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Abstract
Objective
Despite the availability of effective treatments for social anxiety disorder, help-seeking is 
restricted. Internet-based treatments reduce access barriers. The main purpose of this literature 
review is to identify and describe self- and minimally guided online interventions for the 
treatment of Social Anxiety Disorder. 

Method
A search with the descriptors “social phobia”; “social anxiety”; “treatment”; “intervention”; 
“self-help”; “therapy”; “internet”; “online”; “web”; and “e-health” in the Dialnet, PsycINFO, 
Redalyc, SciELO, and Web of Science databases was carried out, without time delimitation. 

Results
A total of 1.359 articles were found and 30 were analyzed. Ten online interventions were 
identified and described. The publications were predominantly from 2009 onwards. 

Conclusion
Overall, the studies point to a significant improvement in social anxiety disorder symptomatology 
and maintenance of gains in follow-up studies. No study was found in the Brazilian context.

Keywords: Cognitive behavioral therapy; Internet-based intervention; Social phobia.

Resumo
Objetivo
Apesar de existirem tratamentos eficazes para o transtorno de ansiedade social, a busca por 
ajuda é restrita. Tratamentos pela internet diminuem as barreiras de acesso. A presente revisão 
da literatura tem como objetivo principal identificar e descrever as intervenções online auto e 
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minimamente guiadas para o tratamento do Transtorno de Ansiedade Social.

Método
Realizou-se uma busca com os descritores “social phobia”; “social anxiety”; “treatment”; “intervention”; “self-help”; 
“therapy”; “internet”; “online”; “web”; e “e-health” nas bases de dados Dialnet, PsycINFO, Redalyc, SciELO e Web 
of Science, sem delimitação de tempo.

Resultados
Foram encontrados 1359 artigos e 30 deles foram analisados. Dez intervenções online foram identificadas e 
descritas. As publicações foram predominantemente a partir do ano de 2009. 

Conclusão
No geral, os estudos apontam para uma melhora significativa na sintomatologia do Transtorno de Ansiedade 
Social e manutenção dos ganhos em estudos de follow-up. Nenhum estudo foi encontrado no contexto brasileiro.

Palavras-chave: Terapia cognitivo-comportamental; Intervenção baseada em internet; Fobia social.

Social Anxiety Disorder (SAD) is defined by an excessive fear of social or performance 
situations in which the individual may be scrutinized, judged, embarrassed, or humiliated by others 
(Bieling et al., 2008). Clark and Beck (2012) state that individuals with SAD have one of the lowest 
levels for seeking treatment when compared among those diagnosed with different anxiety disorders. 
Such a statement can be explained through the characteristics of SAD itself, as social anxious 
people fear judgment and avoid social interaction (Dryman et al., 2017). Few individuals receive 
adequate care for SAD. In this case, the absence of therapeutic actions is due to the deficiency of 
knowledge among health professionals, lack of qualified therapists, and the resistance of patients 
in sharing personal information. Access barriers to the last two items can be relatively solved with 
the application of online interventions as a form of treatment (Stott et al., 2013). The introduction of 
internet-based interventions makes it possible to offer more psychological treatments, eliminating 
the geographical distance and possible financial costs of other types of interventions (Gershkovich 
et al., 2016). 

The present work investigates the use of self- and minimally guided web-based programs, 
which typically consist of modules followed independently by individuals. Information is presented 
through websites and is based on psychoeducational materials, videos, behavioral activities, 
questionnaires, monitoring tasks, and diaries (Yuen et al., 2012). 

Andersson et al. (2006) were the first to test the effectiveness of online interventions for 
SAD. Boettcher et al. (2013), in a review, found the existence of four online interventions designed 
for social anxiety: one developed in Sweden (“SOFIE”; Andersson et al., 2006); one in Australia 
(“Shyness”; Titov et al., 2008a); one in Spain (“Talk to Me”; Botella et al., 2010), and finally, an 
untitled intervention in Switzerland (Berger et al., 2009). The primary aim of the present literature 
review was to identify and describe self- and minimally guided online interventions. Secondary 
objectives were to present some evidence of effectiveness for the interventions and to provide 
information regarding bibliometric indicators such as year and country of publication and employed 
methodological designs.

