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  Series Foreword




  This series is intended to provide clear, accessible, and practical information to individuals with a wide range of psychological disorders, as well as to their friends,

  relatives and interested professionals. As the causes of emotional distress can be complex, books in this series are not designed purely to detail self-treatment information. Instead, each volume

  sets out to offer guidance on the relevant, evidence-based psychological approaches that are available for the particular condition under discussion. Where appropriate, suggestions are also given

  on how to apply particular aspects of those techniques that can be incorporated into self-help approaches. Equally important, readers are offered information on which forms of therapy are likely to

  be beneficial, enabling sufferers to make informed decisions about treatment options with their referring clinician.




  Each book also considers aspects of the disorder that are likely to be relevant to each individual’s experience of receiving treatment, including the therapeutic approaches of medical

  professionals, the nature of diagnosis, and the myths that might surround a particular disorder. General issues that can also affect a sufferer’s quality of life, such as stigma, isolation,

  self-care and relationships are also covered in many of the volumes.




  The books in this series are not intended to replace therapists, since many individuals will need a personal treatment programme from a qualified clinician. However, each title offers

  individually tailored strategies, devised by highly experienced practicing clinicians, predominantly based on the latest techniques of cognitive behavioural therapy, which have been shown to be

  extremely effective in changing the way sufferers think about themselves and their problems. In addition, titles also include a variety of practical features such as rating scales and diary sheets,

  helpful case studies drawn from real life, and a wide range of up-to-date resources including self-help groups, recommended reading, and useful websites. Consequently, each book provides the

  necessary materials for sufferers to become active participants in their own care, enabling constructive engagement with clinical professionals when needed and, when appropriate, to take

  independent action.




  Dr Steven Jones




  Series Editor
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  Is this book for you?




  What is the book about?




  Our starting point is that many of us feel extremely shy or anxious in social situations. We wish that we did not feel like this and we would like to change things so that we

  wouldn’t have to feel like this. We might have tried to change in the past but found that it was hard to do so – our fears and concerns seem so ingrained that they are resistant to

  change.




  Perhaps you feel this way about yourself. Or perhaps you see these signs in your husband, wife or partner, your child, or a friend. You wish that you could help them in some way and sense that

  if you knew something more about these problems you would be better placed to do so. The aim of our book is to provide you with clear and up-to-date information about what is known about social

  anxieties.




  Perhaps you have read about social phobia or social anxiety disorder and wonder what they refer to or how they are different from shyness or lack of self-confidence. Or you read or hear

  about strong claims being made about cognitive behaviour therapy and wonder if that would be helpful to you or to someone you know. What does it involve? How might it differ

  from other forms of treatment? Is there any evidence that it is more effective than other treatments?




  Or you have followed recent debates in the media about the use of medication for the treatment of social phobia or social anxiety disorder (we will explain these terms shortly). Are drug

  treatments effective in treatment? Is their use appropriate? One form of medication that has attracted controversy recently is a class of drugs known as the SSRIs (Selective Serotonin Reuptake

  Inhibitors), which were developed for the treatment of depression but are now routinely prescribed for social anxiety disorder (we discuss this treatment in more detail in chapter 9). You might not

  be at all sure what these drugs are, how they work, or why they might be thought to have anything to do with, say, feeling nervous about going on a first date with someone you find attractive or

  worrying about having to persuade your colleagues at work to agree with your point of view.




  Sometimes the media describe medication as a ‘pill for shyness’ or a ‘cure for shyness’ and this raises many questions in your mind. Is social phobia the same as shyness?

  How can a medical treatment change my everyday behaviour? And why should my nervousness about dating or my awkwardness in conversation be a medical matter at all? Isn’t it just me, the kind

  of person I am, my personality, not an illness that I suffer from and can get over if I take the medicine? Other newspaper reports have described a ‘breakthrough’ in science, where it

  is claimed that a gene for shyness has been discovered, and it is difficult to square the idea that shyness has a genetic basis with reports that it can be treated by drugs or by psychotherapy.




  These are all good questions and probably you have many more good questions in mind. We – Lynn Alden and Ray Crozier – are psychologists and in this book we aim to tackle

  these questions from a psychological perspective. We don’t assume any prior knowledge of psychology and we will explain any technical terms that we introduce as we go

  along.




