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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Social Anxiety Disorder (SAD) is a common anxiety disorder 

characterized by a persistent fear of negative evaluation, 
avoidance of social situations, and significant impairment in 
social functioning. Psychological interventions for SAD have 
expanded considerably in recent years, with increasing attention 
to treatment mechanisms, alternative delivery formats, and 
emerging intervention targets. Cognitive Behavioral Therapy 
(CBT) remains one of the most extensively studied psychological 
treatments for SAD, while mindfulness-based interventions, 
Acceptance and Commitment Therapy (ACT), Virtual 
Reality Exposure Therapy (VRET), and emerging integrative 
approaches have broadened the range of therapeutic targets and 
treatment strategies. This review synthesizes recent domestic and 
international research on psychological interventions for SAD, 
focusing on their theoretical foundations, empirical evidence, 
therapeutic targets, and clinical characteristics. Overall, current 
evidence supports the efficacy of CBT, while mindfulness-
based interventions, ACT, VRET, and emerging integrative 
approaches show varying levels of evidence and require further 
investigation. Digital technologies are increasingly incorporated 
into established psychological interventions and should 
be understood primarily as delivery modalities rather than 
independent treatment categories. Future research should place 
greater emphasis on treatment mechanisms, active components, 
patient–treatment matching, and the long-term maintenance and 
functional significance of treatment gains.

Key words. Social anxiety disorder, cognitive behavioral 
therapy, mindfulness-based interventions, acceptance and 
commitment therapy, virtual reality exposure therapy, 
psychological interventions.
Introduction.

Social Anxiety Disorder (SAD) is a common anxiety disorder 
characterized by persistent and marked anxiety, fear of negative 
evaluation, and avoidance behaviors in social or performance 
situations. The disorder typically follows a chronic course 
and substantially impairs social functioning and quality of 
life. Individuals with SAD experience persistent and intense 
fear during social interactions, public speaking, or situations 
in which they may be observed by others, often accompanied 
by pronounced avoidance behaviors [1]. They are typically 
concerned that their actions or performance will be negatively 
evaluated, resulting in significant impairment in interpersonal 
relationships, academic achievement, and occupational 
functioning [2]. According to epidemiological data published in 
2024, SAD is highly prevalent among children and adolescents, 
with estimated global prevalence rates of 4.7% in children, 8.3% 
in adolescents, and 17.0% in young adults [3]. The cognitive 
model proposed by Clark and Wells suggests that individuals 

with SAD are characterized by negative self-schemas, 
heightened self-focused attention, and catastrophic cognitive 
processing, all of which contribute to the maintenance of anxiety 
[2]. Rapee and Heimberg further proposed that heightened 
sensitivity to external evaluation promotes continuous threat 
monitoring, safety behaviors, and avoidance, thereby creating a 
self-perpetuating cycle that maintains the disorder [4].

Research on psychosocial interventions for SAD has 
increasingly evolved toward diversified and integrative 
treatment approaches. Nevertheless, important questions remain 
regarding the underlying mechanisms, target populations, and 
comparative effectiveness of different therapeutic modalities 
[5]. Therefore, a comprehensive review of recent research 
is warranted to synthesize current evidence, clarify existing 
advances, and identify priorities for future research.
Cognitive Behavioral Therapy (CBT).

Cognitive Behavioral Therapy (CBT) is currently the most 
widely used and well-established evidence-based psychological 
intervention for the treatment of Social Anxiety Disorder 
(SAD). CBT primarily employs psychoeducation, cognitive 
restructuring, behavioral experiments, and exposure training to 
help patients modify maladaptive cognitive patterns and reduce 
avoidance behaviors. 

