTH S, — IS, SAD FERSHZARZ
I & AR A FVIZBEIE S, AV —FREFHE R ED/8T + —< v XD R SAD B
bE\, 20720, WYL TR 2 R L, ANRIEIER BRI 2 RGN 3 5 FRAID S
9352 LI2X 5T, SADJERIZZILL ) B EEZ BN A,

SAD @ CBT ORRMFETIZ, BHNA 7 ADYEDSNEE TS 2 EDEHEN TS,
Bz, Hofmann ” 1, #EEMIRILDO T A XL T ZADBAEDOKEWT L5, {BWEHED SAD I
ROUEREW OBEBENFEOMERRICES LT\, £72, Rapee et al 1%, I A M4 7 ADK
WS, SADFERDEIEEDLUFICKRE LG THI L AR LI €Dz, TA ML T ADNH
PRIRZ TS HBAERTH Y, TR N T AWM T 5 2 & TIFEREN R A2 70
ED SAD FERAS, RRITER T H T EAEREINT W5,

¥ 72, SAD IZBIF B AT 5 S A BRI, T E R ISR 3 52N (Fear
of Negative Evaluation: LA T FNE) & # % R 2 X9 % 2 (Fear of Positive Evaluation: L

13



BB REBMTEREMITES

14

FPE) 2F1E 3 %o FNE &1, &5 5 OGENEHGi 2 2, €D X9 2iHili 2 EFIc&k L5 & v
ABHNA T ATH D ) FPE L I3ME D5 OHEMWFHM 2, 20 X 9 25l 2 B3I L
B EV)EME SN TW5S Y, FNE & FPE (2B 2223 ERERIC DTN THB Y |, SAD LIt
OPBEFOBHEID L SAD BEDIIINEHVEFNEBL U FPE 2T 5 Z LWL R-T
w5 7,

LIV T7~NVT CBT IZ2WTh, [ERDWIZET— DRI BD N TW5B, iICBT(f ¥ ¥ —% v
N ERAATENRE:) 13, BEHHOR—Z2TTOr I LAY ME 0, —ANTE_T L, &5
CAMETU Y7 FERAEEELRIRZ D E 5, SAD @ iCBT 13V 20 Dff%2I1c L b,
RIRAVFERE S AL, FRAREE & IR L CTHAALAME T34 2 &%, ot o Bt 8 & AR
RN DB ZEARENTNS P2HD 0 SADIZHT B H A4 FOXDICBT & 44 K L®iCBT
OREIEZ R VERBREINLBDLHNE? 4 FOEDICBT 1344 FZALOICBT &9 3
BENTOVLRTIME? DD D, VTN THEEEERL FIC ICBT ORFIE—E O EAITRD
SNTIZV DD, IhROBIERORE SR IBIREDO A FOHEE ZDJ)EE, eS8 oM E s
B—TlRBWI EHIEHIR TS 2,

Sasaki et al'” 1%, ALK T 2 8MITHK I NS ICBT 707 I 2% %EMiL 72 2OTH
TINEHA FIELOEVTIAVTTU 755 THY, KL LTEEL 70275 4% Web %
HBLTZH#ETHIZ LT, MADOBRHMOERERLITENCOWTOFME 2179 L ORI hzboT
Hbo TOWR, TUTILAKTHIZ, 7075 LEREITREIRE L T, AR OARZE
LMz, PN 7 ADMEIRT B S EAVRE NI RIFZEIE A A FELOEL T AL T
BCTEMINIDDTH 572705, R ZIFREOLOTHY, —EORFEERTILEHNT
Xl EZOLN

PR D SAD WFZETIEZ K DIEFN R L FEEFIATED HNTEY, CBT & LToOEKE D ik
MEWEDBEZENE, €O—FT, SAD HMTEREATLDDEFTRL, HORERND
SADJERZZ L7z DR, ZDIIr DO EERLHE L & I ARSI CTOREEI S F - 72
D, WL OPOHAIRIICB W TER 2L IR 72055 Db Vw5, SAD OE# %K
D5 HDIX, %L DAY R ERRP LB 1S5 T TICROKEEIDD2 5 2 EH SV, ZD720,
IS 2 HIERAL TS B 2 Tk OLR - WROES Z RO LN LAY, TNUTIE—ED
B ASLBEZ 72 B ICBT I I N LIV 7 A T L, FIHZEOAHERE L, Av— M7+
YOI ERT HHUCTIE, 4B ESITEH ST iR EEZ b b, ZO—FT,
77 r—3 3 R elearning Y —WIZDOWT, fkHEL T RDZ TR T 72T EY 714 DR
EIZOWTHRDLN S,

