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            xiPreface

         
         Social anxiety disorder (SAD) is one of the most common and prevalent psychological
            disorders that, left untreated, can lead to significant impairment in a person’s life
            and significant societal costs. Fortunately, there are effective treatments for SAD,
            including pharmacological and psychological interventions. This book describes the
            components of an empirically supported psychological therapy for SAD, namely cognitive
            behavioral therapy (CBT). While there are a number of influential CBT models of SAD
            that each suggest nuanced differences in how to treat this disorder, there is more
            overlap among models than divergence. This book attempts to capture and describe the
            core techniques that are common to these influential models. They include behavioral
            and cognitive techniques, and examples of these strategies are described in detail
            in this book. This book is intended for a variety of mental health professionals who
            see individuals with SAD in their practices, including psychologists, psychiatrists,
            social workers, family physicians, other mental health clinicians, and trainees in
            all of these professions.

         This book is divided into six chapters. The first two chapters are designed to provide
            a theoretical and descriptive overview of SAD. Chapter 1 reviews topics such as prevalence, comorbidity, and differential diagnosis. We outline
            some of the most common differential diagnoses one should consider when assessing
            and diagnosing SAD. In Chapter 2, we review the leading theoretical models and research on the development and maintenance
            of SAD, including both cognitive behavioral models as well as genetic and developmental
            approaches. Chapter 3 provides an overview of the key domains of assessment one should consider when seeing
            someone with SAD. It is not enough to simply establish a diagnosis of SAD; to effectively
            plan treatment interventions one needs to assess a number of important domains of
            symptoms, avoidance, and so forth. In Chapter 4, CBT techniques for SAD are described. Practical strategies are outlined for clinicians,
            and the empirical support for these strategies is reviewed. Although clinical illustrations
            are interspersed throughout this book, Chapter 5 is dedicated to a clinical vignette where a client’s journey is described from the
            initial assessment through the end of treatment. Finally, Chapter 6 includes suggestions for further reading for the interested individual, and useful
            forms are included in the Appendices.

         Empirical support for the outcome of CBT for SAD is encouraging. However, not all
            clinicians have access to training and supervision in this type of treatment. We hope
            that books such as this can help to bridge the divide between empirically supported
            treatments and day-to-day practice. Ideally, a book such as this would be used as
            one of several tools in learning the application of cognitive behavioral techniques
            to anxiety-related problems such as social anxiety, in conjunction with other readings,
            continuing education xiiworkshops and courses, case discussion and consultation with colleagues, and opportunities
            for supervision.

         Our understanding of the nature and treatment of SAD has been influenced by the work
            of numerous experts, including Aaron T. Beck, Deborah Beidel, David M. Clark, Edna
            Foa, Richard Heimberg, Stefan Hofmann, Peter McEvoy, David Moscovitch, Ron Rapee,
            Samuel Turner, Adrian Wells, and many others. Our clinical examples and experiences
            have been mainly gathered through working with clients at the Anxiety Treatment and
            Research Clinic at St. Joseph’s Healthcare in Hamilton, Ontario. It has been immensely
            rewarding to watch so many individuals reclaim their lives and learn to manage their
            symptoms of anxiety through the implementation of CBT techniques. We are also grateful
            to the staff at the Anxiety Treatment and Research Clinic for supporting and participating
            in all the clinical and research endeavors that have helped us advance our clinical
            and theoretical knowledge of SAD.

         We would like to thank Dr. Danny Wedding, as well as Robert Dimbleby, of Hogrefe for
            inviting us to update our original 2008 version of this book. Much progress and research
            has occurred in our understanding and treatment of SAD in the past 17 years, which
            we hope to distill and share in this volume. We would like to thank our families for
            their continued encouragement and support.
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            1 1  Description

         
         
            
               1.1  Terminology

            
            SAD is characterized by fear or apprehension of social or performance situations.
               The core feature of SAD appears to be fear of negative evaluation, though some research
               suggests that individuals with SAD may be fearful of positive evaluation as well (Weeks et al., 2008; cf. Wilson et al., 2023). Although many people are nervous or shy in social or performance situations (e.g.,
               some studies suggest that over 20% of individuals consider themselves to be “very
               shy”; Henderson & Zimbardo, 2010), SAD is diagnosed when this anxiety becomes so intense and pervasive that it causes
               significant distress for a person or it impairs the person’s ability to function.
               People with SAD fear numerous situations and settings. The number of situations feared
               by people with SAD varies from person to person. Some people report concerns about
               a few situations, or even just one situation (e.g., public speaking), whereas others
               indicate fear across a broad range of social and performance situations.

