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Abstract. According to recent research findings, the social anxiety suffered by
adults is acquired from the (later disappeared) horror experiences of childhood.
The fears experienced in childhood may be reproduced when a person is weak-
ened by illness or when attacked by new and severe traumatic factors. Therefore,
understanding the causes of socially fearful behaviour in young children and hav-
ing the means to correct it is not only necessary to ensure that children grow up
physically and mentally healthy, but also to ensure that a person is shaped to have
a healthy personality. Given that social anxiety in children is highly embedded and
its causes are complex, this review aims to summarize the latest and most effective
interventions. Through the review of relevant literature, three kinds of interven-
tion methods for children’s social anxiety are summarized, namely painting art
therapy, systematic desensitization therapy, and sandplay therapy. By presenting
the principles, cases, and effects, it is hoped that society will gain some awareness
of children’s social anxiety problems and provide parents and teachers with ideas
for interventions to help children grow up healthily.
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1 Introduction

Social anxiety is an emotional response and avoidance behavior that is characterized by
intense anxiety, tension, and fear of one or more social situations [1]. Social anxiety, first
referred to as ‘social terror’, was introduced in 1970 by the British psychiatrist Marks,
who identified people with milder mental disorders and a fear of social interaction
and defined their symptoms as social anxiety. Social anxiety, an anxiety disorder, is
characterized by a significant and persistent fear of being looked downupon or negatively
judged by others in public places or when dealing with people, a fear of making a fool of
oneself or in front of others, and an attempt to avoid it. Clark andWells’ cognitive model
suggests that an individual’s preoccupation with others’ evaluations is one of the causes
of social anxiety, while Rapee and Heimberg suggest that social anxiety is sustained by
an interactive cycle of self-focus and self-monitoring [2, 3].

Chen divides social phobia into two sub-types, the generalized type, and the specific
type. The generalized type refers to the patient’s fear of and avoidance of many social
situations, and in severe cases, even prolonged social isolation, preventing them from
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Table 1. What children fear at different ages

Age Objects of Fear

0–6 months loud noises, loss of support

6–9 months strangers

1 years separation, trauma, going to the toilet

2 years Imaginary “ghosts”, death, robbers

3 years dog, alone

4 years darkness

6+ years schooling, trauma, natural disasters

working and studying normally. The specific type refers to the patient’s fear of a particular
situation, which can generally be asymptomatic, except for the anticipatory worry that
the feared situation will be encountered. Fear and anxiety may be present when the
person is already in a fearful situation.

Having some anxiety reactions due to fear is common for children in their devel-
opmental process. Young children often show a momentary fear response (shrieking,
crying, avoidance, rapid heartbeat) to some objective danger or possible danger, such as
certain things, concepts, etc. Young children’s fears can be seen as 3 types, the first being
fear of natural phenomena, the second being fear of physical injury, and the third being
social fear. The results of many studies have shown that there are significant differences
in children’s fears at different stages of their development. The details are shown in Table
1. According to the Table 1, children begin to fear strangers at the age of 6–9 months
and have a fear of so-called ‘socialization’.

However, many parents define social anxiety in young children as a personality prob-
lem or an age problem, believing that their children are ‘just too young’ or ‘scared’, and
sometimes even intimidate them with the intention of training them. This will increase
the child’s fears and make them more anxious about social situations. Some parents try
to hide their child’s anxiety and fear to make him or her ‘brave’, even thinking that if they
forbid the expression of this fear, it will cease to exist. They tend to stop their frightened
child from showing their fears by blaming or ridiculing them. But these behaviors can
exacerbate their fears and make them more anxious about social interaction instead of
weakening their fears.

Current interventions for social anxiety mainly group cognitive, with twomain types
of interventions: first is the physical activity correction method. The principle of this
method is to improve social anxiety through the three dimensions of group cooperation
in sports activities, improving self-image, and rebuilding social confidence. Li found that
physical activity could directly reduce the social anxiety level of left-behind children, and
it can also reduce the level of social anxiety by improving the individual’s psychological
capital [4]. The second is Group Virtual Cognitive Behavioral Therapy (GVBT). The
GVBT is a therapy that brings together socially anxious patients to form a group and
simulates social situations that the group members fear or avoid to achieve therapeutic
effects. Tang innovatively proposed to add a “third party” to the cognitive explanation
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of social anxiety based on traditional social anxiety disorder group cognitive behavioral
therapy, so that individuals can have a rational cognition of social anxiety [5].