51, INFTOMFRICBWT, CBT TIE, HRAERDYE L 2WELED WD EDMR
#ENTWB Y, Springer et al. @&, DSM- NTH 7T —E N TWAGESRE (18%LLLE)
2B % CBT OEMEZ MG L7ze TOME, SAD OEMRIZ, 401% ~ 404% TH Y, ANEE
DT, HEREE ISR B ED 5720 T Vo ERD H B &5, CBT ICHEZ UM 5
CETMA, %A ¥ K7 VARLEERED X9 BRI D B & SN D HEBREE WREISHA S D
HTHWSEZ L LA TH B RENA D 5, Shirotsuki & Noda 1%, ZOEEEF 2729 2T,
RAYRINVARELY AR—=T v —FREOPHOTNEBEZBRTVE, =7 AR—T ¥ —Ffk



HRARIEDRRMTEREDRER

® CBT 1, [ Fay 77y FOMEMbIEHE TS P P, SAD BENL Y 2AF—V v —
BT LI E LT, KREROIEEA D B MBI ST B Yy X D bR 7% SAD oL HE
BiedihiL T ) 2T, ARANTENZERICEE§ 2 LB 2 RO % & & HIT, FEEERITHEIETTHE
2 DPEE O 21T, IBH LTV S ERDOENE EE 2 5D, SAD DBEERHRA
FEERICBILC, Fig 112N FLDTWE, INHLDOERZHETE R, SHOMENIBET LI L
HIfES NS,

Understanding O:h:;;ly:)pgczf
, of SAD PSYChOIOE!
Social treatment
Support i LT
Individual
Vulnerabilit
- Y CBT

Social
Determinants

Psychological

; Characteristics Group CBT
Famlly Nyt Internet
Support Motivation g

Fig. SAD \ZBI3 2B I8N A - KRJII - B, 2019) 2

AR © AFFEICB L CTHETRE D% L

5|

1)  Andersson, G., Carlbring, P., Holmstrom, A., et al.: Internet-based self-help with therapist feedback and in
vivo group exposure for social phobia: a randomized controlled trial. J. consult. clin. psychol, 74; 677-686,
2006.

2)  Berger, T., Caspar, F., Richardson, R., et al.: Kneubiihler, B., Sutter, D., & Andersson, G. Internet-based
treatment of social phobia: a randomized controlled trial comparing unguided with two types of guided self-
help. Behav Res Ther, 49; 158-169, 2011.

3)  Chen, J., Nakano, Y., letzugu, T., et al.: Group cognitive behavior therapy for Japanese patients with social
anxiety disorder: preliminary outcomes and their predictors. BMC psychiat, 7; 69, 2007. doi:10.1186/1471-
244X-7-69

4)  Clark, D. M., & Wells, A. A.; cognitive model of social phobia. In R.G. Heimberg, M. R. Liebowitz, D. A.
Hope, & F. R. Schneier. (Eds.), Social phobia: Diagnosis, assessment, and treatment. New York: Guilford

15



BB REBMTEREMITES

16

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)
17)

18)

19)

20)

21)

Press. pp 69-93. 1995.

Fergus, A. F., Valentiner, D. P., McGrath, P. B., et al.: The fear of positive evaluation scale: Psychometric
properties in a clinical sample. J Anx Disord, 23; 1177-1183, 2009.2) Rapee, R. M., & Heimberg, R. G.: A
cognitive-behavioral model of anxiety in social phobia. Behav. Res Ther, 35;741-756, 1997.

Heimberg, R. G. Cognitive-behavioral therapy for Social Anxiety Disorder: Current status and future
directions. Biol Psychiat, 51; 101-108, 2002.

Hofmann, S. G.: Cognitive mediation of treatment change in social phobia. J. consult. clin. Psychol, 72; 392-
399, 2004.

Hofmann, S. G., & Otto, M. W.; Cognitive Behavioral Therapy for Social Anxiety Disorder. New Y ork:
Routledge. 2008.

JIIEREN - CARAR - rBIEIE 2 BB X O T8 I LB, Ao A
(ZBHY 2 KBIBLEAR A ZE SRS ERAE H ATAS & 7 & MR EFZEds 5. 3066, 2016.
Kawaguchi, A., Watanabe, N., Nakano, Y., Ogawa, S., Suzuki, M., Kondo, M., ... Akechi, T. Group
cognitive behavioral therapy for patients with generalized social anxiety disorder in Japan: outcomes at 1-year
follow up and outcome predictors. Neuropsychiatr Dis Treat, 9; 267-275, 2013. doi:10.2147/NDT.S41365
Mayo-Wilson, E., Dias, S., Mavranezouli, 1., et al.:. Psychological and pharmacological interventions for
social anxiety disorder in adults: A systematic review and network meta-analysis. The Lancet Psychiatry, 1,
368-376,2014.

