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Abstract 

Social anxiety disorder (SAD) is a highly prevalent and disabling condition marked by persistent fear 
of social or performance situations. Cultural norms can sometimes reinforce socially anxious 
behaviors, contributing to underdiagnosis. This “neglected disorder” has significant long-term 
consequences. This narrative review aims to explore the long-term impacts of SAD on various life 
domains, identify common comorbidities, and examine contributing environmental and genetic 
factors. A review of existing literature was conducted, synthesizing findings on the long- term 
functional, relational, and health consequences of SAD, with a focus on comorbidity, patterns, and 
treatment approaches. Findings indicate that SAD often remains undiagnosed, rooted in a 
combination of environmental influences and genetic predispositions. Over time, it can lead to 
difficulties in forming close relationships, reduced opportunities for realizing one’s potential, and a 
heightened risk of comorbid psychiatric conditions, alongside a strained and often critical 
relationship with the self. The widespread use of social media adds a complex layer as it can serve as 
a form of distraction or protection for individuals with SAD, it may also become an avenue for 
avoidance, identity exploration, and even dependency. Genetic factors may, in some cases, contribute 
to reduced responsiveness to cognitive-behavioral therapy alone, with better outcomes observed 
when pharmacological and psychotherapeutic interventions are combined. SAD can profoundly 
affect life trajectory, from self-perception to academic and occupational progression and relational 
satisfaction. Given its cultural reinforcement, underdiagnosis, and potential for lifelong impact, a 
multifaceted approach that addresses both environmental and genetic factors is essential for effective 
management and prevention of long-term disability. 

Keywords: social anxiety disorder; long-term impact; prevention; management 
 

1. Introduction  

Social anxiety disorder (SAD) is a highly prevalent and disabling psychiatric condition 
characterized by marked and persistent fear of social or performance situations [1]. Once referred to 
as a “neglected disorder” [2], SAD has increasingly gained recognition due to its high prevalence and 
long-term psychosocial impact. 

Despite humans being inherently social creatures, for individuals with SAD, this innate social 
nature can feel burdensome and distressing [3]. The lifetime prevalence of SAD is estimated to be 
between 8.5–15%, and approximately 70% of those affected eventually develop a cooccurring mental 
health condition [4.] Although SAD typically emerges in childhood or adolescence, only about 30% 
of individuals report it as their primary concern when seeking help [5,6]. 

This underreporting is often attributed to the normalization of shyness in various cultures, 
where it may be perceived as a positive personality trait. As a result, symptoms of social anxiety are 
frequently misinterpreted as introversion or socially conformist shyness, leading to a lack of timely 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 December 2025 doi:10.20944/preprints202512.1694.v1

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting
from any ideas, methods, instructions, or products referred to in the content.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202512.1694.v1
http://creativecommons.org/licenses/by/4.0/


 2 of 17 

 

intervention. The individuals with SAD often avoid anxiety-inducing situations altogether, reducing 
the likelihood of diagnosis unless a more pressing comorbid issue prompts clinical attention. 

A growing body of evidence supports the notion that SAD has a significant genetic component. 
Heritability estimates derived from twin studies suggest that approximately 30% to 50% of the 
variance in social anxiety symptoms can be attributed to genetic factors [7,8]. This indicates that while 
environmental influences remain critical in the etiology of SAD, genetic predisposition plays a 
substantial role in determining individual susceptibility. 

Early family studies demonstrated that first-degree relatives of individuals with SAD are at 
increased risk for developing the disorder, supporting the familial aggregation of social anxiety 
symptoms [9,10]. Twin studies further corroborated these findings by quantifying the heritability of 
social anxiety traits and differentiating genetic influences from shared environmental factors33. 
Notably, a meta-analysis by Polderman et al. (2015) examining over 14 million twin pairs across 
various phenotypes estimated an average heritability of 49% for anxiety-related disorders, 
reinforcing the significant contribution of genetic factors [11]. 

More recent advances in molecular genetics, particularly genome-wide association studies 
(GWAS), have begun to identify specific genetic loci associated with social anxiety traits. Stein et al. 
(2017) conducted one of the first large-scale GWAS of social anxiety, revealing several suggestive loci 
and emphasizing the polygenic nature of the disorder. Although no single nucleotide polymorphism 
(SNP) reached genome-wide significance, these findings underscore the likelihood that social anxiety 
is influenced by numerous common genetic variants, each exerting a modest effect [12]. 