A large number of randomized controlled trials and meta-
analyses have confirmed the effectiveness of CBT in the treatment 
of SAD. Morina et al. [6] analyzed patients with SAD in routine 
clinical practice and found that CBT significantly reduced 
social anxiety symptoms while improving social functioning 
and daily adaptation. Furthermore, a meta-analysis conducted 
by Kindred et al. [7], which included multiple randomized 
controlled trials, demonstrated that CBT not only significantly 
alleviated symptoms of social anxiety but also maintained 
stable therapeutic effects during follow-up periods exceeding 
one year after treatment. Overall, CBT can not only alleviate 
social anxiety symptoms in the short term but may also promote 
changes in maladaptive cognitive and behavioral patterns, 
thereby contributing to the long-term maintenance of treatment 
gains in some patients. However, although the overall efficacy 
of CBT is well supported, the relative contributions of different 
treatment components to the maintenance of therapeutic effects 
remain unclear. For example, the extent to which cognitive 
restructuring and exposure training respectively contribute to 
the initiation and maintenance of treatment effects remains to 
be further elucidated.

In children and adolescents, Cognitive Behavioral Therapy 
(CBT) has also demonstrated favorable therapeutic effects. A 
systematic review conducted by Tse et al. [8] found that school-
based CBT interventions effectively reduced social anxiety 
symptoms while improving social adaptation and classroom 
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engagement. The authors suggested that school settings provide 
natural opportunities for social interaction, which may facilitate 
behavioral practice and skill generalization. Similarly, Feng et 
al. [9] conducted a randomized controlled trial among Chinese 
university students and found that video conference–based 
group Cognitive Behavioral Therapy (CBT) significantly 
reduced social anxiety symptoms and improved participants’ 
knowledge of social anxiety-related concepts. Overall, these 
studies indicate that CBT can be applied across different age 
groups and social contexts, while implementation formats such 
as school-based, group, and videoconference-based CBT may 
further expand the settings in which CBT can be delivered. 
However, existing studies differ in sample characteristics, 
treatment intensity, treatment format, and outcome measures, 
making it difficult to determine whether school-based, group, 
or videoconference-based CBT offers any distinct efficacy 
advantage over traditional individual face-to-face CBT. Further 
research directly comparing different treatment formats is 
therefore needed.

Regarding treatment outcome domains, Etkin et al. [10] 
conducted a systematic review and found that, following 
CBT, adolescents with anxiety disorders showed significant 
improvements in interpersonal relationship quality, peer 
acceptance, and levels of social participation. The study 
emphasized that treatment goals for social anxiety should not 
be limited to symptom reduction but should also focus on 
restoring positive interpersonal functioning. This perspective 
has contributed to a shift in outcome assessment in social 
anxiety research. While traditional studies primarily focused 
on changes in anxiety scale scores, an increasing number of 
recent studies have incorporated broader indicators, including 
quality of life, occupational functioning, and social adaptation, 
for comprehensive evaluation.

With the development of digital technologies, Cognitive 
Behavioral Therapy (CBT) has gradually extended beyond 
traditional face-to-face treatment models. A meta-analysis 
conducted by Winter et al. [11] found that remote CBT 
demonstrates comparable efficacy to face-to-face CBT in the 
treatment of social anxiety disorder, while effectively addressing 
limitations related to treatment availability and geographical 
barriers, thereby improving access to psychological services. 
Furthermore, a randomized controlled trial by Clark et al. 
[12] showed that internet-delivered cognitive therapy can 
significantly improve treatment efficiency while reducing 
therapist time input. A meta-analysis by Guo et al. [13] also 
confirmed that internet-based CBT produces stable therapeutic 
effects in reducing social anxiety symptoms. For children and 
adolescents, therapist-guided internet-based CBT has been 
shown to be more effective than unguided supportive online 
interventions [14]. The above studies indicate that the core 
therapeutic processes of CBT can be transferred relatively 
consistently to internet-based settings. However, existing 
research has focused primarily on establishing the overall 
efficacy of internet-delivered CBT and comparing it with 
traditional face-to-face treatment, while relatively little attention 
has been paid to the specific contributions of different treatment 
components within digital interventions.

Building on this work, Šipka et al. [15] conducted a 
randomized full factorial trial to examine the active components 
of internet-delivered CBT. Psychoeducation and exposure 
showed significant incremental effects at post-treatment, 
whereas cognitive restructuring and attention training did not 
demonstrate additional benefits when included. However, these 
component-specific effects were not maintained at follow-up, 
suggesting that the contribution of individual components may 
vary across treatment stages. Rather than simply asking whether 
ICBT is effective, this study shifts attention toward which 
components contribute to therapeutic change and under what 
conditions.

