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Question 
 

“In adults with social anxiety disorder and/or avoidant personality disorder, how effective is group 
cognitive behaviour therapy (CBT) compared with individual CBT, in improving patient outcomes?” 
 

Clarification of question using PICO structure  

 

Patients:  Adults with social anxiety disorder and/or avoidant personality disorder 

Intervention:  Group CBT 

Comparator:  Individual CBT 

Outcome: Improved patient outcomes 

 

Clinical and research implications 

 

There is some indication that individual cognitive therapy for people with social phobia may be more 
effective than group therapy, particularly in reducing the symptoms of social phobia.  However, the 
available evidence is insufficient to be confident of a true difference in the effectiveness of individual 
and group cognitive therapies. 
 
Further, high quality research is needed in this area.  Researchers should take particular care to 
ensure that cognitive therapies are similar in all respects other than group of individual format. 
 

What does the evidence say? 

Number of included studies/reviews (number of participants) 

We identified two randomised controlled trials (RCTs), which were considered relevant to this 

evidence summary.1,3 One study compared intensive group cognitive therapy (16 sessions over 3 

weeks) to individual cognitive therapy (16 sessions over 4 months) or treatment as usual., i.e. group 

therapy was delivered over a much shorter duration than individual therapy.1 This study also 
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reported five year follow-up data for the two cognitive therapy groups.2 The second study compared 

an individual cognitive therapy programme for people with social phobia to the same programme 

delivered in a group format, or a waiting list control.3 

 

Main Findings 

The first RCT found that individual cognitive therapy was consistently associated with greater 

improvements than intensive group cognitive therapy, across measures of social phobia symptoms, 

social phobia related disability and symptoms of depression.1 However, it should be noted that, in 

this study, group therapy was delivered over a much shorter duration than individual therapy and 

influence of mode of delivery on differential effectiveness cannot be ruled out. Follow-up data from 

the same study indicated that the effects of both individual and group therapy were maintained and 

improved upon at five years, irrespective of further treatment.2  The second study the same 

cognitive therapy programme delivered in a group or individual format and found that individual 

cognitive therapy was associated with greater improvements in symptoms of social phobia (Social 

Phobia and Anxiety Inventory) than group therapy.3  However, no statistically significant treatment 

effects were found for any other outcome measure.3 

 

Authors Conclusions 

The authors of one RCT concluded that intensive individual cognitive therapy is more effective than 

group cognitive treatment or treatment with selective serotonin re-uptake inhibitors, for people 

with social phobia. Five year follow-up from this study lead the authors to further conclude that the 

effects of both individual and group therapy are maintained and improved upon at five years post-

treatment, and that these improvements occur irrespective of further treatment. A second RCT 

concluded that individual cognitive therapy was superior to group cognitive therapy on several 

measures at both post-treatment and ten months follow-up.  

 

Reliability of conclusions/Strength of evidence 

Two small RCTs, both with some methodological weaknesses, found evidence to indicate that 

cognitive therapies for people with social phobia may be more effective when delivered on an 

individual basis rather than in a group format. It should be noted that evidence of a difference in 

effectiveness was more consistent across outcome measures for the study which compared 

individual cognitive therapy with an intensive group intervention, delivered over a much shorter 

duration.1 Overall, the available evidence is insufficient to be confident of a true difference in the 

effectiveness of individual and group cognitive therapies. 

 

What do guidelines say? 

 

NICE guideline for the recognition, assessment and treatment of social anxiety (CG159, 2013) 

recommend the following:  

 

“Initial treatment options for adults with social anxiety disorder: 
- Offer adults with social anxiety disorder individual cognitive behavioural therapy (CBT) that has 
been specifically developed to treat social anxiety disorder (based on the Clark and Wells model or 
the Heimberg model). 



 

 

- Do not routinely offer group CBT in preference to individual CBT. Although there is evidence that 
group CBT is more effective than most other interventions, it is less clinically and cost effective than 
individual CBT.” (p.20) 
 
Data included in this evidence summary are consistent with current NICE guidelines, although the 
evidence supporting differential effectiveness of individual and group cognitive therapy appears 
weak. 
 

