[image: UWTSD logo | Discover Dylan Thomas]



BMHP6029-Psychopathological Classifications and Provisions


Social Anxiety Disorder (ICD-11, 6B04)
Classification, Diagnosis, Treatment and Rehabilitation


Student name: Amber Rana
Student number: 2333688
Component 2: Written Assignment (Report) 
Lecturer: Bianca Sanfilippo

Submission deadline: 14th August 2026
DSA extension:  21st August 2026
Word count: 2090


Table of Contents
1.	Classification and Diagnosis	3
2.	Treatment and Rehabilitation	4
3.	Current Debates and Emerging Issues	5
4.	Recommendations	6
5.	Conclusion	8
References	9






1. [bookmark: _Toc237915454]Classification and Diagnosis
Social anxiety disorder (SAD) is classified in ICD-11 as a mental health condition. It falls under Chapter 6, which covers Mental, Behavioural, or Neurodevelopmental Disorders, and has the code 6B04. SAD is more than just shyness or temporary nervousness. To be classified with SAD, a person must have strong fear or anxiety in one or more social situations. They often worry about being judged negatively, may avoid social interactions, or feel very upset. These feelings need to persist for several months and cause significant problems in daily life. It’s important to understand this because many people feel nervous in social situations but do not meet the criteria for a mental disorder (WHO, 2026).
When diagnosing a condition, it is important to consider the pattern, persistence, and effects of symptoms rather than focusing on one isolated fear. The ICD-11 highlights those social interactions, being watched, and performing in front of others often trigger these fears. Clinicians should also consider if another disorder better explains the symptoms and whether the fear is out of proportion to the person’s cultural and environmental context. This approach makes diagnosis a clinical judgment rather than just a checklist. It also helps prevent classifying culturally expected behaviours or normal personality traits like shyness as a disorder (WHO, 2026; Hofmann, Asnaani and Hinton, 2010).
To diagnose social anxiety disorder (SAD), it is important to look at the person’s history, when their symptoms started, how much they avoid social situations, any physical symptoms, how it affects their daily life, and if they have any other mental health issues. The National Institute for Health and Care Excellence (NICE) suggests asking the person directly about their fears and how these fears impact their education, work, relationships, and daily activities. When appropriate, standardised questionnaires can be helpful (NICE, 2013).
It is also crucial to rule out other conditions since disorders like panic disorder, agoraphobia, depression, body dysmorphic disorder, autism, and selective mutism can have similar symptoms to SAD. The International Classification of Diseases (ICD-11) notes that panic attacks can happen in social settings without necessarily leading to a diagnosis of panic disorder (WHO, 2026).
The classification of social anxiety is useful because it helps in assessment, service planning, and research. However, using labels for different categories has its limits. Social anxiety exists on a spectrum, and what is considered a "disorder" can vary based on culture, age, and social norms. Research shows that how social anxiety is expressed and how common it is can differ from one culture to another. Therefore, clinicians should not assume that certain behaviours, like eye contact, assertiveness, or public actions, are normal for everyone. Good assessment combines the ICD-11 criteria with a personalised understanding of why a person feels anxious and what keeps the problem going (Hofmann et al., 2010; Wolitzky-Taylor and LeBeau, 2023).

