sk people what they fear the most and many of them
will answer, “speaking in public.” In surveys that
ask people about their fears, about one person in
. five reports an extreme fear of public speaking.
Shyness and other forms of social anxiety are common —
and they prevent people from fully experiencing life.

Shyness refers to a tendency to withdraw from people,
particularly people who are unfamiliar. Everyone has some
degree of shyness. In fact a person without any shyness

at all is probably one who does not make good judgments
about maintaining appropriate boundaries between people.
A bit of shyness is a good thing. But when a high level

of shyness prevents a person from engaging in normal
social interactions, from functioning well at work, or from
developing intimate relationships, it presents a problem —
which, fortunately, can be alleviated.

Shyness is one form of the broader term, social anxiety.
This concept, also known as social phobia, refers to a spe-
cial kind of anxiety that people feel when they are around
other people. It is associated with concerns about being
scrutinized. Shyness and social anxiety are closely related,
but social anxiety includes other situations such as speak-
ing in public, taking tests, sports performance, and dating.
Closely related to the concepts of shyness and social anxi-
ety are embarrassment and shame. Embarrassment is what
a person feels when something unexpected happens and
draws unwanted attention (such as knocking over a glass
of water in a restaurant). This creates a temporary feeling
of discomfort. Shame, on the other hand, is more long-
lasting. Shame is a feeling that comes from being disap-
pointed in oneself.
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Who are the people most likely to suffer from social
anxiety? Parents recognize that some children are
easily frightened from birth on and cry a great deal,
while others seem more resilient by temperament (they
seldom cry, hardly ever get upset, and are less easily
frightened). Some children love to explore the world
around them. Others are cautious and don’t toler-

ate change well. Children who are inhibited are more
likely to have a parent with social anxiety disorder.
An anxious person is more likely to have a parent or
sibling who suffers from depression. Many people
with social anxiety disorder report having one or both
parents who have a substance abuse problem such as
drinking or come from a family in which:

1.) there is substantial conflict between the adults,

2.) parents are overly critical of the children
(where things are never good enough), and

there is excessive concern about what other
people think.

3.)

National surveys find that about five percent of chil-
dren and adolescents suffer from a social anxiety dis-
order. Children with an anxiety problem seldom report
that they are feeling anxious. Instead, they report the
presence of physical symptoms, which include head-
aches, stomach aches, nausea, rapid heartbeat, dry
mouth, blushing, dizziness, and shortness of breath.
They try to avoid the following situations — speak-
ing in class, taking tests, reading aloud, writing on the
board, inviting friends over to play, eating in front of
others, going to parties, and playing sports. Children
and adolescents with social anxiety disorder may go
on to develop other related problems, such as lone-
liness, depression, and low self-esteem. Although
some children will overcome their shyness in time, as
interactions with others cause their fears to dissipate,
others will experience a worsening of symptoms. If a
child shows symptoms by the age of six that have not
improved by the age of ten, it is probably time to seek
a professional intervention.

There are three stages that people experience in over-
coming problems with social anxiety —

L)

Identify the patterns of anxiety

2.) Change the thinking that accompanies
anxiety-provoking situations
3.) Change the anxious behavior

People often see the distressful symptoms of social
anxiety as their enemy, so they try to avoid thinking
about it. In order to overcome social anxiety, however,
it is necessary to “embrace” the anxiety. That is, suf-

ferers need to identify the features of their anxiety and
acknowledge these characteristics as their own. When
people fully understand a problem, they are better able
to cope with it. Shutting out the problem, on the other
hand, keeps it in the dark where it is difficult to work
with.

People often become aware of anxiety by identifying
their physical reactions, which include a racing heart-
beat, flushing, upset stomach, excessive perspiration,
dizziness, poor concentration, and shaky hands. It is
important to understand whether these physical reac-
tions take place before (anticipatory anxiety), during,
or after the anxiety-provoking situation.

Some people cope with anxiety by engaging in avoid-
ance behavior. This happens when the person tries to
stay away from situations that arouse anxiety. This is
heipful in some circumstances, such as avoiding driv-
ing during rush hour. However, when the person starts
to avoid business meetings, taking classes, and social-
izing with friends because of anxiety, the impact on
one’s lifestyle can be constricting. A related symptom
of anxiety is escape behavior, which involves leav-
ing a situation that arouses anxiety. This can include
running out of a class when the time to speak is near,
leaving a party shortly after arriving, or exiting the air-
plane before it departs.

A helpful exercise, after examining one’s physical
reactions and other behaviors associated with anxiety,
is to set goals which would be achievable if the anxi-
ety were not present. These goals should be specific.
For example, 1.) Enroll in a music class next month,
2.) Make a date with Bonnie for lunch next Thursday,
3.) Make a presentation at the next business meeting.
Establishing these goals increases one’s awareness of
what life could be like if the anxiety were conquered —
and it serves as a motivator for coming to terms with
anxiety. If the goals are actually achieved, the stage is
set for practicing some behaviors that directly address
symptoms of anxiety.

The anxiety sufferer is acutely aware of physical
symptoms, much more so than other people are. There
are a number of tactics one can use to influence these

symptoms —

— when a person fights

against the symptoms, anxiety actually increases.

A better strategy is simply to accept the symptoms.
Don’t fight them. Just let them happen. Then let them
pass.
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