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1. [bookmark: _Toc213764439]Introduction: 
Social anxiety Disorder or social phobia is an intense fear of social situations. According to ICD-11 (2025), the excessive fear or anxiety that develops in social situations, such as social interactions (e.g., conversing), doing something while feeling observed (e.g., eating or drinking in public), or performing in front of others (e.g., giving a speech). It is a prevalent issue that typically begins in adolescence. It can significantly affect life by seriously impacting functioning. Social anxiety disorder is usually treated with medication, psychotherapy, or both after consulting a mental health professional (National Institute of Mental health, 2022).
According to the NICE guidelines (page 15, section 2.1.2), data from the U.S. National Comorbidity Survey reveals that social anxiety disorder is the third most common psychiatric condition after major depression and alcohol dependence (Kessler et al., 2005). This translates to more than 1.5 million adults in the United Kingdom (Greening, 2025).
The report emphasises the significance to understand SAD, the treatment methods currently used in the UK, and efficient approaches to management. The main aspects of social anxiety disorder diagnosis and categorisation in ICD-11 and DSM V are examined in the report. It looks at treatment and rehabilitation strategies in the UK, expanding it to current debates and challenges surrounding the disorder and its intervention. Finally, the report will offer evidence-based suggestions for enhancing results and summarising the main conclusions drawn from the study, emphasising the significance of a person-centred integrated approach to SAD management.
[image: What Is Social Anxiety & How Does It Feel?]







Source: (Guy-Evans, 2021)
2. [bookmark: _Toc213764440]Classification and Diagnosis: 
The Social Anxiety disorder 6B04, is classified under the fear and anxiety disorders of chapter 6 of ICD-11. The inconsistent content across disorder classifications was one of the shortcomings of the ICD-10. In many ways, ICD-11 is similar to the DSM-5 classification of disorders related to anxiety and fear (Domschke and Zwanzger, 2025; Kogan et al., 2016). The World Health Organization's (WHO) and American Psychological Association's (APA) classified excessive sensations of fear and worry over a long period of time, together with behavioural changes and non-specific physiological arousal, as key features of anxiety disorders.  Excessive response of fear and anxiety that impact functioning, and persist over time (e.g., lasting more than several months) differentiates SAD from normal developmental fears (ICD-11, 2025). People with SAD have multiple behavioural, mental, and physical symptoms. Relevant social encounters are either constantly avoided or tolerated with extreme anxiety or fear (ICD-11, 2025). Depression, drug abuse disorder, panic disorder, generalised anxiety disorder, and post-traumatic stress disorder frequently coexist with social anxiety disorder (NHS, 2023b).
2.1. [bookmark: _Toc213764441]Prevalence: 
A significant British epidemiological survey found that 0.32% of children aged 5 to 15 had social anxiety disorder; this prevalence was higher than that of PTSD, OCD, and panic disorder. Social anxiety disorder has a lifetime prevalence of 12.9%, affects 1 in 15 people annually (National Collaborating Centre for Mental Health UK, 2013).
2.2. [bookmark: _Toc213764442]Significance and Impact: 
According to Cox, Fleet and Stein (2004), people with SAD experience severe emotional and/or physical symptoms. People who suffer from SAD find it difficult to perform in social, academic, and professional contexts, which lowers their quality of life. Additionally, people with SAD had lower work performance, greater unemployment rates, and more lost work hours (Dryman et al., 2016). There is a high degree of comorbidity between social phobia and other mental illnesses, such as mood disorders, anxiety disorders, suicidal thoughts and substance abuse/dependence (Van Ameringen et al., 2003). Modern talking therapies, including CBT (Cognitive Behavioural Therapy), are quite effective; if more people received these treatments, their lives would improve (Layard and Clark, 2015).
2.3. [bookmark: _Toc213764443]Language in Classification: 
Social anxiety disorder (formerly known as "social phobia") was officially acknowledged as a distinct phobic disorder in 1960 by Marks & Gelder, (1965). Previously classified as "phobic disorders" and "other anxiety disorders" under the heading "neurotic, stress-related, and somatoform disorders,". The new classification under "anxiety- or fear-related disorders" now constitute a separate group in ICD-11 (Reed et al., 2019).  Social anxiety's classification under fear-related disorders in ICD-11 supports its validity as a diagnosable and treatable medical condition. The view is changed from one of natural fear to one of clinical necessity by this language (ICD-11, 2025).