Moreover, genetic correlations have been observed between social anxiety and other 
internalizing psychopathologies, such as major depressive disorder and generalized anxiety 
disorder, suggesting shared genetic vulnerability across these conditions [9,13]. This comorbidity 
implies that social anxiety may arise, in part, from a general genetic liability to internalizing 
disorders, modulated by disorder-specific genetic and environmental factors. 

While occasional social discomfort, such as stage fright or fear of public speaking, is common, 
SAD presents with more persistent impairments in functioning. Emerging research also indicates that 
individuals with subclinical symptoms may face considerable difficulties over time. However, the 
long-term consequences of social anxiety, particularly in untreated or subthreshold cases, remain 
underexplored. This review seeks to examine the enduring effects of SAD on various life domains 
and explore the implications for quality of life, functioning, and mental health outcomes over time. 
This is a two-part paper; the first part develops risks related to SAD, and then interventions in the 
next paper.  

2. Methods  

A comprehensive literature search was conducted using the databases MEDLINE, PubMed, 
Google Scholar, and Cochrane Reviews. Additionally, reference lists of relevant articles were 
manually reviewed. Keywords used in the search included “social anxiety,” “consequences,” 
“effects,” and “comorbidity.” This search yielded approximately 200 articles, from which 10 peer-
reviewed studies published within the last 10 years (up to June 2025) were selected for inclusion in 
this review. 
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Table 1. Summary of Included Studies Examining Interpersonal, Emotional, and Digital Contexts of Social 
Anxiety. This table synthesizes empirical and qualitative studies examining social anxiety across real world 
social interactions, romantic relationships, interpersonal functioning, and digital environments. Studies are 
organized by author and year and summarize key objectives, methodologies, and principal findings relevant to 
social anxiety disorder and subclinical social anxiety across developmental stages and relational contexts. 

Author 
(Year) 

Title Objective Methods Key Results 

Hur et al. 
(2020) 
[14] 

Social context and 
the real-world 
consequences of 
social anxiety 

Examine 
situational 
factors 
associated with 
social anxiety in 
real-world 
settings 

Smartphone-based 
ecological momentary 
assessment of 
emotional experiences 
across social contexts 
in 228 young adults 
with social anxiety 
symptoms 

Individuals with 
social anxiety 
disorder had 
smaller intimate 
social circles and 
spent less time 
with close 
companions. 
When close 
companions were 
present, negative 
affect and mood 
symptoms were 
lower 

Afram & 
Kashdan 
(2015) 
[15] 

Coping with 
rejection concerns 
in romantic 
relationships: An 
experimental 
investigation of 
social anxiety and 
risk regulation 

Test whether 
individuals with 
high social 
anxiety devalue 
romantic 
partners to 
reduce the 
impact of 
rejection 

Laboratory study of 51 
couples in which one 
partner was assigned 
to an experimental 
rejection condition 

Individuals with 
high social 
anxiety employed 
defensive and risk 
management 
strategies in 
response to 
perceived 
rejection 

Tonge et 
al. (2020) 
[16] 

Interpersonal 
Problems in Social 
Anxiety Disorder 
Across Different 
Relational Contexts 

Assess 
interpersonal 
problems using 
self-report and 
informant 
reports from 
friends and 
romantic 
partners 

Participants drawn 
from two studies 
conducted between 
2007 and 2012 using 
self-report and 
informant measures 

Interpersonal 
conflicts were 
more pronounced 
in romantic 
relationships than 
in friendships 

Porter et 
al. (2017) 
[17] 

Criticism in the 
Romantic 
Relationships of 
Individuals with 
Social Anxiety 

Examine 
associations 
between social 
anxiety and 
perceived, 

Two-phase design: 
Phase 1 included self-
report data from 343 
students and partners 
with one-year follow-

Women with 
higher social 
anxiety reported 
greater distress 
following 
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observed, and 
expressed 
criticism in 
romantic 
interactions 

up; Phase 2 involved 
couples with high and 
low social anxiety 
completing an 
interaction task 

criticism from 
romantic partners 

Wu et al. 
(2024) 
[18] 

