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GENERAL PRINCIPLES

1. Be Aware: Social anxiety disorder (social phobia) = Fear of one or more social situations that involve interaction, observation & performance that is out of proportion to the actual threat posed. Education eg Not simple shyness. Not a personal failure. Treatable.

Commonest anxiety disorder: 12% adults lifetime prevalence ( v. 6% GAD, 5% panic, 7% PTSD, 2% OCD). 

2. Screen: be alert if History of anxiety or physical Sx. Use GAD-2 1st: if score 3+ then use mini SPIN (social phobia inventory) or ask 2 Qs: Do you find yourself avoiding social places or activities. Are you fearful or embarrassed in social situations? If ‘Yes’ to  1 or both Qs, or 6+ on SPIN, then refer for comprehensive assessment. Screen and treat comorbidity (eg depression, substance use, other anxiety disorders). Use stepped care model (see NICE Common Mental Health Disorders Guideline 2011, page 6).

3. Offer flexible services eg appointment when less crowded/ busy/ private/ self check in/ home/ after hrs

	ADULTS

Step 1: Individual CBT (60-70% recover)
14 sessions over 4 months. Use Clark & Wells (90mins) or Heimberg (60mins) Model Principles: Education, experiential exercises to demonstrate effects of self focussed attention & safety behaviours, video feedback to correct negative self imagery, training in externally focussed attention, homework, modification of pre and post event processing, graduated exposure to feared situations in session and as homework, core beliefs work, relapse prevention, therapists must receive regular high quality supervision, rating scales eg SPIN, LSAS         If Patient declines then offer….

	Step 2: Supported self help

Up to 9 sessions of a CBT based self help book plus total of 3 hours phone or face to face professional support.   If the person wishes to proceed with a pharmacological intervention or only partial response to steps 1 or 2 after 10-12 weeks then offer….

	Step 3: Medication 

1st line: sertraline (25mg initially) or escitalopram (10mg initially, may prolong QTc)

2nd line: paroxetine or venlafaxine (discontinue slowly) or fluvoxamine (unlicensed)

3rd line: phenelzine or moclobemide (+ MAOI dietary advice)

Advise: take 2+ weeks to work. Offer 3 month trial. If responds, continue further 6 months minimum, stop gradually, restart if symptoms return

Monitor: see every 2-4 wks for 1st 3 months (within 1 wk if under 30 – re risk of increased self harm or suicidal thinking on SSRIs), support with graded exposure

For adults who decline cognitive behavioural and pharmacological interventions then offer…     

	Step 4: IPT (16-20 sessions) or Dynamic psychotherapy (short term 25-30 sessions) specially developed for social anxiety (both less clinically effective/cost effective)
IPT: Link to one or more key relationship problem areas (role dispute, role transition, grief, interpersonal deficits), give advice, role play Dynamic:  establish secure positive therapeutic alliance to modify insecure attachments, focus on a core conflictual relationship theme, education, exposure to  feared social situations, social skills, positive self talk

	CHILDREN AND ADOLESCENTS 

Take into account cognitive and emotional maturity. Seek consent. Offer:

Individual CBT 8-12 sessions of 45 minutes or Group CBT 8-12 sessions, 90mins. 

	NOT RECOMMENDED routinely: Supportive psychotherapy, computerised CBT, mindfulness, group therapy in adults, betablockers, antipsychotics, TCAs, benzodiazepines, St John’s Wort, endoscopic thoracic sympathectomy, botulinum toxin in children

	REFERENCE P Blenkiron based on Social Anxiety Disorder: Recognition, Assessment & Treatment May 2013 http://guidance.nice.org.uk/CG159  
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