2. [bookmark: _Toc237915455]Treatment and Rehabilitation
For adults, the main recommended treatment for social anxiety disorder (SAD) is a type of therapy called cognitive behavioural therapy (CBT). This therapy focuses on specific issues, such as how someone views themselves and their fears about how others judge them. It helps people test their fears by facing challenging social situations instead of just seeking reassurance. Recent studies show that therapy can be effective for SAD, and CBT is one of the best-supported methods, although not everyone responds the same way and outcomes can differ from study to study (NICE, 2013; de Ponti et al., 2024; Sun et al., 2025).
Cognitive Behavioural Therapy (CBT) has strong evidence supporting its use, including randomised controlled trials and systematic reviews. These studies show that CBT can help with anxiety-related disorders. Many people continue to benefit from CBT even after their treatment ends. However, it is important to recognise its limits. Average results may not reflect individual experiences, as differences in severity, other mental health issues, culture, neurodiversity, and access to trained therapists can affect outcomes. Additionally, people who drop out of treatment or are not included in studies may be underrepresented. As a result, CBT's effectiveness in everyday practice may be lower than research suggests (Carpenter et al., 2018; van Dis et al., 2020; de Ponti et al., 2024).
Medication may be an option if someone chooses not to pursue cognitive behavioural therapy (CBT), cannot access it, or prefers medication. The National Institute for Health and Care Excellence (NICE) recommends selective serotonin reuptake inhibitors like escitalopram or sertraline for adults who choose medication, with careful monitoring for side effects and how well the medication works. Previous studies have shown that both psychological and medication treatments can help reduce symptoms, but individual CBT has been found to have a better balance of benefits versus risks. In contrast, a recent review found no strong evidence that beta-blockers help with social anxiety or panic disorder, even though more people are being prescribed them. This suggests that caution is needed when considering them as a standard treatment for social anxiety disorder (SAD) (NICE, 2013; Mayo-Wilson et al., 2014; Archer et al., 2025).
Rehabilitation is more than symptom reduction. The ICD-11 mainly classifies and diagnoses conditions, but it doesn’t outline a specific rehabilitation program. In practice, rehabilitation can involve gradually returning to school or work, rebuilding social connections, boosting confidence, tackling avoidance behaviours, including family when appropriate, and planning for potential setbacks. NICE highlights the need to improve education, work, and social life, as well as relieve symptoms. This focus on functioning is crucial because someone may feel less anxious but still be socially isolated or unable to engage in meaningful activities (WHO, 2026; NICE, 2013).
Digital and immersive treatments are new options that may help more people access care. A 2025 study of randomised trials found that virtual reality exposure therapy can reduce social anxiety. It provides a controlled way to practice facing feared situations, which can benefit those who struggle with immediate real-world exposure. However, virtual reality should not fully replace traditional therapy, as the study samples are relatively small, access can be limited by equipment and digital skills, and long-term outcomes are less certain. Therefore, digital methods are best seen as flexible additions to person-centred rehabilitation rather than automatic substitutes for therapist-led care (Tan et al., 2025; de Ponti et al., 2024).

3. [bookmark: _Toc237915456]Current Debates and Emerging Issues
There is an ongoing debate about whether diagnostic systems define a specific disorder or create an artificial line in a range of normal social fear. The ICD-11 tries to address this by requiring that symptoms last a long time, are excessive, and cause significant problems. However, clinicians still need to use their judgment. This situation presents a challenge. Recognising a condition widely may help more people get treatment. However, classifying normal shyness as a disorder could lead to unnecessary treatments. Cultural differences add to the complexity because behaviour seen as avoidant in one culture might be accepted or valued in another. The best approach is to diagnose only when symptoms clearly go beyond cultural norms and lead to real distress or difficulties in functioning (WHO, 2026; Hofmann, Asnaani, and Hinton, 2010).
Neurodivergence is an important topic today. Autism and Social Anxiety Disorder (SAD) both can lead to less eye contact, withdrawal, and trouble in social situations, but the reasons behind these behaviours are different. Autism is a condition that affects brain development and causes social-communication differences from a young age. SAD, on the other hand, is based on the fear of being judged negatively and usually develops later in life.  Recent guidelines on how to tell these two apart warn that autistic young people and those with SAD may score similarly on some screening tests. This can lead to diagnostic confusion. To avoid this, it is essential to take a detailed history and assess everyone in different settings (Olson et al., 2024).
Research suggests that common ideas about social anxiety might not fully explain how autistic people feel. A review identified known factors such as fear of being judged and safety behaviours. However, it also highlighted autism-related issues such as intolerance of uncertainty, difficulty in managing emotions, sensory problems, and peer bullying. Most of this evidence comes from cross-sectional studies and relies on self-reports, which makes it hard to draw firm conclusions about causes. This suggests it is reasonable to adjust treatments, but we should be careful when claiming that social anxiety in autism is completely different until we have clearer long-term studies (Lei et al., 2024).
Research based on personal experiences adds valuable insights to this discussion. In a survey of autistic adults who reported high levels of social anxiety, many said that therapists sometimes dismissed their social fears as irrational. They felt that therapists did not recognise real issues like sensory overload, communication difficulties, or discrimination. Participants also mentioned that therapy was less effective when clinicians did not understand neurodiversity or adjust therapy to their specific needs. These findings do not prove that cognitive behavioural therapy (CBT) is ineffective for autistic people. However, they highlight the importance of moving away from a “one-size-fits-all” approach. Instead, the focus should be on personalised plans, clear communication, sensory adjustments, and setting goals together (Wilson and Gullon-Scott, 2024).
There is ongoing debate about how quickly new technologies should be used in routine care. Digital assessment tools and virtual reality can help people access treatment, reduce embarrassment, and allow repeated practice. However, they can also introduce new risks, such as privacy issues, unequal access to digital resources, and over-reliance on automated solutions. Mental health professionals need to protect patients' confidential information when assessing and treating social anxiety disorder. Since mental health information is a special type of data under the UK GDPR, it must be handled securely and lawfully in line with the Data Protection Act 2018 (ICO, 2024; UK Parliament, 2018).