Social anxiety and 
problematic social 
network site use: 
The sequential 
mediating role of 
self-esteem and 
self-concept clarity 

Investigate the 
relationship 
between social 
anxiety and 
problematic 
social network 
site use and the 
mediating roles 
of self-esteem 
and self-concept 
clarity 

Survey of 811 college 
students using 
validated measures of 
social anxiety, self-
esteem, self-concept 
clarity, and 
problematic social 
media use 

Self-esteem and 
self-concept 
clarity 
sequentially 
mediated the 
relationship 
between social 
anxiety and 
problematic social 
network site use 

Lopez & 
Polletta 
(2021) 
[19] 

Regulating Self-
Image on 
Instagram: Links 
Between Social 
Anxiety, Instagram 
Contingent Self-
Worth, and 
Content Control 
Behaviors 

Assess how 
social anxiety 
relates to 
Instagram use 
and self-worth 
contingencies 

Cross-sectional survey 
of 247 adults using 
social anxiety and self-
worth measures 

For individuals 
with social 
anxiety, self-
worth was closely 
tied to online 
validation, which 
was associated 
with increased 
content control 
behaviors such as 
editing posts and 
captions 

McEvoy 
et al. 
(2016) 
[20] 

Behind the Mask: A 
psychodynamic 
exploration of the 
experiences of 
individuals 
diagnosed with 
social anxiety 
disorder 

Explore lived 
experiences of 
individuals 
diagnosed with 
social anxiety 
disorder 

Qualitative 
psychoanalytically 
informed interviews 
with six individuals 

Four themes 
emerged: a critical 
internal voice, 
passive 
interpersonal 
presence, failure 
to launch, and 
experiences of 
hiding behind a 
social mask 

Chen et 
al. (2023) 
[21] 

The relationship 
between self-
esteem and mobile 
phone addiction 
among college 
students: The chain 

Examine 
mechanisms 
linking self-
esteem to mobile 
phone addiction 

Survey of 694 college 
students using 
measures of self-
esteem, mobile phone 
addiction, peer 

Self-esteem, social 
avoidance, and 
peer relationship 
quality jointly 
influenced 
vulnerability to 
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mediating effects of 
social avoidance 
and peer 
relationships 

relationships, and 
social avoidance 

mobile phone 
addiction 

Crisan et 
al. (2016) 
[22] 

Reactivity to Social 
Stress in 
Subclinical Social 
Anxiety: Emotional 
Experience, 
Cognitive 
Appraisals, 
Behavior, and 
Physiology 

Examine 
emotional, 
cognitive, 
behavioral, and 
physiological 
responses to 
social stress in 
subclinical social 
anxiety 

Analog study of 262 
undergraduates using 
a social anxiety scale 
and the Trier Social 
Stress Test 

Subclinical social 
anxiety showed 
stress responses 
comparable to 
those observed in 
individuals with 
diagnosed social 
anxiety disorder 

Cao et al. 
(2025) 
[23] 

The Relationship 
Between Social 
Anxiety and 
Depression Among 
Rural High School 
Adolescents: The 
Mediating Role of 
Social Comparison 
and Social Support 

Examine the 
association 
between social 
anxiety and 
depression and 
the mediating 
roles of social 
comparison and 
social support 

Survey of 806 rural 
high school students 
using standardized 
measures of 
depression, social 
anxiety, social 
comparison, and 
perceived social 
support 

Social anxiety 
predicted 
depressive 
symptoms, with 
social comparison 
and social 
support serving 
as parallel 
mediators 

3. Results  

3.1. Interpersonal Relationships  

Research indicates that individuals with Social Anxiety Disorder (SAD) may engage in defensive 
strategies, such as devaluing their partners, to protect themselves from the anticipated distress of 
rejection15. While these strategies may offer short-term relief, they often hinder the formation and 
maintenance of close and meaningful relationships. 

Large-scale data from over 11,000 real-world assessments reveal a paradox: individuals with 
SAD may exhibit some protection from broader anxiety and depressive symptoms, yet they 
consistently report reduced time spent with close confidants [14,15]. Despite being alone, they also 
report higher levels of negative affect, reinforcing a pattern of avoidant behavior in some contexts 
and dependent behavior in others. 