Overall, CBT for SAD has a relatively robust evidence base. 
Research has gradually expanded its focus from symptom 
improvement alone to social functioning, treatment maintenance, 
and the contribution of specific treatment components, while 
internet-based and remote technologies have helped reduce some 
temporal, geographic, and resource-related barriers to treatment. 
However, current evidence does not indicate that digital CBT is 
more efficacious than traditional face-to-face CBT; its primary 
value lies in expanding access and modifying treatment delivery 
rather than enhancing efficacy per se. Future research should 
therefore move beyond comparisons of treatment formats and 
examine the mechanisms and active components of CBT, their 
interaction with patient characteristics, and whether treatment 
gains can be maintained and translated into stable improvements 
in everyday social functioning. 
Mindfulness-Based Interventions.

Unlike traditional Cognitive Behavioral Therapy (CBT), 
which primarily focuses on modifying maladaptive cognitive 
content, mindfulness-based interventions emphasize changing 
individuals' relationship with their thoughts and internal 
experiences. Rather than attempting to eliminate anxious 
thoughts, mindfulness training encourages individuals to 
recognize that thoughts are psychological events rather than 
objective facts, thereby reducing engagement with negative 
cognitions [16]. This therapeutic approach is highly consistent 
with the principles of third-wave cognitive behavioral therapies, 
which emphasize psychological flexibility and decentering [17].

In recent years, numerous meta-analyses and systematic 
reviews have demonstrated the effectiveness of mindfulness-
based interventions in the treatment of social anxiety. Liu et 
al. [16] conducted a meta-analysis of multiple randomized 
controlled trials and found that mindfulness training significantly 
reduced social anxiety symptoms by decreasing experiential 
avoidance and rumination, while improving emotion regulation 
and quality of life. Furthermore, Galante et al. [17] reported 
that mindfulness-based programs were associated with 
improvements in overall mental well-being and subjective 
well-being among non-clinical adults. It should be noted that 
evidence of mental health promotion derived from non-clinical 
populations cannot be directly equated with clinical evidence 
for the treatment of SAD. Therefore, conclusions regarding the 
efficacy of mindfulness-based interventions for SAD should 
currently be based primarily on studies involving individuals 
with SAD or those experiencing clinically significant social 
anxiety symptoms.
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With the continuous development of mindfulness research, 
intervention formats have become increasingly diverse, and 
mindfulness-based approaches have emerged as important 
complementary strategies for alleviating social anxiety. 
Mindfulness-Based Stress Reduction (MBSR) is one of the most 
widely implemented mindfulness programs. Ye [18] conducted 
a randomized controlled trial and found that Mindfulness-Based 
Stress Reduction (MBSR) significantly reduced social anxiety 
symptoms among university students, alleviating anxiety and 
avoidance behaviors in social situations while enhancing stress 
coping capacity. In recent years, nature-based mindfulness 
interventions have received increasing attention. Vitagliano et 
al. [19] found that group-based mindfulness training grounded 
in natural environmental exposure effectively reduced anxiety 
levels and enhanced psychological resilience among university 
students. Similarly, mindfulness-based interventions combined 
with physical activity have demonstrated promising application 
prospects. Ding et al. [20] conducted a randomized controlled 
trial among left-behind adolescents in rural areas and found that 
dance-based mindfulness training significantly reduced social 
anxiety levels. Overall, these studies suggest that mindfulness-
based interventions are highly adaptable in terms of their 
delivery formats, and that incorporating natural environments or 
physical activity may enhance engagement and further broaden 
their applicability. However, whether these extended formats 
provide consistent additional therapeutic benefits remains 
unclear, as direct comparative evidence is currently limited. 
Their incremental effects therefore require further validation 
through rigorous randomized controlled trials.

