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Social phobia
Social phobia or social anxiety disorder (SAD) is one of the most common phobias in the world. It is estimated that 13% of the population suffers from social phobia. SAD is defined as an insistent and reflecting fear of humiliation or embarrassment in social circumstances (Iverach & Rapee, 2014). Therefore, most people with this disorder tent to totally avoid any social circumstances that may put them in an embarrassing social situation or tend to tolerate such situations with increased distress. Additionally, social phobia impacts one’s regular physical abilities and incites serious levels of disorder in social situations. Such people who suffer from SAD may experience sweating, blushing, shaking, tearing, or difficulties in breathing under certain social situations. SAD is currently listed in the Diagnostic and Statistical Manual (DSM) and is described as the anxiety or fear that an individual is experiencing is not equal to the real danger of that social circumstance perhaps brings. The following paper aims at diagnosing the social phobia disorder. The paper will consider the historical context of the disorder, the etiology, the treatment, and a discussion of the major points. The first issue of discussion that follows is the historical context. 
Historical Context
The idea or theory of social fear or anxiety can be traced back to the early centuries of human kind. People in the year 400 B.C illustrated the concept of social anxiety as Hippocrates labeled shy people as individuals who loved darkness as part of their lives. Nonetheless, most of the recent recognition and historical diagnosis of social phobia can be traced to the 20th century. In the early 1900s, psychiatrists applied terms such as social neurosis and social phobia to describe shy patients. In the 1950s, Joseph Wolpe a South African psychiatrist discovered new milestones in behavioral therapy for social phobias in his famous desensitization methods (Iverach & Rapee, 2014). By this time, it was clear to most psychiatrists that people who tended to have a sort of fear or anxiety in most social situations were considered social phobias. In the 1960s, Isaac Marks, a British psychiatrist suggested that social phobias be taken as a different case from other simple or identifiable phobias. By 1980, social phobia was included in the 3rd edition of the Diagnostic and Statistical Manual (DSM), which made it a formal psychiatrist diagnosis. For the first time, social phobia was defined as an anxiety of performance situations, but did not include the fear of simple social situations such as having a conversation (American Psychiatric Association, 2013). In 1985, Michael Liebowitz and Richard Heimberg called upon scholars and psychiatrists to begin research into social phobia, which had never occurred before. Additionally, in 1987, the 3rd edition of DSM was revised leading to some changes in the diagnostics of social phobia. The new revision indicated that marked distress or interference replaced the significant distress symptom. The new revision ensured that people with social phobia could be diagnosed as well as those with personality disorders. In 1994, the 4th edition of the DSM was issued brining in the term social anxiety disorder (SAD), which replaced social phobia but still used interchangeably (American Psychiatric Association, 2013). The edition defined SAD as persistent and marked anxiety or fear of a performance or social circumstance whereby an individual is exposed to unaccustomed people or likely criticism by others. Lastly, social phobia was considered in terms of time frames for diagnosis when the 5th edition of the DSM was published (American Psychiatric Association, 2013). Overall, social phobia has undergone numerous researches, enabling increased knowledge on its diagnosis and treatments. 
Topic Description 
Social anxiety has been linked to shyness, but this has changed over time as it is not the primarily determinant of the disorder. Shyness is the first considered factor of the disorder, which can be very incapacitating. Nonetheless, based on the 5th edition of the DSM, an individual’s fear or anxiety has to be too much in terms of duration or frequency to their actual circumstance (American Psychiatric Association, 2013). Moreover, the sign off fear has to be persistent and is considered a disorder is it lasts more than six months and above. This timeline of six months ensures that people with social phobia can be separated from those experiencing temporary or transient anxiety or fear in certain situations. Another major diagnostic factor for social phobia is suffering from considerable distress or injury that impact with an individual’s normal routine in society or social environment in school, work, or other daily activities. The 5th edition of the DSM also requires that people with medical conditions be analyzed in a different manner where their conditions are in no way related to social phobia (American Psychiatric Association, 2013). In children, social phobia is identified by some numerous factors. Children, who are physically immobilized, cry extremely, and shrink from people are considered to have social phobia. The DSM also considers excessive clinging and lacking the ability to talk in social situations to be a sing of social phobia in children (American Psychiatric Association, 2013). Overall, the intensity of anxiety and timeline greatly determine the occurrence of social phobia. 