The perception of these individuals by their close others varies across relationship types. While 
friends may perceive the individual more positively than the individual perceives themselves, 
romantic partners often report greater emotional distance and reduced warmth8. This discrepancy 
becomes more pronounced as the level of expected intimacy increases, with romantic partners more 
likely to experience distress in the relationship. 

Gender differences also emerge; women with SAD appear particularly sensitive to criticism from 
partners, which can lead to maladaptive cognitive cycles of overthinking and heightened 
interpersonal conflict9. Even subclinical levels of social anxiety have been shown to negatively affect 
intimacy across peer, romantic, and friendship contexts24. 

A psychodynamic perspective offers further insight: individuals with SAD may function from 
what Winnicott termed a “false self,” presenting a socially acceptable but inauthentic persona. This 
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façade, while protective, limits self-disclosure and inhibits the formation of emotionally rich, 
reciprocal relationships [20]. 

SAD significantly impairs the formation and maintenance of personal relationships as 
individuals with SAD often report fewer romantic relationships, higher rates of singlehood, and 
lower relationship satisfaction due to fear of intimacy and fear of negative evaluation by partners 
[5,25]. People with SAD typically have smaller, less supportive social networks and report lower 
perceived social support [26]. This social isolation further exacerbates risk for comorbid depression 
and suicidality. SAD can also impair parenting confidence and increase the risk of intergenerational 
transmission of anxiety through both genetic and behavioral mechanisms [27]. 

3.2. Perception of Self and Relationship with Self  

“I am boring,” “I don’t know much,” “I can’t talk sense.” 
Such internal narratives, common among individuals with SAD, reflect the negative self-

evaluations at the heart of Clark and Wells’ (1995) cognitive model of social anxiety [28]. This model 
posits that maladaptive thoughts, emotional dysregulation, and avoidance behaviors work in tandem 
to maintain the disorder. Ironically, it is the self that becomes both the source and the sustainer of the 
anxiety. 

A central psychological mechanism in SAD is the dominance of the self as object over the self as 
subject. The “self as subject” refers to the internal, living experience of being, thinking, feeling, and 
acting in the moment. In contrast, the “self as object” is how individuals observe, judge, and critique 
themselves as though from an outside perspective. In SAD, this reflective stance becomes 
hyperactive, leading individuals to monitor their behavior excessively, anticipate negative 
evaluation, and internalize imagined criticism. As a result, the natural, spontaneous self is 
overshadowed by an overly self-conscious, scrutinizing mental stance. 

This imbalance fuels a cycle of anxiety and avoidance. Individuals with SAD often report 
increased self-focused attention and maintain a critical, rigid internal image [29,30]. This is frequently 
tied to reduced self-compassion, which exacerbates feelings of unworthiness and perceived social 
failure. 

One of the long-term consequences of chronic social anxiety is a diminished sense of self-concept 
clarity, which is the ability to clearly define and confidently hold one’s beliefs, values, and emotions 
[31–33]. This fragmented self-concept becomes both a byproduct and a driver of sustained anxiety, 
reducing the likelihood of pursuing social goals or engaging authentically with others. 

From a developmental lens, Mahler’s theory of separation–individuation offers a compelling 
explanation: individuals with SAD may struggle with the developmental task of individuating from 
early caregivers34. This difficulty in navigating the transition from dependence to autonomy can lead 
to internal conflict, oscillating between a desire for connection and fear of judgment or engulfment. 

Similarly, Erikson’s psychosocial stages suggest that many individuals with SAD may 
experience disruptions during the critical periods of identity formation (Identity vs. Role Confusion) 
and relational maturity (Intimacy vs. Isolation). Unresolved developmental conflicts from childhood 
or adolescence may manifest as a persistent sense of role confusion and social withdrawal in 
adulthood [20]. 

3.3. Culture and Social Systems as Reinforcers of Social Anxiety  

Social anxiety appears to be more prevalent among females than males, a difference that may be 
partly reinforced by sociocultural expectations [35]. In patriarchal systems, especially in traditional 
societies, traits such as quietness, submissiveness, and restraint are behaviors characteristic of social 
anxiety and are often culturally rewarded in women. This can blur the line between a socially 
reinforced norm and an internal psychological struggle. In such settings, social anxiety may not be 
perceived as impairing, but rather as appropriate or desirable, which can delay recognition and 
intervention. 
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Cultural context plays a significant role in the expression and acceptance of social anxiety 
symptoms. In East Asian collectivist cultures, for example, social harmony is prioritized over 
individual assertiveness. The Japanese concept of taijin kyofusho is a culture-bound syndrome closely 
resembling social anxiety, which emphasizes the fear of offending others rather than fear of 
embarrassment [36,37]. This form of anxiety, though culturally shaped, still carries significant 
psychological distress. 

