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ABSTRACT 

Socializing is an essential and fundamental aspect of our daily routine. Previous studies have indicated that certain 

people were suffering from social anxiety, which continues to have significant and serious impacts on people's lives. 

The health and social consequences of Social Anxiety Disorder have widely attracted public attention and also caused 

sensation and discussion in the medical and psychological circles. The research analyzed and contrasted prior research 

from the standpoint of development which influences people most and provides a timeline. This paper summarizes the 

causes of social anxiety in different developmental stages. The conclusion is that it is important to pay attention to the 

internal and external factors in the key stages of individual life and predict Social Anxiety Disorder from the roots. In 

addition, some flaws in previous research are discovered. 
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1. INTRODUCTION 

Humans are social animals, and meaningful 

communication with others is the foundation of human 

social life. Baumeister, a psychologist, pointed out that 

belonging is the most important, basic, and widespread 

social motivation of mankind [1]. Human-to-human 

interaction, whether in science, philosophy, or even 

theology, is a proposition worth exploring. Similarly, 

socialization has received a lot of attention in psychology. 

Social anxiety disorder (SAD) was first proposed by 

British neurologists Mark and Gelder. The two 

psychologists found that people with social anxiety tend 

to be alone and very afraid of criticism [2]. For example, 

when patients are in public, they will delay examination 

by others and fear making a fool of themself. And this 

emotion can also lead to the individual avoiding these 

occasions or extreme tension and discomfort, 

accompanied by an accelerated heartbeat, blushing 

cheeks, dry mouth, trembling, difficulty swallowing, 

muscle tension, constant and persistent anxiety, and other 

physiological symptoms [3][4]. According to some 

researchers, there are two types of social anxiety: 

Generalized Anxiety Disorder and Nongeneralized 

Social Anxiety Disorder. Then a new notion was 

proposed: Discrete Social Anxiety Disorder and is also 

known as specific social anxiety, which refers to fear 

solely in specific social settings, such as public speaking 

phobias [5].  

One of the topics we discuss daily is shyness, which 

is strongly linked to social anxiety. Shyness is a typical 

subjective feeling, and everyone feels shy in their daily 

life to varying degrees [6]. Shyness was first defined by 

Lewinsky in 1941 as a state of severe restraint, a sense of 

inferiority, disregard, and oversensitivity to one's 

sentiments and emotions. Frequent physiological 

symptoms accompany it: blushing, sweating, shivering, 

inability to talk fluently, and so on. Around each other, 

social anxiety and shyness are a deeper, more tenacious, 

and intense fear of a certain circumstance, as well as a 

tenacious notion that embarrassment and humiliation 

occur in social or public contexts [7].  

After statistics and investigation, the incidence of 

Social Anxiety Disorders highly relates to adolescents 

and early adulthood, and it is less common after the age 

of 25 [7][8]. Patients with social anxiety disorders have a 

lifetime risk of 3 percent to 13 percent, with a 1:1.5 to 2.0 

male-to-female incidence ratio. Furthermore, the 

symptoms of social anxiety disorder can appear as early 

as childhood or even in infancy [9]. The initial age is 11 

to 15 years old (average 14 years old) and more than 80% 

Advances in Social Science, Education and Humanities Research, volume 638

Proceedings of the 2021 International Conference on Public Art and

Human Development (ICPAHD 2021)

Copyright © 2022 The Authors. Published by Atlantis Press SARL.
This is an open access article distributed under the CC BY-NC 4.0 license -http://creativecommons.org/licenses/by-nc/4.0/. 329



  

 

of patients become ill before the age of 25, but the earliest 

age of onset is also mentioned as 5 to 9 years old [3]. 

People with social anxiety disorders are significantly 

more likely than those without social anxiety disorders to 

develop other mental disorders throughout their lives 

such as pure terror, developing square terror, alcohol 

abuse, severe depression, drug abuse, and obsessive-

compulsive disorder [10]. 

People's social patterns in modern times have 

changed subtly and fundamentally as a result of the 

development and renewal of technology and the internet. 

The difference in space will influence individuals 

mentally and psychologically. Many academics are 

currently researching the social differences between the 

internet and reality. From a physical standpoint. Because 

of its virtuality, anonymity, and other attributes, 

cyberspace can lead to the decrease of the importance of 

individual physical signs (such as appearance), the 

decrease of the importance of nonverbal communication, 

and the improvement of self-disclosure and initiative. 