However, there are disadvantages to these two approaches: firstly, although there is
a large number of studies have demonstrated the effectiveness of these interventions, the
process is not uniform. If people want to use this approach, they will need to design their
process. Secondly, the approaches are aimed at groups and do not apply to individuals.
For parents, the limited number of family members does not lend them to use these ways
to intervene. For kindergarten teachers, it is likely that at the early childhood stage, other
children will have difficulty in cooperating with the teacher to create the ideal group
therapy environment for the affected child because of their young age. Also scheduling
children takes a lot of time and effort for teachers, so a group cognitive approach is not
the best option for socially anxious children at the kindergarten.

Social anxiety in children is a common condition. But if the right interventions are not
given in early childhood, future relationships in adulthood will be affected. At the same
time, the public does not have a systematic and comprehensive understanding of social
anxiety about children and often has misconceptions about it. And few interventions
are currently available that are appropriate for preschool children. Thus, the review
of intervention approaches to children’s social anxiety which are widely available and
appropriate for preschoolers is particularly important for parents and teachers of children
with social anxiety.

2 Intervention Approaches

2.1 Painting Art Therapy

Art therapy has gradually emerged in the public eye as a new type of intervention.
The National Federation of Creative Arts Therapy believes that art therapy refers to the
purposeful use of the creative process of art forms to intervene in individuals with various
psychological difficulties, so as a psychological treatment of promoting the individual’s
will to express, improving social participation, improving self-efficacy, and promoting
cognitive transformation [6]. Art therapy is based on the idea of creating something
that triggers an association, expresses a repressed emotion, or expresses a metaphorical
idea, so it is less restricted by subjective factors such as venues, creative skills, artistic
aesthetics, cognitive ability, and communication does not require language. It is more
suitable for children whose language is still developing.

The key factor that self-focusing causes individuals to cause social anxiety is that
they pay too much attention to self-related internal information, which limits the acqui-
sition of external information and can’t transform from internal attention to external
attention. Most children with social anxiety are not good at language and social interac-
tion. Therefore, finding a carrier to promote language socialization is a way to improve
self-focus. The study assumes that the metaphorical symbol expression form of painting
art therapy can analyze children’s inappropriate cognition, release children’s self-focus,
and the positive response of parents and teachers can rebuild children’s social beliefs
and overcome the fear of external attention [7]. Then, the scientific, autonomous, and
guiding intervention of parents and teachers can help children change their inappropriate
cognition and evaluation of social situations.
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According to the existing experimental results, group painting art therapy can signif-
icantly reduce the level of children’s social anxiety. Painting art therapy can understand
and explain the inner metaphors of children by analyzing children’s works. These sym-
bols often represent children’s past experiences and future thinking. Therefore, using
painting art therapy for children can transform self-related internal information intomore
external information in the form of painting symbols, to relieve excessive self-focusing
attention and treat social anxiety.

For example, in the painting activities of houses, trees, and people, children generally
use basic graphics to outline the appearance of the house, while for the description of
the interior of the house, such as the interior design of the house, only a few children can
draw. Generally speaking, the description of details reflects the individual’s desire and
interest in exploring the external world [8]. The more details of the house, the deeper
the individual’s cognition of the external environment. This trend in children’s drawings
shows that they are less interested in the external environment and are more willing
to stay within their safety zone. Teachers and parents can grasp the characteristics of
children and gradually cultivate the awareness of painting details, thereby increasing the
awareness of exploring the external world. In addition, the painting of houses, trees, and
people painting can also use the observation and depiction of “group” objects to stimulate
the formation of children’s collective consciousness and team consciousness, improve
communication awareness, and promote the harmonious development of interpersonal
relationships.

2.2 Sandplay Therapy

Sandplay therapy is also a form of non-verbal therapy that is appealing to children.While
providing children with a free, safe, and protected space, parents and teachers should
give them acceptance and unconditional positive attention, help children let go of their
inner fears and worries, and open up and express themselves [9].

The social behaviors of the subjects were observed before and after the intervention.
The results showed that after the intervention, the subjects were able to help the teacher
for themain test, spokemore fluently than before the intervention, and could express their
thoughts; Feedback from parents: The subjects were willing to communicate and share
interesting thingswith their parents at home, theyweremore cheerful and optimistic than
before the intervention; the speed of homework writing was significantly improved. The
subjects can communicate well with their classmates, and the interpersonal relationships
among classmates tend to be harmonious.

