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AbstrAct

Internet-based Cognitive-behavioral Therapy (iCBT) has been used to treat several 
mental disorders, among them Social Anxiety Disorder (SAD). The present study 
aimed to investigate empirical studies involving internet-based cognitive-behavioral 
interventions for the treatment of SAD, provided they were conducted partially or 
entirely in synchronous format. A systematic review was conducted between May and 
June 2021 in PubMed, PsycINFO, and Web of Science. The combination of keywords used 
were (1) “internet-based” OR “internet-delivered” OR “online” OR “telepsychology” AND 
“cognitive behavioral therapy” OR “cognitive therapy” AND “social phobia” OR “social 
anxiety disorder”; and (2) “iCBT” AND “social phobia” OR “social anxiety disorder”. 
Four papers were selected. These studies presented synchronous interventions by 
videoconference and aimed to test its efficacy for treating SAD over the Internet. 
Results show that psychoeducation and exposure techniques are well suited in the 
online format. There is evidence that treatment of individuals with SAD is effective and 
feasible, resulting in symptom reduction or remission and improved quality of life. Still, 
further research is needed to consolidate the evidence of synchronous Internet-based 
treatment for SAD.

HEADINGS: Videoconferencing. Cognitive Behavioral Therapy. Telepsychology. Phobia, Social. 
Systematic Review

resumo

A Terapia Cognitivo-comportamental pela Internet (iTCC) tem sido utilizada para tratar diversos 
transtornos mentais, dentre eles, o Transtorno de Ansiedade Social (TAS). O presente estudo objetivou 
investigar estudos empíricos envolvendo intervenções cognitivo-comportamentais pela internet para o 
tratamento do TAS, desde que fossem conduzidos parcial ou totalmente no formato síncrono. Assim, foi 
realizada uma revisão sistemática entre os meses de maio e junho de 2021 nas bases: PubMed, PsycINFO 
e Web of Science. Foram utilizadas duas combinações nas chaves de busca: 1) “internet-based” OR 
“internet-delivered” OR “online” OR “telepsychology” AND “cognitive behavioral therapy” OR “cognitive 
therapy” AND “social phobia” OR “social anxiety disorder”; e 2) “iCBT” AND “social phobia” OR “social 
anxiety disorder”. Quatro artigos foram selecionados na fase final. Tais estudos apresentaram momentos 
síncronos por videoconferência e possuíam o objetivo de testar a eficácia da iTCC para TAS. Os resultados 
demonstram que técnicas de psicoeducação e exposição são bem adaptadas no formato online. Há 
evidências de que o tratamento de indivíduos com TAS é eficaz e viável, produzindo redução ou remissão 
dos sintomas e melhora da qualidade de vida. Contudo, é necessário desenvolver mais pesquisas que 
contribuam para a consolidação do tratamento pela internet de modo síncrono para o TAS.

DESCRITORES : Terapia Cognitivo-Comportamental. Comunicação por Videoconferência. Fobia Social. 
Revisão Sistemática. Telepsicologia.
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INTRODUCTION

The format of psychotherapy through information and 
communication technologies has been the subject of research 
in recent years, having received different denominations over 
time, such as telepsychology (McCord et al., 2020; Pierce et 
al., 2020), internet-based therapy (Alaoui et al., 2015), internet-
-delivered treatment (Andrews et al., 2014), online therapy 
(Bittencourt et al., 2020; Westerhof et al., 2019), videoconfe-
rence psychotherapy (Cheli et al., 2020; Cipolletta & Mocellin, 
2017), among others. Overall, these models can be classified as 
synchronous online psychotherapies and asynchronous online 
psychotherapies. In the first model, interventions are usually 
performed by videoconference, in real-time, when the patient 
and the therapist maintain verbal or nonverbal communication, 
either by audio, video, or data, simulating face-to- face care. In 
turn, asynchronous or self-guided interventions are performed 
through prescriptive online programs, hosted on websites, and 
consumed by people who want mental health-related assistance 
(Lopes et al., 2020).

