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Rationale for the 
Rapee-Heimberg 

Model

Goal

Explain the development and 
maintenance of anxiety in 
anticipation of or entrance into a 
social situation.

Assumptions

§ Individuals with social anxiety 
believe that other people are 
inherently critical.

§ Individuals with social anxiety 
place fundamental importance 
on positive social evaluation.

Rapee & Heimberg, 1997; Heimberg, Brozovich, Rapee, 2010
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Case Example

MARK, 20

§ Single male

§ Sophomore at a large university

§ Social Anxiety Disorder, ADHD-I

SOCIAL SITUATION

§ Unsure about how to do a project for class

§ One day before the due date

§ At office hours to ask the professor for help
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Perceived 
Audience

Perceived Audience

Any person or group that could potentially 
observe an individual’s appearance or behavior.

§ The audience may be real or imagined.

§ The social threat may be direct or indirect.
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Mental 
Representation of 

Self as Seen by 
Audience (MRS)

The socially anxious individual forms a mental 
representation of how he/she is perceived by the 
audience.

§ Visual image of self (mirror/pictures)

§ Past social experiences (e.g., in class)

§ Past feedback from others (e.g., email responses)

§ Internalized negative self-perceptions

Baseline Image
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Preferential 
Allocation of 
Attentional 
Resources

Attention is directed towards:

§ Monitoring external environment for social threat

§ Monitoring internal cues for potential “flaws”

§ Engaging in the social task at hand
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Perceived Internal 
Cues

--
External Indicators of 

Evaluation

Perceived Internal Cues

§ Visual signs of anxiety (blushing, trembling)

§ Proprioceptive feedback (slouching, head down)

§ Behavior (fidgeting, gaze avoidance)

External Indicators of Evaluation

§ Verbal signals (“Give me just a minute.”)

§ Nonverbal signals (glancing at the clock)
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Observation + 
Image of Self and 

Audience 
Behavior

Baseline Image 

Mental representation of the self as seen by the 
audience is modified on a moment-to-moment 
basis, based on internal and external cues.
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Comparison of Mental 
Representation of Self as 
seen by Audience with 
Appraisal of Audience’s 

Expected Standard

(Negative) mental representation of the self

(Very high) social performance standard 
expected by the audience
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Judgment of 
Probability and 

Consequence of 
Evaluation from 

Audience

Judgment

§ How likely is negative evaluation?

§ What are the consequences of 
negative evaluation?

àVery likely

àVery bad
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Behavioral 
Symptoms of 

Anxiety

Avoidance Behaviors

§ Overt avoidance/escape of the situation

§ Pretending to get a phone call to leave a meeting.

§ In-situation (subtle) avoidance (safety behaviors).

§ Not making eye contact in a conversation.



Physical 
Symptoms of 

Anxiety

Physiological Responding

§ Report more visible somatic symptoms

§ Overestimate the visibility of symptoms

§ Assume very negative judgment of symptoms



Cognitive 
Symptoms of 

Anxiety

Negative Thoughts

§ Situation-specific thoughts of negative evaluation 
in response to social stimuli.

§ Mind Reading

§ ”He thinks I’m lazy or stupid.

§ Catastrophizing

§ “I’m going to fail this project.”

§ Labeling 

§ “I’m a terrible student.”
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Lauren Neaman, PsyD, A-CBT 
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Also see Hofmann’s therapist manual: 
Cognitive Behavioral Therapy for Social Anxiety 
Disorder: Evidence-Based and Disorder 
Specific Treatment Techniques (2nd edition), by 
Stefan Hofmann and Michael Otto. 

 
  

https://www.bu.edu/card/profile/stefan-g-hofmann-ph-d/




     
 

Christine Padesky, PhD 
 

presented by  
Jim Shenk, PhD, A-CBT 

(NSAC San Diego) 

 
Also see Padesky's audio presentation and 
video presentation on treating social anxiety. 

 

  

https://www.padesky.com/about-us/padesky-brief-bio/
https://www.padesky.com/clinical-corner/publications-audio/
https://www.padesky.com/clinical-corner/publications-video/


The National Social Anxiety Center 
nationalsocialanxietycenter.com 

Assertive Defense of the Self: 
Building Confidence in Your Ability to Handle Criticism 
... As a Path to Freedom from Social Anxiety Disorder 

James L. Shenk, Ph.D. 

Assertive defense of the self is a strategy to overcome social anxiety disorder by strengthening 
confidence that you could actually handle what others might say or think of you in an assertive 
way.  This approach, developed by Christine Padesky (1997, 2020), can reduce your sense of 
fear and intimidation, helping you get enough confidence to then take the steps to enter into 
social situations with more boldness, expanding your life and opportunities. 

1. Identify your most feared criticisms (whether what people might say to me, or what people

might think of me), and develop assertive, adaptive responses to each. Put these in writing,
such as in a 2-column Criticisms – Adaptive Responses thought log.

