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 Abstract 
 

Background: Social anxiety is one of the most common psychological disorders that restrict 
the abilities of the affected people and cause various problems for them in social and 
performance-related situations. The objective of the present study was to investigate the effect 
of self-acceptance group therapy (SAGT) on students suffering from social anxiety.  

Methods: This interventional study employed a pretest-posttest design with one control group 
and a one-month follow-up. The research population consisted of all students with social 
anxiety who were studying at the University of Mohaghegh Ardabili during the academic year 
2018-2019. Thirty-six students were selected based on their scores on Conor’s Social Phobia 
Inventory (SPIN) and information from structured interviews and were randomly assigned to 
the intervention and control group (each with 18 members). The participants in the intervention 
group attended ten self-acceptance training sessions, but the participants in the control group 
did not receive any intervention. In addition to the post-intervention assessment, the 
participants in both groups underwent a one-month follow-up. Data were analyzed using 
repeated-measures analysis of variance (ANOVA) and independent samples t-test via SPSS 
software (version 22). 

Results: The results showed that self-acceptance group therapy (SAGT) reduced social anxiety 
in the intervention group at the posttest and follow-up stages. However, no statistically 
significant difference was observed in social anxiety reported by the members of the control 
group at different stages. 

Conclusion: The findings of this study confirmed the results of previous studies and has 
provided the preliminary basis for the use of this treatment. Future studies can further explore 
the effectiveness of this technique in coping with different issues. 
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Introduction 

an has been created as an inherently 

social being and needs to establish 

social connections to meet his/her 

emotional and material needs. 

However, establishing such connections is not 

easy for everyone, and factors such as fear of 

rejection, negative evaluation of others, criticism, 

or other factors cause people to feel anxious in 

the face of social situations. This anxiety in 

severe cases turns into a disorder called social M 
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anxiety or phobia. 

According to cognitive models, major 

characteristics play a role in social anxiety 

disorder, including extreme and persistent fear 

of social situations and avoidance of these 

situations. According to the Diagnostic and 

Statistical Manual of Mental Disorders, Fifth 

Edition (DSM-5), the diagnostic criteria for 

social anxiety disorder are persistent, intense 

fear or anxiety about specific social situations 

because a person believes they may be judged, 

embarrassed, or humiliated. Besides, attending 

these situations is almost always anxiety-

producing, and the person realizes that her/his 

fear is irrational. Therefore, the person avoids 

social and performance-related situations, or 

otherwise has to endure these situations with 

extreme anxiety or suffering (1). 

Anxiety disorders are the most common 

disorder in the general population and affect 

approximately 30 million people in the United 

States (2). Social anxiety disorder is the fourth 

most common psychiatric disorder after major 

depressive disorder, alcoholism, and specific 

phobias. The prevalence of social anxiety 

disorder during life ranges from 2.4% to 16% 

(3). Studies have shown that 81% of people 

with social anxiety disorder suffer from at least 

one other disorder, as well. Several studies 

using clinical samples have shown high levels 

of co-occurrence of social anxiety and other 

disorders including anxiety, mood, and substance 

use disorders (4). The prevalence and comorbidity 

of social anxiety disorder and psychiatric 

disorders in Iran are slightly higher than in 

Western countries (5). The results of an 

epidemiological study of social anxiety disorder 

in Golestan Province (Iran) showed that 10.1% 

of people have this disorder and women are 

three times more likely to develop this disorder 

than men (6). Furthermore, the prevalence of 

social anxiety in adolescents in Tehran was 

reported to be 3.2% (7). The percentage of 

recovery for social anxiety disorder without 

treatment is low, and if there is another 

personality disorder (often avoidant personality 

disorder or pervasive social anxiety disorder), 

the recovery rate will be even lower, and it is 

often social anxiety disorder that precedes 

other disorders. If left untreated, it is associated 

with reduced quality of life, increased 

socioeconomic costs, unemployment, and 

absenteeism (1). 

The most important implication of social 

anxiety studies is the importance of early 

diagnosis and treatment. In the last two 

decades, a large volume of studies has led to 

the development of effective treatment strategies 

to treat this debilitating disorder. Therefore, 

the study of the efficacy of therapies or the 

extent to which they have persistent effects is 

currently of great importance (8). Psychotherapy 

is the first generation of behavioral approaches 

in which regular desensitization therapy was 

considered as the first line of treatment. 

However, one of the problems with using this 

approach is that it is difficult and even 

impossible to create muscle relaxation and 

exposure in children and some people. The 

second generation of therapies is cognitive 

therapy, which focuses on changing beliefs. 

Since some beliefs and ideas cannot be changed 

and should not be changed, the third generation 

of therapies, i.e. cognitive-behavioral therapies, 

was developed. 

