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Social Anxiety Disorder in Men: A One-Page Information Sheet

Epidemiological Statistics

e Prevalence: Social anxiety disorder (SAD) affects approximately 7-13% of individuals in their
lifetime, with men less likely to seek treatment than women.

e Onset: Typically emerges in adolescence or early adulthood and can persist if untreated.

e Gender Differences: While prevalence is slightly higher in women, men with SAD often experience
more severe functional impairment and higher comorbid substance use.

e Comorbidity: Frequently co-occurs with depression, generalized anxiety disorder, and alcohol use
disorder.

Signs and Symptoms

Social anxiety disorder is characterized by an intense fear of social situations due to concerns about
embarrassment, judgment, or humiliation.

Core Symptoms

Persistent fear of social situations where one may be scrutinized

Avoidance of or intense distress in social or performance situations

Excessive worry about upcoming social interactions

Physical symptoms such as blushing, sweating, trembling, rapid heartbeat, or nausea
Difficulty making eye contact or speaking in social settings

Low self-esteem and fear of rejection

Impaired daily functioning in work, school, or relationships

Empirically Validated Treatments
Effective treatments focus on reducing avoidance behaviors and modifying negative thought patterns.
Psychosocial and Behavioral Interventions

1. Cognitive Behavioral Therapy (CBT)

o ldentifies and challenges irrational fears and negative self-perceptions.
2. Exposure Therapy (Gradual Exposure)

o Helps individuals confront feared social situations in a structured manner.
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3. Social Skills Training
o Teaches assertiveness, conversation skills, and nonverbal communication.
4. Mindfulness-Based Interventions
o Encourages present-moment awareness to reduce anxiety in social interactions.

Pharmacological Treatments

1. Selective Serotonin Reuptake Inhibitors (SSRIs)

o Examples: Sertraline, Paroxetine

o First-line pharmacological treatment to reduce anxiety symptoms.
2. Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)

o Examples: Venlafaxine

o Effective alternative if SSRIs are not well-tolerated.
3. Beta-Blockers

o Examples: Propranolol

o Used for performance-related anxiety (e.g., public speaking).
4. Benzodiazepines (With Caution)

o Examples: Clonazepam, Alprazolam

o  Short-term use for severe cases but risk of dependence.

Lifestyle and Supportive Strategies

Practicing gradual exposure to feared social situations

Engaging in regular physical activity to reduce overall anxiety

Using relaxation techniques such as deep breathing and progressive muscle relaxation
Seeking peer support groups or therapy for social confidence

Limiting caffeine and alcohol, which can exacerbate anxiety

Key Takeaway

Social anxiety disorder can be debilitating but is highly treatable. A combination of cognitive-behavioral
therapy, exposure therapy, and medication can significantly improve symptoms. Early intervention and
consistent practice of social skills can help individuals gain confidence and lead a fulfilling social and
professional life.
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