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[bookmark: _Toc233800362]Introduction
Social Anxiety Disorder (SAD) – also known as social phobia – is an intense and persistent fear of social situations in which a person might be observed, judged or negatively evaluated by others. Social Anxiety Disorder falls under the category of anxiety or fear-related disorders according to the 11th edition of the International Classification of Diseases (ICD-11) and is regarded as a disorder that can be debilitating in everyday life, relationships, educational attainment and employment. People with SAD may avoid social situations, public speaking or performance due to overwhelming anxiety and fear of embarrassment. 

[bookmark: _Toc233800363]1. Classification and Diagnosis of Social Anxiety Disorder 
[bookmark: _Toc233800364]ICD-11 Classification
Social Anxiety Disorder (SAD) is considered to be a type of anxiety disorder (also called a fear-related disorder) in the International Classification of Diseases, 11th Revision (ICD-11) (Domschke and Zwanzger, 2025). The ICD-11 defines the condition as a "fear which is not proportionate, or is excessive, or persists for more than a reasonable amount of time, of one or more social situations in which an individual could be observed, evaluated, or judged by others". The classification refers to the term 'disorder', which means that the experience of these conditions is not merely part of a normal personality, but is a source of clinically significant distress and impairment. This is significant because it distinguishes those who are nervous under certain circumstances from those who are anxious enough to affect their regular functioning in life. Social Anxiety Disorder is not just shyness, a normal personality trait. Still, it is a persistent state of fear that manifests as avoidance behaviours and significant impairment in personal, educational, occupational and social functioning. 
[bookmark: _Toc233800365]Symptoms
Symptoms of Social Anxiety Disorder are emotional, behavioural, cognitive and physical. People often fear they will be embarrassed, humiliated or judged poorly when they're around others (Cohen, 2025). They are afraid of being criticised, rejected, or looking bad in front of others. Consequently, many people will avoid social situations, including public speaking, going to meetings, joining in group discussions or going out for food in public (National Institute for Health and Care Excellence. 
Psychological distress is often accompanied by physical symptoms. These can include blushing, sweating (but not necessarily), trembling, palpitations, muscle tension, nausea, dizziness, and trouble with speaking. In some people, during very stressful moments, they will not be able to maintain eye contact or speak clearly due to stress. These symptoms perpetuate avoidance behaviours, which lead to a vicious cycle in which fear grows over time and leads to poorer confidence and social functioning.
[bookmark: _Toc233800366]Diagnosis
A thorough clinical interview with a trained mental health practitioner is the best way to diagnose Social Anxiety Disorder. The patient's clinical presentation, history, and psychological and social factors are evaluated. Patient history is so important since symptoms may manifest during adolescence and may continue to occur for many years without treatment.
Doctors determine if the anxiety interferes with functioning in various aspects of life, such as school, work, relationships, and everyday activities. The emphasis in ICD-11 is on enduring rather than short-term responses to stressful events. The anxiety should be more than warranted by the circumstances or situation and should not be better explained by any other medical or psychiatric disorder (Nyashanu, Pfende and Ekpenyong, 2022). 
Differential diagnosis is an important part of the diagnostic process: it is the process of distinguishing Social Anxiety Disorder from other mental health disorders that have similar symptoms. While the excessive anxiety characteristic of Generalised Anxiety Disorder (GAD) is also present, people with GAD tend to be concerned with more commonplace matters, like money, health, and family duties, compared with anxiety in SAD, which is more limited to social situations. 
[bookmark: _Toc233800367]Critically examine the ICD-11 classification.
There are a number of key advantages to the ICD-11 classification system. Firstly, it offers international consistency, allowing healthcare workers from various countries to apply the same diagnostic criteria for better communication, research and healthcare decisions. Secondly, ICD-11 provides more clarity than previous versions, streamlines the language for diagnosis and provides practical descriptions to assist with accurate diagnosis in routine healthcare practice (Shapovalova, 2022). Lastly, the enhanced architecture simplifies classification for clinicians and increases the ease with which classification is performed, while retaining diagnostic reliability.