2. Conduct role play exposures to the feared criticisms or judgments with practice in using
the assertive, adaptive responses to each. Repeat the role plays, trying out different
responses until you feel more confident that you have effective ways to handle these
criticisms or judgments.  Start with low key delivery of the criticisms, and when you feel some
confidence then move up to practice facing more challenging levels or deliveries of criticism.
Practice with a therapist if possible, receiving support and coaching as needed in varied ways of
responding (including voice tone, volume, posture, what to say or not say...) until your response
seems reasonable and you feel more confident in how you could handle those criticisms.

3. Practice the exposures repeatedly between sessions in imagination, or by making varied
audio recordings of the feared criticisms, then repeatedly practice assertive responding to the
recorded or imagined criticisms in various ways.  You may be able to practice this entire
procedure on your own using audio recording of feared criticisms, or imagining them, however
there are advantages to having a therapist for the role plays and to provide coaching.

(4).  Challenge yourself to go out into real life social situations that you have been avoiding or 
fearing, carrying with you the confidence that you can cope if someone questions you or is 
critical of you in some way.  Don’t wait to feel free of anxiety or uncertainty, seek social 
opportunities to actually practice your assertive coping.  Put your prediction of how it will turn 
out in writing and observe what actually does happen.  

Build your own confidence through this approach, and move forward to expand your life! 



    
 

David M Clark, DPhil 
 

presented by 
Randy Weiss, LCSW, A-CBT 

(NSAC Phoenix) 
 

and Daniel Chazin, PhD 

(NSAC Philadelphia) 

 
Also see Clark’s training videos and other 
therapy materials on treating social anxiety. 
(You must register to view these resources.) 

 

 

https://www.psy.ox.ac.uk/team/david-clark
https://oxcadatresources.com/social-anxiety-disorder-training-videos/
https://oxcadatresources.com/questionnaires/
https://oxcadatresources.com/questionnaires/
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Wild & Clark article on Imagery Rescripting: 

https://www.sciencedirect.com/science/article/pii/S 1077722911000757 

Randy Weiss, LCSW 
(602)-242-5400 
randywlcsw@gmail.com 
www.randyweisstherapy.com 

https://www.sciencedirect.com/science/article/pii/S


    
 
 
 
 
 
 
 

 
 
 

 
 
 
 

 
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 

SITUATION 
. 

NEGATIVE THOUGHTS 
 
 

SELF-FOCUS & IMAGE/IMPRESSION 
  
 

SAFETY BEHAVIOURS 
 

 

ANXIOUS FEELINGS 
 
 

EARLY EXPERIENCE 
 

NOTES.  
 



Name: ……………………………………………    Date: …………………………………… 
 

SOCIAL BEHAVIOUR QUESTIONNAIRE 
 

Please circle the word which best describes how often you do the following things when you are 
anxious in or before a social situation.  
 
 

Use alcohol to manage anxiety  Always Often Sometimes Never 
Try not to attract attention Never Sometimes Often Always 
Make an effort to get your words right Never Sometimes Often Always 
Check that you are coming across well Always Often Sometimes Never 
Avoid eye contact Never Sometimes Often Always 
Talk less Always Often Sometimes Never 
Avoid asking questions Always Often Sometimes Never 
Try to picture how you appear to others Never Sometimes Often Always 
Grip cups or glasses tightly Never Sometimes Often Always 
Position yourself so as not to be noticed Always Often Sometimes Never 
Try to control shaking Always Often Sometimes Never 
Choose clothes that will prevent or conceal sweating Never Sometimes Often Always 
Wear clothes or makeup to hide blushing Never Sometimes Often Always 
Rehearse sentences in your mind Always Often Sometimes Never 
Censor what you are going to say Always Often Sometimes Never 
Blank out or switch off mentally Never Sometimes Often  Always 
Avoid talking about yourself Never Sometimes Often Always 
Keep still Always Often Sometimes Never 
Ask lots of questions Always Often Sometimes Never 
Think positive Never Sometimes Often Always 
Stay on the edge of groups Never Sometimes Often  Always 
Avoid pauses in speech Always Often Sometimes Never 
Hide your face Never Sometimes Often Always 
Try to think about other things Always Often Sometimes Never 
Talk more Always Often Sometimes Never 
Try to act normal Always Often Sometimes Never 
Try to keep tight control of your behaviour Never Sometimes Often Always 
Make an effort to come across well Always  Often Sometimes Never 
Planning topics to talk about in advance of a  
conversation 

Never Sometimes Often Always 

 



scq: Developed by Adrian Wells, Lucia Stopa and David M Clark (1993) 
 

Name: ………………………………………………  Date: ………………………………………… 
 

SOCIAL COGNITIONS QUESTIONNAIRE 
 

Listed below are some thoughts that go through people’s minds when they are nervous or 
frightened. Indicate, on the LEFT hand side of the form, how often in the last week each 
thought has occurred; rate each thought from 1-5 using the following scale: 
 