The pandemic of COVID-19 gave even more importan-
ce to the format of synchronous psychotherapy since it drove 
public and private institutions and private practices to adapt 
their practices, causing therapies previously performed in the 
face-to- face format to be performed remotely through videocon-
ferencing, thus favoring isolation. In this sense, although under 
the imposition of the pandemic, this necessary adaptation also 
predicts positive impacts in the post-pandemic period, such as 
the popularization of online psychological treatments and the 
facilitation of their access by populations previously unreached 
(Raony et al., 2020; Warnock-Parkes et al., 2020; Simpson et al., 
2020).Of the population presenting with Social Anxiety Disorder 
(SAD), only half seek appropriate treatment. Randomized clinical 
trials show that Internet-based Cognitive- Behavioral Therapy 
(iCBT) interventions can be effective in treating SAD compared 
to not using some treatment (Berger et al., 2014; Thew et al., 
2019). The primary psychological interventions used technology-
-assisted for SAD include guided or self- guided iCBT, virtual 
reality exposure, and cognitive bias modification (Kampmann 
et al., 2016).

Research about predominantly asynchronous SAD 
treatments, with therapist support via forums or email or 
even no contact beyond the program, is more frequent than 
interventions researchs that combine iCBT programs with 
real-time therapeutic support, or even than 100% synchro-
nous treatments (e.g., Alaoui et al., 2015; Ivanova et al., 
2016; Niles et al., 2021; Nordgreen et al., 2018; Schulz et al., 
2016). Warnock-Parkes et al. (2020) propose an adaptation 
of Clark and Wells’ (1995) protocol, used in face-to-face SAD 
treatment, to a 100% synchronous format with 14 sessions 
and a duration of three to four months. However, although 
Warnock-Parkes et al. (2020) do not present empirical data on 
the effectiveness of online SAD treatment, the authors make 

suggestions and recommendations to adapt the face-to-face 
model. The use of videoconferences prevails as an indication 
in this proposal, highlighting the use of programs that favor 
the client’s connection, the choice of a place where there are 
no interruptions or distractions, and, finally, the request for 
regular feedbacks.

In meta-analysis studies, Acarturk et al. (2009) and Hof-
mann et al. (2008) concluded that CBT psychological treatments 
for SAD are effective in adults but may be less effective in more 
severe cases. In a recent review, Guo et al. (2020) analyzed the 
efficacy of CBT for SAD in an asynchronous format and found 
that it can significantly reduce the symptoms of the disorder, 
showing long-term efficacy, and that its effect, when used alone, 
was similar to the effect observed when combined with other 
therapies.

The review by Guo et al. (2020) included in its research 
only articles in which the treatment under study was based on 
computer programs, mobile phone applications, or discussion 
forums, and in which the therapist’s feedback was provided via 
email, not specifying attendance protocols in a synchronous 
format, based on the internet, in which therapist and patient 
could have more direct contact. Thus, the objective of this 
review was to investigate empirical studies involving internet-
-based cognitive-behavioral interventions, individual or group, 
for the treatment of SAD, provided that at least one activity 
by videoconference was adopted, considering the publication 
period from 2011 to 2021.

METHOD

This systematic review was based on the Preferred 
Reporting Items for Systematic Reviews and MetaAnalyses 
(PRISMA) model. The search was conducted online between 
May and June 2021 in the PubMed, PsycINFO, and Web of 
Science databases. The choice of databases is justified by their 
recognition and use in systematic literature reviews in health 
and psychology. The search key combinations used included: 1) 
“internet-based” OR “internet-delivered” OR “online” OR “telep-
sychology” AND “cognitive behavioral therapy” OR “cognitive 
therapy” AND “social phobia” OR “social anxiety disorder”; and 
“iCBT” AND “social phobia” OR “social anxiety disorder.” The 
articles were selected directly from the databases or located 
from the references of these sources and could also be written 
in any language.

For the inclusion of the articles in the review, the follo-
wing criteria were used: a) to be empirical studies; b) to involve 
cognitive-behavioral therapies; c) the subjects of the sample 
should have a primary diagnosis of SAD, with or without diag-
nosed comorbid disorders; d) at least one of the treatments 
used should be over the internet; e) to be a study with a group 
or individual intervention; f) to have at least one synchronous 
activity via the internet, and g) to have been published between 
the years 2011 and 2021.
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The exclusion criteria for review articles were: a) being a 
review study (meta- analysis, integrative, systematic, or narrative 
review); b) being a theoretical essay; c) being a validation or 
adaptation study of a psychological instrument; d) the research 
subjects being children or elderly; e) the treatment being asyn-
chronous only; f) contact with the therapist being restricted to 
feedback by email or text messages; and g) articles that did not 
evidence synchronous contact between therapist and participant.