3. [bookmark: _Toc213764444]Treatment Approaches: 
Cognitive behavioural therapy and antidepressant medication are the two most popular methods of treating social anxiety disorder. The Selective serotonin reuptake inhibitors (SSRIs) aid in retrieving the hormone levels of the brain linked to SAD (Fisher, 2024). In UK qualified clinicians administer NICE-recommended treatments, either with or without concurrent medication. The adults with social anxiety disorder are given cognitive behavioural treatment (CBT), which was (based on the Heimberg model or the Clark and Wells model) (NICE, 2013b).
The cognitive model created by Clark and Wells (1995) claims that people suffering from SAD develop assumptions about themselves and their social surroundings as a result of broad, unconditional ideas like "I am weird." These unfavourable ideas cause concern when they are triggered in social situations. A series of cognitive, emotive, and behavioural reactions are then triggered by the feeling of threat. This series of reactions is locked off to new information (Leigh and Clark, 2018). The model is shown in Fig. 1.
[image: Fig. 1]






Fig.1 Cognitive model of social anxiety disorder (Clark and Wells 1995)



The treatment choices offered for the rehabilitation of social anxiety disorder in UK are: 
Guided self-help, which is based on CBT workbooks or online course with regular support from a therapist.
In person Cognitive Behavioural Therapy (CBT) to identify and alter negative thought patterns and behaviours (NHS, 2023a).  
Medication: Selective serotonin reuptake inhibitors (SSRIs), which are antidepressants are used. These medicines are not given to children and adolescents (NHS, 2023a). 
One of the largest areas of contribution in recent years has been the use of digital therapy for SAD. Digital therapy has the advantage of increasing access to care by removing traditional barriers that may make weekly clinic visits difficult. However, results from recent studies that specifically evaluated digital therapy for SAD were typically limited by poor comparative circumstances and significant attrition (Wolitzky-Taylor and LeBeau, 2023). One such example is Amwell® which offers a digital therapeutic software called SilverCloud® based on cognitive behaviour therapy for social anxiety management (NHS, 2025).
3.1. [bookmark: _Toc213764445]Treatment Policy: 
Adults in England who suffer from anxiety disorders can get psychological therapies through NHS Talking Therapies programs. The programs provide a variety of NICE-recommended talking treatments that are personalised for individual demand. These treatments are available to patients for free and can be administered in person, virtually, individually, or in groups (NHS England, 2023). Improving Access to Psychological Therapies (IAPT) within the National Health Service (NHS) is a recent government initiative (Oxford Neuroscience, 2025; NHS, 2024). A Long-Term Plan for the NHS in England was released by NHS England in January 2019. An extra 380,000 adults and older adults will have access to NICE-approved IAPT services by 2023–2024 (Royal College of Psychiatrists, 2019). In this context, the primary legislation that addresses the diagnosis, treatment, and rights of individuals with mental health disorders is the Mental Health Act (1983) (NHS, 2022).
4. [bookmark: _Toc213764446]Long-Term Management and Emerging Issues: 
4.1. [bookmark: _Toc213764447]Community Care Approach: 
At present healthcare systems are not capable of providing interventions to prevent or treat mental illness to a diverse population (Campion et al., 2022). An alternative to medical and psychological interventions is engagement with community sources, such as sports, music and singing, museums, arts and gardening.  These community-based activities provide a "social cure," and are believed to improve health and well-being (Wakefield et al., 2022) and are proven cost effective by lowering the need for medical services (Buechner et al., 2023). 
4.2. [bookmark: _Toc213764448]Fighting Disparity:
Not everyone is able to receive the appropriate mental health care. Advocacy platforms like Mind are working to fight multiple forms of discrimination, such as being treated differently due to their mental health, colour, religion, sexual orientation, or disability (Mind, 2019).
4.3. [bookmark: _Toc213764449]Challenges In Diagnosis and Treatment: 
Even though social anxiety disorder (SAD) has been better understood in recent years, there are still a lot of unanswered concerns and disagreements regarding how to diagnose and treat the condition. As is the case with most mental illnesses, there is currently no established pathophysiology for SAD, and there is ongoing discussion on how to distinguish between avoidant personality disorder, shyness, and SAD. Although some studies argue that SAD may be over diagnosed in some people, the majority of the evidence to date indicates that it is underdiagnosed and undertreated among those who have it (Dalrymple, 2012). GPs frequently fail to identify social anxiety disorder in adults, children, and young adults. However, from the standpoint of the patient, avoidance and stigma can also lead to under recognition. Pessimism about potential treatment outcomes on the part of physicians and individuals with anxiety disorders further contribute to the treatment gap (NICE, 2013). Other factors include the uncertainty about where to get help, and financial limitations and mostly people discontinuing therapy as they have no disorder to seek help for (Olfson, 2000).
