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1. [bookmark: _Toc210222310]Introduction
Social Anxiety Disorder (SAD) is a widespread mental condition, the symptoms of which include elevated and chronic anxiety about social experiences or performance, leading to avoidance and dysfunction (Koyuncu et al, 2019). It is among the most common anxiety disorders on earth, with a prevalence rate of about 7 per cent (Emmelkamp et al, 2020). SAD typically starts in adolescence, and without treatment, it may persist into adulthood, resulting in comorbidities of depression, substance abuse, and poor quality of life (Neufeld et al, 2020). The choice of this disorder was informed by the assumption that it imposes a high burden on the health of the people, and it is questionable whether it should be defined and treated as a disorder or not. This is merely a critical analysis of SAD in the view of ICD-11 classification, diagnosis, treatment, and rehabilitation. It will also present current controversies, cultural interests, and policy implications, and provide evidence-based recommendations. 
2. [bookmark: _Toc210222311]Classification and Diagnosis
2.1 [bookmark: _Toc210222312]ICD-11 Classification of Social Anxiety Disorder
In ICD-11, Social Anxiety Disorder (SAD) falls under the 6B04 Anxiety or fear-related disorders, with the latter one being defined as a persistent fear of social impact or a circumstance of acting where individuals might feel they would be judged by others (WHO, 2025). The classification denotes the central emphasis of over-fearing the negative assessment, avoidance, and disruption of the normal functioning of everyday life.
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Figure 1: Cycle for SAD (Rebello et al., 2019)

2.2 [bookmark: _Toc210222313]Diagnostic Procedures and Criteria
The SAD will be diagnosed under the ICD-11 as excessive symptoms of at least several months in length but could not be better accounted for by some other medical or psychiatric condition (Rebello et al., 2019). Clinicians assess such vital traits as excessive fear, fear of social situations, and considerable distress in the work sphere, study sphere, or interpersonal sphere. Screening tools such as the Liebowitz social anxiety scale (LSAS) are usually employed to help in the clinical evaluation and structured interviews.
2.3 [bookmark: _Toc210222314]Terminology in Classification (Disorder, Condition, Illness) 
The ICD-11 does not employ such terms as illness, condition, or disease; rather, it employs disorder. It is a marker of the emphasis of clinically identifiable behavioural or experience patterns, resulting in extreme distress or impairment (Lebel et al., 2020). The term disorder does not imply a medical model that takes into consideration the psychosocial aspects of SAD.
2.4 [bookmark: _Toc210222315]Development of Classification (ICD-10 vs ICD-11)
The current ICD-10 refers to SAD as social phobia (F40.1) and is much more concerned with the fear of social performance situations. This definition of ICD-11 is furthered to feature not just the functional effects of avoidance, performance, and interactional fears (Domschke et al., 2025). The change may be considered the manifestation of the complexity of SAD, early development, and high comorbidity with other disorders (Gaebel et al., 2020). The shifts in the terms and scope of ICD-11 diagnosis are more akin to those in DSM-5 and promote consistency of the diagnostic systems.
3. [bookmark: _Toc210222316]Treatment and Rehabilitation
3.1 [bookmark: _Toc210222317]Standard Treatment Approaches (Medication, Therapy, etc.)
The most common types of treatment are cognitive-behavioural therapy (CBT) and pharmacological intervention towards the treatment of Social Anxiety Disorder (SAD). CBT, especially exposure-based therapies and cognitive restructuring, has been deemed as the first-line therapy, which is long-term effective in minimising the anxiety- and avoidance-related behaviours (Pelissolo et al., 2019). Selective serotonin reuptake inhibitors (SSRIs) like paroxetine and sertraline, as well as serotonin-norepinephrine reuptake inhibitors (SNRIs), are pharmacological treatments that can be used to treat the core symptoms (Hope et al., 2019). The benzodiazepines can be used temporarily but not in the long term because of the risk of dependence.