With the rapid development of digital mental health, 
traditional face-to-face mindfulness training has increasingly 
been integrated with internet- and mobile-based platforms, 
giving rise to digital mindfulness interventions. Accumulating 
evidence has examined the potential effectiveness of digital 
mindfulness interventions. Xiong et al. [21] reported that digital 
mindfulness training significantly reduced perceived stress 
and anxiety among university students. These findings suggest 
that digital platforms may provide more flexible modes of 
delivery for mindfulness training, particularly for interventions 
requiring sustained self-directed practice. However, whether 
digital delivery provides additional therapeutic benefits over 
conventional face-to-face mindfulness interventions remains 
unclear, and evidence specifically targeting SAD remains 
limited.

Overall, mindfulness-based interventions have received some 
empirical support for the treatment of SAD. Their potential 
advantages lie not only in addressing anxiety symptoms 
themselves but also in their potential to reduce rumination and 
experiential avoidance, enhance emotion regulation, and alter 
individuals’ relationships with negative internal experiences. 
Meanwhile, MBSR and various delivery formats incorporating 
natural environments, physical activity, and digital platforms 
have further broadened the potential applications of mindfulness-
based interventions. However, substantial heterogeneity remains 
across studies in terms of target populations, intervention 
content, delivery formats, and outcome measures. In particular, 
some studies have involved non-clinical populations or 
individuals with general anxiety, and whether their findings 

can be directly generalized to patients with SAD requires 
further investigation. Therefore, future research should move 
beyond examining whether mindfulness-based interventions 
can reduce social anxiety symptoms and further clarify their 
underlying mechanisms, the incremental effects of different 
intervention formats, and the fit between patient characteristics 
and mindfulness-based interventions. Greater emphasis should 
also be placed on long-term follow-up and direct comparative 
studies, thereby advancing mindfulness-based interventions 
from general efficacy validation toward more clearly defined 
mechanisms, optimized delivery formats, and individualized 
applications.
Acceptance and Commitment Therapy (ACT).

Compared with traditional Cognitive Behavioral Therapy 
(CBT), which primarily focuses on modifying maladaptive 
cognitions, Acceptance and Commitment Therapy (ACT) places 
greater emphasis on transforming individuals' relationship 
with their internal experiences. By enhancing psychological 
flexibility, ACT encourages individuals to respond to anxiety 
with openness and acceptance while continuing to engage 
in value-based actions, thereby reducing social avoidance 
and improving functional impairment [22]. This therapeutic 
framework is particularly relevant to Social Anxiety Disorder 
(SAD), in which experiential avoidance, excessive self-focused 
attention, and behavioral withdrawal are prominent clinical 
characteristics.

The application of ACT in the treatment of social anxiety 
has evolved from early case reports to randomized controlled 
trials, longitudinal studies, and systematic reviews. Samad et 
al. [22] demonstrated in a randomized clinical trial that ACT 
significantly reduced symptom severity in patients with SAD 
and produced positive effects on perceived anxiety control and 
social functioning. These findings suggest that ACT not only 
alleviates social anxiety symptoms but may also contribute to 
the long-term restoration of psychosocial functioning.

Several studies have compared the therapeutic effects of 
Acceptance and Commitment Therapy (ACT) and traditional 
Cognitive Behavioral Therapy (CBT) in the treatment of 
social anxiety. While conventional CBT primarily focuses on 
modifying maladaptive cognitions, ACT emphasizes changing 
individuals' relationship with their thoughts and internal 
experiences. Krafft et al. [23] compared ACT-based self-help 
interventions with traditional CBT-based self-help interventions 
and found that both approaches effectively reduced social anxiety 
symptoms. However, ACT demonstrated greater improvements 
in reducing experiential avoidance and cognitive fusion. 
Similarly, Ebrahimi et al. [24] reported that ACT may be more 
effective than traditional CBT in reducing anxiety sensitivity. 
Unlike traditional approaches that primarily emphasize 
symptom control, ACT focuses on enhancing psychological 
flexibility and helping individuals pursue value-based actions 
despite the presence of anxiety. Taken together, these studies 
suggest that ACT and CBT may produce broadly comparable 
effects on overall symptom reduction, although the therapeutic 
processes emphasized by the two approaches are not identical. 
The potential advantage of ACT may lie more in changing how 
individuals respond to internal experiences of anxiety, whereas 
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the current evidence remains insufficient to conclude that 
ACT is superior to CBT in terms of overall clinical efficacy. 
Accordingly, rather than simply comparing which of the two 
therapies is more effective, greater attention should be given 
to whether different therapeutic mechanisms are associated 
with different treatment benefits, and whether changes in core 
ACT processes, such as psychological flexibility, experiential 
avoidance, and cognitive fusion, can account for improvements 
in symptoms and social functioning.

