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Abstract                                                                                                                                      
It is normal to be anxious in certain circumstances but social phobia or social 
anxiety disorder is a common and disabling condition. The aim of this study 
was to evaluate the effectiveness of group cognitive-behavioral therapy on 
children with social phobia disorder. The design of the study was semi-
experimental (pre-Test, Post-Test) with control group. Sampling was 
purposeful in which 20 children, who were diagnosed as Social phobia 
disorder, were selected, and randomly divided into two groups (10 subjects 
each). Experimental group received 11 sessions of group cognitive-
behavioral therapy once a week. Tools were Raven Test in which special 
children with 36 items and Shapes and Spence's Anxiety Test with 44 items 
and 6 subscales one of which was social phobia. Variance and covariance 
analyses were used for data analysis. The results of covariance analysis 
showed the significant effect of group cognitive-behavioral therapy on 
reduction of social phobia disorder in children in post test and follow up 
stage. (p<0.05)  
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Introduction 
Social phobia is a prevalent and disabling disease characterized by an 

excessive fear of being negatively assessed in performance or social 
communications. Without treatment, patients usually follow chronic stages 
including more depression risk, numbers of anxiety disorders, substance 
abuse. Social phobia has a negative effect on patients' quality of life as well 
as their occupational and social functions. (Andrews, Henderson, & Hall, 
2001; American Psychiatric Association, 1994; Kessler, Berglund, Demler, 
Jin, & Walters, 2005; Kessler, Tat Chiu, Demler, & Walters, 2005; Bruce et 
al., 2005; Martin & Keller, 2006; Eng, Coles, Heimberg, & Safren, 2001; 
Safren, Heimberg, Brown, & Holle, 1996). 

Guadiana and Herbert (2006) believe that stress is an exciting situation 
and caused by analyzing information about an event or the person’s ability of 
understanding for facing with it. When an event becomes more than the 
person’s ability to overcome it, the disability can lead to stress. 

Children who have social problems usually have a lot of stress in social 
interactions because they believe that they act with shyness in front of others. 
In addition, they avoid many social situations to decrease stress and 
unhappiness (Barrett et al., 2005).Some of stressful situations for these 
children include meeting new children, speaking in the class, speaking with 
the power sources, and presence and action in front of others (for example 
playing at school, music or sport).These children have problem in finding a 
friend and usually have a limit friendship group. They usually left alone in 
the class. This problem can be seen in small children but it begins more in 
first years of teenager's lives and usually remains in all over their lives 
(Mcloone & Rapee, 2006). 

Some important damages like depressed temper, down action, weak 
relation between patients and their families, education decline risk, addiction, 
and changing the job are connected with the social problem(Scott et al., 
2005). 
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The cognitive-behavioral therapy program for children and teenagers who 
have social phobia concludes the rebuilding of recognizable program 
systematically. In cognitive rebuilding, kids are taught to distinguish their 
stressful thought and learn how their thoughts influence their feelings 
(Alfano et al., 2007) and how to replace tempers with self-confidence. These 
important points are prepared by free discussion about unfulfilled feeling and 
participate in group-programs that are prepared to help patients. An important 
item in group is the role of responsibility feeling and member’s willpower in 
helping themselves and others to concentrate on their thinking, feeling, and 
tempers (Curry & Gattesman, 2002). In addition, it is better that this program 
run gradually in which it can better encourage kids to be involved in 
treatment more actively (Alfano et al., 2007). 

It has been proved that CBT can be successful in short-term treatments. 
(Fedoroff & Taylor, 2001; Gould, Buckminster Mark, Michael, & Yap, 1997; 
McManus et al., 2010) Moreover, many reports state that CBT treated 
patients can maintain their improvements even up to1-year post-treatment 
(Clark et al., 2006; Liebowitz et al., 1999;Alfanoetal 2007; Hisser et al., 
2003).Regarding CBT's long-term effects in Candle’s research (2007), the 
positive result of the therapy remained for 7 years.  

Two studies, one on children (Beidel, Turner, & Young, 2006) and 
another one on adolescents (Garcia-Lopez et al., 2006) have been done. 
However in both of these studies improvements were maintained 5-year, 
interpretation were not clear because below 43% of patients participated in 
follow-up sessions. 