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Figure 2 Treatment pathways (Pelissolo et al., 2019)
3.2 [bookmark: _Toc210222318]Rehabilitation Approaches in ICD-11 and Practice
According to ICD-11, rehabilitation must be aimed at the recovery of social performance and quality of life. These involve psychoeducation, social skills training, and workplace or academic accommodations to lessen the stigma and allow involvement. The use of group-based CBT is also discussed as an effective intervention practice in which peer support and isolation reduction are encouraged (Mulder et al., 2022).
3.3 [bookmark: _Toc210222319]Effectiveness and Limitations of Current Approaches
CBT and SSRIs are effective; however, not every patient reacts equally. There are still concerns of relapse, especially when treatment is stopped. Side effects of the use of pharmacological treatments can include nausea, insomnia, or sexual dysfunction, and lower adherence (Bach et al., 2022). In addition, cost, waiting time, and geographical differences tend to restrict access to specialised therapy.
3.4 [bookmark: _Toc210222320]Cross-Cultural and Systemic Differences in Treatment
The methods of treatment are different in healthcare systems. CBT and SSRIs are accessible in high-income nations, and in low-income and middle-income nations, pharmacological intervention might be more popular since trained therapists are not always readily available (Jefferies et al., 2020). Help-seeking is also cultural, with symptoms being perceived as shyness in collectivist cultures instead of a clinical disorder, postponing treatment (Yuchang et al., 2019). Such differences underscore the need to have culturally specific interventions.
4. [bookmark: _Toc210222321]Current Debates and Emerging Issues
4.1 [bookmark: _Toc210222322]Debates on Classification and Diagnostic Boundaries
Social Anxiety Disorder (SAD) is still subject to controversy; the most pertinent question is on the limits of its diagnosis. Opponents claim that the ICD-11 and DSM-5 guidelines threaten to pathologise shyness and common social phobias and will therefore be overdiagnosed (Park et al., 2020). Alternatively, some argue that diagnostic thresholds are highly strict, and people with subclinical symptoms, but who still severely suffer and are impaired, are left out (Lane, 2020). The controversy is indicative of larger disagreements between a categorical and dimensional method of psychiatric classification. A dimensional model could be more effective in describing the range of social fears in question, the ones that may be mildly uncomfortable and those that are debilitating (Alomari et al., 2022). 
4.2 [bookmark: _Toc210222323]Neurodivergence and Reclassification Issues
The other controversy is the association of SAD with neurodivergence, especially autism spectrum disorder (ASD). Other researchers hold that having a diagnostic overlap makes it difficult to differentiate between SAD-related avoidance and ASD-related social communication issues (Wilson et al., 2024). This may lead to misdiagnosis and the misplacement of interventions, where a person may be subjected to anxiety-oriented Programmes instead of autism-oriented Programmes. This introduces some questions of whether SAD should be conceptualised more relaxed and accept some overlaps with neurodevelopmental conditions, yet be able to draw distinct diagnostic boundaries.
4.3 [bookmark: _Toc210222324]Impact of Changing Diagnostic Criteria on Practice and Policy
The change from ICD-10 to ICD-11 has policy implications. The renaming of social phobia into social anxiety disorder is the result of the understanding of the wider and more debilitating nature of the condition (WHO, 2019). Such reclassification can enhance the awareness of the population and minimise stigma because it will package SAD as a disorder, not associated with performance-related fears (Reed, 2025). Nonetheless, alterations in diagnostic thresholds can be equally problematic to the healthcare systems, which can result in more people being eligible to receive treatment or needing greater access to mental health services (Nolan, 2022). Policymakers have been challenged with the issue of diagnostic inclusivity and sustainable provision of services.
4.4 [bookmark: _Toc210222325]Political, Cultural, and Social Influences on Perception and Treatment
The perception and treatment of SAD are greatly affected by cultural differences. SAD is well-known as a clinical state in the Western world, but avoidance of social situations may also be seen as signs of politeness or modesty in the collectivist culture and not as psychopathology (Holly, 2024). As an example, a culturally specific variant, taijin kyofusho, defined by the fear of offending the other person, is identified in Japan to be overlapping but not the same as Western conceptualisations of SAD (Chavira et al., 2020). Diagnosis and access to treatment are further influenced by political and social determinants such as healthcare funding, stigma, and mental health literacy. The stigma in society may prevent them from seeking help, and the systemic disparities imply that disadvantaged populations are likely to experience some further barriers to care (Good et al., 2019).
