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Abstract— Social anxiety is characterized by a persistent fear of social or performance situations in which individuals fear 

embarrassment or negative evaluation. Affecting people across all demographics, social anxiety manifests through both 

physical symptoms, such as shivering and sweating, and psychological symptoms, including avoidance behaviors and 

heightened sensitivity to criticism. This study comprehensively examines the symptoms, prevalence, and far-reaching impact 

of social anxiety, emphasizing its detrimental effects on social relationships, academic achievement, and professional 

performance. These challenges often result in social withdrawal and an increased vulnerability to secondary mental health 

issues.  

The study also explores how various social contexts, including crowd size and online interactions, can intensify or alleviate 

social anxiety. It evaluates a range of coping strategies, from cognitive-behavioral techniques like journaling and exposure 

therapy to emotional regulation methods such as deep breathing and mindfulness. Survey findings presented in this study 

reveal common patterns in avoidance behaviors, symptom severity, and their impact on functional outcomes. The critical 

importance of coping mechanisms and social support networks in managing anxiety symptoms is also highlighted. This 

direct input reveals the specific needs, challenges, and preferences of target populations, ensuring that programs are 

designed and adjusted based on actual, not assumed, community priorities. Ultimately, the study advocates for greater 

awareness and targeted approaches to improve the quality of life for those affected by social anxiety. 

 

Index Terms—Social anxiety, symptoms, impact, coping mechanisms. 

________________________________________________________________________________________________________ 

I. INTRODUCTION  

Social anxiety, commonly known as social phobia, has been significantly underrecognized and undertreated. It is highly prevalent 

and often overlooked, leading to severe disability in affected individuals [1]. Prevalence rates and symptom severity do not 

substantially differ between sexes, but they vary significantly based on age, country of residence, employment status, education level, 

and whether individuals live in urban or rural areas [2]. This condition is particularly concerning among adolescents and youths, as 

untreated social anxiety can hinder their performance in various life domains [3]. Additionally, social phobia is recognized as the 

third most common mental disorder, following depression and alcohol use disorder [4].  

Individuals with social anxiety frequently grapple with intense fears, such as shaking, blushing, sweating, and concerns about 

appearing anxious, boring, or incompetent. These fears manifest as visible struggles in social situations, where individuals may show 

fewer facial expressions, avoid eye contact, and find it challenging to initiate and maintain conversations compared to those without 

social anxiety [2]. Notably, the fear of public speaking is among the most prevalent symptoms; studies reveal that nearly nine out of 

ten people with social anxiety experience significant apprehension about speaking in front of others [5].  

The onset of social phobia typically occurs between the ages of 11 and 19, with the likelihood of onset diminishing after age 25. 

Nonetheless, existing social anxiety can remain unaddressed for years, only to resurface later when new social or occupational 

demands arise, such as meeting new people, public speaking, or promotions [1]. Research indicates that younger individuals are 

disproportionately affected, with prevalence rates hovering around 10% by the end of adolescence. Alarmingly, 90% of cases develop 

by age 23 [2], reliance on distanced interactions through social media can displace face-to-face relationships, with individuals feeling 

greater control and enjoyment online. This phenomenon disrupts social cohesion, potentially leading to social isolation [6,7]. For 

young people, whose social relationships are crucial for development, the perceived safety of distant interactions may result in 
increased withdrawal, making normal social interactions even more daunting [2].   

 Human behavior is shaped not only by personal traits but also by the social contexts in which individuals operate. Crowd size 

emerges as a particularly influential variable, capable of amplifying or suppressing specific behaviors, emotional expressions, and 

social norms. Early theorists recognized the transformative impact of group size on behavior. For instance, it has been suggested that 
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in crowds, the conscious personality disappears, and feelings and thoughts align in the same direction, suggesting that individuals 

may lose their sense of restraint when among larger groups [8]. This view was further supported by observations that anonymity, 

diffused responsibility, and group unity can lead to impulsive and even antisocial behavior in crowds [9]. 

However, the earlier predominantly negative perceptions of crowds were challenged by the introduction of the social identity 

model, which posits that crowd behavior should not be viewed as inherently irrational or regressive; rather, it frequently manifests 

from a collective social identity and common objectives [10]. This perspective highlights how large groups can foster cohesion, 

solidarity, and even positive collective action. In contrast, small group settings tend to promote individual accountability and more 

nuanced interpersonal dynamics. The intimacy and immediacy characteristic of small groups facilitate close monitoring among 

members, thereby promoting conformity to social norms and inhibiting deviant behavior [11]. Thus, social visibility plays a critical 

role in shaping behavioral expressions. Moreover, similar crowd effects are observable in digital settings. The online disinhibition 

effect has been elaborated as the tendency for individuals to express and engage in behaviors in cyberspace that they would typically 

refrain from in face-to-face interactions, especially when the digital crowd is large and impersonal [12]. 

This mirrors behaviors seen in physical crowds. Crowds—whether physical or digital—are more than mere collections of 

individuals; they profoundly influence perceptions, identity, and behavior. As individuals become part of groups, their personal 

identities may be overshadowed by the group identity, resulting in shifts in priorities and actions [13]. 

