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Background: Social anxiety disorder, as one of the most common psychological disorders, is
characterized by a persistent fear of negative evaluation in social and performance situations,
significantly impacting the individual’s and social quality of life for those affected. Existing
treatments include psychological interventions, such as cognitive-behavioral therapy and
pharmacotherapy, particularly the widespread use of selective serotonin reuptake inhibitors.
However, the available evidence regarding the effectiveness of these methods, both individually and
in combination, especially in diverse populations, remains limited and scattered.

Aims: The aim of the present study was to investigate the impact of psychological interventions and
pharmacotherapy on improving social anxiety through a systematic review.

Methods: This systematic review included research findings from 2016 to 2025, which were
retrieved from databases such as SID, Springer, Scopus, PubMed, ScienceDirect, and Google
Scholar. The search was conducted using English keywords: Psychological Interventions,
Pharmacotherapy, Cognitive-Behavioral Therapy (CBT), Serotonin Reuptake Inhibitors (SSRIs),
Treatment Efficacy, Social Anxiety Disorder (SAD), Combined Therapy (Psychotherapy +
Medication), as well as their Persian equivalents: psychological interventions, pharmacotherapy,
cognitive-behavioral therapy, serotonin reuptake inhibitors, treatment efficacy, social anxiety
disorder, combined therapy (psychotherapy + medication). Based on inclusion criteria, 38 out of 50
reviewed articles were selected, and the results were categorized, summarized, and reported.
Results: This systematic review indicates that Cognitive-Behavioral Therapy (CBT) is the first-line
treatment for Social Anxiety Disorder (SAD), leading to sustained improvement in symptoms and
social functioning. Pharmacotherapy, particularly SSRIs, also reduces symptoms but is associated
with side effects. Combined psychotherapy and pharmacotherapy are more effective in severe cases,
although psychotherapy alone yields comparable results. Personalizing treatment is essential to
achieving optimal outcomes.

Conclusion: The findings suggest that both psychological treatments (especially CBT) and
pharmacotherapy are effective in reducing social anxiety symptoms, with combined therapy yielding
better results in severe cases. Novel interventions, such as virtual reality and mindfulness-based
therapies, also show promising potential.
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Introduction

Social anxiety disorder, also known in psychiatric
literature as social phobia, has become a serious
public health issue, not only globally but also within
the Iranian population, as a highly prevalent and
debilitating psychiatric disorder (Karki et al., 2024).
Currently, there are various therapeutic approaches
available for managing and treating social anxiety
disorder, which can generally be divided into two
main categories: psychological interventions and
pharmacotherapy (Winter et al., 2023). Psychological
interventions,  particularly  cognitive-behavioral
therapy, are recommended as the first-line treatment
for social anxiety disorder in many international
clinical guidelines (Hall et al., 2024). In addition to
cognitive-behavioral therapy, other approaches such
as acceptance and commitment therapy and
mindfulness-based therapy have also been proposed
as effective treatments for social anxiety disorder,
with preliminary evidence supporting their efficacy in
reducing social anxiety symptoms and improving
quality of life (Ebrahimi et al., 2024). Alongside
psychological interventions, pharmacotherapy plays
a significant role in managing social anxiety disorder
(Hap et al., 2019). Selective serotonin reuptake
inhibitors are considered first-line medications for
social anxiety disorder, and their effectiveness in
reducing social anxiety symptoms has been
demonstrated in numerous studies (Cho & Wadoo,
2023). Other medications used in the treatment of
social anxiety disorder include serotonin-
norepinephrine reuptake inhibitors and
benzodiazepines (Grakange et al., 2020). Despite
substantial evidence regarding the efficacy of both
types of  psychological interventions and
pharmacotherapy in treating social anxiety disorder,
important ambiguities and questions remain
regarding the relative effectiveness of these two
therapeutic approaches, as well as the role of
combined treatments (a  combination  of
psychotherapy and pharmacotherapy) (Babitt et al.,
2023). Given the existing knowledge gaps and the
importance of providing evidence-based treatments
for individuals with social anxiety disorder, the
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present study aims to conduct a systematic review and
meta-analysis of the existing evidence regarding the
effectiveness of psychological interventions and
pharmacotherapy in improving the symptoms and
outcomes of social anxiety disorder. While some
studies have compared the effectiveness of
psychological treatments and pharmacotherapy, no
comprehensive and systematic research has yet been
conducted to provide a complete picture of the impact
of these interventions, both individually and in
combination, on improving social anxiety. The
innovation of the present research lies in providing a
systematic review of the existing evidence to
comprehensively assess the effectiveness of these
treatments and identify research gaps in this area.
Therefore, the main research question is specifically:
“Which of the therapeutic interventions—
psychological interventions, pharmacotherapy, or
combined treatment—serves as the optimal
therapeutic approach for reducing the symptoms of
social anxiety disorder and improving the quality of
life for adults affected by this disorder?”