Method

The study utilized a systematic literature review as the search method. For the selection 
of articles, five databases were used: Web of Science, Redalyc, PsycINFO, Dialnet, and SciELO. For 
the search, the Boolean operators AND and OR were used in the following combination: (“social 
phobia” OR “social anxiety”) AND (“treatment” OR “intervention” OR “self-help” OR “therapy”) 
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AND (“internet” OR “online” OR “web” OR “e-health”). The search was also conducted in Portuguese 
and Spanish. The English descriptors were used in all the selected databases, while the Portuguese 
and Spanish terms were restricted to SciELO, Dialnet, and Redalyc. The terms “internet”, “online”, 
“web”, and “e-health” did not change when employing different languages. There were no restrictions 
as to the location of the descriptors within the article, and no time limitations were applied. The 
search was done during the month of July 2020. 

The inclusion criteria for selecting the studies were: a) scientific articles derived from empirical 
studies; b) studies aimed at online and self-guided interventions that were exclusive to SAD; c) 
articles aimed at assessing the effectiveness of the intervention through Cognitive Behavioral 
Therapy (CBT); d) studies available in full in English, Portuguese, or Spanish; e) articles in which 
the sample was composed of individuals aged 18 years or older; f) articles that did not restrict the 
intervention among participants who had performance or social interaction anxiety. As exclusion 
criteria: a) papers that did not cover the topic under study; b) any publication that was not categorized 
as a scientific article; c) publications aimed at comparing self-guided online interventions with other 
modalities of care; and d) research protocols. The search was conducted by three researchers, who 
read all the titles and, when necessary, the abstracts. 

Results

A total of 1359 references were found among the databases: Dialnet (43), PsycINFO (795); 
Redalyc (0); SciELO (0); and Web of Science (521). After reading the titles and/or abstracts, 1302 
articles were excluded for not fitting the selection criteria. Of the 57 remaining articles, 26 were 
excluded as duplicates between PsycINFO and Web of Science, resulting in 31 articles. The full 
papers were read, and one was excluded as it restricted the sample to social anxious people with 
performance anxiety. Finally, 30 articles were selected. Each researcher was responsible for evaluating 
10 articles. It is worth mentioning that the selected articles were evaluated by all researchers, who had 
to reach consensus on their inclusion. Then, the data were tabulated in Excel spreadsheets according 
to criteria determined as primary and secondary study objectives. The selection methodology can 
be seen in Figure 1. 

With respect to the number of articles, it is possible to observe that the year 2009 was 
the period with the largest number of publications. In analysis, it is possible to see the following 
indexation by year: 2006 (1), 2007 (1), 2008 (3), 2009 (5), 2010 (1), 2011 (2), 2012 (1), 2014 (1), 2015 
(3), 2016 (2), 2017 (2), 2018 (4), 2019 (2), 2020 (2).

For categorizing the countries, it was considered the institutional location of the first author 
of each study. When analyzing the frequency of production by countries, Australia had the largest 
number of published articles, with eight productions. This is followed by Sweden (5); Switzerland 
and Germany (4); United States (3); Canada and England (2); and China, Norway, and Romania (1). 

Regarding the research modality, they were categorized as clinical trials, with 24 randomized 
and six non-randomized studies. Despite the 30 articles selected, only ten intervention protocols 
were described among them. In the next section, each one will be detailed with respective references. 

Self- or Minimally-Guided Online Interventions for Social Anxiety Disorder 

Ten online interventions were found, as presented in Table 1. For each of them, some of the 
studies that demonstrated their effects are presented in a non-systematic way. 
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Figure 1
Search methodology
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The first online intervention is E-couch. The program is free and is divided into six modules, 
which contain the following techniques: psychoeducation about SAD symptoms; information about 
available and effective treatments for SAD; exposure to feared situations; cognitive restructuring; 
attention training; social skills training; and relaxation. In a clinical trial, Powell et al. (2020) evaluated 

Table 1
Clinical Protocols

Protocol Publications

E-couch Powell et al. (2020)

iSOFIE Tulbure et al. (2015)

Joyable Dryman et al. (2017)

Overcome Social Anxiety McCall et al. (2018); McCall et al. (2019)

Protocol developed by Gershkovich et al. (2016) Gershkovich et al. (2016); Gershkovich et al. (2017)

Protocol based on Clark and Wells (1995)* Mall et al. (2011)

Protocol based on Mobini et al. (2014) Butler et al. (2015)

Clinical protocol of Stangier et al. (2003) Berger et al. (2009); Berger et al. (2011); Schulz et al. (2016); Stolz et al. 
(2018); Kählke et al. (2019); Lin et al. (2020)

Clinical protocol cited by Andersson et al. (2006) Andersson et al. (2006); Carlbring et al. (2007); Furmark et al. (2009); 
Andersson et al. (2012); Boettcher et al. (2014); El Alaoui et al. (2015); 
Boettcher et al. (2018); Nordgreen et al. (2018)

Shyness Titov et al. (2008a); Titov et al. (2008b); Titov et al. (2008c); Aydos et al. 
(2009); Titov et al. (2009a); Titov et al. (2009b); Titov et al. (2010)

Note: *Unclear if the clinical protocol of Stangier et al. (2003) was used.

the effectiveness of intervention for reducing social anxiety symptoms in the general population. 
The study consists of a randomized clinical trial, with the sample divided between a treatment group 
and a control group. During treatment, the authors noted a reduction in SAD symptoms compared 
to the control group. The effect size presented was small, assuming a value of d = 0.2. 