Cognitive-behavioral therapy, especially 

group therapy, is the most common psychosocial 

therapy used for social anxiety disorder and is 

one of the most successful methods introduced 

so far (9). One of the branches of the 

cognitive-behavioral approach that seems to be 

effective in treating social anxiety disorder is 

self-acceptance group therapy (SAGT). Self 

acceptance group therapy helps regulate 

emotions and develops skills to improve self-

acceptance through psychological training and 

changes in cognition and behavior. SAGT 

pursues specific goals related to therapeutic 

skills. Furthermore, SAGT, unlike other types 

of treatment, including awareness-raising, 

ACT, and compassion-focused therapy, was 

developed based on the framework of both 

traditional cognitive and behavioral approaches, 

so that it has the advantages of both cognitive 

and behavioral therapies (10). 

Self-acceptance is the art of accepting 

oneself as the person is and with all his/her 

strengths and weaknesses. Since true 

satisfaction cannot be achieved until one can 

accept oneself as a human being. Self-

deprecation causes people to face many 

problems and even complete failures in most 

aspects of life, and eventually to accept that 

they can do nothing and that all the phenomena 

of this world have joined hands to prevent 

them from achieving their desires. However, 

the fact is that all these problems have their 
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roots in the self and the only solution to 

overcome them is to strengthen self-confidence 

and develop self-acceptance (11). The definitions 

of self-acceptance are somewhat different. The 

common denominator among all definitions is 

awareness of strengths and weaknesses, and 

valuing oneself, independent of strengths and 

weaknesses, past and future thoughts, and 

other’s actions or affirmation (12). 

Self-acceptance therapy, as its name implies, 

seeks to help people achieve self-acceptance. 

In this therapeutic approach, people are taught 

that instead of intellectually and practically 

avoiding anxiety-provoking thoughts and social 

situations, they can cope with social phobia  

by cognitive and psychological acceptance of 

inner experiences such as thoughts and feelings 

that are induced in social situations. According 

to self-acceptance therapy, people are taught 

that their values are related to their existence, 

and that self-respect is an important aspect  

of being human. They are also taught to release 

themselves from the shackles of unnecessary 

needs, compulsions, and insistences and, instead 

of proving themselves to others, enjoy and 

unconditionally accept themselves and 

communicate effectively with their emotions 

(10). 

Self-acceptance therapy is more effective in 

reducing the experiential avoidance of patients 

with social anxiety disorder than other 

cognitive and behavioral therapies. Trying to 

avoid experiences makes change difficult 

because avoidance responses are reinforced 

negatively by immediate relief of discomfort. 

This approach helps a person to act according 

to the values of his life. This treatment seeks to 

change people's relationships with their inner 

experiences, reduce strict avoidance, and help 

increase psychological acceptance by increasing 

flexibility and choice (13). In this therapy, 

people are taught to be in touch with their 

experiential world and to accept their thoughts 

without any attempt to change them (11). 

Studies have also shown that people treated 

with SAGT reported improved symptoms of 

social anxiety and emotion regulation (10, 17). 

Moreover, studies addressing the effectiveness 

of cognitive-behavioral group therapy have 

shown that this therapy has a significant effect 

on improving the treatment of people with 

social anxiety (13-16). 

Additionally, it has been shown that if

therapeutic interventions are not taken, social 

anxiety disorder leads to long periods of 

disability, and the affected person is likely to 

have various problems in life (16). Given the 

issues detailed above and also considering the 

high prevalence of social anxiety disorder 

among students, which sometimes even disrupts 

their social and academic performance, this 

study aimed to evaluate the effectiveness of 

self-acceptance group therapy on the components 

of social anxiety among students.  

Methods 

This interventional study was conducted 

using a pretest-posttest design with control and 

intervention groups and a one-month follow-

up. The research population consisted of all 

students with social anxiety who were studying 

at the University of Mohaghegh Ardabili 

during the academic year 2018-2019. In order 

to do the sampling, initially 2 buildings were 

randomly selected from 3 dormitory buildings 

and the Social Phobia Inventory (SPIN) was 

distributed among all 230 students residing in 

the two dormitories. 

The Social Phobia Inventory (SPIN) is a 

17-item self-report tool that has three subscales 

including fear (6 items), avoidance (7 items), 

and physiological distress (4 items). Each item 

is scored on a five-point Likert scale of not at 

all (0), a little bit (1), somewhat (2), very much 

(3), and extremely (4). Connor et al. reported 

the SPIN test-retest coefficient of 0.78 to 0.82 

(14). Hassanvand Amouzadeh et al. estimated 

the Cronbach's alpha of the inventory ranging 

from 0.74 to 0.89 and its test-retest coefficient 

was 0.68. Besides, the convergent validity 

indexes of the inventory based on the Leaf & 

Bauer's Cognitive Error Questionnaire, Self-

Esteem Rating Scale and the Symptom 

Checklist-90-R (SCL-90-R) were reported to 

be 0.35, 0.58, and 0.7, respectively, indicating 

the acceptable validity of the inventory (18). 