From a behavioral perspective, social networking is out-

of-sync. According to Walther's hyper-personal model, 

because of this feature, individuals have plenty of time to 

think and edit self-presenting information, reducing 

social anxiety caused by language and expression that 

they are not good at in real space [11]. The term "social 

phobia," a popular cyber world in China, was coined and 

began to appear more regularly in the public eyes, with 

an increasing number of people using it to describe their 

anxiety and anguish as a result of socializing, whether in 

person or online. 

Recently, Educational circles and the medical 

community in China have also begun to pay attention to 

the social interaction and social anxiety of young people, 

but academia rarely approaches social anxiety disorders 

from the developmental stage of life. Physiological 

mechanisms and drugs for social anxiety disorders are 

studied in medicine, and psychological models are also 

proposed to explain social anxiety phenomena and causes. 

However, most studies have abandoned longitudinal 

developmental clues in favor of a horizontal view of the 

entire life process, and these studies and findings come 

from several psychological research traditions that rarely 

communicate with one another. This study aimed to 

review the causes of Social Anxiety Disorder from the 

perspective of developmental stages. 

2. THE CAUSES OF SOCIAL ANXIETY 

DISORDER IN THE DIFFERENT 

DEVELOPMENTAL STAGES 

There is no single element that causes social anxiety; 

rather, several factors interact to generate it. According to 

Developmental Psychopathology and Develop Cascaded 

Model, development is influenced by a variety of 

elements at various levels of analysis, all of which 

combine to produce the development process. As a result, 

many alternative paths can lead to the same pathological 

outcomes, the study should also consider the same result 

principle as well as the principle of diverse outcomes [7]. 

Psychologist Erik H Erikson proposed the eight 

stages of life development theory, which divided human 

development into the infant, early childhood, pre-school, 

school age, and other four stages of life, assigning tasks 

and conflicts to each stage of development and 

explaining that if the conflict persists or is not resolved 

perfectly, it will harm the individual. The purpose of this 

paper is to better understand the causes of SAD by using 

the developmental stage of life as a clue, highlighting the 

characteristics of observing and paying attention to the 

social development and critical period of the individual, 

and integrating the most prominent influence factors on 

the stage. 

2.1. Infants and Toddlers 

During this time, their genetic influences in the early 

development of persons have a significant impact, while 

the early growth of individuals experienced in the living 

environment and their parents' parenting style has a 

significant influence on the growth of individuals. 

According to studies, social anxiety problems are 

moderately hereditary [12]. A study of 2,000 twins over 

eight years found that the hereditary rate of social anxiety 

had risen to 51% [13]. The expression of genes encoding 

oxytocin and Gastrin-Releasing Peptide (GRP) receptors, 

for example, may have an impact on social anxiety [14]. 

Kagan established the Behavioral Inhibition (BI) to 

the unfamiliar temperament type theory in 1988 at 

Harvard University, which describes a tendency toward 

social anxiety that develops in childhood [15]. It 

manifests itself as extreme behavioral inhibition in the 

presence of strangers or unfamiliar environments, and 

this type of temperament also has some stability [16] and 

a certain stage [7][12][15]. 

Furthermore, electroencephalogram scans of six-

month-old babies with this temperament type differ from 

those of other infants, with comparatively high activation 

of the right frontal lobe and relatively low activation of 

the left frontal lobe [12]. 

Until the age of 6, parents and families have an 

important role as social agents, who have the mission to 

improve children’s ability and socialization of 

personality. At this stage, children must learn to make 

their own decisions and explore the type of person they 

will become in the future; social anxiety is likely to start 

in childhood, and children will exhibit general inhibitions 

of their behaviors in unfamiliar situations [3]. Meanwhile, 

animal and human studies have demonstrated that 

environmental influences play an essential role in the 

plasticity of young children's social development [16]. To 

put it another way, the way parents raise their children 
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and the family atmosphere in which they grow and 

develop is crucial. According to research, most parents in 

SAD patients are rejected or overprotective of parenting 

conduct and misleadingly educate their children. They 

are indifferent and more concerned with other people's 

opinions than typical parents, and they are also prone to 

shame for their children's bad performance [7]. 