In terms of applicable populations, Acceptance and 
Commitment Therapy (ACT) demonstrates good age adaptability, 
with current research primarily focusing on adolescents and 
university students. Francisca et al. [25], through a case study 
design, reported that ACT effectively improved emotional 
awareness and real-life adaptive functioning in adolescents 
with social anxiety. Similarly, Ebrahimi et al. [24] found that 
both ACT and CBT reduced anxiety sensitivity among socially 
anxious adolescents. However, the limited sample sizes and 
heterogeneous study designs, including case-based evidence, 
make it difficult to draw firm conclusions regarding age-specific 
treatment advantages. Larger randomized controlled trials are 
needed to determine whether baseline psychological flexibility, 
experiential avoidance, or symptom severity moderates 
treatment response.

In addition to conventional face-to-face interventions, the 
digitalization and internet-based delivery of Acceptance and 
Commitment Therapy (ACT) have emerged as important areas 
of development in recent years. A systematic review by Kelson 
et al. [26] reported that internet-delivered ACT demonstrated 
good acceptability and favorable clinical outcomes in the 
treatment of anxiety disorders. Cross et al. [27] further found 
that brief internet-based ACT interventions effectively alleviated 
symptoms of chronic anxiety and depression. Moreover, Simone 
et al. [28] showed that Virtual Reality–Assisted Acceptance and 
Commitment Therapy (VR-ACT) significantly reduced public 
speaking anxiety and social avoidance behaviors. Compared 
with conventional exposure therapy, virtual reality provides 
a more immersive and psychologically safe therapeutic 
environment, while ACT helps individuals reduce resistance to 
anxiety-related experiences during exposure. The integration 
of these approaches may therefore enhance the tolerability and 
sustainability of exposure-based interventions. Group-based 
interventions have also shown some potential for application. 
Srichan et al. [29] reported that ACT group interventions among 
female university students in Thailand significantly reduced 
social anxiety and fear of negative evaluation while improving 
psychological flexibility. Similarly, Meryem et al. [30] found that 
group-based ACT was both feasible and effective in reducing 
social appearance anxiety. Compared with individual therapy, 
group-based ACT may not only reduce treatment costs but also 
enhance behavioral practice through authentic interpersonal 
interactions. However, these studies involve different delivery 
modes and varying degrees of therapist involvement, and their 
effects cannot be attributed simply to digitalization or group 
format itself. Some internet-delivered ACT studies have targeted 
broader anxiety or depression rather than strictly diagnosed 
SAD, and VR-ACT requires further direct comparison with 
standalone VRET or traditional ACT.

Overall, ACT has established a preliminary evidence base for 
the treatment of SAD. Its overall effects on symptom reduction 
may be broadly comparable to those of traditional CBT, while 
preliminary empirical support has also been obtained for 
changes in process variables such as experiential avoidance, 
cognitive fusion, acceptance, and psychological flexibility. 
However, the existing literature is characterized by relatively 
small sample sizes, substantial heterogeneity in study designs, 
limited direct comparative evidence, and the inclusion of 
samples that do not always consist of patients with clinically 
diagnosed SAD. Therefore, ACT is currently better understood 
as a treatment approach with distinctive theoretical mechanisms 
and clinical potential rather than as an alternative that has been 
demonstrated to be superior to CBT. Future research should 
further examine the mediating roles of psychological flexibility, 
experiential avoidance, and other core ACT processes, clarify 
the fit between patient characteristics and treatment response 
to ACT, and compare ACT with CBT and different modes of 
delivery in larger randomized controlled trials with long-term 
follow-up. Such research may help delineate the appropriate 
scope of ACT for SAD and clarify its potential advantages.
Virtual Reality Exposure Therapy (VRET).

