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SUMMARY

This paper reviews the psychological treatment of social anxiety disorder (SAD). In SAD treatment, the

combination of cognitive behavior therapy (CBT) and pharmacological treatment has been recommended.

Recent CBT treatment program consists of psychoeducation, exposure, cognitive restructuring, social

skills training, and relaxation. In SAD research, the improvement of these components has been developed.

Additionally, it is important to consider the treatment setting of CBT in SAD. In previous SAD treatment

research, individual CBT and group CBT was conducted. Both treatment settings have sufficient effect on

the improvement of SAD symptoms. However, the specificity of individual CBT and group CBT in SAD

has not been clarified. In this review, it was suggested that future studies requires to reveal the specificity

of individual CBT and group CBT and to spread CBT program of SAD throughout Japan.
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