RESULTS

Six hundred fourteen articles were collected: 228 in 
PsycINFO, 208 in PubMed, and 178 in Web of Science. Subse-
quently, duplicate articles were excluded, leaving, in the end, 216 
works. The entire procedure of analysis of the articles included 
in this review, from the identification phase to the final product, 
is shown in Figure 1.

Figure 1. Selection of articles according to the inclusion/exclusion criteria.
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In the identification phase, database search was per-
formed with the previously mentioned combinations, applied to 
the titles and abstracts and the body of the texts. Then, in the 
selection phase, three of the authors of this review independently 
analyzed the titles and abstracts of each article, applying the ex-
clusion and inclusion criteria. In the selection phase, 159 articles 
were excluded because they met the exclusion criteria, i.e., they 
were systematic reviews, theoretical essays, involved validation 
and adaptation of theoretical instruments, did not evaluate some 
approaches of the iCBT in a synchronous format, the subjects 
were children, adolescents or elderly or did not have a primary 
diagnosis of SAD. Thus, 57 full-text studies were selected for 
the eligibility phase, and one record from another source was 
found from the article by Matsumoto et al. (2018), which was also 
included in this phase, totaling 58 selected records. These were 
analyzed using the study selection criteria through the PRISMA 
statement method, and cases of doubts or divergences were 
discussed together.

As for the justification for the exclusion of the articles, 47 
papers were excluded because the contact with the therapist was 
established only in the asynchronous modality, and seven others 
were excluded for different reasons: three did not show results of the 
intervention in participants with SAD, one used asynchronous treat-
ment, one was a meta- analysis, one evaluated a psychodynamic 
approach treatment, and another described a protocol and focused 
on the comparison of financial costs, neglecting the effectiveness 

of the treatment. In the fourth phase, four articles were included, 
which met all the inclusion criteria. Table 1 brings some critical 
data about each of them, such as the study’s objective listed by 
the authors, the sample, the methodology applied, the instru-
ments used, the characteristics of the treatment, and the main 
results of such research.

By observing Table 1, it is possible to identify the conver-
gent and divergent points of the articles analyzed along the topics 
presented. The four studies had the main objective of assessing 
the effectiveness of the proposed interventions, with the addition of 
some particular aspects, such as their feasibility (Matsumoto et al., 
2018; Gershkovich et al., 2016; Yuen et al., 2013) and acceptability 
by participants with SAD (Gershkovich et al., 2017).

In total, 109 subjects were evaluated in the four studies, with 
the one by Gershkovich et al. (2016) presenting the lowest number 
of participants (N = 13), and the one by Gershkovich et al. (2017), 
the highest number of participants (N = 42), both published by the 
same group of collaborators. Female participation was notable in 
three studies (Gershkovich et al., 2016; Gershkovich et al., 2017; 
Matsumoto et al., 2018), with the percentage ranging from 64.3% to 
80%. Mean ages ranged from 31.5 to 35.4 years. Participants of two 
different nationalities were targeted in the intervention, Gershkovich et 
al. (2016), Gershkovich et al. (2017), and Yuen et al. (2013) analyzed 
American subjects, with Caucasians being the prevalent ethnicity 
(respectively, 69.2%, 66.7% and 75% of the sample). In contrast, 
Matsumoto et al. (2018) relied on a complete sample of Japanese.

Author/Year Objective Sample Methodology Instrument Treatment Results

Yuen et al.
(2013)

To examine the
efficacy and
feasibility of

exposure therapy 
for

SAD through
videoconferenc-

ing.

N = 24, with a
mean age of 35

years (SD = 10.8).
Predominantly

male sample 
(75%).

Participants
completed self-

report
questionnaires
before, during,

and after
treatment.

SPAI, LSAS,Brief
FNE,BDI-II,SDS, 

QOLI,AAQ-II, PSS,
RTQ, WAI-S eBAT.

It included 12 
ACT

sessions for SAD,
by videoconfer-

ence,
lasting 60 min-

utes.

Treatment was
found to promote 

reduction or 
remission of 

social anxiety 
symptoms

(d = 1.23 - 1.91)
post-treatment.

Gershkovich
et al. (2016)

To describe a ew
intervention for
SAD, developed

through the prin-
ciples derived

from ACT. 