Virtual Reality Exposure Therapy (VRET) is a novel 
exposure-based intervention developed within the framework of 
traditional exposure therapy. VRET utilizes computer-generated 
immersive virtual environments to simulate real-life social 
situations, enabling patients to engage in exposure training 
under safe and controllable conditions. A systematic review by 
Caponnetto et al. [31] reported that virtual reality technology 
can recreate a variety of social scenarios, including public 
speaking, job interviews, social gatherings, and classroom 
presentations, while allowing flexible adjustment of stimulus 
intensity according to patients’ anxiety levels. This high degree 
of controllability represents a key advantage that is difficult 
to achieve in traditional in vivo exposure. From a theoretical 
perspective, VRET remains grounded in the principles of 
exposure therapy and emotional processing theory. The primary 
difference lies in the fact that virtual reality technology enhances 
the standardization and reproducibility of exposure procedures, 
thereby improving the consistency and controllability of 
therapeutic delivery [32].

A growing body of meta-analyses has consistently supported 
the effectiveness of Virtual Reality Exposure Therapy (VRET) 
for the treatment of Social Anxiety Disorder (SAD). Wong et al. 
[33], in a systematic review, reported no significant difference 
in therapeutic efficacy between VRET and conventional 
exposure therapy, suggesting that virtual environments can 
elicit treatment effects comparable to those achieved in real-
world social situations. Horigome et al. [34] further conducted 
a meta-analysis of randomized controlled trials and found that 
VRET significantly reduced social anxiety symptoms, with 
particularly pronounced effects on social avoidance and fear 
of negative evaluation, yielding a moderate-to-large overall 
effect size. Similarly, Rejbrand et al. [35] demonstrated that 
standalone VRET significantly improved social anxiety 
symptoms even without integration with conventional face-
to-face psychotherapy. Taken together, the existing evidence 
consistently supports the efficacy of VRET. However, the 
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better-supported conclusion at present is that VRET can achieve 
therapeutic effects comparable to those of traditional exposure, 
rather than that it has been demonstrated to be more efficacious. 
Therefore, research on VRET should move beyond simply 
establishing whether it is effective and further examine under 
what conditions virtual exposure can achieve treatment effects 
comparable to those of real-world exposure, as well as which 
patients may derive greater benefits from this mode of delivery.

VRET may also be combined with cognitive interventions to 
address both behavioral avoidance and cognitive factors such as 
fear of negative evaluation and catastrophic expectations. Tan et 
al. [36] reported that VRET demonstrated effects comparable to 
in-vivo exposure and other active interventions overall. Among 
participants with symptomatic social anxiety, greater effects 
were observed when VRET was combined with CBT than with 
VRET alone. However, the available evidence does not yet 
establish the independent incremental contribution of cognitive 
components beyond VRET. Therefore, direct comparisons and 
component-dismantling designs are needed to clarify whether 
combined VR-based interventions provide benefits beyond 
exposure alone.

With the growing accumulation of evidence supporting 
the efficacy of Virtual Reality Exposure Therapy (VRET), 
increasing attention has been directed toward its underlying 
mechanisms and key factors influencing therapeutic outcomes. 
Among these, “immersion” is considered a critical variable 
associated with treatment effectiveness. It refers to the subjective 
experience of “being present” in a virtual environment, in which 
individuals perceive the simulated context as if it were real [32]. 
Shahid et al. [37] conducted a systematic review of 18 studies 
and found that Virtual Reality Exposure Therapy (VRET) 
significantly reduced social anxiety symptoms. Their findings 
further suggested that immersion represents an important 
factor associated with VRET efficacy. Therefore, immersion 
should be considered not merely a user-experience indicator 
but also a potential mechanism-related determinant influencing 
therapeutic outcomes. Based on this perspective, researchers 
have attempted to enhance immersive experience through 
improved visual quality, enriched interactive functions, and the 
incorporation of artificial intelligence–driven virtual agents. 
Porter et al. [32] further suggested that the development of high-
immersion virtual reality systems may contribute to improved 
therapeutic outcomes and increased patient adherence in the 
future.