Furthermore, early stressful experiences such as 

losing parents, seeing domestic violence, being sexually 

assaulted, and being bullied can have a long-term impact 

on their development [17]. According to studies, adults 

who have been through these experiences have much 

fewer hippocampus, front buckles, and tail cores than the 

general population [18]. Additionally, an examination of 

the relationship between parental psychiatry and 

parenting approaches reveals that the existence of mental 

illness in parents, as well as their parenting style, 

increases the risk of SAD in their children [19]. 

2.2. Pre-school and School-age 

It is at the key stage of children's development that 

the individuals’ self-consciousness and gender-

consciousness initially awaken. Children began to 

develop their abilities to cooperate with others. Teachers 

and peers have become the most significant social agents. 

During this period, social interaction becomes more and 

more important for children, and the influence of peer 

groups has gradually begun to emerge as well. 

Additionally, while individuals are only involved in a 

group, the impact of self-evaluation has intensified, and 

their social attention patterns have begun to distinguish. 

In middle childhood, there is a significant positive 

association between the occurrence of social anxiety and 

relational aggressiveness, as well as physical aggression 

in peers. And the gender differences are gradually 

reflected as well, especially in physical aggression. But it 

can only predict the social anxiety of girls, not boys [20]. 

The early experience of Clark's SAD information 

processing model pointed out that children who suffered 

from SAD will put forward a series of negative 

assumptions pointing to their own when they are in 

adolescence. There is a significant positive correlation 

between the occurrence of social anxiety and relational 

aggression together with physical aggression in peers 

infringement in their middle childhood. At the same time, 

they also use negative external evaluations to confirm 

their assumptions which made them fall into a vicious 

circle [21]. On this basis, Clark and Wells also proposed 

two modes of attention: Observer Perspective and Field 

Perspective. Studies have found that SAD patients tend 

to use Observer Perspective in social situations, which is 

the perspective of simulating the eyes of others. And in 

non-social situations, they take Field Perspective of 

attention, which is from their own [22]. This observation 

mode will shift attention from others and the environment 

to the reflection and control of themselves. The excessive 

attention of their own in addition to increasing tension 

and also reducing their efforts to adapt which reduce their 

attention to the task itself, and ultimately lead to damage 

to the implementation of the task [23]. 

In the hypothesis of behavior and cognitive theory, 

the phobic reaction is acquired after reinforcement. So 

according to the cognitive model, it is proposed that SAD 

patients have special cognitive schema or prejudice, 

which events are regarded as dangerous and beyond 

personal coping ability. Consider social settings as 

potential threats or dangers that will trigger a cascade of 

emotional, physiological, and behavioral responses [3]. 

And studies have confirmed that those who suffered from 

social anxiety have more negative assessments of social 

situations than those without considering social settings 

as potential threats or dangers that will trigger a cascade 

of emotional, physiological, and behavioral responses. 

social anxiety [24]. 

2.3. Adolescence 

Individuals begin to examine their beliefs and 

professional aspirations when they enter adolescence, 

and subsequently establish personal self-identity. Social 

status, self-esteem level, and social style will play very 

important roles in this development process and even 

have a great influence on their mental health and defense 

mechanism.  

Studies have shown that the score of individual social 

anxiety and the social avoidance with distress dimension 

have significant main effects during this period. In 

specific empirical studies, the overall anxiety level of the 

rejected group is higher than that of the popular group 

[25]. The degree of separation between implicit self-

esteem and explicit self-esteem also has an important 

impact on social anxiety.  Explicit self-esteem has a 

buffer effect on social anxiety. For example, the explicit 

self-esteem of junior middle school freshmen has an 

obvious impact on reducing social anxiety. However, 

although implicit self-esteem itself does not directly lead 

to social anxiety, this bad result may occur when implicit 

self-esteem is higher than explicit self-esteem [26]. 

Nowadays people's social space has taken place 

qualitative changes. Under the impact of the development 

of the Internet, studies have shown that almost 26 % of 

the students have participated in social networking. 

Juvenile adults have become the primary population of 

China's Internet users. For individuals in adolescence, 

they are more likely to reduce social interaction in reality 

because of the advantages of social networking, and the 

differences between social networking and social 

interaction in real life will lead to social isolation and 

social anxiety [27]. 

Social anxiety has its characteristics in the indirect 

predictive effect on mental health through the coping 
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style [28]. In a study on the characteristics of social 

anxiety of junior high school students, it is found that the 

adult attachment in the SAD group is dominated by types 

of insecurity characterized by pre-occupational and 

fearful insecurity, while the rejection type is less [29]. 