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Figure 3: Understanding overlap and cultural Nuances in SAD (Good et al., 2019)
[bookmark: _Toc210222326]4.5 UK Legislation and Guidelines
In the UK, SAD is a disease that is treated and managed in accordance with the legislation and clinical guidelines. Laws on the issues of compulsory treatment are determined by the Mental Health Act 1983, yet the Act is not very relevant to SAD, as the majority of patients receive treatment voluntarily (NHS, 2023). Stronger are the NICE guidelines, which prescribe CBT as the initial intervention that should be followed by SSRIs, in case of non-response to the treatment (NICE, 2013). Also, the Equality Act 2010 safeguards those with SAD against discrimination in employment and education, as the disorder is known to be a potential disability where there is a significant degree of functional impairment (Bailey, 2024). However, NHS service delivery has issues in demand response, where the waiting lists are very long, and different areas have unequal access (Warnock-Parkes et al., 2020). These institutional problems point to the difference between the intent of the policy and how it is actually implemented.
5. [bookmark: _Toc210222327]Recommendations
5.1 [bookmark: _Toc210222328]Improving Classification and Diagnosis
Social Anxiety Disorder (SAD) has the potential to be better classified using a dimensional approach, in which the severity of the symptoms is determined along a continuum instead of using categorical thresholds (Fathi et al., 2020). This would minimise the risks of over- and under-diagnosis, especially in people with subclinical symptoms who have functional impairment. Culturally sensitive diagnostic tools ought to be used as well to reduce misdiagnosis, particularly among cultures that do not regard social withdrawal as an issue (Koyuncu et al., 2019).
5.2 [bookmark: _Toc210222329]Improving the Treatment and Rehabilitation Strategies
The setting of treatment may be enhanced by introducing more access to evidence-based CBT programmes, especially online, which have been equally as effective as in-person treatment (Andrews et al., 2018). Pharmacological treatment is not to be discontinued but strictly monitored because of side effects and the risk of relapse (Warnock-Parkes et al., 2020). To improve functional recovery, rehabilitation plans (social skills training and workplace accommodation) should be more fully incorporated (NHS, 2023).
5.3 [bookmark: _Toc210222330]Policy and Practice Implications
At the policy level, it is essential to extend the mental health services of the NHS to limit the waiting time and inequality across regions (Hur et al., 2020). CBT remains the most favoured intervention based on NICE guidelines, although other new modalities like acceptance and commitment therapy (ACT), which are found to be effective in the treatment of SAD, should be considered as the first-line intervention (Fang et al., 2019). In addition, the stigma might be minimised by means of public health campaigns that should promote early help-seeking.
5.4 [bookmark: _Toc210222331]Future Research Recommendations
The interaction between SAD and neurodivergence, in particular in autism, is an issue that needs to be discussed more to help define the scope of diagnosis. It also requires longitudinal studies to establish the effects of treatment in the long-term, prevention of relapse, and cultural factors in establishing how disorders manifest (Chavira et al., 2020). With the help of this evidence, more specific, comprehensive, and efficacious interventions will be made.
6. [bookmark: _Toc210222332]Conclusion 
Social Anxiety Disorder (SAD) has been discussed in this report considering its diagnosis, treatment, ICD-11 classification, and rehabilitation. SAD is now regarded as a complicated problem that integrates performance and interactional phobia, and the traditional evidence-based treatments involve CBT and SSRIs. The recent discussions provide the limitations of diagnosis, the issue of neurodivergence, and the cultural factor, along with the issue of the provision of medical care. The returns are enormous; however, areas of access, cultural sensitivity, and long-range treatment outcomes are unsatisfactory. The primary domains that are significant in bettering practice and policy involve the enhancement of diagnosis, enhancing therapeutic selection, and enhancing research. Finally, there should be a more context-sensitive and inclusive approach that will help alleviate the burden of SAD in the world.
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