The second intervention, iSOFIE, has nine treatment modules. Module 1 describes how 
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the program works and provides psychoeducation on SAD. Module 2 highlights the treatment 
of automatic thoughts and Clark and Wells’ (1995) cognitive model. In module 3, thoughts are 
questioned through examination of evidence and the participant learns about cognitive distortions. 
In module 4, behavioral experiments are presented to confront the negative thoughts. In module 5, 
the participant learns about exposure and is instructed to create a hierarchy of feared situations. In 
module 6, strategies for reducing self-focused attention are learned, and the participant is instructed 
on the role of safety behaviors in SAD. In Module 7, the participant is encouraged to resolve possible 
difficulties during exposure. In module 8, techniques in social skills are taught. Finally, module 9, 
is devoted to relapse prevention and the maintenance of the gains achieved. Tulbure et al. (2015) 
conducted a randomized clinical trial, divided between the experimental group and the wait-list 
control group. After the intervention, a significant and favorable difference was found towards the 
experimental group. The measures for effect size were large for both assessments in social anxiety, 
being d = 1.19 for the Liebowitz scale and d = 1.27 for the Social Phobia Inventory (SPIN). 

The third intervention is Joyable. The program consists of five modules, namely: 1) “learning” 
– psychoeducation tasks, development of fear hierarchies, and identification of treatment goals; 2) 
“basic skills” – tasks regarding the identification of automatic thinking and cognitive distortions, 
cognitive restructuring practices, and introduction to exposure; 3) and 4) “practice” and “goals” 
are two modules with exposure to feared situations and psychoeducation about the core belief 
concept; and 5) “maintenance of gains” – teachings on how to maintain the gains after completing 
the program. Dryman et al. (2017) evaluated the use, adherence, and effectiveness of the Joyable 
online intervention. The SPIN was used for measuring primary outcome and results were significant 
for participants who engaged in treatment. Effect sizes were medium, for measures occurring at the 
beginning of treatment up to the cognitive restructuring module (d = 0.63-0.76), and large between 
the initial measures and the exposure module (d = 1.40-1.83).

The fourth intervention is named Overcome Social Anxiety. The program consists of seven 
modules. Before starting the treatment, the participant is presented with a pre-intervention 
questionnaire. In this questionnaire it is possible to assess the symptomatology of each participant 
and to direct the treatment according to individual needs. In module 1, the participant is introduced to 
his or her therapist. In this stage, he or she becomes familiar with the system, learns about cognitive 
distortions and the relationship between thinking, feeling, and behaving. In module 2, the user is 
challenged to write down alternative thoughts to the distorted thoughts. Module 3 is aimed at 
creating your own cognitive model. In module 4, behavioral experiments based on avoidance and 
safety behaviors are created. Module 5 focuses on anger management. In module 6, the participant 
is taught how to reduce self-centered attention and modify distorted images. In module 7, the 
participant is introduced to all the skills already developed in the program. A psychoeducation on 
depression is also presented, as it is a frequent comorbidity with SAD. McCall et al. (2018) evaluated 
the effectiveness of the Overcome Social Anxiety intervention for reducing symptoms in SAD in 
college students. Participants were randomly divided between a treatment group and a wait-list 
control group. The treatment group achieved a significant reduction for SAD symptoms, with an 
effect size of d = 0.72 for the intervention group and d=0.26 for the control group on the Social 
Interaction Anxiety Scale (SIAS).

The fifth online intervention was constructed by Gershkovich et al. (2016). The program 
contains eight audio-narrated modules, lasting approximately 30 minutes each. Also included were 
reading materials, exercises, videos, and homework assignments. The treatment consists of tasks 
based on Acceptance and Commitment Therapy and behavioral exercises, with exposure to feared 
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situations and social skills training. Gershkovich et al. (2017) conducted a randomized clinical trial 
using the online intervention described above. The study was divided between a group that received 
the intervention, plus therapist support, and a group that performed the intervention without 
support. Both groups achieved a significant reduction in symptoms for SAD, with no significant 
differences between them. Effect sizes were large for measures taken between pre- and post-test 
on assessments for SAD. The group receiving therapist support showed effect sizes of d = 1.18 for the 
Social Phobia and Anxiety Inventory scale, d = 0.86 for the Liebowitz scale, and d = 1.06 for the SIAS. 
The unsupported group presented the following effect sizes for the same instruments, following 
the above predetermined order: d = 0.96, d = 0.67, and d = 0.99. It is concluded that the reduction 
of symptomatology for SAD occurred in both groups, with no significant difference between them. 