Other studies claimed that the mean scores of 

intermediate and immature defense mechanism factors 

and masking factors in the SAD group were higher than 

those in the normal control group, and the mean scores of 

mature defense mechanism factors were lower than those 

in the normal control group. Among them, defense 

mechanisms such as disengagement, suppression, 

avoidance, isolation, projection, subconscious 

presentation, withdrawal, and somatization were widely 

used [30]. 

2.4. Emerging Adulthood 

In the year 2000, Arnett offered the concept of 

Emerging Adulthood for the first time. This phase usually 

occurs in cultures that allow young people to play their 

independent role for a long time (e.g., cultures in western 

developed countries) and it is concentrated mainly in the 

18-25 years of age. In emerging adulthood, the formation 

of individual identity involves trying various possibilities 

of life and moving towards making lasting decisions. 

This process begins in adolescence but mainly occurs in 

adulthood. In American popular media, the term 'quarter-

life crisis' was coined and used to describe the difficulties 

they experienced in trying to find a place in the adult 

world [31]. Some people also experienced serious mental 

health problems, such as severe depression and drug use 

disorders [32][33]. We divide the factors affecting 

individual social anxiety into self and social support here 

according to the negative side of emerging adulthood. 

Self-evaluation and social skills provide a basic 

guarantee and premise for individual social interaction 

from inside to outside. The worse one's self-esteem and 

social abilities are, the higher one's social anxiety will be 

[7][34]. College students with obstacles in social skills 

will be excluded from social interaction in reality. They 

show high rejection sensitivity and have a negative 

aversion to social behavior in reality. At the same time, 

the fear of re-exclusion and avoidance of communication 

finally results in tension negative emotions. According to 

the social compensation model, they usually look for 

comfort in cyberspace that is divorced from reality to 

alleviate anxiety and meet their inner social needs. Due 

to the anonymity of the network environment, they can 

have a higher level of self-disclosure, which compensates 

for their poor social skills in the real life. However, at the 

same time, there are also some students who once again 

suffer from the negative emotional experience of social 

networking, which further enhances their social anxiety 

and rejection [35]. 

Social support system provides emotional security 

and support for individuals from the outside to the inside, 

thereby reducing social avoidance behavior. After 

entering the university, the development trend of social 

support individuals received from vertical and family 

support to horizontal and external support. Most social 

anxiety is due to the failure to deal with this change. They 

still rely on family support and do not realize the 

importance of mutual peer support. College students with 

social anxiety fail to build their own good social support 

system. On the one hand, they are eager for 

communication; but on the other hand, they are depressed 

and lonely. This psychological contradiction is very 

common [36]. Another possible explanation is that the 

differences in mental health functions have become more 

widespread. But some other individuals in emerging 

adulthood find themselves lost in direction, which may 

fall into serious mental health problems [37]. 

Furthermore, individuals begin to formally accept 

social norms at this stage (e.g., women should be 

implicitly introverted), which is the primary reason why 

women are more prone to suffer from SAD than men [38]. 

3. CONCLUSION 

By summarizing the above researches, we took the 

development process of life as the time clue, 

longitudinally combs the different factors of social 

anxiety in different stages of life. A deeper study of 

developmental characteristics is required to prevent and 

reduce social anxiety disorder from the root. 

In most empirical studies, social anxiety is always 

regarded as a research problem in psychiatry, in which 

studies on physiology and neuroticism are very rich, 

while studies on psychology are relatively few, especially 

focusing on the characteristics of various age stages. 

Therefore, future researchers can study individuals more 

from the theoretical perspective of psychology.  

In the study of the impact of parents’ mental illness 

on future generations, we have known that most mental 

illnesses are genetically inherited. And the parenting style 

of parents with mental illnesses to future generations may 

also affect the germination of children’s social anxiety. It 

should be different from simply focusing on different 

dimensions of parenting styles, and the influence of 

abnormal behavior patterns caused by psychiatric factors 

on children is discussed. There is still much space for 

exploration in this area.    

The mechanism of the impact of changes in the social 

environment of new online social platforms on social 

anxiety deserves further exploration. It seems that social 

anxiety disorder has not been taken very seriously in 

China. There are few studies on its causes, prevention, 

and treatment, especially in differences between urban 

and rural areas. It is necessary to pay more attention to 

the causes of anxiety tendency in the process of 

individual development under different environmental 

backgrounds. 
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