Gendered personality traits also intersect with the experience of SAD. Instrumentality, defined 
as assertiveness and task orientation, has traditionally been associated with masculinity, while 
expressiveness, defined as cooperativeness, empathy, and interpersonal sensitivity, has been linked to 
femininity [38]. Individuals with SAD tend to report lower levels of perceived instrumentality, 
regardless of gender, which may compound social withdrawal and feelings of inefficacy [39]. 

3.4. Risks for Mental Health Problems  

Chronic social avoidance can lead to profound loneliness, a known risk factor for a range of 
mental health issues, including substance use and behavioral addictions. Individuals with social 
anxiety often hold distorted beliefs about their worth and competence, leading to unfavorable social 
comparisons and a heightened risk of affective symptoms [23]. The experience of perceived inferiority 
and internalized rejection can create a self-sustaining loop of negative affect and social 
disengagement. 

A systematic review found distinctions between shyness, social anxiety, and social anxiety 
disorder in relation to substance use patterns. While shyness alone was not strongly associated with 
tobacco or substance use, individuals with SAD were more likely to engage in self-medication 
through substances such as alcohol or cannabis, particularly in socially demanding or unfamiliar 
settings [40,41]. These behaviors may function as maladaptive coping mechanisms to temporarily 
mitigate distress and perform "normalcy" in social interactions. Social anxiety disorder is highly 
comorbid with other mental health conditions. Epidemiological studies consistently show that 
individuals with SAD are at significantly elevated risk for developing additional psychiatric 
disorders, including to 70% of individuals with SAD will experience depression at some point in their 
lives [42,43]. SAD frequently co-occurs with generalized anxiety disorder, panic disorder, and specific 
phobias. The National Comorbidity Survey Replication (NCS-R) reported a 69% lifetime comorbidity 
of SAD with other anxiety disorders 6. Individuals with SAD are at increased risk for alcohol and 
drug misuse, often as a maladaptive coping mechanism. Studies indicate that up to 20–25% of 
individuals with SAD meet criteria for a lifetime alcohol use disorder [44]. SAD is associated with 
increased rates of suicidal ideation, attempts, and completed suicide, especially when comorbid with 
depression [45]. 

3.5. The Digital Mirror: Relationship of Social Anxiety with Technology 

The relationship between social anxiety and technology use reveals a complex interplay of 
escape, dependence, and identity-seeking. Traits commonly associated with SAD, such as low self-
esteem and poor self-concept clarity, have been found to mediate problematic social media use [18]. 
In digital spaces, the desire for validation may translate into compulsive engagement, as users seek 
reassurance through likes, comments, and follower counts [19]. 

Virtual platforms offer a curated form of social connection that can appear safer and more 
controlled than face-to-face interactions. However, this reliance may reinforce avoidant behaviors 
and lead to superficial or transient experiences of self-worth. Technology can serve as both a coping 
strategy and a trap, offering escape from real-world scrutiny while entrenching the very avoidance 
that underlies social anxiety. 

Further, smartphone addiction has been shown to mediate the relationship between low self-
esteem and social avoidance, with cascading effects on peer relationships and social functioning [21]. 
The drive for belonging and identity expression shifts online, bypassing real-world challenges but 
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also missing opportunities for genuine relational growth. This dynamic mirrors the mechanisms of 
SAD: the short-term relief of avoidance is purchased at the cost of long-term disconnection. 

Social networking sites may also amplify harmful patterns of social comparison, particularly 
platforms like Instagram. Studies show that such comparisons can trigger or exacerbate depressive 
symptoms, particularly in individuals already predisposed to social anxiety [41]. 