Date question received:  24/01/2007 

Date searches conducted:  14/08/2014 (updated from 20/02/2007) 

Date answer completed:  08/09/2014 

 

References 
 
RCTs 
 

1. Mörtberg, E., Clark, D. M., Sundin, Ö., & Åberg Wistedt, A. (2007). Intensive group cognitive 
treatment and individual cognitive therapy vs. treatment as usual in social phobia: a 
randomized controlled trial. Acta Psychiatrica Scandinavica, 115(2), 142-154. 

 
2. Mörtberg, E., Clark, D. M., & Bejerot, S. (2011). Intensive group cognitive therapy and 

individual cognitive therapy for social phobia: Sustained improvement at 5-year follow-up. 
Journal of anxiety disorders, 25(8), 994-1000. 

 
3. Stangier, U., Heidenreich, T., Peitz, M., Lauterbach, W., & Clark, D. M. (2003). Cognitive 

therapy for social phobia: individual versus group treatment. Behaviour Research and 
Therapy, 41(9), 991-1007. 

 
Guidelines 
 

National Institute for Health and Care Excellence. (2013). Social anxiety disorder: recognition, 

assessment and treatment (CG159). Manchester: National Institute for Health and Care Excellence. 

 
 



 

 

Results 

RCTs 

Author 

(year) 

Inclusion criteria Number of 

participants 

Summary of results Risk of bias 

Mortberg 

et al. 

(2007) 

Participants:  

Inclusion criteria: aged 18-65 years; 

primary diagnosis of social phobia (DSM-IV 

criteria).  

Exclusion criteria: current episode of 

depression; bipolar disorder; acute stress 

disorder; addiction or psychosis; present 

psychotropic medication; receiving current 

psychotherapy.   

 

Intervention:  

Intensive CBT, based on the Clark and 

Wells model, aiming to reverse 

maintaining safety behaviours, self-

focused attention, and negative beliefs (16 

sessions in 4 months followed by booster 

sessions at 8 and 12 months). 

 

Comparator:  

(1) Intensive group CBT, which also 

included applied relaxation training. 

Groups contained 6-7 patients and were 

led by two therapists (16 sessions in 3 

N = 100 

(CBT=32; 

group 

CBT=35; 

treatment 

as usual 33) 

This study aimed to compare the effects of a brief, intensive 

group cognitive behavioural therapy (IGCT) to individual 

cognitive behavioural therapy (ICT) or treatment as usual 

(TAU) in patients suffering from social phobia. 

 

There were no significant baseline differences in 

demographic characteristics, socio-economic characteristics, 

duration of social phobia, co-morbidities, or previous 

treatments between the three groups. The mean age of 

study participants was approximately 35 years and 63% were 

women. The mean duration of social phobia was 

approximately 20 years. Twenty eight participants did not 

complete treatment: 4 from the ICT group (3 dropped out 

before the start of treatment); 9 from the IGCT group (6 

dropped out before the start of treatment); 15 from the TAU 

group (9 dropped out before the start of treatment). The 

most common reason for withdrawal was non-acceptance of 

the assigned treatment. 

 

The ICT and IGCT interventions were delivered by one of five 

psychotherapists, a nurse of a psychiatrist with 5-25 years’ 

experience of treatment of anxiety disorders. TAU was 

delivered by one of five senior psychiatrists with 10–30 years 

Randomisation 

was 

undertaken by 

an 

independent 

administrator, 

who was 

unaware of 

the 

participant’s 

characteristics, 

using a 

random 

number table. 

 

No details of 

allocation 

concealment 

were 

reported. 

 

The nature of 

the 



 

 

weeks followed by booster sessions at 4, 8, 

and 12 months). 

(2) Treatment as usual (all patients 

prescribed a medication, e.g., an 

antidepressant or benzodiazepine). 

 

Outcome:  

Primary outcome:  social anxiety (Social 

Phobia Composite, created by averaging 

scores from 5 standardised self-report 

scales: Liebowitz Social Anxiety Scale, 

Social Phobia Scale, Social Interaction 

Anxiety Scale, Fear Questionnaire Social 

Phobia Scale, Fear of Negative Evaluation 

Scale).  