However, there are some drawbacks. Social Anxiety Disorder can present differently across cultures, as diagnostic criteria have been developed in the Western world and may not necessarily reflect cultural variations in emotional expression and social behaviours. In addition, the disorders have significant overlap, which can be problematic for the diagnosis. There is also a high level of subjective clinical judgement and self-report by the patient, which can lead to variation between clinicians. Lastly, others have suggested that a broadened diagnosis may lead to overdiagnosis of severe shyness and thus to medicalisation of normal personality variation. 
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[bookmark: _Toc233800369]Psychological Treatments
For Social Anxiety Disorder (SAD), the main treatment indicated is Cognitive Behavioural Therapy (CBT), which is a psychological treatment known as the gold standard treatment recognised by the World Health Organisation (WHO) and the National Institute for Health and Care Excellence (NICE). CBT is a structured evidence-based therapy that seeks to identify and change negative thoughts and behaviours that perpetuate social anxiety (Ghaffari, 2025). It aims to teach people positive identification of irrational thoughts, the identification and challenging of unhelpful thinking styles and to gradually increase confidence in social settings (NICE, 2024). CBT encourages people to recognise automatic negative self-talk, like the belief that they'll embarrass themselves or be harshly judged by others, as one of the main components of CBT.   
[bookmark: _Toc233800370]Medication
Another important treatment option is medication, especially if it is not enough just to do the psychological treatments or if the Social Anxiety Disorder is moderate or severe. Selective Serotonin Reuptake Inhibitors (SSRIs) such as Sertraline and Escitalopram are the most commonly prescribed medications, as they boost serotonin levels in the brain and regulate mood and anxiety (Rosenblum and Elias, 2024). SSRIs have been proven to reduce excessive anxiety, to better regulate emotions, and to improve social functioning. After a few weeks of treatment, fewer physical symptoms like a rapid heartbeat, sweating, trembling, and panic are experienced during social interactions with many. Sometimes medication could also help ease some of the anxiety symptoms, which may make it easier for a person to have a meaningful role in psychological therapy, like CBT. But medicine has its drawbacks. Side effects are common and often include dizziness, headaches, gastrointestinal discomfort (especially in the beginning), sleep disturbances and sexual dysfunction.
[bookmark: _Toc233800371]Combined Treatment
Based on current clinical evidence, a combination of CBT and medication is more effective than medication or CBT alone, especially for those who have long-lasting or severe Social Anxiety Disorder. CBT works on the underlying cognitive and behavioural causes of anxiety symptoms, which can be reduced by taking medication, making CBT more possible for the patient to participate (Mishra, Varma and Varma, 2023). This combination therapy has two advantages: not only will it give quick relief, but it will also help the long-term recovery period by providing the person with helpful coping mechanisms that will stay with them after they stop taking the medication. Many treatment guidelines therefore advocate a multi-modal treatment if symptoms are serious or complicated.
[bookmark: _Toc233800372]Rehabilitation
Rehabilitation is more than just taking the edge off symptoms; it is about helping people become as independent as possible, improve social function, and fully engage in education, employment, and community life. Community mental health services carry out continuous assessment, mental health support and monitoring after initial treatment. These services provide maintenance and recovery from rehab. Through social skills training, people can learn how to communicate, assert themselves and relate to others, making them more confident when they are in social situations. Vocational rehab helps participants re-engage with employment or education by providing career counselling, preparing them for the workplace, and building their confidence. Groups provide a chance to practice social skills in safe and nurturing contexts and decrease isolation. Family support is also crucial as relatives will learn about Social Anxiety Disorder, thereby lowering the stigma and creating more emotional support (Kirkbride et al., 2024). 