First, the initial sandbox presents a scene (eg: war), but the sandbox is dynamic.
The sand-making area is below the sand table and closes to the side of the children.
Children can use the sand table to make scenes and tell stories. During this process,
both teachers and parents can obtain verbal and non-verbal information. For example,
some children have the motivation to express and communicate with others, and they
are in the anxiety and disturbance about breaking through themselves, which provides
teachers and parents with a healing direction for future treatment.

According to previous experiments, childrenwith social anxiety disorder can take the
initiative to communicate with people after being treated with sandplay, and the number
of communication behaviors has increased significantly compared with that before the
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intervention, and their self-confidence has been enhanced. In the free, safe, and protected
space provided by sandplay therapy, children are free to express their ideas, try problem-
solving [10], and learn how to relate to others. At the same time, with the deepening
of sandplay therapy, children’s self-efficacy has been improved, and the confidence and
strength of actively contacting the external environment have been enhanced, as well as
the ability to adapt to the outside world [11].

2.3 Systemic Desensitization Therapy

Systemic desensitization therapy, also known as cross-inhibition, was found and devel-
oped by American scholar Volpa. Its basic principle is cross-inhibition. Let the client
relax the whole body to resist so that this stimulus gradually loses the effect of caus-
ing negative emotions such as fear and anxiety [12]. That is to say, a normal reaction
is induced by a specific stimulus that causes an adverse reaction, which will compete
with the original adverse reaction, and then the normal reaction induced by this stimulus
will be strengthened, and the adverse reaction will gradually subside soon. Systemic
desensitization is generally divided into three parts, one is relaxation training, the other
is children begin to design anxiety rating scales (that is, they give different levels of fear
in their minds), and the third is imaginative desensitization.

Systemdesensitization therapy, as a relatively common treatmentmethod for psycho-
logical problems, is the easiest to operate and the most suitable for parents and teachers
to carry out one-on-one treatment for children. In the process, parents and teachers are
required to patiently help children desensitize and overcome their inner fears.

Before using systematic desensitization, it is important to consult with the child and
try to identify all the events that make the child feel fearful or anxious. If the child is not
able to articulate this well, the child can be guided by asking questions and listing the
subjective degree of fear or anxiety he/she feels about each event. This is followed by a
relaxation exercise, taking into account the age of the child and the child’s level of trust
in the parents or teachers, which requires repeated verbal help to build or reinforce the
child’s level of trust in the parents or teachers. Through verbal reinforcement, the child
can feel the constant care and love of the parents or teachers, and the child’s trust and
sense of security in the parents or teacherswill be enhanced.Ultimately, the childwill feel
less fearful as long as the parents or teachers are around, and will naturally relax. In the
process of correction, as soon as the child’s behavior changes, the parents or teachers will
provide positive reinforcement (praise, encouragement, or material rewards) to reinforce
the change in the child’s behaviour. The child is then desensitized to a hierarchy of fear
or anxiety in a relaxed manner. This starts with seeing other children of the same age
from a distance with a parent or teacher, then with being near children of the same age
with a parent or teacher, then with talking, playing games, and having conflicts with
children of the same age with a parent or teacher, and finally with interacting with the
child alone.

However, systemic desensitization therapy is a gradual process that requires great
patience from teachers and parents. Moreover, the role of the leader in therapy is very
significant. If parents or teachers do not have enough patience and contempt, children
will not have enough trust in parents or teachers which will affect the implementation
of therapy. Therefore, it is very important to establish a trusting relationship between
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parents or teachers and children. Parents are more suggested as facilitators because the
trusting relationship between parents and young children is the longest and most stable.

3 Conclusion

This review is mainly aimed at children with limited language expression and summa-
rizes the three most suitable intervention methods for children. They are painting art
therapy, systematic desensitization therapy, and sandplay. Social anxiety in childhood
is very critical because it is the first step for human beings to move from individual life
to group life. Only by taking effective measures can we better help them integrate into
group life and lay the foundation for later life.

These three approaches are more suitable for children and require a strong trusting
relationship between the child and the parents or teachers, and all the parents or teachers
need to be patient. Social anxiety can not be resolved with just a few sessions, so teachers
and parents should not be aggressive or intimidating to the children during the treatment
process. Because this kind of behavior may make the children more anxious and even
fearful about the behaviors which relate to thesemethods later in life. Overall, this review
is of great significance for the treatment of children’s social anxiety.
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