  As psychologists we are committed to the essential role that objective evidence must play in deciding if and when treatments are appropriate and effective. Therefore we aim to support any claims

  we make by reference to well-executed clinical research studies and we will include enough information to enable you to check things out for yourself. We will have succeeded if we can provide you

  with sufficient information about shyness and social anxiety disorder that will help you to understand better problems of social anxiety – whether these are your problems or those of someone

  you know, or whether you have picked up this book simply because you have a general interest in this topic. If you want to seek professional help we should have pointed you in some directions that

  might be better for you to take than others would be.




  What does the book cover?




  Chapters 2, 3 and 4 of the book are concerned with the nature of social anxiety and shyness. We ask what these terms mean. Shyness is a common word in everyday language that

  conjures up a number of images. Perhaps you think of a shy child, bashful, tongue-tied, and awkward in the company of adults. Or a child who tends to play by herself, who is always at the edge of

  things, never quite joining in. Or you think of an adolescent, self-conscious, easily embarrassed, blushing when spoken to. Perhaps it is an adult, quiet, monosyllabic, can’t think what to

  say, never meets your eye, reluctant to join in social events. Or another adult, who looks forward to parties and meeting people, but is never at ease, perhaps talking too much or laughing too

  loudly, maybe drinking too much to keep confidence up. Whatever image you have conjured up, it will resemble the images that most other people have in mind: Shyness is to do

  with awkwardness and being ill at ease with other people. This raises a number of questions:




  

    

      • Isn’t everybody shy?




      • What is the difference between shyness and that other common type of uneasiness – embarrassment?




      • Isn’t shyness an attractive characteristic?




      • Am I shy? Is my shyness the same as that of other people?




      • Is shyness a part of my personality?




      • Can I become less shy even if I have a shy personality?




      • Is shyness an illness?




      • Is shyness different from social phobia?




      • Can shyness be overcome?


    


  




  If these questions are of interest to you, then we hope that this is the book for you and that these opening chapters will provide you with helpful answers to your

  questions.




  These questions might be of more than interest to you. You might be desperate to find out more about the anxiety – perhaps the panic – that you feel in particular kinds of

  situations. These situations aren’t rare, like encountering a bear in the woods: they are everyday, routine. The thought of eating in public terrifies you. You couldn’t cope with an

  argument at work; or with being criticized – you would brood on it forever. You have never had a boyfriend or a girlfriend because you can’t bring yourself to ask anyone out.




  It could be someone else’s shyness that makes you anxious, your child’s perhaps. You look on helplessly as he or she goes through the agonies of shyness, perhaps becoming lonely or

  depressed.




  For some people, shyness is something they rarely think about as being of much relevance to them. Most of us are shy on at least some occasions: we know this and can cope with it. For

  others, shyness is something that they would change if they could. For yet others, shyness is ‘crippling’, it prevents them from living the life they want to.

  When your anxieties are intense and they impede social functioning and reduce the quality of your life, you may well meet the diagnostic criteria for social phobia or social anxiety disorder. This

  is a recognized psychiatric disorder. Twenty or so years ago it wouldn’t have been recognized as such. It might have been regarded as symptomatic of something else, for example, of panic

  attacks or agoraphobia, but it wouldn’t have been thought of as a condition in its own right. No specific treatments were available at that time.




  Chapter 5 examines the concept of social anxiety disorder. It explains how the concept has changed over the years. It sets out the diagnostic criteria that have been agreed upon in psychiatry.

  It reports findings on how common it is in the population. We see that it is one of the most common disorders along with depression and alcohol problems.




  The next four chapters deal in more detail with the nature of social anxiety disorder and its treatment. Chapter 6 examines the issue of diagnosis in greater detail. It begins by posing the

  question: How do you know if you need treatment? It examines some of the factors to take into account when deciding whether treatment for social anxiety would be valuable for the individual:

  impairment of effective social functioning; extreme discomfort during social events; lack of satisfaction with life; reduced opportunities for enjoyment and happiness. The chapter introduces some

  of the forms of psychological and pharmacological treatments that have proved to be effective. It gives advice on how you might contact sources of treatment. It discusses factors to bear in mind

  when choosing a form of treatment or a therapist.