[bookmark: _Toc233800373]Critical Evaluation
Treatment and rehabilitation efforts are currently underway that show great promise. There is good clinical support for the use of CBT and SSRIs, and they are effective for many people with Social Anxiety Disorder. By addressing practical aspects of rehabilitation, rather than just symptom reduction, rehabilitation programmes help to further enhance social participation, employment outcomes, and overall quality of life.
Long waiting lists for psychological treatment in the NHS, combined with the lack of specialist mental health professionals, often result in reduced access to psychological treatment (Catarino et al., 2023). There are inequalities in access to specialist services for SA and a lack of uniform availability of services across geographical areas. Further, many patients will improve after treatment, but recurrence is fairly common, especially if treatment is not completed or if patients stop taking medications early. Lastly, access to healthcare remains inequitable due to socio-economic, geographical and cultural factors which continue to keep many people from being diagnosed, treated and rehabilitated in time. 
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There are still some significant debates to be conducted about the classification, diagnosis and treatment of Social Anxiety Disorder (SAD). A very popular topic is the medicalisation of extreme shyness. Advocates say that if severe social anxiety is categorised as a mental health disorder, it can be identified earlier and treated sooner, and that more evidence-based treatments like cognitive behavioural therapy (CBT) and medication will be available. Early diagnosis may minimise long-term impairments, enhance educational and employment prospects and prevent secondary conditions, such as depression or substance misuse. But critics say that expanding the criteria could lead to the inclusion of normal traits of personality as mental illnesses, such as introversion, shyness or other normal traits (Masters, 2024). This can result in unnecessary treatment, health care expenses, and stigma for people whose behaviours are within the normal variation of human activity.
A new question is how neurodivergence, specifically Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD), relates to the development of Social Anxiety Disorder (SAD). Some people with ASD or ADHD may struggle with social interactions and communication, and/or have some social anxiety, which can lead to some similarities in symptoms with those of SAD (Carpita et al., 2024). The diagnosis is therefore crucial, and treatment methods vary significantly between these conditions. A misdiagnosis can delay implementing the right intervention and decrease the effectiveness of the intervention.
Diagnosis is also very difficult in relation to cultural diversity. How anxiety is expressed differs by culture, as do behaviours that are deemed socially anxious in one culture versus another. Some researchers, for this reason, suggest that the criteria established by Western countries might not capture the entire range of emotional expression and social norms in other cultures, which could lead to misdiagnosis or overdetection within other cultures.
[bookmark: _Toc233800375]4. Recommendations 
1. Improve Early Screening and Diagnosis.
There should be early screening programmes introduced in schools, colleges, and primary health care to detect early signs of social anxiety disorder. Early diagnosis allows for timely intervention, which can help to prevent symptoms from becoming more severe and enhance long-term mental health.
2. Increase Access to Evidence-Based Treatment
Governments need to allocate more resources for the provision of Cognitive Behavioural Therapy (CBT) services, and stimulate online mental health services in general and CBT programs in particular (Carrier et al., 2022). 
3. Enhance Professional Training and Public Awareness.
Cultural competence training should be provided for healthcare professionals to assist in achieving an accurate diagnosis among various populations. Expansion of public awareness activities would also be useful to reduce stigma, to promote help-seeking behaviours, and to raise awareness of Social Anxiety Disorder.
4. Support Research and Personalised Care.
More research is required to establish individualised treatment strategies and doses based on symptom levels and needs. This would improve the effectiveness of treatment, reinforce rehabilitation services, minimise relapse rates and help to improve the overall quality of mental health services.


[bookmark: _Toc233800376]Conclusion 
Social Anxiety Disorder is a disabling but treatable mental health disorder that can have a significant impact on people's social, educational and occupational functioning. Despite the fact that ICD-11 offers a very clear diagnostic framework, there are concerns about cultural validity, overlapping diagnoses, and access to treatment. Improving classification, rehabilitation, and evidence-based treatments is still vital for achieving better outcomes for patients and ensuring high-quality mental healthcare.
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