The sixth online intervention is a self-guided program consisting of eight DVDs with video 
sessions (Mall et al., 2011). The studies were based on Clark and Wells (1995), but it was not specified 
whether the program relies on the same principles as the clinical protocol for social anxiety by 
Stangier et al. (2003). Mall et al. (2011) conducted a study on the effectiveness of the study. The 
intervention was divided between the intervention group and the wait-list control group. During 
analysis, large effect sizes were found for the intervention group (d = 1.05). Participants in the 
intervention group showed improvement as verified on the scales, different from what was observed 
in the control group. 

The seventh online intervention, presented by Butler et al. (2015), based on Mobini et al. 
(2014), is divided into three sessions, which are based on: psychoeducation about CBT and SAD, 
the cognitive model of SAD, thoughts and beliefs that maintain SAD, and cognitive and behavioral 
strategies. Butler et al. (2015) conducted a randomized clinical trial of the online intervention 
described above. The study was divided into an intervention group (positive cognitive bias 
modification + computerized cognitive behavioral therapy) and a control group (neutral cognitive 
bias modification + computerized cognitive behavioral therapy). Both study conditions accounted 
for improvement in symptoms for SAD; however, effect sizes were large in the intervention group, 
being d = 1.14 for the SPIN with measures taken between pre-test and two-week follow-up.

The eighth intervention was designed for online application by Berger et al. (2009) and has 
eight modules. It is based on Clark and Wells’ (1995) cognitive model and can be identified in the 
literature as Stangier et al. (2003) clinical protocol. In the first module, participants are encouraged 
to reflect on the reasons that compel them to initiate change, their treatment goals, and records 
of anxiety-triggering situations. In the second module, the participant is introduced to the concept 
of SAD and the disorder’s maintenance process. In this same module, an individualized model 
is advised, which explains about the cognitive functioning of SAD. The third module consists 
of thought records. The fourth module consists of techniques that aim to reduce self-centered 
attention. The fifth module is based on planning and applying exposures to situations that the 
individual fears. The sixth module provides a synthesis of the themes already discussed and warns 
about the importance of repeating the techniques already taught. The seventh module addresses 
the importance of healthy practices, such as physical exercise and nutrition, and instructs on the 
problem-solving technique. The eighth module summarizes the strategies necessary for maintaining 
the gains made from treatment and for preventing possible relapse. Stolz et al. (2018) evaluated the 
effectiveness of the online intervention developed by Berger et al. (2009) through a randomized 
clinical trial. The study had three groups, two intervention and one Control Group (CG). The aim 
was to evaluate whether the effectiveness of an intervention, delivered via a Personal Computer 
(PC), was maintained when delivered via a mobile device application (App). Both groups showed 
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promising results in reducing symptoms for SAD compared to the wait-list group, with medium to 
large effect sizes on assessment measures for social anxiety (PC vs. CG: d = 0.74; App vs. CG: d = 
0.89). Gains were maintained at a three-month follow-up.

The ninth intervention was presented by Andersson et al. (2006). In a systematic review, 
Boettcher et al. (2013) named the same intervention as “SOFIE”. In the present review, we chose 
to describe the intervention in a new category since there was a lack of clarity about the equity 
between the two treatment protocols. The program consists of 186 pages, which were divided into 
nine modules. In the first module, the participant receives information about SAD. The second 
module expounds on Clark and Wells’ (1995) model, as well as the relationship between thinking, 
feeling, and behavior. The third module presents a psychoeducation about cognitive distortions, 
recording automatic thoughts, and suggestions on how to cope with them. The fourth module 
presents the exposure technique as well as a list of goals to be achieved with the intervention. The 
fifth module describes concepts regarding exposure and reality testing, while the sixth presents 
information about self-focused attention, attention training, and safety behaviors. Module number 
seven follows up on the exposure module. The eighth module revolves around social skills training. 
The last module covers topics such as perfectionism, procrastination, self-confidence, and relapse 
prevention. Andersson et al. (2006) applied this nine-week online intervention plus two group 
exposure sessions. A total of 64 participants were randomized to either the treatment group or 
the control group. By comparing the pre- and post-test it was found that participants allocated to 
the treatment group showed significant improvements in most measures assessed, such as social 
anxiety, general anxiety levels, depression, and quality of life. The effect size between groups was 
d = 0.70 and the gains were maintained after one year of follow-up.