SAD can severely impact academic performance and occupational functioning as Individuals 
with SAD often underachieve academically relative to their cognitive abilities. Avoidance of 
classroom participation, presentations, and social academic settings can lead to lower grades and 
reduced likelihood of completing higher education [46,47]. SAD is associated with higher 
unemployment rates, underemployment, and greater work absenteeism. Individuals with SAD 
report lower job satisfaction and reduced likelihood of career advancement due to avoidance of 
socially evaluative professional situations [48,49]. At a societal level, SAD contributes to substantial 
indirect costs through lost productivity and increased healthcare utilization. A U.S. study estimated 
annual indirect costs for anxiety disorders at over $42 billion, with SAD representing a significant 
proportion [50]. 

Table 2. A summary of major empirical and theoretical findings across five domains: interpersonal functioning, 
intrapersonal processes, cultural influences, mental-health risks, and technology-related behaviors. 

Domain Core Findings 
Interpersonal 
Relationships 

• Defensive strategies (e.g., devaluing partners) reduce vulnerability but impair 
closeness [51]. 
• Individuals with SAD spend less time with confidants and report greater 
negative affect when alone [52]. 
• Friends perceive them more positively than they perceive themselves; 
romantic partners report reduced warmth and emotional distance [53,54]. 
• Women show heightened sensitivity to criticism, fueling conflict. 
• SAD associated with fewer relationships, lower satisfaction, smaller networks, 
and reduced perceived support. 

Self-
Perception & 
Intrapersonal 
Processes 

• Dominant “self-as-object” mode leads to hypermonitoring and internalized 
criticism [55]. 
• Persistent negative self-beliefs, low self-compassion, and rigid internal 
standards maintain anxiety [51]. 
• Reduced self-concept clarity contributes to fragmented identity and avoidance 
[56,57]. 
• Developmental frameworks (Mahler, Erikson) highlight difficulties with 
autonomy, identity, and intimacy [58,59]. 

Culture & 
Social Systems 

• Higher prevalence among women partly shaped by cultural norms rewarding 
quietness and restraint [60,61]. 
• Behaviors consistent with SAD may be socially valued in patriarchal or 
traditional contexts, delaying detection. 
• Culture-bound forms (e.g., taijin kyofusho) emphasize fear of offending others. 
• Low perceived instrumentality and gendered personality expectations may 
reinforce withdrawal and inefficacy [35,62,63]. 

Risks for 
Mental-Health 
Problems 

• Chronic avoidance increases loneliness and vulnerability to affective 
symptoms [64]. 
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• Individuals with SAD may self-medicate with alcohol or cannabis, especially 
in social situations [44,65]. 
• High rates of comorbidity: depression (up to 70%), other anxiety disorders, 
and substance-use disorders (20–25%). 
• Elevated risk for suicidal ideation and attempts, especially with comorbid 
depression [66]. 

Technology & 
Digital 
Behavior 

• Low self-esteem and poor self-concept clarity mediate problematic social-
media use [67]. 
• Digital validation (likes, followers) reinforces reassurance-seeking and 
unstable self-worth [68,69]. 
• Technology offers short-term escape but strengthens avoidance patterns [70]. 
• Smartphone addiction mediates links between self-esteem, social avoidance, 
and impaired peer functioning [71]. 

4. Discussion 

Social Anxiety Disorder (SAD) is a common and frequently under-recognized internalizing 
disorder that typically begins in childhood or adolescence. Epidemiological data indicate that the 
lifetime prevalence of SAD in adults ranges approximately from 7 % to 13.3 % [72]. A recent meta-
analysis focusing on youth estimated global prevalence at roughly 4.7 % in children, 8.3 % in 
adolescents, and as high as 17 % in youth broadly, suggesting that symptoms emerge and accrue 
meaningfully during development [73]. Longitudinal and cross-sectional research illustrate that a 
large majority of individuals with SAD report onset before age 18. For example, one study found that 
approximately 79.6 % of patients with SAD had onset in childhood or adolescence, compared with 
20.4 % whose onset occurred in adulthood; early-onset SAD was associated with more severe 
symptoms, higher depressive comorbidity, and lower global functioning [74–76]. Another 
community-based adolescent follow-up demonstrated that baseline SAD predicted a 3.5-fold 
increased risk of developing a depressive disorder over 2–4 years; among those already depressed, 
SAD increased the risk of persistence/recurrence of depression and suicide attempts [77].  