Secondary outcomes:  depression (Beck 

Depression Inventory (BDI)), social phobia 

relates disability (Sheehan Disability Scale 

(SDS). 

of clinical practice with anxiety disorders. Outcomes were 

assessed pre-treatment and at 4, 8 and 12 months. 

 

Social phobia symptom composite: 

There was a significant effect for treatment condition (F(2, 

96) = 11.7, P < 0.001) and for time (Wilk’s Lambda  = 0.91, 

F(2, 95) = 4.8, P < 0.01); paired comparisons indicated that 

ICT was more effective than both IGCT and TAU (p < 0.001). 

These data indicate that participants continued to improve 

between the 4 and 12 month assessments and that ICT was 

superior throughout. Analyses of individual social phobia 

symptoms showed a similar pattern. 

 

Social phobia related disability: 

There was a significant effect for treatment condition on SDS 

(F(2, 96) = 4.8, P < 0.01), but no time effect. Paired analyses 

indicated that ICT was more effective than both IGCT and 

TAU. 

 

Depression: 

There was a significant effect for treatment condition on BDI 

(F(2, 96) = 10.9, P < 0.001), but no time effect. Paired 

analyses indicated that ICT was more effective than both 

IGCT and TAU. 

 

Pre- to post-treatment effect sizes were also reported, 

separately for each group. The authors stated that “ICT 

was associated with effect sizes that were approximately 

twice those of IGCT,” however, no statistical between group 

intervention 

precluded 

blinding of 

participants 

and 

practitioners, 

and it was not 

clear whether 

outcomes 

were 

independently 

assessed, blind 

to treatment 

allocation. 

 

Analyses were 

intention-to-

treat. 

 

Results were 

reported for 

all listed 

outcome 

measures. 



 

 

comparisons were reported for these data. 

 

Mortberg 

et al. 

(2011) 

 Participants:  

Patients in the original randomised trial 

(Mortberg et al., 2007), see above for 

inclusion criteria, who had received IGCT 

or ICT interventions. 

 

Intervention:  

ICT (see above) 

 

Comparator:  

IGCT (see above) 

 

Outcome:  

All self-report questionnaires used in the 

original study (see above), plus a quality of 

life measure the Quality of Life Inventory 

(QOLI). 

N = 48 

(individual 

CBT = 23; 

group CBT = 

25) 

This study aimed to assess the effectiveness of cognitive 

therapies patients suffering from social phobia, at five year 

follow-up. 

 

Five years after treatment, 67 participants in the Mortberg et 

al., 2007 trial (see above), who had received ICT or IGCT, 

were contacted; 48 agreed to participate in this follow-up 

assessment. 

 

The mean age of participants, at follow-up was 38.5 years, 

62% were women, 73% were married or cohabiting, 51% had 

a higher education qualification, 85% were working and 

approximately were in occasional receipt of sick pay; there 

were no significant differences between the ICT and IGCT 

groups in any of these characteristics. 

 

Social phobia symptom composite: 

Analysis showed a significant effect of time (F(1,46) = 10.4, P 

< 0.01)), but no treatment condition effect. Results were 

similar when patients who had received additional treatment 

during the follow-up period were excluded. These data 

indicate that patients continued to improve during the five 

year follow-up, irrespective of whether or not they received 

additional treatment; there was no difference in 

improvement between ICT and IGCT. 

 

Social phobia related disability (SDS): 

NOT 

APPLICABLE – 

see table 

below 



 

 

Analysis showed a significant effect of time (F(1,44) = 7.1, 

P < 0.01)), but no treatment condition effect. Results were 

similar when patients who had received additional treatment 

during the follow-up period were excluded. These data 

indicate that patients continued to improve during the five 

year follow-up, irrespective of whether or not they received 

additional treatment; there was no difference in 

improvement between ICT and IGCT. 

 

Depression (BDI): 

Analysis showed a significant effect of treatment group 

((F(1,32) = 4.5, P < 0.05)), but no effect of time. Results were 

similar when patients who had received additional treatment 

during the follow-up period were excluded. These data 

indicate that ICT and IGCT did not differ in improvement 

at post-treatment to 5-year follow-up; patients who received 

ICT were less depressed than those who received IGCT at 

both post-treatment and 5-year follow-up. 

