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A GUIDE FOR FAMILY & LOVED ONES

Understanding Social Anxiety
Understanding the fear of being judged, supporting confidence without taking over, and protecting the wellbeing and independence of
everyone involved.

Social anxiety is not simply shyness

Social anxiety can involve an intense fear of being watched, judged, embarrassed, rejected or exposed as inadequate. Ordinary situations - speaking, eating, using a
phone, meeting people, entering a room, being observed or even making eye contact - can trigger a powerful threat response. A person may desperately want
connection while simultaneously feeling compelled to avoid it.

What social anxiety can feel like
Before a social situation, the mind may rehearse everything that could go wrong: 'I'll say something stupid', 'They will notice I'm anxious', 'I won't know what to
say', 'Everyone will think I'm strange'. The body may respond with blushing, shaking, sweating, nausea, dry mouth, rapid heartbeat, dizziness or a mind that
suddenly feels blank.
During the situation, attention can turn inward. Instead of following the conversation, the person monitors their voice, face, hands, posture and every sentence.
Afterwards, they may replay the interaction for hours, magnifying awkward moments and discounting anything that went well.

Wanting people and fearing people at the same time
One of the most painful misunderstandings is that withdrawal means the person does not care. They may long for friendship, intimacy, work opportunities or
family events but feel unable to tolerate the anticipated judgement. Repeated avoidance can then create loneliness, reduced confidence and fewer
opportunities to discover that feared outcomes often do not happen.

Anticipatory anxiety
An event on Saturday can dominate the whole week. The person may repeatedly ask who will be there, how long they must stay, where they can sit, what
they should say and how they can leave. Loved ones may become event planners for anxiety. Planning can be useful; endless planning can become another
attempt to remove uncertainty.

Safety behaviours
The person may avoid eye contact, speak very quietly, rehearse sentences, stay beside one trusted person, use their phone as a shield, arrive late, leave
early, drink alcohol for confidence, wear clothes intended to hide blushing or sweating, or let somebody else speak for them. These behaviours reduce
distress temporarily but can reinforce the belief that the situation was survived only because of the safety behaviour.

The post-event replay
Afterwards, social anxiety often conducts a harsh review: 'Why did I say that?', 'They looked bored', 'I embarrassed myself'. Families can become trapped in
proving that every detail was fine. Rather than analysing the event repeatedly, try: 'I know your anxious mind is reviewing everything. What evidence are you
giving extra weight to, and what information are you leaving out?'

What it can feel like for the family

You may watch somebody capable and articulate become silent around other people. You may answer for them, make every call, attend every appointment, cancel
family events or explain their absence. It is understandable to protect someone from distress, but protection can gradually become a second layer of avoidance.

How family support can help
Start with respect. Social anxiety is not rudeness, weakness or a lack of social skills. Avoid teasing the person about being quiet or announcing their anxiety to
others. Do not say 'Just talk to people' or compare them with a more outgoing sibling, partner or friend.
Ask before stepping in. 'Would you like me to start the conversation and then hand over to you?' is different from automatically speaking for them. The
long-term aim is to increase their ability to participate, not to create permanent dependence on a spokesperson.

Encouragement without pressure
Encouragement works best when the step is agreed, achievable and connected to something the person values. Instead of 'You have to come to the whole
party', try 'Would twenty minutes feel like a useful step? We can agree how you will leave if you need to.' Then review what was learned, not whether anxiety
disappeared.
Avoid making praise embarrassing. Publicly announcing 'Look, you spoke to someone!' can increase self-consciousness. Quietly recognise courage and effort
afterwards.

Do not force social performance
Surprise exposure - inviting people without warning, forcing a child or adult to speak publicly, refusing all support at once - can damage trust. Evidence-based
treatment uses planned behavioural experiments and graded exposure, often alongside work on self-focused attention, predictions and post-event
processing.

Speaking for the person
There are times when practical advocacy is appropriate, particularly when distress is severe or communication needs are complex. But if a person can answer
and anxiety is the main barrier, pause before answering. Agree a signal: 'Would you like to answer that, or would you like help?'

Phones, appointments and ordering
Calls, reception desks, ordering food, asking for help and appointments are common difficulties. Break the task down. Write a short script; practise once; sit
nearby; let the person make the call; gradually reduce support. Success is making the attempt, not sounding perfectly confident.

School, university and work
Social anxiety can affect presentations, meetings, interviews, group work, asking questions and eating around colleagues. Reasonable adjustments may
reduce unnecessary barriers, but the plan should avoid removing every opportunity for participation indefinitely. Education staff, occupational health or a
therapist can help create graded, realistic steps.