Some studies investigated the cognitive-behavioral therapy in children’s 
or teenager’s stress disorders. Results indicated there was a positive 
connection between mother’s stress disorders and family's situation with 
teenagers' phobia (Chalfant et al., 2008; Spence et al., 1999) in which when 
mothers had stress disorder, the kid’s group therapy was not effective 
(Creswell et al., 2008) and also the results demonstrated that there was a 
direct relation between the rate of improvement and numbers of the 
cognitive-behavioral therapy sessions (Compton et al., 2004). 
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According to the studies, group cognitive-behavior therapy has positive 
effect on adolescence with social phobia (Alfano et al., 2007; Elendic et al., 
2007; Hisser et al., 2003; Kin & Kendal, 2002) and considering the fact that 
children include 50% population of developing countries, like Iran that is 
among the youngest countries, recognizing the mental problems of the 
population and trying to find and develop reliable and practical therapeutic 
approaches is very crucial. 

Our hypothesis was that the group cognitive-behavioral therapy could be 
effective in reducing the children’s social phobia. 

Method 
The Method in this study was semi-experimental with control group.  

Purposive nonrandom sampling was used to select the participants who were 
20 children (7-9 years old) diagnosed with social phobia disorder in Tehran. 
They were randomly divided into two experimental and control groups (10 
participants each). Experimental group received 11 sessions of group 
cognitive-behavioral therapy once a week.  

Treatment Planning Sessions  
The first session: Assigning participants to groups, introducing group 

rules, teaching relationships between physiologic processes, recognizable 
processes, and behavioral outcomes in human. 

The second session: Teaching the point that feelings are created by 
thoughts and each stressful reaction has a cognitive component, describing 
stress and its signs, and teaching the relaxation techniques for overcoming the 
stress and mental problems. 

The third session: Teaching the imagination techniques (positive thoughts 
and good pictures) to cope with negative thoughts and temper control, doing 
this at the same time with relaxation. 

The fourth session: Teaching about kinds of thoughts (correct, positive, 
logical, illogical, and stressful), giving homework about reviewing different 
negative thoughts and identifying them in different stressful situations. 
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The fifth session: Teaching about identifying and reviewing negative 
believes, teaching students that all of the negative thoughts affect the mind-
health. 

The sixth session: Teaching about the characteristics of cognitive biases 
and stressful people who have negative thoughts.  

The seventh session: Teaching students that negative thoughts lead to 
negative emotions and at last lead to negative behavioral results that could be 
useless. Students’ homework consists of relaxation practice with positive 
imagination  

The eighth session: Teaching systematic desensitization. The goal of this 
process is to become gradually desensitized to the triggers that are causing 
distress. 

The ninth session: Students were asked voluntarily to speak about 
themselves, future, and their aims as well as tell their ideas of group sessions. 

The tenth session: Students were asked to exercise replacing their negative 
beliefs with positive thoughts. At this stage, they must review the behavior 
and emotions changes according to their beliefs' changes and making positive 
believes. 

The eleventh session: Teaching the relationship skills and different kinds 
of relationship techniques in brief. They should emphasize on the point that 
the first step in reducing the social phobia is to avoid being shy. They should 
take participate in social positions and do practice. By these treatments, their 
stress reduced gradually. They should also carry out the stress criterion again. 

Research Instruments 
1. The Raven’s Colored Progressive Matrices Test  

The Raven’s CPM is internationally recognized as a culture-fair or 
culture-reduced test of non-verbal intelligence for young children (Raven et 
al., 1990). The testee is shown a series of patterns with parts missing. In the 
recent standardizations, the retest reliability of the Raven’s CPM was 
revealed to be .90 over the whole range of development (Raven et al., 1990; 
Natalie Bass, 2002). 
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2. Spence's Children’s Anxiety Scale  
The SCAS was initially developed to assess the symptoms of anxiety 

purported to represent the subtypes of child anxiety, consistent with specific 
DSM-IV anxiety disorders (Spence, 1998). Several studies have been 
reported that have examined the psychometric properties of the SCAS. The 
scale has shown high internal consistency, not only for the total score but 
also for each subscale, with satisfactory test-retest reliability (Spence, 1998; 
Spence et al., 2003; Muris et al., 2002).  

Data Analysis  
Findings of the research were presented in two levels of descriptive and 

inferential and for all variables (P<0/05). The results of IQ in Raven’s (CPM) 
test demonstrated in Table1. 

Table 1 
The Result of IQ in Raven (CPM) Test 
Number Standard deviation Minimum Maximum 
20 5.36 104 125 

 
Considering the results of the Table 1, minimum score was104 and 

maximum score was 125.   