         
         
            
               1.2  Definition

            
            The most commonly used criteria for diagnosing SAD are those from the text revision
               of the American Psychiatric Association’s (APA, 2022) Diagnostic and Statistical Manual of Mental Disorders (5th ed., text rev.; DSM-5-TR). The DSM-5-TR views SAD categorically, meaning that criteria for the disorder are
               either met or not met. Of course, even though diagnostic systems like the DSM are
               categorical, social anxiety exists on a continuum from mild shyness to severe symptoms.

            The DSM-5-TR defines SAD as a marked and persistent fear of one or more social situations
               that often leads to avoidance of the feared situations. The individual fears acting
               in a way or showing anxiety symptoms that would be embarrassing, lead to rejection,
               or offend others. This fear is persistent, and the person must recognize that the
               fear is excessive. Some individuals may experience panic attacks cued by social situations
               (e.g., either when they are in the situation, when they anticipate an upcoming stressful
               situation, or after a difficult situation). Symptoms of social anxiety must lead to
               significant distress for the individual, or impairment in the person’s life. 2Impairment in SAD can be severe and individuals with SAD report impairment across
               multiple domains (Aderka et al., 2012). Functional impairment can lead to serious consequences. For example, one of our
               clients with SAD was not collecting disability payments he was entitled to because
               of fears of being criticized by others if he applied, as well as strong anxiety about
               making phone calls to “strangers” to request an application. Due to this inability
               to manage his anxiety and apply for disability, he found himself falling into significant
               debt.

            Before the fifth edition of the APA’s (2013) Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5), the DSM provided a descriptor of “generalized” SAD, a subtype of SAD in which an
               individual reports fear in most social or performance situations. In the DSM-5, the “generalized” subtype was removed
               and the specifier “performance only” was added. This specifier refers to fear that
               is restricted to speaking or performing in public.

         
         
            
               1.3  Epidemiology

            
            SAD is a common psychological disorder, with a 12-month prevalence rate ranging between
               2.4 and 6.8% and a lifetime prevalence rate between 4 and 12.1% (Kessler et al., 2005; Stein et al., 2018) with higher rates occurring in high-income countries and North and South America
               . Recent data suggest that levels of social anxiety increased as a result of the COVID-19
               pandemic and those with an existing SAD diagnosis experienced a deterioration of their
               mental health (Kindred & Bates, 2023). SAD tends to begin in adolescence (i.e., mid to late teens), but can also occur
               earlier in childhood or later in adulthood. A meta-analysis of epidemiological studies
               suggests a median age of onset of 13 years (Solmi et al., 2022). SAD is routinely diagnosed in specialty anxiety clinics for children, validating
               the fact that this disorder commonly begins in childhood or adolescence. Cases of
               SAD beginning in later adulthood are less common (20% in one study; Koyuncu et al., 2015), but do exist and tend to be associated with higher rates of comorbidity and poorer
               quality of life (Peyre et al., 2022).

            Epidemiological studies have tended to dichotomize gender into women and men; thus,
               we have used this language when describing these studies. Research using a broader
               perspective on gender diversity is needed. Epidemiological studies from the United
               States and Canada suggest that SAD is more common (Asher & Aderka, 2018; MacKenzie & Fowler, 2013) and severe (Asher et al., 2019) in women than in men. Studies from other countries are equivocal with respect to
               gender differences in prevalence (e.g., Jefferies & Ungar, 2020). There are some gender differences
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