The tenth intervention is named Shyness. It consists of six lessons, summaries, tasks, 
additional materials, automatic emails and text messages every two weeks, and comments from 
prior participants. Lessons one and two provide psychoeducation about the symptoms and treatment 
of SAD. Lesson 3 teaches about prioritizing fears and coping with feared situations. Lessons 4 and 
5 maintain teachings on exposure and include tasks regarding cognitive restructuring. Task 6 deals 
with relapse prevention. Titov et al. (2010) evaluated the Shyness online intervention. A total 
of 113 participants were randomly allocated to two study conditions, namely: self-guided online 
intervention based on CBT or the same intervention plus motivational strategies. Effect sizes were 
large for the measures in social anxiety, based on the SIAS and Social Phobia Scale (SPS). The effect 
sizes in the self-guided intervention group were d = 1.16 for the SIAS and d = 1.04 for the SPS. The 
self-guided intervention plus motivational strategies, on the other hand, had effect sizes of d = 1.15 
for the SIAS and d = 0.97 for the SPS.

Discussion and Final Considerations

The present review identified an increase in studies regarding self-guided online interventions 
for SAD compared to the review by Boettcher et al. (2013). An increasing number of individuals 
have been benefiting from this approach, which expands access to evidence-based interventions 
for those who suffer from social anxiety. The results indicate a predominance of publications from 
the year 2009 onwards, with Australia being the country with the highest number of publications. 

As for the outcome of the studies, a variation in effects is perceived when considering only 
symptomatology in SAD. The effect sizes ranged from d = 0.2 (small) to d = 1.87 (large). Although the 
selection of studies for efficacy analysis was not done systematically, overall, the results indicated a 
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symptomatic reduction in the measures for social anxiety. This result can even be observed in studies 
that assessed the combination of the online intervention with other strategies such as attention 
training technique (Boettcher et al., 2014; Butler et al., 2015) and motivational enhancement therapy 
(Titov et al., 2010). Improvement in symptomatology was also achieved regardless of contact with 
the therapist (e.g., Berger et al., 2011; Gershkovich, et al., 2017; Titov et al., 2009b). The significant 
results, as well as the maintenance of gains on follow-up measures, suggest that online interventions 
are a good treatment alternative for patients with SAD. 

Despite conducting a broad and open-ended systematic search, it is necessary to analyze 
the results considering the scope of the review. The list of interventions presented herein should 
not be regarded as exhaustive. Specifically, references within the bibliography were not examined, 
nor were experts in the field consulted for additional studies that could have been included in the 
sample. Importantly, the review was limited to self-guided interventions based on scientific evidence. 
Future reviews could further explore the subject by considering the treatment for children and 
adolescents; including participants who experience exclusively performance or social interaction 
anxiety; focusing on cross-diagnostic studies; and by comparing different treatment modalities 
with the self-guided online intervention.

Although the content and techniques remained similar throughout the online interventions 
(based on CBT models), they varied in their methods of delivery (e.g., DVDs, mobile apps, and PC 
programs). The lack of standardization and naming of the protocols makes it difficult to directly 
compare the results. As an example, one can compare two protocols identified in the present review, 
one being the clinical protocol cited by Andersson et al. (2006) and iSOFIE. It is likely that the 
two are the same protocol, but it was decided to separate them into two categories as there is no 
evidence for such a statement. A future line of research to address this issue and improve program 
effectiveness could explore how much each treatment component (e.g., psychoeducation, cognitive 
restructuring, attention training, exposure) and each intervention format (therapist guide, initial 
interview, number of sessions) contributes to study outcome. One research method that has been 
used for this purpose is that of the factorial clinical trial (Collins et al. 2014). This method has been 
applied to other behavioral problems (e.g., for smoking, Schlam et al. 2016; and depression, Watkins 
et al., 2016) and a study is currently underway for SAD (Lopes et al. 2021). Web-based self-guided 
programs are especially well suited for this methodological design, as it makes it possible to control 
which strategies and components are offered to each participant. 

The absence of national studies is in line with the observation of Pieta and Gomes (2014), who 
state that research on psychological interventions via the Internet is at an early stage in Brazil. This 
review presents the scientific community with a gap in empirical research on the online treatment 
of patients with SAD symptoms in Brazil, and warrants researchers to develop or culturally adapt 
self-guided online programs for the treatment of social anxiety in the Brazilian reality.
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