The minimum and maximum scores on the 

inventory are 0 and 68, respectively.  

After completing the questionnaires, the 

students' scores were assessed and the students 

with scores of 40 and above were selected as 

those with high social anxiety. Accordingly, 39 

students had scores above 40. First, some 

general and necessary information about the 

research procedure was provided to the 

participants. Besides, to ensure that the 
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selected individuals did not answer the 

questions nonchalantly, clinical interviews were 

conducted with them according to the research 

requirements, and 38 students were selected as 

the participants in the research sample. Then, 

the selected students were randomly divided 

into two intervention and control groups. 

However, 2 persons were excluded from the 

study as they did not attend the treatment 

sessions, and the final sample included 36 

persons (18 participants in each group). 

The participants in the intervention group 

underwent a one-month follow-up upon 

completing the 35-day therapy period and 

simultaneously with the control group. The 

participants in the control group did not receive 

any treatment during this period. The inclusion 

criteria were not receiving any other 

psychotherapy intervention during the sessions 

and having no history of drug abuse or substance 

abuse, and the exclusion criteria included the 

student's absence from the treatment sessions 

or not doing the homework assigned in the 

treatment sessions. This study was conducted 

based on a research proposal that was 

approved by the Ethics Council of Ardabil 

University of Medical Sciences under the code 

of ethics IR.ARUMS.REC.1397.132.  

The intervention program was held based 

on Dryden's self-acceptance model in ten  

90-minute sessions with 2 sessions per week. 

This program was developed based on social 

anxiety as a dependent variable. The Social 

Anxiety Inventory (SPIN) was administered to 

the participants in both groups 3 times; before 

starting the intervention, after completing the 

intervention sessions, and at one-month follow-

up after the end of the intervention program. 

The collected data were analyzed using 

repeated-measures analysis of variance 

(ANOVA) and independent samples t-test via 

SPSS software (version 22) at the significance 

level of p <0.001. Table 1 summarizes the 

content of the intervention sessions.  

 
Table 1. The content of the intervention sessions 

Session  Description  

1 Introducing the group members and the intervention program and comparing self-acceptance and self-esteem  

2 Assessing the  group members’ goals and problems associated with social anxiety 

3 Assessing requirements and dysfunctional beliefs and challenging and replacing them with helpful practices and strategies 

4 Teaching cognitive reconstruction using the ABCD approach to deal with dysfunctional beliefs 

5 Using the zigzag technique and examining the nature of changing beliefs 

6 Using emotional techniques to facilitate self-acceptance 

7 Using a mix of cognitive-behavioral techniques  

8 Performing additional cognitive-behavioral exercises and practices to deal with social anxiety 

9 Dealing with dysfunctional attributes and distorted inferences about distorted thoughts 

10 Summing up the discussion and assessing the instructions provided  

 

Results  

The mean (standard deviation) age of the 
participants in the intervention group was 
22.22±3.15 and that of the participants in the 

control group was 22.05±2.07 and there was no 
significant difference between the two groups in 
terms of age (p = 0.852). The descriptive statistics 
for other demographic variables are shown in 
Table 2.  

 
Table 2. The participants’ demographic characteristics 

Variable  Categories 
Intervention group Control group 

P-value 
Mean (%) Mean (%) 

Marital status  
Single  13 (72.2%) 11 (61.1%) 

0.371 
Married  5 (27.8%) 7 (38.9%) 

Birth order  

First  7 (38.9%) 4 (22.2%) 

0.403 Second 8 (44.4%) 8 (44.4%) 

Third and younger  3 (16.7%) 6 (33.3%) 

 
Table 3 shows the results of the independent 

samples t-test used to compare the mean scores 

of the research variables in the two intervention 

and control groups, before and after the intervention 

and at follow-up. As it can be seen, there was no 

significant difference between the intervention 

and control groups in the subscales of social 

anxiety before the intervention. However, social 

anxiety scores (fear, avoidance, and physiological 

distress) for the participants in the intervention 

group changed significantly between the pretest 

and posttest stages and remained almost constant 
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at follow-up. In contrast, social anxiety scores for 

the participants in the control group showed no 

significant changes during the pretest, posttest, 

and follow-up phases. 