Thus, not only is SAD in many cases “silent” not outwardly dramatic in comparison to 
externalizing disorders but its early manifestations may be sub-syndromal, thereby evading 
detection. In youth, especially, SAD often presents with internal distress and avoidance behaviors 
manifested in subtle social discomfort rather than overt panic; this may be misinterpreted as shyness, 
cultural reserve, or normative introversion, contributing to underdiagnosis and under-treatment. 
Epidemiological and clinical reports support substantial functional impairment in academic, 
interpersonal, and quality-of-life domains among adolescents with SAD.  

From a neurobiological perspective, burgeoning imaging research helps illuminate potential 
mechanisms underlying SAD’s persistence and resistance to treatment over time. For instance, one 
fMRI study demonstrated that individuals with SAD exposed to socially threatening stimuli showed 
exaggerated emotional reactivity and diminished recruitment of brain networks implicated in 
cognitive regulation. A more recent adolescent-focused neuroimaging study revealed that high social 
anxiety correlates with altered functioning in the central extended amygdala, particularly reduced 
discrimination between social “safety” and “threat” contexts during anticipation of social evaluation. 
These data support the notion that chronic, untreated SAD may become entrenched at the level of 
neural circuitry, making late intervention less effective or incomplete. 

Empirical longitudinal data further highlight the developmental significance of sub-syndromal 
social anxiety during childhood and adolescence. In a cohort of children aged 10–18, trajectories of 
increasing social anxiety symptoms predicted a markedly elevated risk for a range of adult mental 
disorders, including SAD, generalized anxiety disorder (GAD), depressive episodes, panic disorder, 
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agoraphobia, and obsessive-compulsive disorder; elevated trajectories also predicted heightened risk 
of substance use in early adulthood [78].  

Moreover, the ways socially anxious adolescents cope with stress tends to be maladaptive. In a 
prospective study of coping and stress responses, social anxiety predicted increased use of avoidance, 
denial, inaction, rumination, and emotional numbing over time, and reduced use of adaptive coping 
strategies such as problem-solving or emotion regulation [79,80]. Such patterns may reinforce social 
withdrawal and avoidance, further entrenching anxiety and impairment. 

Despite these converging findings on onset, course, functional impact, and neurobiology, SAD 
remains under-recognized and under-treated. Even among adolescents with clinically significant 
SAD who had not sought care, a recent intervention study showed that a disorder-specific group 
cognitive-behavioral therapy could meaningfully reduce social anxiety; yet authors noted that fewer 
than 10 % of adolescents with SAD access treatment, highlighting a substantial treatment gap.  

Overall, these lines of evidence converge on several important inferences with both clinical and 
public health relevance. First, the typical early-onset trajectory and substantial proportion of sub-
syndromal social anxiety in youth underscore the need for systematic screening in school settings 
and pediatric/primary care. Second, the association with later depression, anxiety, substance use, and 
other disorders and the documented neurobiological alterations suggest that untreated or under-
treated SAD may represent a latent vulnerability state that, over time, crystallizes into more severe, 
comorbid psychopathology. Third, the developmental timing of onset entails that prevention and 
intervention strategies should ideally target late childhood or early adolescence, before avoidance 
patterns become entrenched and neurobiological sensitization occurs. Fourth, given the 
heterogeneity in presentation (sub-syndromal vs syndromal, childhood vs adolescent onset, variable 
comorbidities), clinical assessment frameworks should be sensitive to both attenuated social anxiety 
symptoms and broader functional impairment rather than relying solely on categorical thresholds. 

Given these observations, recognition and prioritization of SAD as a distinct clinical entity 
deserving early intervention is imperative. In a context of limited treatment utilization, there is a 
compelling need to integrate screening, psychoeducation, and evidence-based early interventions 
(such as cognitive-behavioral therapy) into youth mental-health services, especially in school, 
primary-care, and early adolescent settings. 

Table 3. Summarizing major conceptual domains relevant to Social Anxiety Disorder (SAD), including 
epidemiology, developmental course, under-recognition, neurobiological mechanisms, psychological features, 
comorbidity patterns, and public-health implications. 

