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–1·73 to –0·88; table; fi gure 4), but the quality of the 
evidence was poor. Five diff erent combinations of 
psychological and pharmacological interventions were 
assessed in one trial each; all reported large eff ects, but 
only 156 participants received combined interventions 
across all fi ve trials. There was no evidence that 
combined interventions had greater eff ects than the 
leading monotherapies (table). 

Discussion
To our knowledge, this is the fi rst time that psycho-
logical and pharmacological interventions for a mental 
health problem have been compared in network meta-
analysis.16 The fi ndings confi rm that social anxiety 
disorder responds well to treatment, although many 
people continue to experience some symptoms after 
the end of the acute treatment phase.

Several classes of pharmacological and psychological 
intervention had greater eff ects on outcomes than did 
waitlist. Individual CBT and the class including SSRIs and 
SNRIs also had greater eff ects on outcomes than 
appropriate placebos, suggesting that they have specifi c 
eff ects. Psychological and pill placebo had greater eff ects 
than waitlist; investigation of these eff ects suggests that 
non-specifi c factors might account for about half the total 

eff ects of individual CBT and SSRIs. Comparisons between 
psychological interventions revealed some evidence of 
diff erential eff ects. In particular, individual CBT had a 
greater eff ect than psychodynamic psychotherapy and 
other psychological therapies (interpersonal psychotherapy, 
mindfulness, and supportive therapy). Many of the 
psychological treatments with large eff ects were versions of 
CBT (individual, group, or self-help), suggesting that CBT 
might be effi  cacious in a range of formats. Psychodynamic 
psychotherapy was also eff ective, although its eff ects were 
similar to psychological placebo.

Because pharmacological and psychological inter-
ventions were both effi  cacious, a logical question to ask 
is whether combined interventions might be more 
helpful than either intervention alone. Although large 
eff ect sizes were noted with combined treatments, only 
a few small studies were included, and there was no 
evidence that any combination was more effi  cacious 
than the leading pharmacological or psychological 
monotherapy in that combination.

There was little evidence of diff erential effi  cacy 
within or between classes of drugs. In the case of 
SSRIs and SNRIs, this fi nding is consistent with data 
from a previous network analysis, which showed no 
diff erences in effi  cacy but diff erences in tolerability.17 

Figure 4: Effi  cacy of classes of interventions
Classes of interventions are ordered according to effi  cacy ranking from largest mean eff ect (top, left) to smallest mean eff ect (bottom, right). Data in blue represent the eff ects on symptoms of 
social anxiety (SMD [95% CrI]); SMD less than 0 favours the intervention in the row. Data in green represent the eff ects on recovery (RR [95% CrI]); RR greater than 1 favours the intervention in 
the column. Signifi cant results are shaded dark blue and dark green. CBT=cognitive–behavioural therapy. CrI=credible interval. EXER=promotion of exercise. EXPO=exposure and social skills. 
MAOI=monoamine oxidase inhibitors. NSSA=noradrenergic and specifi c serotonergic antidepressants. OTHER=other psychological therapy. PDPT=psychodynamic psychotherapy. 
PSYP=psychological placebo. RR=risk ratio. SHNS=self-help without support. SHWS=self-help with support. SMD=standardised mean diff erence. SNRI=serotonin–norepinephrine reuptake 
inhibitors. SSRI=selective serotonin-reuptake inhibitor.  
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Data for cost-eff ectiveness and side-eff ects both aff ect 
choices, and a cost-eff ectiveness analysis will be reported 
elsewhere. Taking these factors into account, NICE 
recently concluded that individual CBT should be 
off ered as the treatment of choice for social anxiety 
disorder. For individuals who decline individual CBT, a 
SSRI is recommended for people who would prefer 
drug treatment and CBT-based supported self-help is 
recommended for people who prefer another psycho-
logical intervention. Psychodynamic psycho therapy is 
recommended as a third-line option, and other drugs 
are recommended only for people who do not respond to 
initial treatments.25,30 Thus, NICE recommendations are 
consistent with the results of this study, which suggests 
that increased access to treatment would reduce 
disability and improve quality of life for people with 
social anxiety disorder. 
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