  Cognitive behaviour therapy has become established as the principal psychological form of therapy for a range of mental health problems including anxiety. Carefully

  designed clinical studies have demonstrated its effectiveness. What are cognitive processes and what role do they play in social anxiety? These questions are the focus of chapter 7. This chapter

  places cognitive behaviour therapy in the context of the identification of the factors that maintain anxiety. It explains that cognitive behaviour therapy places particular emphasis on the

  ways that socially anxious people think about themselves and social events. The chapter draws upon research and clinical observation to discuss what we know about how thinking helps to maintain

  anxiety symptoms and behaviours. This information helps us understand how the therapy works.




  Chapter 8 describes in more detail the procedures of cognitive behaviour therapy. It emphasizes that it is a therapy based on doing as opposed to talking or thinking: it is based on

  practice and experimenting. A key element is that of changing safety behaviours. These behaviours are ways of coping with anxiety which we have developed that seem to us to be helpful but which are

  counter-productive in the long term. I am silent because I don’t want to reveal my inadequacies. This seems to work because I am never challenged and never show myself up. But at what cost?

  Not only am I denying myself the satisfactions that are to be found in social relationships, I am also forgoing opportunities to learn how to deal more effectively with social situations so that I

  never have the chance to develop confidence in myself. Also, my belief that I have inadequacies is never put to the test. What if I have been adequate all along? What if people do like and respect

  me for the person I am? There are similar costs whenever I avoid social situations: evasion only removes problems in the short term and is worth little in the longer term. We trust that this

  chapter will give you insight into cognitive behaviour therapy and enable you to make an informed choice about whether it would be the best treatment for you if you do

  decide to seek to overcome social anxiety or to give helpful advice to someone you know who wishes to do so.




  Chapter 9 examines pharmacological treatments for social anxiety disorder. No new treatments have been developed specifically for social anxiety. Medications that have been developed for the

  treatment of depression have been successfully applied to the treatment of social anxiety disorder. The SSRIs are the principal class of drug that has been investigated. Treatments to reduce

  anxiety including beta blockers and benzodiazepines have proved less effective although they are used for the treatment of short-term anxieties about specific events, for example anxiety about

  giving a speech. The chapter discusses the benefits and limitations of these classes of drugs. It draws attention to any problems with their use including potential side effects. There is

  increasing public concern over what is regarded as the over-prescription of antidepressant drugs and their extension to social anxiety disorder; we discuss these important issues.




  Chapter 10 focuses on anxiety about blushing. We don’t devote a separate chapter to this topic because we believe that it is of special significance or because it is very different from

  shyness or social anxiety. We do so for three reasons: (1) many people regard their blushing as a problem in its own right and believe that they would not be anxious if only they did not blush as

  much as they do; (2) we hope to show that the issues raised by fear of blushing are similar to those raised by social anxiety disorder, for example, safety behaviours play a prominent part in the

  maintenance of anxiety in both; (3) there has been growing interest in treating anxiety about blushing through the use of surgery to prevent facial reddening from taking place. We discuss the

  issues raised by surgical intervention.




  An overview




  You will see that we cover a lot of ground in this short book. We hope that it will be relevant to your concerns and that it will help you to cope with your shyness and social

  anxiety by:




  

    

      • providing you with information on what we know about these conditions;




      • allowing you to learn about the experiences of people who are shy or who suffer from social anxiety disorder;




      • drawing your attention to the forms of treatment that are available, whether psychological or pharmacological;




      • discussing the benefits and disadvantages of the various treatment options;




      • giving information on how to contact sources of help and support.
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  What is social anxiety?




  The situations that elicit anxiety




  Very many people, perhaps all of us, feel uncomfortable in at least some of our interactions with other people, attendance at social gatherings, or participation in public

  events. Most of us would probably agree on a list of the kinds of situations that cause us the most difficulties – when we meet new people, ask someone for a date, attend social get-togethers

  where we don’t know anyone, speak up in front of a group by, say, giving a speech at a wedding or making a presentation at work to customers or colleagues, attend a job interview, speak to

  our manager in the office, complain about faulty work, or return unwanted goods to a shop.