Domain Key Points 

Prevalence & 

Epidemiology 

• Highly prevalent internalizing disorder beginning in 

childhood/adolescence [25] 

• Global prevalence approx. 4.7% (children), 8.3% (adolescents), up to 

17% (youth) 

• Often chronic, with early onset predicting greater impairment 

Developmental Course • Majority of individuals report onset before age 18 [42] 

• Sub-syndromal symptoms in school-age children frequently missed 

• Early-onset linked to more severe and persistent trajectories [25] 

Clinical Recognition & 

Underdiagnosis 

• Internalizing nature leads to under-recognition 

• Symptoms misinterpreted as shyness, culturally normative reserve, 

or introversion [81] 

• Significant impairment in social, academic, and daily functioning 

Psychological & 

Behavioral Features 

• High harm-avoidance and behavioral inhibition 

• Avoidance, perfectionism, rumination sustain impairment [82] 
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• Maladaptive emotion-regulation strategies common 

Neurobiological 

Mechanisms 

• Heightened amygdala and limbic reactivity to social threat [83] 

• Reduced prefrontal engagement and regulatory control 

• Altered resting-state connectivity across limbic, prefrontal, default-

mode, and perceptual networks 

• Suggests persistent dysregulation when untreated 

Genetic & Biological 

Vulnerability 

• Genetic architecture complex; no single robust markers [84] 

• Gene × environment interactions likely significant 

• Low cortisol reactivity patterns resemble other stress-related 

disorders 

Functional 

Consequences 

• Impaired academic performance, peer relationships, and social 

functioning 

• Long-term career, intimacy, and social-identity impacts 

• Social withdrawal reinforced by avoidance cycles 

Comorbidities • Elevated risk for depression, GAD, panic disorder, agoraphobia 

[25,42] 

• Increased risk for substance use in early adulthood 

• Comorbid depression often masks underlying SAD 

Digital & Social Media 

Implications 

• Online behavior mirrors offline anxiety: selective self-presentation, 

social comparison 

• Digital metrics (likes, followers) exacerbate unstable self-worth 

• Hyper-connected environments intensify social-evaluative fears 

Public Health & 

Prevention 

• Early detection essential to prevent chronicity 

• School-based, pediatric, and primary-care screening needed 

• CBT and other evidence-based treatments effective when initiated 

early 

Global & Cultural 

Considerations 

• Cultural norms may obscure symptoms or normalize avoidance 

• Need for culturally sensitive assessment and psychoeducation 

5. Conclusions 

Social Anxiety Disorder should not be regarded as a benign developmental phase or an 
extension of normative shyness, but rather as a prevalent and often hidden psychiatric condition with 
substantial neurodevelopmental, functional, and public-health consequences. Converging 
epidemiological, longitudinal, and neurobiological evidence indicates that SAD most commonly 
emerges during childhood or adolescence, frequently in sub-syndromal forms that evade detection, 
yet carries a high risk of persistence, escalation, and psychiatric comorbidity across the lifespan. 

Early-onset SAD is associated with more severe symptom trajectories, heightened vulnerability 
to depression, anxiety, substance use, and suicidality, and enduring impairments in academic, 
interpersonal, and occupational functioning. Neuroimaging findings further suggest that chronic, 
untreated social anxiety may become embedded within emotion-processing and regulatory circuits, 
potentially reducing responsiveness to later interventions. Together, these data support the 
conceptualization of SAD as a latent vulnerability state that, if left unaddressed, may crystallize into 
more complex and treatment-resistant psychopathology. 

Despite the availability of effective interventions, particularly cognitive-behavioral therapies, 
SAD remains markedly under-recognized and under-treated in youth. Its internalizing presentation, 
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frequent misattribution to personality traits or cultural norms, and reliance on categorical diagnostic 
thresholds contribute to missed opportunities for early care. These challenges underscore the need 
for developmentally sensitive assessment frameworks that attend to sub-threshold symptoms, 
functional impairment, and maladaptive coping patterns rather than waiting for full syndromal 
expression. 

From a clinical and public-health perspective, systematic early screening in schools, pediatric, 
and primary-care settings, coupled with timely psychoeducation and access to evidence-based 
interventions, represents a critical strategy for prevention and secondary intervention. Addressing 
SAD early has the potential not only to alleviate immediate distress but also to alter long-term 
developmental trajectories, reducing downstream comorbidity and improving quality of life. 
Recognizing and prioritizing SAD in youth is therefore not optional but essential for reducing the 
hidden burden of internalizing psychopathology across the lifespan. 
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