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Exploring the difference in frequency of symptoms of social anxiety disorder (SAD) in clinically diagnosed adults, before and after 6 sessions of Cognitive Behavioural Therapy (CBT).
Summary of the Proposed Research
Social anxiety disorder (SAD) is one of the most commonly diagnosed anxiety-related conditions. SAD is found in both men and women; however, women are generally diagnosed more frequently than males. Social anxiety has an early onset age of 13 years old and is described as the “most persistent of anxiety disorders” according to National Institute for Health and Clinical Excellence (NICE), (2011).

The diagnostic criterion for social anxiety comes from the DSM-5. It states, “marked fear or anxiety about one or more social situations in which the individual is exposed to possible scrutiny by others. Examples of which include social interactions, being observed, and performing in front of others. The individual fears that he or she will act in a way or show anxiety symptoms that will be negatively evaluated (i.e., will be humiliating or embarrassing; will lead to rejection or offend others). The social situations almost always provoke fear or anxiety. The social situations are avoided or endured with intense fear or anxiety. The fear or anxiety is out of proportion to the actual threat posed by the social situation and to the sociocultural context. The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more. The fear, anxiety, or avoidance causes clinically significant distress or impairment in social, occupational, or other important areas of functioning. The fear, anxiety, or avoidance is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a medication) or another medical condition. The fear, anxiety, or avoidance is not better explained by the symptoms of another mental disorder, such as panic disorder, body dysmorphic disorder, or autism spectrum disorder. If another medical condition (e.g., Parkinson’s disease, obesity, disfigurement from burns or injury) is present, the fear, anxiety, or avoidance is clearly unrelated or is excessive.” (American Psychiatric Association, 2013). 
Physical symptoms of social anxiety disorder include but are not limited to blushing, sweating, heart palpitations, trembling, nausea, difficulty breathing, dizziness or light headedness and feelings that the mind has ‘gone blank’ (Mayo Clinic, 2021).

There is a noteworthy degree of comorbidity between SAD and other mental health disorders, such as depression (19%) (NICE, 2011). According to NICE (2011), estimates of lifetime prevalence varies, but has been as high as 12% for social anxiety disorder, in comparison to around 6% for generalised anxiety disorder. This condition is further associated with co-occurring depressive symptoms and high levels of psychological distress (Morina et al. 2022).
Social anxiety disorder, just like many other mental disorders likely derives from biological and environmental factors. According to Mayo Clinic (2021), possible causes include inherited traits, brain structure and the environment. Anxiety disorders are typically hereditary; however, it is unclear whether this is due to genetics or learnt behaviour. The amygdala plays a role in controlling the fear response. Some people have an overactive amygdala which causes a heightened fear response which in turn increases anxiety in social situations. Some people develop social anxiety after an embarrassing incident, from parents who are controlling or who model anxious behaviour (Mayo Clinic, 2021).
In the UK, there are currently no epidemiological surveys to measure exactly how many people have social anxiety disorder, however, in America, it is estimated that SAD affects up to 15 million adults, according to Anxiety and Depression Association of America (ADAA) (2013).
Cognitive Behavioural Therapy (CBT) is a strand of psychological treatment that according to American Psychological Association (APA) (2017) has shown to be effective for a range of mental health problems, including anxiety, depression, substance misuse, eating disorders, amongst other serious mental illnesses. The APA (2017) notes “numerous research studies suggest that CBT leads to significant improvement in functioning and quality of life.” This is shown in the recent study by Marina et al. (2022) whereby results revealed significant reductions in symptoms of SAD between pre and post assessments. Up to 73.5% of the participants showed a reliable positive improvement whereas up to 3.8% showed a reliable negative change. A study carried out by Lindegaard et al. (2020) found that both IPDT and ICBT in the treatment of SAD resulted in small to moderate improvements in its symptoms.
CBT is based on several core principles; “psychological problems are based, in part, on faulty or unhelpful ways of thinking, on learned patterns of unhelpful behaviour and people suffering from psychological problems can learn better ways of coping with them, thereby relieving their symptoms and becoming more effective in their lives” (APA, 2017). 