  These can be difficult situations for many, perhaps most of us. We are nervous about having to do what needs to be done, perhaps we dread these occasions when they come round and we may put off

  confronting them for as long as we can. So we hang around outside the boss’s door, postponing knocking on it as long as we can, or we take advantage of every

  opportunity to delay the meeting. We chat about the weather and everything else rather than draw the decorator’s attention to the quality of work we are not happy with; we go to other shops

  before we can face entering the one where we want to return the garment that doesn’t fit or the DVD player that we found to be scratched when we opened the box at home. The anticipation of

  these encounters can give rise to unpleasant physical sensations and we might spend a lot of time and energy rehearsing what we are going to say, practising our opening lines, thinking what to say

  if the decorator tells us that the work is exactly what was asked for, or the shop assistant implies that it was us who scratched the DVD player.




  When we’re actually in the situation, it might be an unpleasant experience as long as it lasts. We notice ourselves sweating or trembling or we have that horrible sensation of

  ‘butterflies’ in our stomach. We find it difficult to find the right words to say, although lots of things we might say race through our mind. Will it sound stupid? Will I reveal my

  ignorance? By the time we have summoned the courage to utter a remark, the conversation has moved on. We feel ill-at-ease, self-conscious, out of place.




  We experience a sense of relief when it is over. Perhaps we are disappointed that we did not stand up for ourselves better or make the points we wanted to make. Into our mind come all the clever

  things we should have said. We wish we had spoken up more clearly and mumbled less. What did everyone think of us? We imagine that those who were present must regard us as shy or think that we have

  little to contribute; for whatever reason we believe that we haven’t made a good impression and this may make it harder for us to act effectively the next time we meet them.




  On the other hand, sometimes, perhaps usually, the situation turns out not to be as awful as we had feared and we overcome our initial nerves and perhaps even enjoy the

  experience. Yet this might not necessarily help us the next time we encounter a similar challenging situation. We will approach it again with little confidence that we will be able to cope with it

  and achieve what we want to. This is an experience that is common for public speakers, lecturers, or performers of different kinds. They get very worked up before their performance, imagining all

  the things that could go wrong. In fact, all goes well and they give a good talk or performance, and the response of their audience is positive. Yet the next time they are to perform, all their

  fears rise up again. It’s as if they can never learn to have trust in their ability and can never acquire confidence in themselves as performers.




  Such experiences are not restricted to unfamiliar situations or to events such as attending an interview or giving a public speech that most people would describe as awkward for anyone. Having

  an issue out with a member of your family, asking a neighbour not to park their car in front of our house, or reminding a friend that they haven’t returned a book they borrowed or money we

  have lent them can be challenging experiences too. Even while we appreciate that even these can be genuinely hard things to do we envy those who do seem able to deal with these challenges quite

  easily and take them in their stride.




  Recurrent anxieties




  There are other difficulties which seem to be more about us than they are about the situation we are in, they are hard because of the person we are. Often we describe these

  experiences in terms of our shyness – they happen to me because of the kind of person I am:




  

    

      I found him attractive but whenever I was in his company I was so overcome with shyness that I never knew what to say.




      When I go to a dinner party everyone else seems to chat very easily with one another but the conversations that I take part in always seem to dry up and

      the person I am talking to turns their attention to the person on the other side of them so that I am left on my own, trying to listen to what they are saying and not joining in. This always

      seems to happen to me wherever I sit.




      When anyone I don’t know very well speaks to me I just go bright red. Even if they are being really friendly. I hate it.


    


  




  ‘Alice’ (this is a pseudonym, not her real name: all the quotations and case descriptions in this book are anonymous to maintain confidentiality) describes her

  inability to converse with her fellow members of a sports club:




  

    

      I felt inadequate. I believed I was too young to say anything that would have been of the remotest interest to these people. I felt awkward as if out of place even though

      we were all together as we belonged to the same tennis club. When anyone did ask me something I would be so concerned about how to reply that I could feel myself heating up and turning red. I

      tried to find something else to do so I could break away from the group ... I don’t get embarrassed or feel shy with an individual from the group but once the ‘gang’ is

      assembled I feel intimidated.


    


  




  These anxieties are specific to Alice’s meetings with this group, particularly, she points out, when all the members are together. On a one-to-one basis Alice can talk

  easily with the other person. (Perhaps you have noticed this in yourself, you are happily chatting with someone but when another person joins you both, you immediately become tongue-tied,

  can’t think what to say and never seem to find the gap in the conversation where you can join in. It doesn’t have to take very much to change a situation from a comfortable one to an

  awkward one.) Alice doesn’t mention whether her discomfort is specific to these meetings with the ‘gang’ or whether she experiences it in other situations

  too, but many people do feel embarrassed and shy often and in more than one kind of social situation. Nor does Alice say whether she regards herself as a shy person and her discomfort at the tennis

  club represents only one demonstration of her shyness – perhaps it shows itself in other places too.