Self-guided and mobile-based forms of VRET have also 
attracted increasing attention because of their potential to reduce 
therapist involvement and facilitate access to treatment. Kan et 
al. [38] reported that smartphone-based self-administered VRET 
reduced social anxiety symptoms among university students, 
while Kim et al. [39] reported sustained effects following an 
interactive VR intervention. Recent meta-analytic evidence 
further indicates that VRET can effectively reduce anxiety 
symptoms compared with waitlist controls, while its effects are 
generally comparable to those of other active interventions [36]. 
However, evidence specifically concerning self-guided VRET 
remains more limited, and the optimal level of therapist support 
and the long-term efficacy of self-guided formats remain to be 
established.

Overall, VRET has established a relatively clear evidence base 
for the treatment of SAD. Its core value does not lie in changing 
the fundamental principles of exposure-based treatment, but 
rather in enhancing the controllability, standardization, and 
flexibility of exposure through virtual environments. Existing 
meta-analyses generally support the efficacy of VRET in 
reducing social anxiety symptoms, with some studies also 
reporting improvements in social avoidance and fear of negative 
evaluation. However, its efficacy advantage over traditional 
exposure therapy has not been sufficiently established. Therefore, 
VRET is currently better understood as a technology-enhanced 
mode of delivering traditional exposure-based treatment rather 
than as an alternative treatment with demonstrated independent 
efficacy advantages. Meanwhile, factors such as immersion, 
the degree of therapist involvement, virtual scenario design, 
and self-guided delivery may influence the effectiveness of 
VRET, but the available evidence remains largely at the level 
of associations and feasibility. Future research should use direct 
comparisons and component-dismantling designs to clarify 
the incremental value of VRET over traditional exposure, 
investigate the fit between different patient characteristics and 
forms of virtual exposure, and strengthen high-quality research 
on long-term outcomes and self-guided VRET. Such work may 
help determine whether the primary benefits of VRET lie in 
improving treatment efficacy, treatment acceptability, or the 
efficiency of treatment delivery.
Other Emerging and Integrative Interventions.

Beyond established interventions such as CBT, mindfulness-
based interventions, ACT, and VRET, an increasing number 
of emerging therapeutic approaches have been explored for 
the treatment of SAD. Shahar [40] highlighted that Emotion-
Focused Therapy (EFT), which emphasizes emotional 
awareness, processing, and transformation, may target several 
core pathological features of SAD, including emotional 
avoidance, difficulties in emotional differentiation, and excessive 
self-criticism, thereby contributing to the improvement of 
maladaptive emotional patterns associated with social anxiety. 
Fu et al. [41] conducted a randomized controlled trial and 
demonstrated that therapeutic group-based physical activities 
produced greater reductions in social anxiety symptoms among 
female university students compared with aerobic exercise 
alone. In addition, Teale Sapach and Carleton [42] reported that 
self-compassion training was effective in alleviating symptoms 
of SAD in adults, suggesting that interventions targeting 
self-critical cognition and negative self-evaluation may 
represent a valuable complementary approach to conventional 
psychological treatments.

Taken together, these emerging interventions do not 
simply represent an increasing number of new therapeutic 
techniques; rather, they reflect a gradual shift in the targets of 
SAD interventions from simply reducing anxiety symptoms 
toward addressing more specific psychological and behavioral 
processes, such as emotional avoidance, self-criticism, and 
insufficient social engagement. EFT and self-compassion 
interventions offer approaches that differ from traditional 
cognitive restructuring by primarily targeting emotional 
processing and individuals’ relationships with themselves, while 
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group-based physical activity further extends the therapeutic 
process into real-world social interaction. These approaches 
also share certain underlying mechanisms with mindfulness-
based interventions, ACT, and behavioral exposure, suggesting 
that future treatment development may not necessarily involve 
adding more independent therapeutic modalities, but rather 
developing more targeted combinations of interventions around 
specific maintaining mechanisms. However, research on these 
approaches remains largely exploratory, with relatively limited 
sample sizes, heterogeneous study designs, and insufficient 
evidence from long-term follow-up. Direct comparisons 
between different interventions are also scarce, leaving their 
reproducibility and suitability for different patient populations 
unclear. Therefore, future research should move beyond 
preliminary evaluations of whether these interventions are 
effective and focus more closely on their underlying mechanisms, 
incremental effects, and fit with patient characteristics, in order 
to clarify whether these emerging interventions are best suited 
as standalone treatments, adjunctive interventions, or specific 
components integrated into existing evidence-based treatments.
Conclusion and Future Perspectives.