CBT treatment involves changing peoples’ thinking patterns. APA (2017) states, “some strategies may include gaining a better understanding of the behaviour and motivation of others, using problem-solving skills to cope with difficult situations, learning to develop a greater sense of confidence in one’s own abilities. Behaviour changes involve facing one’s fears instead of avoiding them, using role playing to prepare for potentially problematic interactions with others, and learning to calm one’s mind and relax one’s body.”
The aim of this study is to identify whether 6 weekly sessions of cognitive behavioural therapy (CBT) have a significant impact on the frequency of symptoms of social anxiety disorder for adults. This research is being carried out to offer an up-to-date study for adults diagnosed with SAD and to see whether the effects of CBT are still as significant today as they were in previous older studies, additionally, this will provide further research in the field for other researchers to test. Additional aims of this study will include directly exploring causality, the ability to test the hypothesis and to test the theory (hypothetico-deductive), and to gain evidence which will support the hypothesis.
A one-tailed hypotheses will be applied; there will be a reduction in the self-reported frequency of social anxiety symptoms after the 6 cognitive behavioural therapy sessions.
Proposed Methodology
Participants
The sample will be made up of one experimental group. The sample will be made up of 24 participants. The ages of participants required will be 18 years and over. All 24 participants will have been clinically diagnosed with social anxiety disorder since 1st January 2021 by their General Practitioner (GP) using the DSM-5 criterion.
A stratified sampling will be used for the study. A representative sample of participants will be used from a local GP surgery. As all of the participants are required to be diagnosed with SAD in the past 2 years this brings the sample close to homogonous sampling.
The participants chosen will not be undergoing any other type of intervention (therapy) and will not be on anxiety reducing medication as this could hinder the results of the experiment and will reduce explanations.
Design

The design will be a within-subjects design as this study will compare two or more different treatment conditions by observing or measuring the same group of individuals in all of the treatment conditions being compared.
A quantitative method will be used to gather data, this is important as it is less susceptible to bias, additionally, the study can be replicated again should this be necessary i.e., for further research purposes. All participants will complete the 10-point ‘Severity Measure for Social Anxiety Disorder (Social Phobia)—Adult’ questionnaire both before and after completing the 6 weekly sessions of CBT. The questionnaire will be used as it is recommended by the American Psychiatric Association (APA) and it provides a relatively cheap, quick and efficient way of obtaining data from people.
The independent variable is the cognitive behavioural therapy, and the dependent variable is the frequency of social anxiety feelings reported. Condition one is the testing score before CBT and condition two is the testing score after the 6 sessions of CBT.
The study will be a laboratory experiment, conducted in a special environment where variables can be carefully controlled. Independent and dependent variables can be measured with greater precision than those of field experiments. All participants will be aware they are taking part in an experiment and will know the true aims of the study. The strengths of a laboratory experiment are that it is well controlled, it permits the researchers to study cause and effect, confounding variables are minimised, and the study can be replicated. However, there are weaknesses which include the experiment results being artificial or contrived, participants knowing they are being studied could affect their behaviour and therefore falsify results, the investigator may influence results, the setting is unrealistic therefore low in mundane realism, as the IV and DV will be operationalised it doesn’t represent real-life experiences and there is low ecological validity.
The CBT sessions will be carried out by a registered cognitive behavioural therapist who has professional status with the British Psychological Society or other professional body i.e., ACP-UK.

Data will be placed on SPSS and an appropriate statistical test will be used to analyse the data pre and post CBT. The dataset will provide interval data. The data gathered needs to be reliable and valid to be publishable research. To ensure reliability and consistency the investigator will ensure everything is the same for all participants i.e., they are taught the same sessions of CBT and the same coping strategies. Each participant will be required to be in a similar frame of mind and the participants will complete the same questionnaires as each other. 
To ensure the study is valid the investigator will be responsible for ensuring the study and questionnaire measures what it is intended to despite not all participants having the same level of wellbeing. The experiment will be using a questionnaire which is reliable and valid as it is recommended by the APA. The study will have face validity as it will measure what it intends to (frequency of symptoms of social anxiety). 
Materials
The Severity Measure for Social Anxiety Disorder (Social Phobia) — Adult questionnaire (Appendix A) by Craske et al. (2013) will be used to collect data on participants of their self-reported frequency of social anxiety thoughts, feelings, and behaviours. 
The questionnaire consists of 10 questions related to frequency of symptoms of SAD within the past 7 days. The scoring mechanism ranges from none (0) to all the time (4). The possible range of total scores for frequency is 0 being the lowest possible score and 40 being the highest possible score. The highest score represents the participants have been consistently frequent thoughts, feelings, and behaviours of SAD throughout the past week.
In order to successfully complete the questionnaire, participants will be asked to read each statement carefully and tick the relevant box they felt best describes their experience relating to the frequency of their social anxiety symptoms.
An example question is ‘during the past 7 days, I have felt a racing heart, sweaty, trouble breathing, faint, or shaky in social situations.’
Procedure

A representative sample of clients from a local GP surgery will be used. 24 participants recently diagnosed (within the last two years) with social anxiety disorder will be contacted by their diagnosing GP to ask whether they would be interested in participating in the study.
Each individual participant will be sent full study information via email. Participants will be informed they would be required to participate in six one-hour sessions of cognitive behavioural therapy aimed at reducing the frequency of their social anxiety symptoms. Additionally, participants will be told they would be required to complete a questionnaire prior to and after the final CBT session. Participants will be sent a consent form.