  Many of us do think of ourselves as a shy person. Our friends, work colleagues and those who know us may also think of us in this way and perhaps describe us as shy when they are talking about

  us, or even to our face. Feeling shy in the kinds of circumstances we have described is one meaning of the word shyness. Thinking of someone as a shy person is another meaning of the word. It

  labels them as a type of person. It does not merely describe an experience which they might have at one time or another, whether or not they are a shy person. People who use the word to label

  themselves or someone else are making a prediction about future behaviour. When we describe ourselves in this way the prediction can be a self-fulfilling prophecy: believing ourselves to be shy we

  behave in ways that confirm our view of ourselves.




  When we talk about having difficulties with social situations, sometimes we are thinking of specific one-off situations – giving a speech at a wedding, say. At other times we are thinking

  about recurrent though not necessarily frequent situations, like Alice’s meetings at the tennis club. The situation is uncomfortable when we are there but otherwise we might not give social

  anxieties much thought.




  Alternatively, some of us find many everyday occasions difficult – we can talk easily with colleagues at work about work stuff but when there is any social conversation, over coffee or in

  the pub after work, we feel shy and don’t know what to say. We rarely join in a group discussion, are embarrassed and tongue-tied if we are asked a question, and a conversation never seems to

  get going when we are taking part in it. We can find it particularly hard to join in teasing or banter and it is impossible for us to tell a joke when a group are listening

  (even if the joke had raised a laugh when we had told it elsewhere).




  For other anxious individuals, meeting anybody at all is a problem and because of that they keep to their own company as much as they can. This degree of apprehension can have marked effects on

  their life, resulting in isolation and loneliness that only serves to maintain their level of anxiety.




  In summary, the social situations we encounter can give rise to anxiety: we can be nervous in anticipation of them or during the time we are there. This is something we all share. While we can

  all be uncomfortable on these occasions some people regard these reactions as more significant than that and consider that they have a serious problem with their social life. It might be the

  frequency with which anxiety is elicited in everyday life that distinguishes those for whom it is a problem from those for whom it is not. It might be the intensity of the feelings that they have

  that makes the distinction. It might be the disruptive effect that it has on their life. Or it might be their view of themselves – while others feel anxious often or intensely they do not

  internalize it to the same extent: they don’t see it as down to them. This is something that we look at in more detail later in the book.




  Anxiety, shyness, and embarrassment




  So far we have been using the terms shyness and anxiety as if they mean much the same thing. Many (though not all) psychologists regard shyness as a form of anxiety. It is easy

  to reach this conclusion. The experience that we describe when we talk about feeling shy or being shy is similar to the experience that we describe when talking about anxiety in other contexts.

  While waiting in the surgery to go in to see the doctor we may sweat, tremble and have butterflies in our stomach. Thoughts race through our mind about what the cause of our symptoms might be. We imagine the worst possible outcomes and our anxiety intensifies. We find it hard to think of anything else, to concentrate on reading a magazine or to converse with anyone

  else in the waiting room. We have no shyness about meeting the doctor – we may know her very well, even know her socially. It is what she might tell us that gives rise to these thoughts and

  feelings. Similarly we may be anxious about opening an envelope that contains a report of a medical test we have undergone, for example the results of cancer screening. Or we have to open a letter

  containing our college examination results. It is not surprising that psychologists regard shyness and anxiety about events that are not essentially social in character as similar experiences. Nor

  is it surprising that the treatments – whether psychological or medical – for anxiety conditions have been applied to social anxieties.




  We discuss the nature of anxiety in more detail later in this chapter and elsewhere in this book. First, it might be helpful to introduce briefly the relation between shyness and another common

  form of discomfort in social situations – embarrassment. Shyness and embarrassment seem to be similar experiences. They can both be unpleasant. Both involve self-consciousness when we are in

  the presence of others. The embarrassed person is ill at ease, not certain what to do or say, feels foolish and out of place, wonders what others present think of them. Both shyness and

  embarrassment can be accompanied by blushing and by symptoms of anxiety. One distinction that is made between the two states is that embarrassment is triggered by specific circumstances and

  disappears when the circumstances change. The kinds of circumstances are familiar to us all: forgetting the name of somebody you know when you have to introduce them to someone; discovering that

  you had tucked the back of your skirt into the top of your tights; realizing that you have been talking loudly when other conversations have stopped and everyone hears what you are saying; accidentally entering the restroom reserved for the other sex.