Etiology
Social phobia is a mental disorder that is linked to one’s environment and their genes. There are numerous causes of social phobia that are related to one’s environment as well as genetic composition. Social phobia can be caused by inherited characteristics where they the disorder inclines to run or occur in a family. This however creates increased debate as to whether this applies to genetics or learned behavior. The second cause of social phobia is the brain structure. The amygdala structure in the brain plays a great role in regulating the perception of fear and its responses. According to Iverach & Rapee, (2014) individuals who have an intense amygdala may experience greater fear responses leading to higher levels of fear in social situations. The third cause of social phobia is the environment or social setting (American Psychiatric Association, 2013). This means that social disorder may be a learned behavior, which means that one may develop this disorder after experiencing or witnessing the anxious or nervous behavior of other people. This cause is common among children who learn certain behaviors from their parents. Another common environmental cause is linked to social relationships. People are social animals and they will always socially scrutinize each other (Ballenger, 2000). Certain social situations or scrutiny tend to increase the level of fear in an individual increasing the risk or occurrence of social phobia. All these issues are regarded as the main cause of social phobia. 
Treatment/Solution
Social phobia is treated through a mixture of medical and counseling methods. Most people do not seek treatment for social phobia because they believe that most symptoms are not severe. Nonetheless, the first and mostly effective treatment for social phobia is through therapy or counseling especially cognitive and behavioral therapies. One simply needs to change their mind set or behaviors in order to overcome the perceived fear. Mental therapy is founded on the idea that positive ways of thinking can initiative some forms of mental disorders (Ballenger, 2000). This means that the manner in which an individual thinks can be the source and solution for their disorder. In this case, cognitive therapy helps one understand their thinking patters or identify any harmful thinking or untrue ideas that may lead one to become anxious. The main purpose of this treatment is ensuring that one avoids thinking about such harmful ideas. Moreover, this treatment is encouraged to ensure that an individual thinks of more helpful or realistic means and situations. Such kind of therapy is most conducted by a psychiatrist. Nonetheless, this requires the full determination of the patient since this cannot work without the full cooperation of the individual. In terms of behavioral therapy, one is required to change their behaviors to eliminate any harmful behaviors and instill helpful behaviors (Iverach & Rapee, 2014). The behavioral therapy ensures that an individual understands that their fear can be overcome by changing their behavior towards their environment or certain social situations. 
In addition, an effective treatment method for social phobia is cognitive behavioral therapy (CBT), which includes both cognitive and behavioral therapy (Rapee & Heimberg, 1997). This ensures that one is treated based on changing their thoughts or thinking as well as their behaviors in society. Overall, these are the most effective treatment methods for social phobia. Additional treatment methods are also available where one can cure social phobia through their own effort. An individual can adapt or adjust their social setting as well as thoughts to ensure that they adapt to their social settings. Social phobia patients can also use medication though antidepressant medicines (Rapee & Heimberg, 1997). These medications are used to suppress depression and anxiety, which tend to reduce the symptoms of social phobia. The drugs contain chemical that interfere with the brains neurotransmitters such as the brain’s serotonin that is mainly related to anxiety or fear symptoms. Nonetheless, medication treatment for social phobia is not instant and may take a few weeks before it becomes effective. Such medications are not the most effective way of treating social phobia since there are many different types that may cause different and possible side effects. Overall, the best treatment for social phobia is changing one’s mindset as well as behaviors to ensure that they are helpful and do not lead to any harm. 
Discussion
Social phobia has for long not been diagnosed or viewed as a disorder. This is because of the diagnosis process, which at time tends to become increasingly complex. The current description offered in the DSM does not satisfy the social disorder since it does not offer precise symptoms. Most people who experience anxiety may not be social phobias, which is why the current description and diagnosis is still contested. People who may be diagnosed with social phobia may experience situational conditions or symptoms such as heart attacks considering their individual medical situations. Therefore, the description of social disorder still remains a highly contested topic in numerous areas. Social disorder is however involved with increased anxiety in certain social situation. People are social animals and they tend to scrutinize the behavior of other. This causes increased fear for some people since they do not want to act in a certain manner since they fear or are anxious about the scrutiny or response from others. However, for social phobia to be diagnosed, such fear must be persistent, which is means that such excessive fear must have occurred for more than six months. The basis of this diagnosis is that people tend to experience certain kind of fears in a temporary phase or timeline. Nevertheless, if such fear continues for over six months, then this is an indicator of social phobia.  The diagnosis of social phobia has come from far, but much significant work has been witnessed in the 20th century. Prior to this period, no research had been conducted in terms of social phobia. This calls for increased research into the diagnosis of social phobia.
