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SYMPTOMS

and constant fear of social
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e marked anticipatory anxi-

mmon symptoms that peo-
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bunters and magnifying the

y are inadequate in social

Physical symptoms

. blushing
o sweating
. trembling voice

. dry mouth

. racing heart

. shortness of breath

Behavioural symptoms

. avoidance of situations that bring about anxiety

. abusing drugs, alcohol or medication to reduce the
anxiety

SAD AND SHYNESS

When shyness becomes so severe that it has a detrimental

effect on functioning, it is no longer seen as normal and war-

rants a diagnosis of SAD. Individuals with SAD are typically

shy and tend to be withdrawn in unfamiliar situations. Un-

like persons who are shy and have mild anxiety, persons with

SAD:

° experience excessive doubt, worry and fear when an-
ticipating a social or performance event;

. usually do not experience a reduction of anxiety dur-
ing the event;

. experience anxiety that is disabling to such an extent
that it limits their interactions and can result in a neg-
ative outcome in the social or performance situation

they are facing.

CAUSES OF SAD

This condition may be attributed to genetic, neurobiological,
and environmental factors.

Genetic factors
First degree relatives of someone with SAD are 2 to 3 times
more likely to develop the disorder. Heritability of the disor-

der has been estimated at around 30 to 40% .

Neurobiological factors
Functional neuroimaging

activity in the amygdala
The amygdala is thought
the fear response and its
emotional human faces se

of SAD symptoms.

Environmental factors

Several environmental fa
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