  Embarrassment is triggered when something happens that creates a predicament for you. This threatens loss of ‘face’ in front of other people – you appear foolish or

  incompetent. It creates uncertainty about what to do next – how to rescue the situation – and this leads to being flustered and feeling awkward. Being embarrassed is literally to

  encounter a bar or barrier in social interactions. You find it difficult to know what to say or do in order to overcome the barrier and get the conversation going again. It is not unexpected that

  shyness and embarrassment often accompany one other. The shy person’s quietness in conversation or abrupt answers to questions can lead to an awkward conversation with many silences which

  create embarrassment for others present. The shy person may be embarrassed by his or her inability to contribute appropriately to a conversation. Sometimes it is hard to distinguish the two: Is the

  red-faced student who has arrived late for a class and has to walk across the room with all eyes upon her feeling shy or embarrassed?




  We return to the topic of embarrassment in chapter 3 and chapter 10 and consider its relations to shyness and to fear of blushing.




  The nature of anxiety




  It might be helpful here to briefly summarize some of the core elements of anxiety. We have already alluded to several of these elements. Psychologists have analysed the

  experience in terms of cognitions, physiological responses, and behaviours.




  

    

      • Cognitions refer to thoughts about the situation, memories of past situations, anticipations of future ones, and thoughts about the self.




      • Physiological responses are evidence of the body’s activities in preparation for self-protective action to deal with threat. We

      experience these as dryness of the mouth, palpitations associated with increased heart rate, increased breathing rate, perspiration, trembling, queasiness, and increased need to urinate.




      • Behavioural manifestations of anxiety include escaping from the situation, freezing, and incapacity to act. Behaviours include silence, minimizing eye contact with

      others, and attempting to keep in the background and avoid attention


    


  




  This analysis helps us to understand anxiety. It also plays a part in treatments for social anxiety disorder as we see in later chapters. Cognitive behaviour therapy focuses on

  the contents of thought and at thinking processes, how we arrive at judgements about social events. Other treatments involve learning relaxation techniques to counteract the symptoms of anxiety.

  One such strategy is progressive muscle relaxation where you learn to release muscle tension through a series of exercises that involve tensing and relaxing various muscle groups. Sometimes this is

  combined with a cognitive approach. As we see, cognitive approaches argue that it is important to modify the thought processes that give rise to feelings of anxiety, including physiological

  symptoms. Changing behaviours is also a principal aim of psychological therapy. People who are anxious adopt behaviours which are aimed at increasing their sense of security. These actions include

  avoiding drawing attention to yourself, expressing agreement with others to avoid confrontation or having to contribute further to the discussion, and taking steps to make blushing less visible.

  Therapists call these actions self-protective behaviours or safety behaviours and helping people to identify these patterns of behaviour in themselves and to learn how to change

  them is an important element in cognitive behaviour therapy. Anxiety can also be analysed along various dimensions: its intensity, its impact on your life, and the extent

  to which you blame yourself for your predicament.




  Dimensions of anxiety




  INTENSITY OF REACTION




  Feelings of anxiety vary in their intensity. Think of a scale like a thermometer. Instead of measuring temperature it measures how anxious you feel. You might give a score of

  zero to feeling perfectly relaxed. You might give a score of 100 if, say, you are overwhelmed by anxiety as in a panic attack. You can then decide what score between 0 and 100 to give various

  experiences. What score would you give to the following?




  

    

      1. In a busy shopping mall you discover that the child you are looking after is suddenly nowhere to be seen?




      2. You tell your partner that you have forgotten to post the letter as you were asked?




      3. You arrive home late at night, no one is in, and you can’t find your house key?




      4. You are waiting to go into an interview for a job?




      5. You are introduced to someone you don’t know and you have to make conversation with them?




      6. You see in your car mirror that a police car is driving behind you?




      7. You are eating a meal in a busy restaurant?


    


  




  Perhaps most of us would agree in the order of the scores that we would give to these situations. Question 1 might obtain a high score for example. We can readily understand

  that we will feel more anxious in some of these situations than in others and that some people will feel more anxious in these situations than others will.