Current evidence indicates that psychological interventions 
for Social Anxiety Disorder (SAD) have developed from 
primarily symptom-focused approaches toward a more 
diversified framework targeting cognitive, emotional, 
behavioral, and interpersonal processes. CBT remains one of 
the most extensively studied psychological treatments, with 
substantial evidence supporting its effectiveness in reducing 
social anxiety symptoms and avoidance and improving social 
functioning. At the same time, mindfulness-based interventions 
and Acceptance and Commitment Therapy (ACT) have 
broadened therapeutic targets by emphasizing processes such 
as experiential avoidance, acceptance, psychological flexibility, 
and individuals’ relationships with internal experiences. Virtual 
Reality Exposure Therapy (VRET) has further expanded the 
possibilities for exposure-based treatment by providing more 
controllable and standardized social situations, while emerging 
approaches such as emotion-focused therapy, self-compassion 
interventions, and group-based physical activity have extended 
intervention targets toward emotional processing, self-criticism, 
and real-world social engagement.

Despite these developments, the current evidence base remains 
uneven across intervention types. Established treatments such 
as CBT have relatively robust empirical support, whereas 
mindfulness-based interventions, ACT, VRET, and emerging 
integrative approaches vary in the quantity, methodological 
quality, and consistency of available evidence. Importantly, the 
increasing use of digital technologies and virtual environments 
does not necessarily represent the emergence of entirely new 
treatment categories. Rather, these technologies primarily 
provide alternative ways of delivering or adapting established 
therapeutic components. Current evidence therefore suggests 
that the value of digital and virtual interventions should be 
considered not only in terms of symptom reduction, but also 
in relation to accessibility, therapist involvement, treatment 
adherence, scalability, and the feasibility of integrating 
evidence-based therapeutic components into routine care.

Several limitations remain in the existing literature. First, 
research has predominantly focused on changes in anxiety 
symptoms, while the mechanisms through which different 
interventions produce therapeutic change remain insufficiently 
understood. Second, substantial heterogeneity exists in 
diagnostic status, age, symptom severity, intervention intensity, 
therapist involvement, outcome measures, and follow-up 
duration, which complicates comparisons across studies and 
limits the generalizability of findings. In particular, evidence 
derived from non-clinical or subclinical populations cannot 
always be directly generalized to individuals with clinically 
diagnosed SAD. Third, direct comparisons between different 
psychological interventions and studies examining the specific 
contribution of individual treatment components remain 
relatively limited, making it difficult to determine whether 
particular therapeutic elements provide additional benefits 
beyond established treatment procedures. Long-term evidence 
is also insufficient for several emerging and technology-assisted 
approaches, especially self-guided interventions.

Future research should therefore move beyond the simple 
question of whether an intervention is effective and place 
greater emphasis on how therapeutic change occurs, for whom 
particular interventions or treatment components are most 
appropriate, and under what conditions treatment effects can 
be maintained. Mechanism-oriented research should examine 
changes in cognitive, emotional, behavioral, and interpersonal 
processes over the course of treatment, while patient–treatment 
matching research should consider potential moderators such 
as symptom severity, developmental stage, psychological 
characteristics, comorbidity, treatment preferences, and cultural 
context. In addition, comparative and implementation research 
should evaluate different intervention and delivery formats using 
broader indicators of treatment value, including adherence, 
acceptability, therapist time, cost, social functioning, and long-
term maintenance.

Overall, the future development of psychological interventions 
for SAD is likely to depend less on the continuous addition of 
new therapeutic techniques than on a more precise understanding 
of therapeutic processes, the optimization of active treatment 
components, and the adaptation of interventions to different 
patient and clinical contexts. The central task for future research 
is therefore to clarify which therapeutic components are most 
relevant to particular patients, through which mechanisms they 
produce change, and how treatment gains can be maintained 
and translated into meaningful improvements in everyday social 
functioning.
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