1. Thought never occurs 
2. Thought rarely occurs 
3. Thought occurs during half of the times when I am nervous  
4. Thought usually occurs 
5. Thought always occurs when I am nervous 
 

___ I will be unable to speak ___ 
___ I am unlikeable ___ 
___ I am going to tremble or shake uncontrollably  ___ 
___ People will stare at me ___ 
___ I am foolish ___ 
___ People will reject me ___ 
___ I will be paralysed with fear ___ 
___ I will drop or spill things ___ 
___ I am going to be sick ___ 
___ I am inadequate ___ 
___ I will babble or talk funny ___ 
___ I am inferior ___ 
___ I will be unable to concentrate ___ 
___ I will be unable to write properly  ___ 
___ People are not interested in me ___ 
___ People won’t like me ___ 
___ I am vulnerable ___ 
___ I will sweat/perspire ___ 
___ I am going red ___ 
___ I am weird/different ___ 
___ People will see I am nervous ___ 
___ People think I am boring ___ 
 Other thoughts not listed (please specify):  
___ ________________________________________________ ___ 
___ ________________________________________________ ___ 

 
When you feel anxious how much do you believe each thought to be true. Please rate each 
thought by choosing a number from the scale below, and put the number which applies on 
the dotted line on the RIGHT hand side of the form.  

 



SOCIAL PHOBIA WEEKLY SUMMARY SCALE 
 
 

a) Please circle a number from the scale below that best describes how severe your social 
anxiety has been in the last week: 

 
0 1 2 3 4 5 6 7 8 

Not at all 
disturbing 
and/or 
disabling 

 Slightly 
Disturbing 
And/or 
Disabling 

 definitely 
disturbing 
and/or 
disabling 

 Markedly 
disturbing 
and/or 
disabling 

 severely 
disturbing 
and/or 
disabling 

 
 

b) Please circle a number from the scale below to show how often in the last week you have 
avoided difficult social situations or aspects of those situations. 

 
0 1 2 3 4 5 6 7 8 

Not at all  Rarely  Sometimes  Often  Always 
 
 

c) For social situations in general, please choose a number from the scale below to show the 
extent to which your attention was focused on yourself or on the external situation in the last 
week. 

 
0 1 2 3 4 5 6 7 8 

Entirely 
externally 
focused 

   Both 
equally 

   Entirely 
self 
focused 

 
 

d) For social situations that you found difficult, please choose a number from the scale below to 
show the extent to which your attention was focused on yourself or on the external situation in 
the last week. 

 
0 1 2 3 4 5 6 7 8 

Entirely 
externally 
focused 

   Both 
equally 

   Entirely 
self 
focused 

 
 

e) Over the past week how often have you gone over in your mind things that you think might go 
wrong in a social situation before entering the situation. 

 
0 1 2 3 4 5 6 7 8 

Not at all  Rarely  Sometimes  Often  Always 
 
 

f) Over the past week how often have you gone over social interactions in your mind after they 
have finished. 

 
0 1 2 3 4 5 6 7 8 

Not at all  Rarely  Sometimes  Often  Always 
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Clark & Experimentation

1

About Me
• Daniel Chazin, Ph.D.
• Center for Anxiety, OCD and Cognitive Behavioral 

Therapy
• Philadelphia, PA but virtual throughout PA
• Focus: Anxiety and Related Disorders
• Background in social anxiety approaches including:
– Exposure and Response Prevention
– CBT for Social Anxiety (Heimberg)
– Cognitive Therapy for Social Anxiety (CT-SAD; Clark and 

others)
– Comprehensive Cognitive Behavior Therapy (Foa, Ledley, 

Huppert)

2

Clark’s Cognitive Approach

• Lots of Positive Features:
• Wealth of basic research on theory
• Excellent efficacy data
• One of two front-line txs recommended by 

NICE
• Acceptable to patients

3
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4

Experiments: Definition and Context

• Behavioral Experiments – heart of this 
treatment

• Carefully planned behavioral exercises 
designed to test the validity of specific beliefs, 
assumptions, appraisals, interpretations or 
biases (regarding self, others, the world)

5

Experiments: Definition and Context

• Both similar and different from exposures
• Model is science
• Progression within Clark’s treatment
– SB/Focus of Attention, (“People looking”), 

Likelihood, Consequences
• Sources of information

6



2/7/21

3

Procedure: Setup

1. “Fearful Concerns” or Beliefs
2. Situation
3. Predictions (feared outcomes)
4. Operationalized Predictions & Percent Belief
5. Dependent Variables
6. Safety Behaviors to drop

7

Procedure: Experiment and Debriefing

1. Drop Safety Behaviors and Shift Focus
2. Anxiety levels not germane
3. Outcomes & Re-Rating
4. Learning
5. Follow-up experiments

8
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