A standardised procedure will be used for the study. On the first day of the experiment, participants will complete their first ‘Severity Measure for Social Anxiety Disorder (Social Phobia) — Adult’ questionnaire to assess the frequency of their social anxiety symptoms over the past week, prior to any CBT sessions. On the final day (week 6) of the study after all CBT sessions have been completed, the participants will once again complete the ‘Severity Measure for Social Anxiety Disorder (Social Phobia) — Adult’ questionnaire.

Participants will be thanked for their participation and will be provided with an opportunity to ask questions. All participants will be debriefed accordingly.

Ethical Considerations

Research ethics such as those of the British Psychological Society (BPS) set the standard of conduct for scientific research, particularly those involving humans. It is important to adhere to the code of ethics in order to protect the dignity, rights, and welfare of the research participants. Psychologists have a responsibility to develop and follow procedures for valid consent, confidentiality, anonymity, fair treatment, and due process that are consistent with those rights (BPS, 2021).

An assessment will be undertaken prior to the study to determine risks and benefits. The potential risk to participants will be no greater than they could experience in their everyday lives. In a controlled setting, risk and harm could be monitored closely.

As the participants GP will choose the initial sample, the researcher will have no biases towards participants, nor could they influence any decisions or commit prejudice or discriminatory practice. The investigator will need to show they are a competent researcher beforehand.
Giving potential participants necessary and sufficient information about the research in an understandable form is crucial to giving them an adequate basis for deciding whether or not participate (BPS, 2021). Participants will be given full disclosure and consent forms providing them with full details of the study. Consent forms and information guides will be made available with images as well as audio versions to ensure inclusivity and clear understanding for all. Vulnerable participants will be closely monitored throughout the experiment whilst all participants will be made to feel just as comfortable after the experiment as before. Any participants with learning difficulties will need to have a signature from a parent/guardian or carer on their consent forms to show they understand any and all risks involved and what is required of them during the study.

All participants will be granted anonymisation from other participants. All forms and documents related to the study will be kept in a confidential safe only the researcher knows the access code to. Participants undertaking the study will be bound by confidentiality. Participants will have the right to access their own data should they deem it necessary.
The information and consent forms will consist of the following information; the aims of the experiment, the types of data to be collected, confidentiality and anonymity conditions, compliance with the Data Protection Act (2018), the time commitment expected from the participant, the right to decline to offer particular information requested by the researcher, the right to withdraw, the opportunity to have supplied data destroyed on request, details of any risks associated, the name and contact information for the researcher, planned debriefing, how data will be owned, stored and used, a privacy notice, planned outcomes and potential benefits from the research, and how the results will be made available to participants. 

Consideration of the effect of CBT sessions will take place i.e., what if CBT makes the subjects’ anxiety frequency of symptoms worse, therefore a counsellor will be on hand should any participants experience psychological harm or disturbance as a result of the study. The participants will be kept safe during the CBT sessions in a therapy-used building and monitored to ensure safeguarding procedures were followed by all. No participants will be physically harmed during the study. A porter will be made available for health and safety purposes.
The subjects will be informed prior to the start of the experiment that the study may not result in a positive outcome. The study will be socially sensitive as it may affect the subjects’ wellbeing. Participants will be informed they have the right to withdraw from the study at any time and their data could be removed and destroyed from the dataset as requested. 
No deception will be involved in the study, participants will be aware they are taking part in the experiment, additionally, they will be informed of the true aims of it to ensure they are able to give informed consent. All individuals will be treated with respect, addressed politely and compassionately (where appropriate) throughout the experiment. 

At the end of the study participants will be debriefed. This research’s’ aim is to maximise benefit and minimise risk. The researchers will work to maximise the benefit of the study from inception through to dissemination and application. The benefits of the study will outweigh the costs.
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Appendix A: Severity Measure for Social Anxiety Disorder (Social Phobia) — Adult questionnaire.
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Appendix B: Participant consent form. 
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Appendix C: Participant debrief form.
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