 

Quality of life (QOLI): 

Quality of life was assessed in both ICT and IGCT groups at 

follow-up, and compared to a healthy control group and a 

social phobia group. 

Patients in both the ICT and IGCT groups showed poorer 

quality of life than the healthy controls (ICT: t = 2.12, P 

≤ 0.036, IGCT: t = 5.77, P ≤ 0.001). However, patients in ICT 

had a better quality of life (t = 3.06, P ≤ 0.003) than the social 

phobia population; there was no significant difference 

between the IGCT and the social phobia populations. A trend 



 

 

(P = 0.058) indicated that patients in the ICT group 

experienced a better quality of life than patients in the IGCT 

group. 

 

Stangier 

et al. 

(2003) 

Participants: 

Inclusion criteria: Adults aged 18-65 years 

with DSM-IV diagnosis of social phobia, 

which is considered to be the most 

extreme disorder if comorbid with other 

mental health disorders. Exclusion criteria: 

not meeting criteria for psychosis or 

substance abuse, or personality disorder 

(except avoidant, obsessive-compulsive, or 

dependant personality disorder), no 

concurrent psychological treatment.  

 

Intervention:  

Individual cognitive therapy, based upon 

the Clark and Wells model of social 

anxiety. This included: safety behaviours 

manipulation, shift of focus of attention to 

external social situation, video feedback to 

modify distorted self-imagery, behavioural 

experiments, and modification of 

problematic anticipatory and post-event 

processing. Delivered as up to 15 weekly 

sessions. 

 

Comparator: 

N = 71 (24 

individual 

treatment; 

26 group 

treatment; 

21 waiting 

list control) 

This study aimed to compare the effects of an individual 

cognitive therapy programme for people with social phobia 

to a group version of the programme. 

 

There were no significant baseline differences in 
demographic characteristics, socio-economic characteristics, 
duration and severity of social phobia, or co-morbidities 
between the three groups. The mean age of study 
participants was approximately 39 years and 49% were 
women. 56% Of study participants reported a duration of 
social phobia >15 years. Four patients, two in group 
treatment and two in the waiting list control group, 
continued to take tricyclic antidepressants during the study. 
Six patients (8.5%) dropped out before the post-treatment 
assessment (two in individual treatment and four in group 
treatment). Six further patients dropped out between the 
post-treatment and follow-up assessments (four in individual 
treatment, one in group treatment and one in the waiting list 
control group).  
 
Nine therapists, who had either completed or were well 
advanced in their behavioural treatment certification 
training, provided treatment. Average treatment experience 
at the beginning of the project was 4.2 years with a range of 
1–12 years. Outcomes were assessed at the end of treatment 
and at 10 months follow-up. 
 

Allocation was 

conducted by 

an 

independent 

team, using a 

pre-

determined 

sequence. 

Assessors 

were not 

informed of 

allocation until 

after the 

decision to 

accept a 

patient into 

the trial. 

 

The nature of 

the 

intervention 

precluded 

blinding of 

participants 

and 



 

 

(1) Group cognitive therapy. Treatment 

components were the same as individual 

cognitive therapy, but including the 

following modifications: role plays 

involved group members rather than the 

therapist; written feedback by group 

members was given alongside video 

feedback; more in-session behavioural 

experiments involving group members as 

audience. Delivered as up to 15 weekly 

sessions. 

(2) Waiting list control 

 

Outcome:  Social phobia (Social Phobia and 

Anxiety Inventory, the Social Phobia Scale, 

the Social Interaction Anxiety Scale, and 

DSM-IV criteria to assess diagnostic status 

post-treatment), depression (beck 

depression Inventory), anxiety (Beck 

Anxiety Inventory), general 

symptomatology (Global Symptoms Index, 

and Hopkins Symptom-90-Checklist-

Revisited). 