Social phobia is caused by numerous aspects. As a listed mental health disorder, social phobia is mostly caused by one’s environment or behaviors. Social phobia can be a learned behavior from others. Children tend to learn from their parents on issue dealing with anxiety in social situations. How parents act in social situation situations inclines to shape the behavior of their children. The learned behaviors may also emanate from witnessing or experiencing other people undergo social phobia. This means that is a person observers others get anxious in social situation, they tend to develop the same behaviors leading to social phobia. Moreover, humans have a common behavior of scrutinizing what and how other people behave or act. Therefore, most people fear that their behavior may be subject to negative scrutiny in certain social situations. Based on the review of treatment, an individual’s mindset or thinking may also be a cause of social phobia. How one thinks of their social environment can greatly determine their perceived anxiety in certain situations. Moreover, this disorder can be inherited through genetics where a family may have different generations of people suffering from social phobia. 
Social phobia is a treatable disorder that requires increased changes in thinking as well as behaviors. The most effective method of treatment is cognitive behavioral therapy (CBT). CBT has the ability to change one’s thinking or thoughts as well as their behaviors. Cognitive therapy requires one to reflect on their thinking and eliminate any unrealistic or harmful thoughts and increase positive and realistic thoughts that reduce the symptoms of social phobia. CBT also focuses on changing an individual’s behavior to include more positive behaviors that encourage one to be positive. The whole idea of CBT is reducing the symptoms of social disorder by creating and viewing the world or the social environment in a different perspective. Other than CBT, an individual can also help themselves in treating social phobia. This is achieved by focusing on changing one’s attitude and behaviors to look at the world with a positive view. Additionally, social phobia patients can also rely on anti-depressant drugs or medication that suppresses the symptoms of social phobia. Nonetheless, medication is not considered as an effective treatment method since it does not offer direct results or comprehensive results. Overall, there needs to be more research into the diagnosis of social phobia to ensure that it can be well identified. Moreover, treatment methods should also be researched to enable increased recovery.
Summary       
In conclusion, the study has diagnosed the historical context, etiology, and treatment of social disorder. Social disorder is described as fear, which may include embarrassment or humiliation in certain social circumstances. Social phobia has for long been confused with personality identify disorders that mostly include shyness. The disorder was firstly listed in the Diagnostic and Statistical Manual back in 1980. Its description is still contested but it revolves around increased and persistent anxiety in certain social situations. Social phobia occurs mostly due to one’s social environment. People tend to scrutinize or critic other people’s behavior. This increasingly makes some people anxious especially when in certain social situations. The issue of social phobia can also originate from learned behaviors from parents or other people. Overall, the main cause of social phobia emanates from the social environment from which an individual is situated. Social phobia can be treated effectively through conative and behavioral therapy. This requires changing how a social phobia patient thinks and behaves. Changes in these area ensure that one can change their negative unhelpful, and unrealistic thoughts and behaviors into more positive, helpful, and realistic ones. This ensures that people can act in social situation with reduced fear or anxiety. More research is needed to enable the advancement of social phobia diagnosis as well as treatments. 



References
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (DSM-5®). American Psychiatric Pub.
Ballenger, J. C. (2000). Recognizing the patient with social anxiety disorder. International Clinical Psychopharmacology, 15, S1-S5. Retrieved from http://search.proquest.com/docview/619505336?accountid=14524
Iverach, L., & Rapee, R. M. (2014). Social anxiety disorder and stuttering: Current status and future directions. Journal of Fluency Disorders, 40, 69-82. Retrieved from http://search.proquest.com/docview/1437965736?accountid=14524
Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour research and therapy, 35(8), 741-756.
Zanjani, Z., Goodarzi, M. A., Taghavi, S. M. R., & Mollazadeh, J. (2010). Comparison of body image among three groups showing social phobia, shyness and normal individuals. Journal of Psychology, 13(4), 391-406. Retrieved from http://search.proquest.com/docview/1350346326?accountid=14524
[bookmark: _GoBack]
              
               