Method

The present study employs a systematic review
approach to investigate the impact of psychological
interventions and  pharmacotherapy on the
improvement of social anxiety disorder. To achieve
this objective, a systematic search was conducted in
reputable scientific databases, including PubMed,
Springer, Scopus, ProQuest, ScienceDirect, and
Google Scholar, to identify relevant research
published between 2016 and 2025. The search
process utilized specific keywords, including
“psychological interventions,” “pharmacotherapy,”
“cognitive-behavioral therapy,” “selective serotonin
reuptake inhibitors,” “therapeutic efficacy,” “social
anxiety disorder,” and “combined treatment
(psychotherapy + medication)”. The study selection
process began with an initial screening of 50 articles
obtained from the database searches. After a
preliminary review and the application of inclusion
and exclusion criteria, 8 articles were excluded due to
non-compliance with the inclusion criteria, and 4
articles were excluded for other reasons, such as lack
of originality or publication in non-reputable sources.
Ultimately, 38 articles were selected as the statistical
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sample according to the predefined criteria and
entered the analysis phase. To ensure the accuracy
and validity of the results, the quality of the selected
articles was assessed based on criteria established by
researchers, including the originality of the research,
methodological rigor, comprehensiveness of results
presentation, and the credibility of the publication
source. The extracted data from the articles included
participant characteristics (such as mean age and
gender ratio), intervention characteristics (including
type of intervention, number of sessions, and
implementation methods), and study characteristics
(including year of publication, geographical location,
participant recruitment methods, target group, and
type of control group). These data were
systematically analyzed wusing qualitative and
quantitative approaches to ultimately provide a
comprehensive picture of the effectiveness of
psychological interventions and pharmacotherapy on
social anxiety disorder. For the quantitative analysis
of the extracted data and the synthesis of findings
from the selected studies, meta-analysis methods
were employed. This analysis was conducted using
Excel software.

Results

The results presented in Table 1 indicate that the
studies included in this systematic review exhibit
significant methodological and thematic diversity,
encompassing meta-analyses, systematic reviews,
and randomized clinical trials. These studies
primarily focused on evaluating the efficacy of
various  psychological interventions, such as
cognitive-behavioral therapy, acceptance and
commitment therapy, metacognitive therapy, and
mindfulness-based and internet-based treatments for
social anxiety disorder. The populations studied
included adults, adolescents, and students, with a
variety of tools employed to measure the variables.
Mindfulness-based and acceptance therapies have
been particularly effective in reducing social anxiety,
while cognitive-behavioral therapy is recognized as
one of the most effective approaches in this regard.
Studies have shown that these therapies can
contribute to improving emotional regulation and
enhancing psychological flexibility. Additionally,
solution-focused and emotion-focused interventions
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have also demonstrated positive effects on reducing
social anxiety and emphasize the importance of
group-based approaches in this context.

Regarding pharmacotherapy, selective serotonin
reuptake inhibitors and serotonin-norepinephrine
reuptake inhibitors significantly reduce social anxiety
symptoms, although they are associated with side
effects. Newer medications have also proven
effective, but further research is needed to investigate
their long-term side effects. The combination of
psychological interventions and pharmacotherapy is
proposed as a robust approach in managing social
anxiety disorder, and evidence suggests that
psychotherapy alone can be comparably effective to
combined treatment.

Conclusion

The current systematic review aims to study the
impact of various therapeutic approaches on reducing
social anxiety, highlighting that social anxiety
disorder is a prevalent psychiatric condition
significantly affecting individuals’ social and
functional lives. The review underscores the
complexity and multifaceted nature of social anxiety
disorder, emphasizing the need for flexible,
multidimensional, and personalized treatment
approaches. The findings strongly support the pivotal
role of psychological interventions, particularly
cognitive-behavioral therapy (CBT), in long-term
management. CBT is established as an effective
treatment for alleviating core symptoms of social
anxiety while fostering fundamental changes in
lifestyle, social functioning, and overall quality of
life. The emergence of third-generation CBT
approaches, such as process-oriented CBT, offers
new avenues to enhance treatment efficacy by
adapting to individual patient needs. In parallel with
psychological  interventions,  pharmacotherapy,
particularly serotonin reuptake inhibitors, remains a
complementary option for managing social anxiety.
Although these medications can provide rapid relief
for acute symptoms, their inherent limitations,
including potential side effects and the risk of relapse
upon discontinuation, necessitate cautious and
informed use, often in conjunction  with
psychotherapy. The review also highlights the rising
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influence of emerging and technology-driven
interventions, such as internet-based CBT and virtual
reality, which enhance accessibility and reduce
treatment costs. It emphasizes the importance of
personalized approaches in psychiatric care,
considering factors like symptom severity,
comorbidities, and individual preferences. Future
research should focus on identifying predictive
biomarkers for treatment responses and developing
novel interventions, while the healthcare system
should promote public awareness and early
preventive measures, particularly in children and
adolescents, to mitigate the long-term consequences
of social anxiety disorder.
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