N = 13, with a
mean age of 33.2
years (SD = 10.4).
Predominantly
female sample

(69.2%).

Participants
completed self-

report
questionnaires
before, during,

and after
treatment.

SPAI, LSAS-
SR, Brief FNE,
BDI-II, DDS, 

PHLMS, AAQ-
II, SDS e CSS

CBT program
combined with

ACT over the
internet, 

including eight 
modules and 

weekly therapist 
support via

videoconference. 

We found
significant

reductions in 
social anxiety 

symptoms
(d = 0.9 - 1.47) on
post-treatment

measures.

Gershkovich
et al. (2017)

To examine the
acceptability and
effectiveness of a

new Internet-
based

CBT for SAD.

N = 42, with a
mean age of 31.5
years (SD = 9.95).

Predominantly
female sample

(64.3%).

RCT with two
groups: with

therapist
support and

without
therapist
support.

SPAI, LSAS-
SR, SIAS, BDI-
II, QOLI, SDS e

CSS.

CBT program
combined with

ACT over the
internet is

composed of ight
modules, with or
without therapist

support.

There was remis-
sion of social anxi-
ety symptoms (d = 

0.67 - 0.99) and
improved pa-

tients’
quality of life.

Tabela 1. Characteristic and Main Results of the Studies Included in the Review.
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The methodologies used involved the Randomized 
Clinical Trial (RCT) conducted by Gershkovich et al. (2017) and 
the analysis of clinical aspects of SAD before, during, and after 
the intervention (Gershkovich et al., 2016; Matsumoto et al., 
2018; Yuen et al., 2013). The theoretical perspectives and tre-
atments used presented an intersection between the classical 
and the innovative. Thus, in addition to an intervention based 
on traditional Cognitive-Behavioral Therapy (CBT) (Matsumoto 
et al., 2018), resources from third-wave cognitive-behavioral 
therapies are present in the experiments of Yuen et  al. (2013), 
Gershkovich et al. (2016), and Gershkovich et al. (2017), which 
used elements of Acceptance and Commitment Therapy (ACT) 
and also mindfulness.

As for the treatment format, two studies delivered fully 
synchronous interventions, and two other studies delivered a 
combination of synchronous and asynchronous interventions. 
In the first two cases, videoconferencing and real-time com-
munication between the therapist and the patient throughout 
the session were the variables in evidence (Matsumoto et al., 
2018; Yuen et al., 2013). In the last two studies (Gershkovich 
et al., 2016; Gershkovich et al., 2017), the authors adapted a 
face-to-face ACT protocol to an electronic interface located on 
a website, emphasizing the role of narrated audios, video clips, 
reading materials, and restricting contact with the therapist 
to 15-20 minutes (Gershkovich et al., 2016) or 10-15 minutes 
(Gershkovich et al., 2017).

In this context, in the first study analyzed in this review, 
Yuen et al. (2013) sought to verify the effectiveness and fea-
sibility of ACT for subjects who met the primary diagnosis of 
SAD, according to the Diagnostic and Statistical Manual of 
Mental Disorders-IV (DSM - IV). In this sense, the intervention 
consisted of 12 psychotherapy sessions, lasting one hour, via 
skype, counting on the conduct of doctoral students in clinical 
psychology. Patients should perform homework assignments 
to continue what had been worked in each session, involving 
real-life social situations, and complete monitoring forms at the 
sessions’ beginning, middle, and end (Yuen et al., 2013).

Yuen et al. (2013) showed that a fully synchronous 
intervention model has many advantages, confirmed from the 
analysis of the results, which found large effect sizes (Cohen’s 
d from 1.2 to 1.91) between pre-treatment and post-treatment 
social anxiety measures, showing lower anxiety ratings at post-
-treatment. Regarding treatment acceptability and feasibility, 
95% of the subjects reported satisfaction with the intervention, 

91% reported fear attenuation, and 95% confirmed a decrease 
in social skipping behaviors (Yuen et al., 2013).

The second study, by Gershkovich et al. (2016), aimed to 
describe a treatment intervention protocol for SAD, in which they 
also used elements of acceptance derived from the principles 
of ACT, combined with conventional exposure techniques. In 
this sense, the researchers selected 13 participants who had 
the primary diagnosis of SAD according to DSM-IV. The treat-
ment was available through a website with individual login and 
password for each participant who completed the eight module 
intervention protocol (Gershkovich et al., 2016).