  Anxiety can be a brief flutter of nerves or it can be an overwhelming numbing experience. When someone says that they are anxious about meeting someone for the first

  time or dating somebody or eating or drinking in a public place we might want to find out how anxious they feel. Most of us are at least somewhat anxious about sitting examinations or visiting the

  dentist; some of us are overwhelmed with anxiety at the thought of these events.




  IMPACT ON LIFE




  Yet another dimension of anxiety is the impact that it has on the individual’s life. Anxiety can be an irritant, something you wished you did not experience. You believe

  you would be happier if you did not do so. Yet you can cope with it in various ways. Alternatively, it can be disruptive, making it difficult to function effectively in life. Anxiety about meeting

  people can lead to loneliness and social isolation. What will be disruptive will depend on the circumstances of your life and the demands that life makes upon you. We all try to arrange the

  circumstances of our life to fit in with our aptitudes, interests and preferences. The child who is poor at sports avoids games if he has the opportunity to do so. The child who enjoys computer

  games creates time and space to play them and she resists invitations to go out to play with others. The individual who finds it difficult to approach strangers soon gives up the job of

  salesperson. But he or she can only do so if this course of action is open to them. Thus the student who dreads examinations but who wishes to go to university or to obtain professional

  qualifications necessary for the career she seeks, for example in accountancy or nursing, has to face up to her fears. If she cannot cope with them, her life will be seriously disrupted and

  impoverished.




  The plot of Alfred Hitchcock’s film Vertigo hinges on a police detective’s fear of heights. Normally this would not have any impact upon his

  effectiveness as a police officer but on one occasion his panic attack contributes to the death of a colleague. He suffers a breakdown and his guilt disrupts his life until eventually he

  re-encounters his fear and is forced to confront it. This is fiction and high drama, but there is a lesson to be learned from the story. We can try to hide from our fears and hope that we will be

  able cope with life by avoiding the circumstances that would evoke them. But this can be a risky way of dealing with fears since the feared circumstances cannot always be avoided.




  SELF-BLAME




  Another factor in anxiety is our sense of responsibility for our difficulties. Alice seems to believe that she is responsible for her problems with the ‘gang’ of

  tennis players. She attributes the source of her problems to her inadequacy, her belief that she has little of interest to say to the other players. She is intimidated, perhaps because she is

  younger and less experienced than they are and they seem to have more to talk about. Or the other players know each other quite well and seem to find it easier to chat to one another; they have

  more shared experiences to draw upon. Alternatively they might be a self-contained bunch or a clique who are not particularly welcoming to newcomers. Perhaps, too, they find her youth challenging

  in some way.




  Whatever the reason, Alice interprets her difficulties as her problem, not caused by the attitudes or behaviour of the other members of the group. We will see in this book that this

  difference in point of view is an important one for understanding and overcoming social anxiety. If you believe that your anxiety is caused by factors outside yourself then you will think about the

  anxiety differently than if you blame yourself for your difficulties. At the same time you will also think about yourself differently.




  This can create what is sometimes called a ‘vicious circle’ that can be hard to break out of. You believe that your difficulties are due to something in

  yourself. This negative view of yourself fuels your anxiety. This can lead to avoidance of social situations so that you don’t get a chance to learn to overcome your difficulties. In turn

  this contributes to the kind of awkward behaviour that reinforces your sense of inadequacy.




  Anxiety as a problem




  Despite the difficulties that Alice describes, she does not give the impression that her problem is in any way unmanageable or that she cannot cope with it. In contrast, for

  many other individuals who have problems with their social relationships and think that they are to blame for them, the problems are simply excruciating:




  

    

      An illness.




      A handicap.




      A nightmare.




      A blight on my life.




      It makes my life unbearable.


    


  




  These quotations are from anxious individuals. They are all expressed in extreme language and this conveys the degree to which many people feel overwhelmed by their

  difficulties. Indeed, many ordinary routine situations can become terrifying. Eating a meal when other people are in the room becomes unbearable if you have an intense fear that you will visibly

  tremble while you are holding a knife or fork. Because of your fear of trembling you avoid canteens and restaurants. Speaking to your neighbours makes you perspire or stammer so you arrange to

  leave and enter your house when they are not in sight. You can never think what to say to a fellow commuter whom you see regularly on the journey to work, so when you see him or her walking ahead

  of you to the station you hang back so that you can sit in a different carriage or even catch a later train. Anything to avoid having to make conversation.




