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[ Abstract]
based on traditional CBT of Social Anxiety Disorder(SAD). The EGCBT model encourages clients to investigate “the third

The research tries to structure a new model of “Empirical Group Cognitive— Behavioral Therapy(EGCBT)”

perspective” others beyond the therapeutic alliance about their social anxiety problems using scientific research methods to
help clients form more objective cognition. Meanwhile, the model emphasizes clients” empirical checking for “Fear of Posi-
tive and Negative Evaluation” of self as well. Empirical Group Cognitive—Behavioral Therapy focuses on searching for unbi-

ased messages from “the third perspective” evidence to provide SAD clients more objective bases to develop rational cogni-

tion, enrich empirical modules, and strengthen the progressive connection between therapeutic modules.

[Key words]  Social Anxiety Disorder; Empirical Group Cognitive—Behavioral Therapy(EGCBT); Structuring
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