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Social Anxiety Disorder (SAD) is an intense, persistent fear of negative judgement, Social fear was not recognised as a disorder; it was seen as shyness or
embarrassment or rejection in social settings. People may avoid conversations, nervousness, delaying recognition and treatment.

presentations and new acquaintances, affecting education, work, relationships and
lifestyle. It is not a common form of shyness (Hyett and McEvoy, 2018).

About 50 years of research moved SAD from a neglected problem to a
recognised anxiety disorder (Hyett and McEvoy, 2018).

Research now focuses on improving treatment.

Fear of being judged can feel overwhelming and Critical point: Past approaches risked treating social difficulties as personality
isolating. weaknesses to overlook, not problems to assess. Modern classification also has limits
(matree, 2020) acceptable levels of social anxiety differ between cultures

3. Contemporary Classification: 1

SAD is classed within the anxiety or fear-related disorders in ICD-11, an " )
international framework for mental, behavioural and neurodevelopmental o Cognitive Behavioural Therapy (CBT)

5 Targets negative beliefs, self-focused attention and avoidance; gradual exposure
O 202 el deser i tons e iecioe v kiencaandiepart helps people face avoided situations (Leigh and Clark, 2018; Pelissolo et al., 2019)
opinion (WHO, 2024).

SSRIs and SNRIs reduce symptoms compared with placebo, though much evidence

Medication
* Marked, excessive fear or anxiety about negative evaluation by others
is low quality (Mochcovitch et al., 2022).

o Social situations avoided, or endured with great distress
* Clinicians must consider whether another condition better explains the
symptoms e Digital and remote treatment
May reduce barriers to face-to-face services, but not suitable for everyone: access,
Classification supports consistent assessment and access to care, but digital lteracy, privacy and human support matter.
diagnosis must not be separated from cultural context (Spence and Rapee, 2016;

Patterson et al., 2024). Treatment is now based on clinical evidence rather than expecting people to cope alone.

5. Social & Cultural 6. Stigma, Discrimination & Treatment gap: lifetime SAD
Influences Inequality
+ Social attitudes shape recognition: calling SAD “shy” + Symptoms involve fear of judgement, so asking for
can reduce recognition that professional support is help can itself cause anxiety.
needed (Schnyder et al, 2018). « Greater stigma awareness was linked to lower help-
« What counts as appropriate social behaviour differs seeking intentions in adolescents (Muris et al., 2021). g
Uiz TS (PEz N e, 2T + Barriers were greater among racial and ethnic
+ Presentation and treatment seeking differ by gender. minority participants (Schnyder et al., 2018). v recehed reament Nevr receved reament

(Potel et al, 20220, 2022b). Large treatment gaps exist globally (Alonso et
al, 2018)

e 7. Evolution: Historical vs Contemporary

Historical position Contemporary position
Social fear seen as shyness or a personality trait SAD recognised as a mental health disorder
Limited recognition as a distinct condition ICD-11 provides an international classification
Treatment less condition-specific Evidence-based CBT and medication available
Cultural differences received less attention Cultural context increasingly recognised

Stigma and misunderstanding discouraged help seeking Anti-stigma and accessible care are key priorities

Conclusion

o 8. Future Recommendations

SAD has changed from an under-recognised problem into a re
Identify SAD earlier in schools, universities and primary care one, with different forms of treatment now developed. ICD-11 offer.

P R e s e S e s contemporary framew stigma, cultural differences, inequality

s S and limit can still pre
Improve access to CBT, including supported digital options 5 e

Consider cultural differences in assessment and treatment St
Reduce barriers: shame, cost and uncertainty about where to get help

o swN e

Research different cultures and underserved groups
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