Friendships and relationships
Friends may interpret repeated cancellations as disinterest. With permission, a simple explanation can help: 'I do want to see you; social situations can
overwhelm me, so I sometimes need shorter plans.' Partners may carry the social life for both people and eventually feel isolated. Make space to discuss both
people's needs.

Children and teenagers
Young people may avoid school, clubs, eating in public, speaking in class or seeing peers. Do not label them 'the shy one'. Support should preserve dignity
and development. Persistent impairment deserves assessment; school avoidance should be addressed collaboratively rather than becoming an indefinite
solution.

A useful family principle

Do not measure progress by how relaxed the person looked. They may complete a meaningful social step while feeling intensely anxious. Measure what they
chose to do despite the anxiety, what safety behaviour they reduced, and what they learned.

Treatment and recovery
Social anxiety disorder can be treated. Assessment should consider how long the fear has been present, the situations affected, avoidance, impairment,
depression, substance use and other relevant needs. Social anxiety can coexist with autism, ADHD, trauma and other conditions; support should not assume
every social difference is an anxiety symptom.
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NICE guidance for adults recommends individual CBT specifically developed for social anxiety disorder as a first treatment option. This type of CBT is more
specific than generic confidence advice and may include attention training, behavioural experiments, video feedback, work with negative self-images and
beliefs, and planned exposure.

Medication
Some adults may choose medication, including certain SSRIs, particularly if they decline psychological treatment or depending on clinical circumstances.
Decisions about benefits, side effects, other medicines and stopping should be made with the prescriber. Family members should support informed treatment
rather than pressure the person towards or away from medication.

Behavioural experiments
A behavioural experiment tests a prediction rather than simply enduring fear. Prediction: 'If I pause while speaking, everyone will think I'm incompetent.'
Experiment: intentionally allow a brief pause in a low-risk conversation. Review: what actually happened? This builds learning from experience rather than
reassurance.

Reducing self-focused attention
Social anxiety pulls attention inward. Treatment may help the person deliberately notice the conversation, environment and other people rather than
continuously monitoring themselves. A family member can support this by discussing what was happening around them, not repeatedly asking how anxious
they looked.

Alcohol and confidence
Alcohol can become a safety behaviour because it temporarily reduces inhibition. Reliance can increase over time and may worsen anxiety, mood, sleep and
risk. If alcohol or drugs are becoming necessary for social situations, encourage honest discussion with a clinician rather than treating it as harmless
confidence.

Recovery is more than becoming outgoing
The goal is not to turn an introverted person into an extrovert. Recovery means greater choice: speaking when they want to speak, attending meaningful
events, developing relationships, asking for help and tolerating being noticed without fear controlling every decision.

When depression enters the picture
Chronic isolation and self-criticism can contribute to depression and hopelessness. Take statements such as 'Everyone would be better without me' seriously.
Ask directly about suicidal thoughts when concerned and seek urgent professional support when there is intent, planning, inability to stay safe or another
immediate mental-health emergency.

Physical symptoms
Familiar anxiety symptoms may be part of the person's social fear, but new, severe or medically concerning symptoms should not simply be assumed to be
anxiety. Appropriate medical assessment still matters.

Recovery question

Instead of asking 'Did you feel confident?', ask 'What did you do that social anxiety would normally have stopped you doing?' Confidence often follows
repeated action.

Safeguarding yourself as the supporter
Social anxiety can quietly make one person the family's social representative. You may make the calls, answer the door, speak at appointments, attend events
alone, explain cancellations, organise children's activities and manage every interaction with the outside world.
Over time, you may feel indispensable and trapped at the same time. The person may become frightened when you are unavailable, while you feel guilty for
wanting independence. This pattern deserves attention before it becomes the permanent structure of the relationship.

Support versus rescue
Support: 'I'll sit beside you while you make the call.' Rescue: 'I'll make every call because you become anxious.' Support: 'We'll arrive together and you can
introduce yourself.' Rescue: 'I'll explain you to everyone so you never need to speak.' During severe periods more help may be necessary, but recovery
should gradually return tasks where possible.

Boundaries
Examples include: 'I can come to this appointment, but I want you to answer the questions you can answer.' 'I won't tell relatives you are ill without your
permission, but I also won't invent excuses every week.' 'I need to see my friends even if you choose not to come.' 'I can practise the phone script with you; I
cannot make every call indefinitely.'

Your social life matters too
Partners and relatives can become isolated because attending without the person feels disloyal. Maintaining your own friendships, family contact and activities
is not abandonment. A healthy relationship needs room for two lives, not one life organised entirely around anxiety.