4. [bookmark: _Toc237915457]Recommendations
First, to improve assessments, it's important to combine the ICD-11 criteria with an understanding of the individual’s cultural background. Clinicians should note the person's fears, behaviours they avoid, how these affect their daily life, their developmental history, and any other conditions they might have. Relying solely on screening scores is not enough. If autism or another neurodevelopmental condition could be present, services should perform assessments that consider development and not assume that all social withdrawal is due to anxiety. This approach can improve diagnosis accuracy and help avoid both missing conditions and labelling typical or neurodiverse behaviour as problematic (WHO, 2026; Olson et al., 2024).
Second, services should provide disorder-specific Cognitive Behavioural Therapy (CBT) as the main type of psychological treatment. They should also be flexible in how they deliver this treatment. Adjustments should be made to meet individual needs related to sensory preferences, communication styles, culture, other health issues, or practical challenges that might affect participation. Medication should be a choice made by the patient, not just a standard first step. Doctors should not commonly recommend beta-blockers for Social Anxiety Disorder (SAD) unless there is stronger evidence from research. Virtual reality or online exposure therapy may be used as an additional option when suitable, but we should evaluate how well these methods work and how accessible they are, rather than making assumptions (NICE, 2013; Archer et al., 2025; Tan et al., 2025).
Finally, future research should involve a wider range of participants, longer follow-up periods, and stronger studies that include autistic people and other neurodivergent groups. Researchers should separate anxiety that comes from fear of negative judgment from distress caused by sensory issues, communication challenges, or discrimination. Services should measure recovery by looking at participation in daily life, education, employment, and quality of life, rather than just focusing on symptom scores. These changes would lead to more personalised policies and better connections between diagnosis, treatment, and meaningful recovery (Lei et al., 2024; Wilson and Gullon-Scott, 2024; NICE, 2013). 
5. [bookmark: _Toc237915458]Conclusion
Social anxiety disorder is identified in the ICD-11 with the code 6B04. However, effective treatment goes beyond just naming the disorder. The best evidence shows that specific types of Cognitive Behavioural Therapy (CBT) work best, although some adults may benefit from medication. Treatment should also aim to help people regain their social, educational, and work abilities. Current discussions highlight that culture, neurodivergence, and individual circumstances can influence how symptoms are seen, diagnosed, and treated. The overlap with autism points out the need to consider a person's developmental history and the reasons for their social withdrawal during assessments. Overall, while the ICD-11 offers a helpful framework, the most effective and ethical care combines classification with personalised treatment plans, focuses on functional recovery, and ensures the safe handling of private mental health information (WHO, 2026; NICE, 2013; Lei et al., 2024).
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