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[bookmark: _Toc151320958]Introduction
Mental health is very important for any person. Mental health plays a significant impact on anyone's performance (CDC, 2023). It has an impact on the ways we think, emotional states, and behavioural tendencies. It aids in the assessment of our ability to cope with stress, establish interpersonal connections, and engage in behaviours that promote well-being. The significance of mental health spans across all life stages, encompassing childhood, adolescence, as well as maturity. Phobia is one of the mental health illnesses. Social Phobia is the selected mental health issue for this supporting paper. This paper will explain this illness in detail, as well as its current treatment. In the last part of this paper, some recommendations for this illness will also be included. 

[bookmark: _Toc150427132][bookmark: _Toc151320959]Definition of Disorder
[bookmark: _heading=h.3znysh7][bookmark: _Toc150427133]As a mental health illness, social phobia (or social anxiety disorder) is characterised by an extreme and irrational aversion to situations in which one is likely to be observed by others (NSAC, 2023). Those who suffer from social phobia are plagued by acute and ongoing anxiety whenever they are required to participate in social or performance circumstances. A person who suffers from social phobia would feel anxious whenever they are in a setting in which they are likely to be inspected and observed by other people. This kind of fear can cause a great deal of emotional suffering and practical difficulties in relationships, work, and other areas of life. Social phobia may manifest as a persistent mental health condition; nevertheless, the acquisition of coping mechanisms through psychotherapy and the use of medication can facilitate the development of self-assurance and enhance interpersonal functioning.
[bookmark: _Toc151320960]Social Phobia within the ICD-10 Manual
Social Phobia (F40.1) in the ICD-10 Manual. This means in F40.1, all the diagnostic details about social phobia are described. Marked and persistent fear of one or more social situations is one of the criteria. Individuals diagnosed with social phobia exhibit heightened levels of fear towards specific social situations, including but not limited to public speaking, eating or drinking in the presence of others, utilising public restrooms, navigating crowded spaces, engaging in conversations, communicating with unfamiliar individuals and strangers, and assuming roles of authority. Fear of scrutiny, negative judgment, or embarrassment is another criterion. Concerns about being scrutinised, adversely judged, and embarrassing oneself in front of others are at the root of social phobia. Anxiety over being judged harshly, rejected, or singled out for attention can cause people to hide their true feelings and avoid social situations (Arlin Cuncic, 2021). Anxiety or distress in feared social situations, Avoidance or enduring intense anxiety, not attributable to substances or medical conditions and Not better explained by another specific phobia are also diagnostic criteria for social phobia. 
[bookmark: _Toc150427134][bookmark: _Toc151320961]Data about social phobia in the UK
In the United Kingdom, roughly 2.6% of the population suffers from social phobia, making it one of the most prevalent mental health conditions there. It is one of the anxiety disorders that affects most people today, and it has the potential to significantly alter a person's life. The lifetime prevalence of social phobia is 3.6% among women and 1.6% among males. The prevalence is 5.1% in those 16-24 years old, compared to 1.7% in those 65-74 years old. Social functions are impacted because of social phobia. Individuals diagnosed with social phobia exhibit an increased tendency to completely evade social situations. Forming and maintaining relationships is also very difficult because of social phobia. Academic and occupational impairments in the UK are increasing because of social phobia (Health Assured team, 2020). A student who suffers from social phobia is getting lower marks and low attendance in their academic career. Overall, the quality of life of a social phobia sufferer is also decreasing in the UK. They are performing less compared to other people. 
[bookmark: _Toc150427135][bookmark: _Toc151320962]Causes
It is believed that social phobia is caused by a combination of genetic and environmental factors, though the precise causes are unknown. Existing research indicates that there exists a hereditary propensity towards the development of social phobia. There is an increased likelihood of individuals developing social phobia or other anxiety disorders if they have a familial predisposition to such conditions. There are a few environmental factors that also cause social phobia. Negative childhood experiences are one of them (O’Day and Heimberg, 2021). Experiencing bullying, taunting, or rejection as a child can raise the likelihood of having social phobia later in life. Temperamental Traits are another environmental cause which might increase the chance of social phobia. The innate temperament of a person has an impact on how that person perceives the world around them and how they engage with it. People who have a temperament that makes them timid or introverted may be more likely to suffer from social anxiety because they have a tendency to be more susceptible to social signals and possible judgment. Low Self-Esteem, Social Modeling, and Stressful Life Events also increase the possibility of social phobia. 