Resentment and guilt
You may feel frustrated when another invitation is declined or a task falls to you again, then guilty because you know the anxiety is real. Both truths can
coexist. Find somewhere outside the immediate relationship to process those feelings so they do not emerge as sarcasm, pressure or silent resentment.

Do not tolerate harmful behaviour
Anxiety may explain avoidance, irritability or distress; it does not make controlling another person's movements, isolating a partner, threats, intimidation or
abuse acceptable. If you feel unsafe or controlled, prioritise your safety and seek appropriate support.

Seven practical coaching tools
1. Social fear map. Situation / prediction / body response / safety behaviour / what I avoided / what the avoidance cost me.
2. Confidence ladder. List ten social steps from mildly uncomfortable to very difficult. Begin with a meaningful, manageable step and repeat it enough to learn
rather than racing to the hardest task.
3. Phone-call scaffold. Write the opening sentence, the information needed, one question and the closing sentence. Practise, then make the real call with
support nearby if needed.
4. Post-event reset. What am I replaying? What facts support my interpretation? What facts do not? Am I judging myself by a harsher standard than I use for
other people? What would a balanced summary be?
5. Safety-behaviour experiment. Choose one behaviour to reduce slightly: less rehearsing, brief eye contact, not checking the phone, answering one
question independently. Predict what will happen, try it, then record the actual result.
6. Supporter step-back plan. Which tasks am I doing because they are genuinely needed? Which am I doing because anxiety expects me to? What is one
task I can hand back with support?
7. Connection plan. Identify people and settings that feel safest, one relationship worth strengthening, one low-pressure activity and one way to keep
invitations open without guilt.

Common myths
'They are just shy.' Social anxiety can cause substantial distress and impairment. 'They don't like people.' Many people with social anxiety deeply want
connection. 'Doing everything for them is supportive.' It can unintentionally reinforce dependence. 'They need a confidence boost.' Reassurance alone
rarely changes the underlying cycle. 'Recovery means becoming sociable.' Recovery means having more freedom and choice.

Recommended reading
Overcoming Social Anxiety and Shyness - Gillian Butler, a CBT-based guide to understanding and changing social anxiety. Managing Social Anxiety: A
Cognitive-Behavioral Therapy Approach - Debra A. Hope, Richard G. Heimberg and colleagues, a structured CBT-oriented resource. How to Be Yourself
- Ellen Hendriksen, an accessible exploration of social anxiety and self-consciousness. Books can support treatment but do not replace individual
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assessment.

UK resources and clinical sources
Useful UK starting points include NHS information on social anxiety, NHS Talking Therapies in England, NICE guideline CG159 on social anxiety disorder,
Mind, Anxiety UK and local GP or mental-health services. Samaritans can be contacted on 116 123 for emotional support. Emergency and crisis
arrangements vary across the UK.

Clinical note
This guide is educational and does not diagnose social anxiety disorder or replace individual clinical advice. Social communication differences can have many
causes. Autism, ADHD, trauma, depression, speech or language differences, sensory processing and cultural factors should not automatically be reframed as
social anxiety. Assessment should be person-centred and consider the whole individual.

A message from Maggie
Social anxiety can be heartbreaking to watch because you may see a person with so much to say become silent the moment other people are present. You
may know how funny, thoughtful or capable they are at home and wonder why the rest of the world rarely gets to see that side of them.
Your instinct may be to protect them: answer the question, make the call, explain why they cannot come, stand between them and every uncomfortable
interaction. Sometimes that support is exactly what is needed. But if it becomes the only way life works, anxiety can quietly take more independence from them
and more freedom from you.
Try to become a bridge rather than a shield. A bridge helps somebody cross something difficult. It stays close, it offers stability, but it still allows the person to
take their own steps. Those steps may look tiny from the outside - ordering a drink, saying hello, answering one question, staying ten minutes longer - but they
can represent enormous courage.
Please remember that you are allowed a social life too. You can attend the family gathering, meet a friend or enjoy an event even when the person you love
cannot yet join you. Your world does not have to become smaller in order to prove that you understand theirs.
The aim is never to turn somebody into the loudest person in the room. It is to help them discover that they are allowed to take up some space in that room, in
their own way and at their own pace. Support, understanding, treatment and small repeated steps can make that possible.
Maggie Learoyd
Space to Breathe Therapy

Final reflection

Where are you currently acting as a shield from social anxiety, and where could you gradually become a bridge that helps the person take one more step for
themselves?