Mayo-Wilson, E., & Montgomery, P. Media delivered cognitive behavioural therapy and behavioural therapy
(self-help) for anxiety disorders in adults. 7he Cochrane Library. 2013.

Rapee, R. M., & Heimberg, R. G.: A cognitive-behavioral model of anxiety in social phobia. Behav. Res
Ther, 35;741-756, 1997.

Rapee, R. M., Gaston, J. E., & Abbott, M. J.: Testing the efficacy of theoretically derived improvements in
the treatment of social phobia. J. consult. clin. Psychol,77;317-327,20009.

Rodebaugh, T. L., Holaway, R. M., & Heimberg, R. G. The treatment of social anxiety
disorder. Clin Psychol Rev, 24; 883908, 2004.

Rosqvist, J. Exposure treatments for anxiety disorders. New York: Routledge. 2005.

Sasaki, Y., Nakao, M., Kodama, Y., et al.: The preliminary study of computerized cognitive behavior therapy
for social anxiety. The 31st International Congress of Psychology, Y okohama, Japan, July, 26. 2016.
Shirotsuki, K., Kodama, Y., & Nomura, S. The preliminary study of individual cognitive behavior therapy for
Japanese patients with social anxiety disorder.  Psychol Serv, 11; 162-170, 2014.

Shirotsuki, K & Noda, S.. Cognitive behavior therapy and mindfulness-based intervention for social anxiety
disorder. In N. Kocabasoglu & H. B. Caglayan (Eds.). Anxiety disorder — from childhood to adulthood.
London: IntechOpen. pp 115-128. 2018.

YR AEIRER - RINFH - BFH AR AESSALRE D FETERIE & GRIAT B BB Ko s
2019.

Sisemore, T. A. The clinician’s guide to exposure therapies for anxiety spectrum disorder: integrating
techniques and applications from CBT, DBT, and ACT. Oakland: New Harbinger publications. 2012.9)



22)

23)

24)

25)

26)

27)

28)

29)

30)

HRARIEDRRMTEREDRER

Yoshinaga N, Matsuki S, Niitsu T, et al: Cognitive behavioral therapy for patients with social
anxiety disorder who remain symptomatic following antidepressant treatment: A randomized,
assessor-blinded, controlled trial. Psychother Psychosom, 85; 208-217, 2016.

So, M., Yamaguchi, S. Hashimoto, S, et al; Is computerised CBT really helpful for adult
depression?-A meta-analytic re-evaluation of CCBT for adult depression in terms of clinical
implementation and methodological validity. BMC psychiat, 13; 113, 2013.

Springer, K. S., Levy, H. C., & Tolin, D. F.; Remission in CBT for adult anxiety disorders: a meta-analysis.
Clin Psychol Rev, 61; 1-8, 2018.11) Tk wifc. « {H/RK ] HAALIEE (HIEARE) ORRAATH)
Bk~ =27 ANEHENTE, 7; 42-:93,2016.

Titov, N, Andrews, G, Choi, L, et al. : Shyness 3: randomized controlled trial of guided versus
unguided Internet-based CBT for social phobia. Aust NZJ Psychiat, 42; 1030-1040, 2008.

Titov, N, Andrews, G, Johnston, L. et al; Schwencke, G, & Choi, L. Shyness program: longer
term benefits, cost-effectiveness, and acceptability. Aust NZ ] Psychiat, 43; 3644, 2009.

Van Velzen, C. ]J. M, Emmelkamp, P. M. G, & Scholing, A. The impact of personality disorders
on behavioral treatment outcome for social phobia. Behav Res Ther, 35; 889-900, 199715) Watson, D.
& Friend, R. Measurement of social-evaluative anxiety. J. consult. clin. psychol, 33, 448457, 1969.
BRI « THRHE]: A RZEE (HEATE) ORAITEREY =27V ANRETE,
7;42-93,2016.

Yoshinaga N., Matsuki S., Niitsu T., et al.: Cognitive behavioral therapy for patients with social anxiety
disorder who remain symptomatic following antidepressant treatment: A randomized, assessor-blinded,
controlled trial. Psychother Psychosom, 85; 208-217, 2016.

Watson, D. & Friend, R. Measurement of social-evaluative anxiety. J. consult. clin. psychol, 33, 448-457,
1969.

Weeks, J. W., Heimberg, R. G., & Rodebaugh, T. L. The fear of positive evaluation scale: Assessing a
proposed cognitive component of social anxiety. J Anx Disord, 22; 44-55, 2008.

17



BB REBMTEREMITES

18

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