Along with the intervention of the modules belonging to 
the program, participants were also entitled to one synchro-
nous online videoconference session per week, lasting 15 to 
20 minutes. This type of service aimed to perform a kind of 
check-in, in which empathic listening was offered and a review of 
homework assignments and the concepts of the week’s module 
was conducted, in addition to assistance in exposure situations. 
Therefore, it should be noted that this was not a regular psycho-
therapy session (Gershkovich et al., 2016).

The treatment evaluation was applied before, during 
(after the completion of four modules), and after treatment (after 
the completion of the eight modules and three months after the 
whole treatment), through measures of social anxiety, depres-
sion, and satisfaction. The results showed that the intervention 
was related to reducing SAD symptoms and contributed to the 
attenuation of fears in social situations and their avoidance 
(Gershkovich et al., 2016).

Following this same perspective, in the third study des-
cribed in this review, Gershkovich et al. (2017) proposed to verify 
the effectiveness and acceptability of the same intervention, 
which is composed of modules that combine ACT strategies 
with classical exposure (Gershkovich et al., 2016). In addition, 
to better evaluate the effectiveness of the intervention, the 
authors also sought to verify whether the support of therapists 
associated with the program modules is vital. To this end, an 
RCT consisted of two groups: 1) participants who completed 
the modules with therapist support via videoconference once a 
week; 2) participants who only completed the program without 
therapist support (Gershkovich et al., 2017). Forty-two volunte-
ers were selected whose mean age was 31.5 years and whom 
64.3% were female.

In addition, those participants in the group that recei-
ved support from the therapist were provided with the same 

Matsumoto
et al. (2018)

To examine the
feasibility and
preliminary ef 

icacy of in-home 
CBT via vide-

oconferencing 
for Japanese 

adults with OCD, 
PT, and SAD.

N = 30, with a
mean age of 35.4
years (SD = 9.2).
Predominantly
female sample

(80%).

Participants
completed

digital
questionnaires

before and after
the sessions.

Y-BOCS,
PDSS, LSAS,
EQ-5D, WAI-

SF, PHQ9, and
GAD-7.

It included 16 
weekly CBT ses-
sions conducted
by videoconfer-
ence, lasting 50 

minutes.

There was a
significant 

reduction in social 
anxiety symptoms 
after treatment (d 

= 1.10).
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videoconference session protocol presented in Gershkovich et 
al. (2016) with a short duration. Again the research subjects were 
assessed before, during, and post-treatment from self-report 
measures of social anxiety, depression, and treatment satis-
faction (Gershkovich et al., 2017). No significant changes were 
found between the group receiving videoconference support 
and the group without support, even though more significant 
remission of SAD symptoms was found in the group receiving 
synchronous support.

Unlike the previous research regarding the theoretical 
perspective, Matsumoto et al. (2018), the last study analyzed 
in this review, used traditional CBT in its protocol. However, like 
Yuen et al. (2013), it employed a fully synchronous intervention. 
The research aimed to examine the feasibility and efficacy of 
CBT delivered by videoconferencing in treating Obsessive-
-compulsive disorder (OCD), panic disorder (PT), and SAD. 
Thirty Japanese adults participated in the research; of these, 
nine had a principal diagnosis of SAD, which is the main focus 
of analysis in this review. The treatment consisted of weekly 
individual sessions, lasting 50 minutes, held in an online vide-
oconference room, whose access link was sent by email by the 
therapist for 16 weeks. 

Topics such as psychoeducation, exposure exercises, 
behavioral experiments, and homework assignments were 
addressed (Matsumoto et al., 2018).

The evaluations measured SAD symptoms, quality of life, 
the bond between therapist and participant, depressive symp-
toms, and satisfaction with CBT via videoconference. For this, 
before sessions number 1, 8, and 16, the participants answered 
the questionnaires on a tablet lent by the researchers and sent 
the answers to their therapists’ email. The therapists checked 
the data and evaluated the symptoms with the participant’s 
collaboration (Matsumoto et al., 2018).

Matsumoto et al. (2018) showed a significant reduction 
in social anxiety symptoms, with a large effect size (Cohen’s 
d = 1.10), calculated between pre- and post- treatment. The 
authors pointed out that this type of intervention could be 
widely implemented in Japan, considering the effectiveness of 
the intervention and the satisfaction of 86% of the participants.