[bookmark: _Toc150427136][bookmark: _Toc151320963]Symptoms/signs
Emotional Symptoms
Intense anxiety or fear in social situations: Some people who suffer from social anxiety experience overwhelming feelings of dread, anxiousness, or panic while thinking about or engaging in social situations.
Self-consciousness and awkwardness: Social phobia is an emotional disorder characterised by an extreme sense of self-consciousness in social settings and the conviction that others are perpetually evaluating one's behaviour or pointing out one's shortcomings.
Physical Symptoms
Blushing, sweating, and trembling: In social settings, these physical signs of fear can increase social phobia. 
Rapid heart rate and shortness of breath: In social contexts, individuals may experience a notable elevation in physiological arousal, characterised by heightened heart rate, respiratory challenges, and a sensation of chest constriction (Sewart et al., 2019).
Nausea and upset stomach: Nausea, vomiting, or an upset stomach can be brought on by social anxiety, especially when one is anticipating and really in the midst of social contact.
Cognitive Symptoms
Negative thoughts and self-talk: Individuals who have social phobia frequently exhibit a tendency to indulge in self-deprecating thoughts and ruminate on their social interactions, hence exacerbating their levels of anxiety and self-questioning.
Fear of negative attention: Anxiety regarding potential attention or unfavourable evaluation from others may develop into a fixation characterised by persistent contemplation and expectation of social scrutiny.
Behavioural Symptoms
Avoidance of eye contact: The inability to sustain eye contact is a prevalent characteristic observed in individuals with social phobia since they may experience apprehension regarding the potential consequences of establishing visual contact with others, such as attracting undesired attention or facing unfavourable evaluations.
Social isolation and loneliness: Social isolation and loneliness can result from avoiding social situations; these negative emotions can aggravate social anxiety and have a detrimental effect on one's overall well-being.
[bookmark: _Toc150427137][bookmark: _Toc151320964]Diagnosis
Social phobia diagnosis includes:
Clinical Interview: This interview will encompass an examination of the individual's historical experiences, present-day social contacts, and the specific social circumstances that elicit their anxiety. The clinician will additionally inquire about the individual's cognitive processes, affective experiences, and somatic perceptions within social contexts.
Self-report Questionnaires: In order to quantify the extent of social anxiety symptoms, standardised self-report questionnaires like the Liebowitz Social Anxiety Scale (LSAS) can be used (Emmelkamp et al., 2020). Typical questions on these sorts of questionnaires probe the respondent's history of social anxiety, patterns of avoidance, and phobias. The answers to these surveys can help the physician acquire more objective knowledge of the individual's social anxiety and identify its severity.
Behavioural Observations: The social interactions of an individual and their nonverbal indicators of anxiety can sometimes be evaluated through the use of behavioural observations in certain circumstances. This may involve monitoring the individual in real-world social contexts or engaging in role-playing activities. Alternatively, the individual may participate in the activities.
[bookmark: _Toc151320965]Historical view and treatments for Social Phobia
Phrases like "erotophobia" and "social neurosis" date back to the 18th and 19th centuries to characterise early cases of social phobia. These early definitions honed down on the primary symptoms of social anxiety, such as an overwhelming dread of being judged or embarrassed in public. During the 20th century, there was an increasing acknowledgement of social phobia as a distinct psychological illness. The extensive study on social phobia conducted by French psychiatrist Paul Hartenberg in 1901 involved the description of its phenomenology and the differentiation of this particular condition from other anxiety disorders. Further emphasising the psychological character of the condition, American psychiatrist Adolf Meyer coined the term "social neurosis" in 1938. Social anxiety development was illuminated in Meyer's research as a result of interpersonal and early life experiences. In the year 1960, the British psychiatrist Isaac Marks put out a proposition for a more precise categorisation of social phobia (Käll et al., 2020). This proposition aimed to differentiate social phobia from other types of phobias while also highlighting the extensive range of social worries that individuals with this disease encounter. The classification mentioned represents a notable advancement in the progression towards a more precise understanding of social phobia.