5. [bookmark: _Toc213764450]Current Debates & Emerging Issues 
5.1. [bookmark: _Toc213764451]Neurodiversity: 
The question arises whether social anxiety falls under the category of neurodiversity as knowledge of brain differences expands. It is commonly known that social anxiety is much more common in those with autism spectrum disorder (ASD). Conversely, social anxiety is typically categorised as an anxiety condition. It is thought that psychological, environmental, and hereditary variables contribute to anxiety disorders, particularly social anxiety. They are thought to be different from neurodivergent conditions, which are innate differences in how the brain functions. Additionally, research indicates that people on the spectrum are more likely to have social anxiety, which is frequently mistaken for social anxiety disorder (SAD), delaying the clinical diagnosis of ASD (Montaser et al., 2023). On the other hand, a neurodiversity places more emphasis on real coping mechanisms, strengths, and encouraging surroundings than on trying to "fix" anxiety. Instead of emphasising conformity, the focus is on empowering people to interact with the world in sustainable ways (Wilson and Gullon-Scott, 2024). Current research is examining how unfavourable social experiences contribute to the development of SAD (Wolitzky-Taylor and LeBeau, 2023).  Bjornsson et al. (2020) examined "social trauma," and adverse childhood events involving humiliation and rejection as a traumatic stressor contributing to social anxiety disorder. 
5.2. [bookmark: _Toc213764452]Practice and Policy Implication: 
General practitioners (GPs) frequently fail to identify social anxiety disorder in adults, children, and young adults. To recognise SAD in neurodivergent people and culturally varied populations, practitioners need to be trained (Montaser et al., 2023). The diagnosis, treatment, and rights of individuals with mental health disorders under the Mental Health Act (1983), and NICE guidelines bound managers, commissioners, and primary and secondary care physicians for setting up services in a flexible manner to encourage access and prevent aggravating symptoms of social anxiety disorder (NICE, 2013b; NHS, 2022b). Additionally, the Department of Health & Social Care (DHSC) and NHS England (NHSE) announced in 2016 to enhance and broaden NHS-funded mental health services to cover "treatment gap" for people with mental health disorders. The NHS spent about £12.0 billion on mental health care in 2021–2022 (DHSC, 2023).
6. [bookmark: _Toc213764453]Recommendations:
A more thorough diagnostic methodology would improve the detection of atypical patients and promote the creation of targeted treatments (Rebello et al., 2019). It is needed to reclassify social anxiety disorder to take into account the role of neurodivergence (ASD, ADHD) and sociocultural elements like trauma and familial effects (Bjornsson et al., 2020). This approach will enable clinicians to identify and treat SAD in diverse demographics more effectively (Wilson and Gullon-Scott, 2024). Incorporating neurodivergent and culturally diverse presentations into diagnostic criteria could improve employment rates, access to care, and qualifying for special needs under the Equality Act of 2010 (GOV.UK, 2024). For policy implication literacy programs and diagnostic upgrades frameworks are needed. Contemporary Research should investigate neurocognitive and cultural processes in the development of interventions for more broader context (Wolitzky-Taylor and LeBeau, 2023).
Stigma associated with social anxiety that it is a sign of weakness or a personal shortcoming is crucial in preventing treatment seeking behaviours. Many people think that social anxiety is just shyness, anxiety, or even introversion, and that "toughening" up or "getting over it" will help. In policy implication psychoeducation can assist dispel the beliefs by disseminating correct information about the disorder's causes, symptoms, and therapies. Health Advocacy campaigns are another beneficial approach to actively educate people who have stereotyped and biassed viewpoints (Lynch, McDonagh and Hennessy, 2020).
7. [bookmark: _Toc213764454]Conclusion: 
Social anxiety disorder is a serious condition that can impact social functioning, work experience and relationship building associated with severe physical symptoms. Individuals with social anxiety disorder (SAD) have a lower quality of life because they struggle to function in social, intellectual, and professional settings. Integrated treatment strategies and updated diagnostic standards that take sociocultural and neurodivergence into consideration are required. Improving recovery outcomes and promoting treatment-seeking behaviour require sustained support and anti-stigma initiatives. To improve treatment approaches and comprehend relapse prevention, more research is required. Reducing the burden of SAD and fostering long-term recovery require a comprehensive, interdisciplinary approach based on both medical and behavioural concepts.
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