DISCUSSION

In the analyses performed from the results of the stu-
dies included in this review, it was found that, although internet 
psychotherapy has been widely disseminated and used for the 
treatment of SAD (Acarturk et al., 2009; Andrews et al., 2018; 
Hofmann & Smits, 2008; Kampmann et al., 2016), few studies 
have included synchronous interventions in their clinical protocol 
(Gershkovich et al., 2016; Gershkovich et al., 2017; Matsumoto 
et al., 2018; Yuen et al., 2013). This type of real-time care, be-
sides being similar to face-to- face care in terms of technical 
procedures, has been reported as a very viable alternative for 
people with SAD who have accessibility difficulties regarding 

geographical location or even the characteristics of the disor-
der itself, such as emotional discomfort during the commute in 
public transportation or social contact during the journey to the 
therapist (Bittencourt et al., 2020).

Only the studies by Yuen et al. (2013) and Matsumoto 
et al. (2018) applied fully synchronous protocols to treat SAD. 
The results of these two studies were similar to those reported 
in Loerinc et al.’s (2015) review of face-to-face CBT in terms 
of acceptability and feasibility of treatment, satisfaction with 
the intervention, alleviation of fear, and decrease in socially 
eschewing behaviors. Hietanen et al. (2020) corroborate this 
idea  by stating that it is possible to obtain the same effects 
in the therapeutic relationship through physical eye contact or 
video call. The same study compared the psychophysiological 
responses between groups with eye contact in a live interaction 
and a video call. They found that direct gaze provoked positi-
ve affective facial reactions of autonomic arousal, measured 
through skin conductance responses and facial reactions with 
electromyography. Thus, the results suggest that the physical 
presence or proximity of the other person is not necessary for 
positive psychophysiological responses to eye contact.

Gershkovich et al. (2016) combined asynchronous treat-
ment with synchronous treatment, conducting a pilot study that 
included weekly synchronous sessions lasting 15- 20 minutes. 
This protocol was improved by Gershkovich et al. (2017) throu-
gh a more robust study since, in addition to assessing aspects 
not addressed in the 2016 study, it used an RCT, a method 
considered relevant, with strict and reliable interventional and 
sample control criteria in the evaluation of health treatments 
(Reis et al., 2008).

The absence of significant differences between the 
social anxiety measures of the SAD group that participated in 
the asynchronous protocol with support and the SAD group 
that did not receive support, as pointed out by Gershkovich 
et al. (2017), reveals that the iCBT programs also have their 
contribution in the treatment of SAD. Thus, the authors affirm 
the usefulness of this treatment modality for subjects who have 
limitations regarding access to face-to-face appointments, 
as well as for individuals who are afraid to put themselves 
in social contexts, or even for those who prefer to participate 
anonymously and have schedule restrictions (Gershkovich et 
al., 2017). In this same direction, Hedman et al. (2011) state 
that asynchronous protocols can have the same effectiveness 
as face-to-face style CBT protocols. In turn, Berger et al. (2014) 
also point out that asynchronous self-guided internet treatments 
showed moderate to high effects compared to control groups 
in subjects with SAD, with long-lasting effects, found five years 
after treatment completion.

These data highlight efficacy results for the treatment of 
SAD for both fully synchronous (Yuen et al., 2013; Matsumoto et 
al., 2018) and mixed models (Gershkovich et al., 2017). However, a 
direct comparison between the studies cannot be performed since 
they used different methodologies and theoretical perspectives. It 



Revista Brasileira de Terapias Cognitivas
2021•17(2)•pp.96-104

102

is possible that both third-wave theoretical models and the 
traditional model of CBT may be suitable for fully synchronous 
treatments. However, even if the theoretical perspectives and 
treatments used show an intersection between the classical 
and the innovative, a trend that is being drawn not only in 
the treatment of SAD but in several diagnostic categories, no 
studies with mixed protocols (asynchronous with synchronous 
support) using traditional CBT as a theoretical perspective 
were found.