Table 2 
Descriptive Statistics of Anxiety Test (Spence) 

 

 Parents Children  
Groups 

 
Variable N SD Mean SD Mean 

١٠ 1.65 9.82 2.13 9.0 Experimental Pre-Test 
١٠ 2.16 10.13 1.95 8.72 Control  

Post-Test 
 
Follow up 
 

١٠ 
10 
10 
10 

1.59 
1.66 
2.48 
2.03 

4.14 
9.58 
4.85 
9.67 

2.52 
2.16 
2.19 
2.18 

4.23 
8.47 
4.61 
7.89 

Experimental 
Control 
Experimental 
Control 
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Table 2 presented mean and standard divisions of children and parents in 
pre-post and follow up (SCAS) tests. According to Table 2, there was 
significant difference in separation anxiety disorder in (SCAS) children form. 
And also there was significant difference in separation anxiety disorder in 
(SCAS) parent form but there is not any significant difference after treatment 
and follows up. 
Table 3 
Levine’s Test of Equality of Error Variances between Experimental and 
Control Groups 
 F FD 1 FD 2 Sig. 
First stage 1.776 1 18 0.162 
Second  Stage 1.740 1 18 0.169 

 
Table 3 indicated Equality of Error Variances between Experimental and 

Control group in social phobia score (children and Parent form). According 
to Table 3, the result of Levin’s Test showed that error variance is not equal 
between Experimental and Control group in social phobia dimension. 

Table 4 
Covariance Analysis for Social Phobia Disorder  

Sig F MS df SS Source 

0.06 8.71823.053 1 23.053 Covariance variable 
0.43 4.51411.963 1 11.963 Pre test 
0.031 5.15413.630 1 13.630 Group 
  2.644 ١٧ 71.397 Error 
   9١ 100.967 Corrected total 

      
Table 4 showed analysis of covariance of social phobia disorder. According 

to Table 4, there was no interaction between pretest and independent variable 
indicating that play therapy significantly decreased the mean of social phobia 
disorder.  
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Conclusions 
This article studied the effect of group cognitive behavioral therapy on 

social phobia disorder in 9-12 years old children. In the Social Phobia 
Disorder, concern over establishing a contact with individuals and the society 
are among the central unreasonable thoughts in this disorder. The 
consequential behavior of these thoughts is to avoid social circumstances. 
These individuals, when faced with different social circumstances, overtly 
pay attention to themselves as a social subject and shine a spotlight on 
themselves from the perspective of an outside observer and make some 
misinterpretations of their own body signs. Therefore, they become highly 
sensitive to body signs experienced on these occasions and by developing 
those signs become more agitated and distressed. Meanwhile, they 
underestimate their social skills in this self-observation process and due to 
the assessment they become distressed and embarrassed. As a result, the shift 
in focus of observation and attention to themselves can weaken their 
performance in two ways. Firstly, because of the negative and wrong mindset 
over their body signs and skills which is developed during this process, these 
individuals cannot demonstrate and take advantage of their skills 
appropriately. Secondly, since these individuals are engaged in internal 
affairs and experiences, they might deprive themselves of other people’s 
statements, which in turn could undermine the skills of listening to messages 
and comprehending them. In Cognitive-Behavioral Therapy the patients are 
assisted in recognizing their distorted model of thinking and inefficient 
behaviors. To successfully overcome the distorted model of thinking and 
change their inefficient behaviors, some regular subjects and well-organized 
behavioral assignments are implemented. The focus of this method of 
treatment is to provide a chance for new comparative learning and also 
creating some changes outside the clinical environment. So the aim of this 
therapy is to amend thought as well as signs. Cognitive aspect of therapy 
focus on changing disturbing thoughts especially negative core beliefs with 
doing some cognitive techniques (identifying  kinds of cognitive 
misinterpretation and coping methods to change them) and behavioral aspect 
of therapy focus on signs of patient with doing some behavioral techniques 
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(flooding, role play, modeling, relaxation, positive imaging, exposure with 
anxiety situations and giving practice).The findings of this study are 
consistent with existing evidence of group cognitive-behavioral therapy 
efficacy in reducing the children’s social phobia (Alfano et al., 2007; Elendic 
et al., 2007; Hisser  et al., 2003; Kin & Kendal, 2002; Compton, 2004; Bidel, 
2007; Kendal, 2007; Chalfenet et al., 2008). Therefore, it seems that this 
therapy is effective in coping with negative thought, decreasing the negative 
emotions, as well as decreasing social phobia disorder. 
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