 
Table 3. A comparison of the two groups in terms of their mean scores on the social anxiety subscales 

Variable Group 

Pretest Posttest Follow-up P-value 

Mean SD Mean SD Mean SD 
Repeated-measures 

ANOVA 

Fear 

Intervention 21.16 2.50 14.61 2.97 14.5 2.93 0.001 

Control 20.38 2.54 20.83 2.66 20.88 2.63 0.362 

P-value 0.362  0.001  0.001   

Avoidance 

Intervention 25.88 2.88 15.44 3.09 15.88 3.39 0.001 

Control 24.44 31.51 21.16 3.36 24.61 2.7 0.187 

P-value 0.187  0.001  0.001   

Physiological  

distress 

Intervention 14.33 1.78 9.88 1.52 10.27 1.84 0.001 

Control 15.33 1.68 14.50 1.24 15 1.28 0.115 

Sig. 0.092  0.001  0.001   

Total score 

Intervention 60.88 6.26 39.9 4.83 40.66 6.65 0.001 

Control 60.16 3.98 59.50 5.63 60.50 4.50 0.581 

P-value 0.683  0.002  0.001   

 
Table 3 shows the results of repeated-

measures analysis of variance. As can be seen, 

the self-acceptance group therapy reduced fear 

(p <0.001), avoidance (p <0.001), physiological 

distress (p <0.001), and the total social anxiety 

score (p <0.001) among the participants in the 

intervention group.  

Discussion 

The present study investigated the effectiveness 

of the self-acceptance group therapy on students 

with social anxiety. The results showed that 

the self-acceptance group therapy can improve 

social anxiety disorder. 

Similarly, a study by Schoenleber and 

Gratz on the effectiveness of self-acceptance 

group therapy in reducing the shame of patients 

with social anxiety disorder found that people 

treated with SAGT reported improvements in 

their anxiety symptoms and emotion regulation 

(10). Moreover, Masuda et al. (19) showed that 

self-acceptance therapy improves mental health 

by changing inflexible beliefs into flexible 

beliefs in individuals. Flaxman and Bond (20) 

also showed that self-acceptance group therapy 

can increase mental health and flexibility by 

changing maladaptive cognitive content. Besides, 

this technique can change dysfunctional beliefs 

and replace them with helpful beliefs enabling 

people to develop unconditional self-acceptance 

and can alleviate distressing feelings and stresses 

that originate in their beliefs. 

The findings of this study also confirmed the 
effectiveness of cognitive-behavioral therapy. 
Likewise, Hayes-Skelton and Marando-Blanck 
(21) explored the effectiveness of cognitive- 

behavioral therapy in reducing the symptoms 
displayed by people with social anxiety and 
showed that cognitive-behavioral therapy has a 
significant effect on reducing social anxiety 
symptoms. In addition, a study by Kushnir et al. 
(22) on the effectiveness of cognitive-behavioral 
therapy on 38 people with social anxiety 
showed that cognitive-behavioral therapy 
reduces the fear of negative evaluation and 
improves the self-concept of people with social 
anxiety. Furthermore, Salzer et al. compared 
acceptance-based therapies, family therapy, and 
behavioral therapy on people with social 
anxiety and showed that acceptance-based 
therapy was more effective compared to the 
other two techniques (16). Moscovitch et al. 
also confirmed the effectiveness of group 
cognitive-behavioral therapy on social anxiety 
disorder (23). In a study on two groups of 
people with generalized anxiety disorder and 
social anxiety disorder who were exposed to 
cognitive and behavioral therapy, Hoyer et al. 
found that people with social anxiety reported 
less anxiety at the end of the intervention 
compared to the other group (24). 

The results of the present study also 
confirmed the findings of a study by Gallagher 
et al. (25). Thees researchers performed cognitive-
behavioral therapy on 23 children with social 
anxiety and the children who received cognitive-
behavioral therapy reported lower levels of 
social anxiety at the end of the intervention than 
the children in the control group. 

It can be argued that self-acceptance improves 

the symptoms of social anxiety due to changes 

in irrational beliefs, changes in attribution, and 

developing unconditional self-acceptance. The 
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group and social context of this therapy has 

increased its effectiveness. It also increases the 

self-esteem of people with a social anxiety 

disorder and empowers them to accept themselves, 

allowing them to focus less on their mistakes 

in social situations and replace positive emotions 

against poor performance in such situations 

(12). 

The present study had some limitations. For 

instance, the participants were selected from 

female students and from only one city and 

university, and the therapists and evaluators 

were the same. This study is a preliminary 

research in this field, and complementary 

findings and future studies can reveal new 

insights in this field. Therefore, further studies 

can be done on both male and female 

participants from different regions and cities.   

Also, the treatment outcomes have to be 

evaluated by individuals who did not attend the 

intervention process. 

Conclusion 

Self-acceptance group therapy is effective in 
reducing social anxiety by increasing psychological 
acceptance and changing people's dysfunctional 
beliefs. This type of therapy is thus recommended 
for the treatment of social anxiety disorder. 
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