Post-treatment outcomes: 

Analysis of participants completing therapy indicated that 

individual cognitive therapy was associated with significantly 

greater improvements on the Social Phobia and Anxiety 

Inventory than group therapy (F(1,40) = 4.2, p < 0.05), and 

the effect remained in an intention-to-treat analysis. No 

other outcome measures showed a statistically significant 

difference between individual and group therapy. Re-

evaluation of DSM-IV diagnostic criteria, by therapists, 

indicated that significantly more patients no longer met 

diagnostic criteria for social phobia after individual cognitive 

therapy (50%) than after group cognitive therapy (13.6%). 

 

Follow-up outcomes: 

Results were similar at 10 months follow-up:  Analysis of 

participants completing therapy indicated that individual 

cognitive therapy was associated with significantly greater 

improvements on the Social Phobia and Anxiety Inventory 

than group therapy (F(1,35) = 4.2, p < 0.05). Rates of clinically 

significant improvement, using Jacobson and Truax’s (1991) 

criteria, were higher in the individual cognitive therapy group 

(84%) than in group therapy (44%), p < 0.01. No other 

outcome measures showed a statistically significant 

difference between individual and group therapy.  

practitioners, 

and outcomes 

were patient-

reported. 

 

Analyses were 

presented for 

both 

completers 

and an 

intention-to-

treat 

population. 

 

Results were 

reposted for 

all listed 

outcome 

measures. 

 



 

 

Risk of Bias:  
 

RCTs 
Study RISK OF BIAS 

Random 

allocation 

Allocation 

concealment 

Blinding of 

participants and 

personnel 

Blinding of 

outcome 

assessment 

Incomplete 

outcome data 

Selective 

Reporting 

Mortberg et 

al. (2007) 
   ?    ?   

Mortberg et 

al. (2011) 

NOT APPLICABLE – Observational follow-up of participants who had received ICT or IGCT in Mortberg et 

al. (2007) 

Stangier et al. 

(2003) 
      

 

Low Risk High Risk   ? Unclear Risk  



 

 

Search Details 

Source Search Strategy Number 

of hits 

Relevant 

evidence 

identified 

SRs and Guidelines 

NICE social phobia CBT group individual 16 1 

DARE  (anxiety OR anxious OR panic OR phobi*) IN DARE WHERE LPD FROM 20/02/2007 TO 22/07/2014 889 
Delete  

 2 MeSH DESCRIPTOR Phobic Disorders EXPLODE ALL TREES 39 Delete  
 3 ((avoidant* OR anxious* OR social* OR dependant*) ADJ4 (personalit* OR disorder*)) IN DARE 
WHERE LPD FROM 20/02/2007 TO 22/07/2014 52 Delete  

 4 (cluster ADJ2 C) IN DARE WHERE LPD FROM 20/02/2007 TO 22/07/2014 3 Delete  

 5 MeSH DESCRIPTOR Dependent Personality Disorder EXPLODE ALL TREES 1 Delete  

 6 MeSH DESCRIPTOR Personality Disorders EXPLODE ALL TREES 63 Delete  

 7 MeSH DESCRIPTOR Anxiety Disorders EXPLODE ALL TREES 421 Delete  

 8 MeSH DESCRIPTOR Anxiety EXPLODE ALL TREES 240 Delete  

 9 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 1288 Delete  
 10 ((behaviour* OR behavior* OR cognitive*) ADJ3 therap*) IN DARE WHERE LPD FROM 20/02/2007 
TO 22/07/2014 927 Delete  

 11 (cbt) IN DARE WHERE LPD FROM 20/02/2007 TO 22/07/2014 221 Delete  

 12 MeSH DESCRIPTOR Cognitive Therapy EXPLODE ALL TREES 687 Delete  

 13 #10 OR #11 OR #12 1241 Delete  

 14 #9 AND #13  
 

370 0 

Primary studies 

CENTRAL #1 MeSH descriptor: [Cognitive Therapy] explode all trees 4999 
#2 CBT  2575 
#3 "cognitive behavioural therapy"  1468 
#4 "cognitive behavioral therapy"  1840 
#5 "cognitive behaviour therapy"  776 

211 3 



 

 

#6 "cognitive behavior therapy"  685 
#7 #1 or #2 or #3 or #4 or #5 or #6  7457 
#8 group or individual  376653 
#9 #7 and #8  5045 
#10 " social anxiety disorder" or " social anxiety" or "social phobia"  1114 
#11 "avoidant personality disorder"  35 
#12 #10 or #11  1136 
#13 #9 and #12  317 
Central only 211 

PsycINFO 1. PsycINFO; SOCIAL ANXIETY/ OR SOCIAL ANXIETY DISORDER/; 6091 results.  