[bookmark: _Toc150427139][bookmark: _Toc151320966]Current treatments (NHS)
The National Health Service (NHS) in the UK offers a range of effective treatments for social phobia, including:
Cognitive-behavioural therapy (CBT): CBT is the treatment for social phobia that is most frequently prescribed. It assists individuals in recognising and modifying the detrimental thoughts and actions that are the source of their social anxiety. Typically, 12 to 20 sessions are required to complete CBT with a therapist; sessions may be conducted individually or in a group setting.
Exposure therapy: Exposure therapy is a therapeutic approach that systematically and incrementally exposes individuals to anxiety-provoking social events inside a secure and regulated setting (Silk et al., 2020). This facilitates the development of skills in individuals to cultivate tolerance and effective management of their anxiety. Exposure therapy can be administered through various modalities, including in vivo exposure, imaginal exposure, and virtual reality exposure. In the in vivo approach, individuals are directly exposed to the feared situations in their real-life environment. Imaginal exposure involves individuals mentally envisioning themselves in the feared situations. Lastly, virtual reality exposure entails individuals being exposed to the feared situations within a simulated environment.
Medication: Social anxiety can be treated with medicine, such as antidepressants or anti-anxiety drugs. Medication is often used in tandem with CBT and exposure therapy.
[bookmark: _Toc151320967]Principles when working with people with social phobia
Establish a safe and trusting relationship: Because people who suffer from social phobia frequently experience feelings of vulnerability and self-consciousness, it is essential to cultivate an atmosphere that is both safe and non-judgmental, in which sufferers can feel at ease expressing their ideas and emotions. Establish a connection with someone by attentively listening to them, demonstrating empathy for their experiences, and validating their experiences.
Educate about social phobia: Disseminate reliable data regarding social phobia, including its origins, manifestations, and management. This can improve awareness, decrease feelings of guilt, and heighten resolve to become better.
Normalise social anxiety: Social anxiety disorder (SAD) is a prevalent and manageable mental illness, and it is imperative to effectively communicate this information to persons who are affected by this disorder. The process of normalising individuals' experiences can contribute to the mitigation of emotions such as isolation and shame (Rezaeian et al., 2020).
Focus on strengths and resilience: Despite the obstacles they face, those with SAD possess resiliency and qualities of fortitude that should be recognised and supported. Putting one's attention on one's positive attributes has the potential to enhance one's self-esteem and confidence.
[bookmark: _Toc150427141][bookmark: _Toc151320968]Recommendations for the improvement of the symptoms
Here are some recommendations for improving the symptoms of social phobia:
Seek professional help: The timely identification and intervention of social phobia play a vital role in the effective management of this condition and enhancing an individual's overall well-being. A mental health practitioner possesses the capacity to conduct a thorough evaluation, formulate an individualised intervention strategy, and give continuous assistance.
Engage in cognitive-behavioural therapy (CBT): For social phobia, cognitive behavioural therapy is the gold standard. It aids people in recognising irrational beliefs and changing them, thus reducing their social anxiety. CBT, which employs methods like cognitive restructuring and behavioural experiments, aids patients in overcoming irrational fears and enhancing their ability to interact with others.
Develop relaxation techniques: Relaxation strategies, such as slow, deep breathing, and progressive muscle relaxation, can be helpful in reducing the symptoms of social anxiety and promoting a sense of calm when faced with potentially stressful situations.
Engaging in social skills, Practice self-care, and Joining a support group can also help to reduce the symptoms of social phobia. 










[bookmark: _Toc151320969]Conclusion
Social phobia, a mental health condition that is prevalent and amenable to treatment, has the potential to profoundly affect an individual's social interactions, professional prospects, and general state of being. The implementation of timely identification and suitable intervention, such as cognitive-behavioural therapy and exposure therapy, can significantly mitigate symptoms and enhance overall well-being. With self-care and personal endeavour, healthcare practitioners must adopt a compassionate and encouraging stance in order to assist patients in overcoming social phobia.
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