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The social brain regions are also involved in social anxiety, especially the amygdala and insula 
areas (Miskovic & Schmidt, 2012). It may be the case that the insula as part of the salience net-
work is overactive. This, in turn, would lead to neutral signals prompting excessive reactivity 
in which the person with social anxiety pays more attention than should be required. Likewise, 
higher cognitive processes may not inhibit amygdala 
responses in those with social anxiety, which would 
result in greater emotional responses than would be 
required by the situation. In one study examining 
brain activation during public versus private speak-
ing, exaggerated amygdala activation was found in 
individuals with social anxiety compared with non-
anxious individuals (Tillfors et al., 2001).

Theoretically, it has been suggested that indi-
viduals with social anxiety process social situations 
with evolutionarily older alarm systems such as the 
amygdala, whereas non-anxious individuals process 
the same situations with newer cognitive-analytic 
processes using the PFC. It has also been suggested 
that social anxiety can be seen as part of the larger 
dominant and submissive system seen across pri-
mate species (Öhman, 1986, 2009). This view is 

TABLE 8.7 DSM–5 Diagnostic Criteria for Social Anxiety Disorder

A.	 Marked fear or anxiety about one or more social situations in which the individual is exposed to possible scrutiny by 
others. Examples include social interactions (e.g., having a conversation, meeting unfamiliar people), being observed 
(e.g., eating or drinking), and performing in front of others (e.g., giving a speech).

Note: In children, the anxiety must occur in peer settings and not just during interactions with adults.

B.	 The individual fears that he or she will act in a way or show anxiety symptoms that will be negatively evaluated (i.e., will 
be humiliating or embarrassing: will lead to rejection or offend others).

C.	 The social situations almost always provoke fear or anxiety.

Note: In children, the fear or anxiety may be expressed by crying, tantrums, freezing, clinging, shrinking, or failing to speak in 
social situations.

D.	 The social situations are avoided or endured with intense fear or anxiety.

E.	 The fear or anxiety is out of proportion to the actual threat posed by the social situation and to the sociocultural 
context.

F.	 The fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more.

G.	 The fear, anxiety, or avoidance causes clinically significant distress or impairment in social, occupational, or other 
important areas of functioning.

H.	 The fear, anxiety, or avoidance is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a 
medication) or another medical condition.

I.	 The fear, anxiety, or avoidance is not better explained by the symptoms of another mental disorder, such as panic 
disorder, body dysmorphic disorder, or autism spectrum disorder.

J.	 If another medical condition (e.g., Parkinson’s disease, obesity, disfigurement from burns or injury) is present, the fear, 
anxiety, or avoidance is clearly unrelated or is excessive.

Specify if: Performance only: If the fear is restricted to speaking or performing in public.

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association.

Social anxiety prevents individuals from feeling comfortable in front of others.
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