  For highly anxious people, everyday exchanges such as asking for directions or speaking to a ticket collector are not straightforward. They become something to dread and

  to avoid. All the time they suspect that others are thinking badly of them because of the way in which they are behaving or others will think badly of them if they don’t hide their

  inadequacies. They find their behaviour difficult to change because the symptoms of anxiety are so powerful and they blame themselves for this too. Their sense of worthlessness is heightened

  because of their belief that these situations ought to be straightforward. They seem to be straightforward for everyone else but them.




  Many anxious people have an exaggerated view of how much attention people are paying to them or how visible symptoms such as trembling are. Yet people often don’t notice these things and

  may not be aware of the level of anxiety that is experienced. This can lead them to be unsympathetic and to underestimate the distress and difficulties anxiety causes.




  It is not surprising that many people who experience these problems seek professional help. These kinds of problems are encountered so regularly by general practitioners, psychologists,

  psychiatrists and counsellors that they have been identified as conditions and have been assigned labels. Social anxiety disorder, social phobia and avoidant personality

  disorder are labels that are currently in use and we will explain these in this book and describe and discuss treatments that have been developed for individuals who have been diagnosed with these

  conditions.




  Case 1




  

    Mark had suffered from severe anxiety for many years and had been diagnosed with social phobia. He had overcome his fears to a large extent though not completely by participating

    in a group facilitated by a clinical psychologist. In time Mark became a facilitator of the group. All this time he had managed to hold down a stressful but well-paid job. When he gave a talk on

    social phobia a member of the audience challenged him. She said that he had a good job and had the confidence to speak in front of an audience so his problems couldn’t be that bad. She

    argued that social anxiety was trivial compared with the ‘real’ problems that other people have.


  




  Prevalence




  The prevalence of shyness




  As we discuss in the book, shyness and the various forms of clinically diagnosed social anxiety are common in our society and social anxiety has become, along with depression,

  one of the most prevalent clinical conditions in contemporary life. For example, the prevalence of shyness in society is demonstrated by research conducted by American psychologist Philip Zimbardo

  and his associates at Stanford University in California.




  Zimbardo surveyed a very large sample of high school and college students asking them whether they considered themselves as shy and whether they regarded shyness as a problem. Over forty per

  cent of those who answered the questions were prepared to describe themselves as shy, and of those who did think of themselves as shy, sixty-three per cent said that their shyness was a problem for

  them. That is, nearly half of those who were asked thought of themselves as shy and the majority of them believed their shyness was a problem. If you consider yourself to be a shy person, you are

  not alone in this. Nearly half of the people you know consider themselves to be shy! A large proportion of them see their shyness as a problem. This was an unexpected finding for Zimbardo and it is

  surprising to us too. It is surprising because the people we know don’t give the impression of being shy. It is safe to assume that it is also unlikely that we give them the impression that

  we are shy. Certainly they might notice that we are quiet sometimes or hold back in conversation, but doesn’t everybody at some time or another?




  Subsequent research has shown that shyness is widespread among different age groups and is common in all the countries of the world that have been studied. Research also shows that shy people

  tend to describe their shyness in largely negative terms and a substantial proportion say that they would seek help to change their shyness if change were possible. We discuss shyness in more

  detail in chapters 3 and 4.




  The prevalence of social phobia




  Evidence of high rates of social phobia in the general population is provided by findings from a large-scale American survey reported in 1994, the National Comorbidity Study.

  The study was designed to obtain an indication of the prevalence of various psychiatric conditions in the United States. It included a survey of a very large sample of people (over 8,000) across

  the whole country. This was not a survey of patients but of a representative sample of the general population. Specially trained staff carried out interviews based on psychiatric diagnostic tests

  including questions related to social phobia. The survey concluded that some thirteen per cent of the sample (more than one in ten people) would meet the diagnostic criteria for social phobia

  during their lifetime.




  While it is difficult to get a clear picture of what this statistic actually means for individuals, the research does tell us that social phobia was the third most common psychiatric disorder in

  the sample, after major depression (seventeen per cent lifetime prevalence) and alcohol dependence (fourteen per cent). In many cases social phobia was associated with depression and problems with

  alcohol use.
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