Other differences can still be identified. For example, 
the four studies analyzed chose to assess symptoms and 
other secondary parameters before, during, and after the last 
session/module of the intervention, but only Gershkovich et al. 
(2016) and Yuen et al. (2013) added a follow-up procedure in 
their design. In Gershkovich et al.’s (2016) research, the main-
tenance of significant gains was observed after three months of 
the intervention. In contrast, the same type of evidence is not 
present in the RCT conducted one year later by the same North 
American researchers nor in the Japanese study, which would 
have the potential to confer greater validity to their findings of 
the effectiveness of iCBT (Gershkovich et al., 2017; Matsumoto 
et al., 2018).

From this perspective, given the analysis performed, it 
is suggested that the asynchronous modality combined with 
a weekly synchronous moment by videoconference (Ger-
shkovich et al., 2016; Gershkovich et al., 2017) or simply the 
fully synchronous treatment by video (Matsumoto et al., 2018; 
Yuen et al., 2013) are more effective in the remission of SAD 
symptoms than synchronous treatment through other means 
of communication. Thus, videoconferencing is considered a 
more efficient tool than phone calls and text messages, as it 
allows verbal and nonverbal communication, enhancing the 
interaction between therapist and patient (Gershkovich et al., 
2017; Yuen et al., 2013), as well as promoting the strengthe-
ning of the therapeutic relationship (Cipolletta et al., 2018; 
Matsumoto et al., 2018).

In agreement with this, Gershkovich et al. (2017) 
reported that patients considered video conferencing supe-
rior to text messages in terms of usefulness. In this same 
perspective, the majority of participants (n = 24) in Matsu-
moto et al.’s (2018) research preferred the videoconference 
synchronous care modality, while the rest of the volunteers 
remained neutral (n = 3) or preferred the face-to-face for-
mat (n = 2). Yuen et al. (2013) also state that 95% of those 
involved in the research reported easy access to skype for 
videoconferences. Overall, these data suggest that the tre-
atment for SAD can be adapted to the online format, without 
dismissing essential techniques for the therapeutic process, 
such as cognitive defusion, exposure, and classical psychoe-
ducation, and that the iCBT format of care, with at least one 
synchronous activity, seems to be effective for both Western 
and Eastern cultures.

However, even having found results that point to the 
effectiveness for the treatment of SAD in interventions that 
include synchronous meetings, the international literature still 
lacks scientific articles with research focused on the evaluation 
of the effectiveness and viability of the treatment through the 
psychotherapeutic process by videoconference. In this way, 
considering the advantages already presented by totally syn-
chronous treatments, through videoconferencing, the need to 
develop clinical trials and other types of research with a large 
sample, which are concerned with applying this type of model 
for the treatment of the disorder in question, thus contributing 
to the consolidation and dissemination of this format of psycho-
therapy, is pointed out.

FINAL CONSIDERATIONS

This review aimed to estimate empirical studies involving 
individual or group cognitive-behavioral interventions for treating 
SAD synchronously over the internet. Internet psychotherapy 
has been studied worldwide in recent years and with greater 
emphasis due to the COVID-19 pandemic. From this perspec-
tive, treatment of anxiety disorders over the internet has been 
developed and studied because it is more accessible to the 
population compared to face-to-face psychotherapy, since the 
latter may entail more significant barriers to its implementation, 
whether geographical (displacement), monetary (high cost), 
logistical (long waiting list), or psychological (fear or shame of 
meeting face- to-face with a stranger, in the case of people with 
social anxiety).

Thus, it was possible to observe that even though the 
synchronous modality is still susceptible to some technical limi-
tations, such as connection failures, this type of intervention has 
proven effective in treating SAD and may present efficacy similar 
to that of face-to-face psychotherapy. Moreover, this model has 
a vast implementation potential since it has been adapted not 
only for Western cultures but also in Eastern countries.

Regarding the limitations, this research did not include 
children as the target audience studied, in addition to having a 
small sample of articles analyzed and heterogeneity regarding 
the types of interventions used in the research, including both 
mixed-type studies, with synchronous, asynchronous interven-
tions and synchronous interventions. These last two limitations 
can be explained, in large part, by the scarcity of studies related 
to the 100% synchronous treatment of SAD.

The high number of productions found on asynchronous 
treatment can be explained by the increased use or develo-
pment of new technologies (computer programs and mobile 
phone applications). However, further research is needed to 
understand the real effectiveness of asynchronous programs 
or if the profile of socially anxious people demands treatments 
with fewer face-to-face meetings to detail such explanation and 
account for the most used treatments in this public.
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