2. PsycINFO; AVOIDANT PERSONALITY DISORDER/; 284 results.  

3. PsycINFO; 1 OR 2; 6297 results.  

4. PsycINFO; exp COGNITIVE BEHAVIOR THERAPY/; 12093 results.  

5. PsycINFO; (group adj2 "cognitive behav*").ti,ab; 1677 results.  

6. PsycINFO; (individual adj2 "cognitive behav*").ti,ab; 309 results.  

7. PsycINFO; 4 OR 5 OR 6; 13042 results.  

8. PsycINFO; 3 AND 7; 525 results.  

9. PsycINFO; SOCIAL PHOBIA/; 3430 results.  

10. PsycINFO; group.ti,ab; 430281 results.  

11. PsycINFO; individual.ti,ab; 265937 results.  

12. PsycINFO; CBT.ti,ab; 7807 results.  

13. PsycINFO; "cognitive behav*".ti,ab; 28109 results.  

14. PsycINFO; 4 OR 12 OR 13; 30263 results.  

15. PsycINFO; 10 OR 11; 643864 results.  

16. PsycINFO; 14 AND 15; 9420 results.  

17. PsycINFO; 7 OR 16; 17458 results.  

18. PsycINFO; 3 OR 9; 6297 results.  

19. PsycINFO; 17 AND 18; 603 results.  

20. PsycINFO; CLINICAL TRIALS/; 7790 results.  

21. PsycINFO; random*.ti,ab; 132117 results.  

272 0 



 

 

22. PsycINFO; groups.ti,ab; 371210 results.  

23. PsycINFO; (double adj3 blind).ti,ab; 17995 results.  

24. PsycINFO; (single adj3 blind).ti,ab; 1427 results.  

25. PsycINFO; EXPERIMENTAL DESIGN/; 9229 results.  

26. PsycINFO; controlled.ti,ab; 82008 results.  

27. PsycINFO; (clinical adj3 study).ti,ab; 8039 results.  

28. PsycINFO; trial.ti,ab; 69475 results.  

29. PsycINFO; "treatment outcome clinical trial".md; 27486 results.  

30. PsycINFO; 20 OR 21 OR 22 OR 23 OR 24 OR 25 OR 26 OR 27 OR 28 OR 29; 575154 results.  

31. PsycINFO; 19 AND 30; 272 results. 

Medline 19. MEDLINE; SOCIAL ANXIETY/ OR SOCIAL ANXIETY DISORDER/; 0 results.  

20. MEDLINE; AVOIDANT PERSONALITY DISORDER/; 14647 results.  

21. MEDLINE; 19 OR 20; 14647 results.  

22. MEDLINE; exp COGNITIVE BEHAVIOR THERAPY/; 16421 results.  

23. MEDLINE; (group adj2 "cognitive behav*").ti,ab; 1150 results.  

24. MEDLINE; (individual adj2 "cognitive behav*").ti,ab; 202 results.  

25. MEDLINE; 22 OR 23 OR 24; 16759 results.  

26. MEDLINE; 21 AND 25; 271 results.  

27. MEDLINE; SOCIAL PHOBIA/; 9356 results.  

28. MEDLINE; group.ti,ab; 1792257 results.  

29. MEDLINE; individual.ti,ab; 532760 results.  

30. MEDLINE; CBT.ti,ab; 5293 results.  

31. MEDLINE; "cognitive behav*".ti,ab; 15842 results.  

32. MEDLINE; 22 OR 30 OR 31; 25253 results.  

33. MEDLINE; 28 OR 29; 2252951 results.  

34. MEDLINE; 32 AND 33; 8190 results.  

35. MEDLINE; 25 OR 34; 18921 results.  

36. MEDLINE; 21 OR 27; 23718 results.  

37. MEDLINE; "randomized controlled trial".pt; 385567 results.  

398 0 



 

