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Social Phobia

Symptoms & Diagnoses

Social Phobia is marked by a) unrealistic and excessive fear for social situations or interactions whereby the individual may embarrass or humiliate his/herself and b) the maladaptive behaviors that result from the fears (DSM-IV-Tr & Child and Adolescent Psychiatry).  People with Social Phobia become very anxious or tense before and during social situations, and may eventually avoid public exchanges to eliminate the intense stress associated with the fear of being in a social setting.  Besides emotional stress, physical symptoms that characterize social phobia include “blushing, heavy sweating, trembling, nausea, rapid heart beat, shortness of breath, dizziness, and headaches”, and more specifically in children one might see “tantrums, freezing, and tummy aches” (ADAA.org).  In children under age 18, symptoms must persist for at least six months to receive a diagnosis of social phobia (DSM-IV-Tr).  Another diagnostic criterion for social phobia in children is that the child must exhibit healthy relationships with familiar people and indicate distress when interacting with peers, not just adults (DSM-IV-Tr).

Social phobia is frequently under-diagnosed in children and mislabeled simply as shyness (Child and Adolescent Psychiatry).  However, the difference between being shy and social phobia, is that social phobia interferes with ones ability to function normally (DSM-IV-Tr & National Institute of Mental Health).  Whereas a shy child may engage in a social situation so long as they have lots of support from mom and dad or a trusted adult, a child with social phobia will either experience severe distress during the public event or avoid the event all together, regardless of how much support and attention the child receives from mom/dad/trusted friend or adult. Social Phobia may induce fear and anxiety weeks or days before the upcoming public event in addition to the somatic symptoms listed above (NMIH).  When an individual alters his/her daily life to reduce or eliminate social engagements (and thus the fear, anxiety, and distress experienced before and during the engagement), it is usually an indicator of Social Phobia. 

Treatment

Social Phobia is most commonly treated with cognitive-behavioral therapy or medicine and sometimes both.  Studies differ on what treatment appears to elicit the best results.  A specific study at the University of Central Florida indicates that Social Effectiveness Therapy was slightly more effective in treating Social Phobia than treating it solely with Prozac (a selective serotonin reuptake inhibitor).  However, both the Social Effectiveness Therapy and Prozac conditions displayed marked improvements in managing Social Phobia compared with the placebo group, which had no significant effect on treating symptoms (NIMH).  This result may suggest that a combination of behavioral and pharmacological treatment would prove the best way to reduce and hopefully eliminate symptoms of Social Phobia.  It is important that treatment for social phobia includes teaching and building social skills and also “anxiety reduction techniques” (Child and Adolescent Psychiatry).  Teaching those with Social Phobia how to act confidently during social situations—and even how to react when he/she does do something slightly embarrassing—should help to lower anxiety typically experienced before and during the social situation event.

A particular difficulty in treating social phobia in children is that they are less likely to believe their fears are unreasonable or excessive (NIMH).  While most adults with social phobia can at least acknowledge their fears are unreasonable, children cannot readily discern that.  Therefore, effective treatment must first involve rationalizing the fears and thus making the fear seem more manageable.  This, of course, is much easier said than done.

Prevalence and other Relative Information

According to the DSM-IV, the prevalence of social phobia ranges from 3-13%.  Research suggests that 1% of children/adolescents are affected (Child and Adolescent Psychiatry).  Social phobia is most commonly diagnosed during adolescence when the child really begins to develop a sense of self and begin to engage in social exchanges (Child and Adolescent Psychiatry).  The most commonly feared situations are public speaking, eating in public, dealing with an authority figure, speaking up in class, or inviting a peer to do something (ADAA.org & Child and Adolescent Psychiatry).  While typically those diagnosed with social phobia experience fear for many social situations, it is also possible to receive a diagnoses for simply having one specific social fear (NIMH).  

In children, social phobia can cause an intense fear of school and even a refusal to attend school (Child and Adolescent Psychiatry).  Furthermore, untreated social phobia can cause poor academic achievement and underdeveloped social skills and may also put the child at risk for depression or substance abuse (ADAA.org).  While Social Phobia tends to be a lifelong disorder (DSM-IV-Tr), it is certainly not unmanageable with proper treatment.
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