 

38. MEDLINE; "controlled clinical trial".pt; 89643 results.  

39. MEDLINE; randomized.ab; 305560 results.  

40. MEDLINE; placebo.ab; 158523 results.  

41. MEDLINE; "drug therapy".fs; 1732360 results.  

42. MEDLINE; randomly.ab; 219984 results.  

43. MEDLINE; trial.ab; 317408 results.  

44. MEDLINE; groups.ab; 1392521 results.  

45. MEDLINE; 37 OR 38 OR 39 OR 40 OR 41 OR 42 OR 43 OR 44; 3418570 results.  

46. MEDLINE; 35 AND 36 AND 45; 453 results.  

47. MEDLINE; child*.ti,ab; 1013994 results.  

48. MEDLINE; adolescent.ti,ab; 76692 results.  

49. MEDLINE; 47 OR 48; 1067063 results.  

50. MEDLINE; 46 not 49; 398 results. 

Embase 19. EMBASE; SOCIAL ANXIETY/ OR SOCIAL ANXIETY DISORDER/; 7436 results.  
20. EMBASE; AVOIDANT PERSONALITY DISORDER/; 663 results.  
21. EMBASE; 19 OR 20; 7972 results.  
22. EMBASE; exp COGNITIVE BEHAVIOR THERAPY/; 34124 results.  
23. EMBASE; (group adj2 "cognitive behav*").ti,ab; 1502 results.  
24. EMBASE; (individual adj2 "cognitive behav*").ti,ab; 261 results.  
25. EMBASE; 22 OR 23 OR 24; 34442 results.  
26. EMBASE; 21 AND 25; 1438 results.  
27. EMBASE; SOCIAL PHOBIA/; 7389 results.  
28. EMBASE; group.ti,ab; 2252858 results.  
29. EMBASE; individual.ti,ab; 602993 results.  
30. EMBASE; CBT.ti,ab; 7696 results.  
31. EMBASE; "cognitive behav*".ti,ab; 21851 results.  
32. EMBASE; 22 OR 30 OR 31; 43321 results.  
33. EMBASE; 28 OR 29; 2764666 results.  
34. EMBASE; 32 AND 33; 12189 results.  
35. EMBASE; 25 OR 34; 36963 results.  
36. EMBASE; 21 OR 27; 7972 results.  

325 0 



 

 

37. EMBASE; 35 AND 36; 1470 results.  
38. EMBASE; random*.ti,ab; 890028 results.  
39. EMBASE; factorial*.ti,ab; 23115 results.  
40. EMBASE; (crossover* OR cross-over*).ti,ab; 69264 results.  
41. EMBASE; placebo*.ti,ab; 200148 results.  
42. EMBASE; (doubl* ADJ blind*).ti,ab; 142310 results.  
43. EMBASE; (singl* ADJ blind*).ti,ab; 14472 results.  
44. EMBASE; assign*.ti,ab; 239701 results.  
45. EMBASE; allocat*.ti,ab; 84228 results.  
46. EMBASE; volunteer*.ti,ab; 176506 results.  
47. EMBASE; CROSSOVER PROCEDURE/; 39769 results.  
48. EMBASE; DOUBLE BLIND PROCEDURE/; 114758 results.  
49. EMBASE; RANDOMIZED CONTROLLED TRIAL/; 347300 results.  
50. EMBASE; SINGLE BLIND PROCEDURE/; 18650 results.  
51. EMBASE; 38 OR 39 OR 40 OR 41 OR 42 OR 43 OR 44 OR 45 OR 46 OR 47 OR 48 OR 49 OR 50; 1418211 
results.  
52. EMBASE; 37 AND 51; 423 results.  
53. EMBASE; child*.ti,ab; 1165885 results.  
54. EMBASE; adolescent.ti,ab; 91156 results.  
55. EMBASE; 53 OR 54; 1226490 results.  
56. EMBASE; 52 not 55; 325 results. 

Summary NA NA  
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