By examining behavioral tendencies in various contexts, this paper aims to unpack the situational triggers that shape social 

behaviors across different crowd sizes, drawing connections between psychological theories and real-world interactions. Social 

anxiety itself is characterized by a persistent fear of social interactions, often leading to a desire to avoid situations where one may 

be scrutinized. Those affected frequently struggle with concerns about being negatively judged, fearing embarrassment, humiliation, 

rejection, or inadvertently offending others [14]. The impact of social phobia extends beyond immediate interactions, often resulting 

in information processing errors within social contexts. While direct impairments in social interactions are evident, the indirect 

consequences are equally important. 

Three major indirect effects include the emergence of secondary mental health issues (e.g., depression), substance-related 

disorders (e.g., alcoholism), and physical health problems (e.g., cardiovascular disease); disruptions in normative role transitions 

(e.g., educational attainment); and barriers to seeking help [15]. 

Research highlights that social anxiety significantly reduces quality of life across various domains, including social, educational, 

and occupational areas [16,17,18]. Consequently, the repercussions of social phobia permeate various aspects of life, adversely 

affecting social interactions, family dynamics, and intimate relationships [19,20]. In educational and occupational domains, social 

phobia is linked to premature school departures and an elevated risk of unemployment [21]. Additionally, individuals with social 

anxiety may find themselves in positions that do not align with their qualifications, compounding their challenges [19]. Studies have 

demonstrated a linear correlation between the disorder's severity—particularly the number of situations impacted by social fears and 

various indicators of impairment [22]. Thus, understanding the specific relationship between social anxiety and these functional 

outcomes is crucial for developing targeted interventions aimed at enhancing the overall well-being of affected individuals. 

Considering these challenges, individuals employ various coping strategies to manage their anxiety. Common techniques include 

deep breathing, which calms the autonomic nervous system, and mindfulness practices that improve present-moment awareness while 

reducing rumination [23,24]. Cognitive restructuring, a vital skill in cognitive-behavioral therapy (CBT) allows individuals to 

challenge irrational thoughts and replace them with more balanced and realistic perspectives [25]. Grounding techniques, such as the 

5-4-3-2-1 sensory method, assist individuals in focusing on their immediate environment, proving particularly effective during acute 

anxiety. Journaling or expressive writing serves to process stressful experiences and identify cognitive patterns, thereby contributing 

to better emotional regulation [26]. For some, listening to soothing music before social encounters can mitigate anticipatory anxiety 

and enhance mood [27]. Moreover, physical exercise is known to elevate mood and decrease overall anxiety by increasing endorphin 

levels and reducing cortisol [28].  

Social support remains crucial— connecting with friends, family, or counselors can provide reassurance and lessen feelings of 

isolation [29]. Lastly, gradual exposure to feared social situations, a fundamental aspect of exposure therapy, has proven effective in 

decreasing avoidance behaviors and enhancing confidence over time [30]. Given the diverse range of coping techniques available, it 

is vital to explore which strategies are most commonly employed and perceived as effective by individuals with social anxiety in 

everyday contexts. This study aims to investigate the coping strategies reported by participants through a structured survey, examining 

how these methods are applied in specific social situations—such as public spaces, classroom environments, or group settings—and 

their relation to levels of perceived anxiety relief. Understanding the coping patterns of individuals in real-life situations may provide 

key insights for improving intervention strategies and mental health support for those grappling with social anxiety. 

II. METHODOLOGY 

Target Population  

People in a variety of age categories made up the study's target demographic, with a focus on young adults. In order to gather 

information about how social anxiety presents and is treated in this population, the survey was mainly directed at students and young 
professionals, particularly those between the ages of 20 and 29.  

 

Survey Questionnaire  

The main objectives of the study were operationalized through specific survey items, and the questionnaire was designed to assess 

the following:  
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*Participant responses to a series of questions about social anxiety symptoms were used to evaluate the prevalence and severity 
of these symptoms.  

*To examine the perceived impact of social anxiety on relationships, academic/professional performance, and overall well-being, 

the survey included targeted questions that measured the extent of this impact.  

*To explore the coping strategies employed by individuals, the questionnaire gathered information on the use of various methods, 
including reliance on support networks such as friends, family, and mental health professionals. 

 

Data Collection 

Data was collected through a structured, anonymous Google Form survey titled “Understanding Social Anxiety: A Study of 

Symptoms and Coping Mechanisms (2024–25),” which included multiple-choice and multiple-response questions. A total of 91 

respondents completed the survey, offering a meaningful sample for identifying trends related to social anxiety in the target 

population.  

 

Data Analysis and Interpretation  

Microsoft Excel was used to methodically assemble and arrange the survey responses. By computing frequencies and percentages 

for every survey item, quantitative analysis was carried out, allowing trends and patterns to be found throughout the participant group. 

Following that, graphs were used to depict and analyse the data, showing the distribution and intensity of social anxiety symptoms, 
the reported influence on different facets of life, and the utilization of support systems and coping techniques. 

 

III. RESULT AND ANALYSIS 

 

Prevalence and Symptoms of Social Anxiety 

Avoidance of social gatherings: 69.3% of respondents reported sometimes, often, or always avoiding social gatherings due to 

discomfort.  

Fear of public speaking: A significant number (66%) indicated they avoid speaking in groups sometimes, often, or always due to 
fear of judgment.  

Everyday anxiety: 36.3% felt anxious often or sometimes in daily social situations (e.g., eating in public).  

Physical symptoms: Many respondents reported experiencing physical signs like sweating and trembling; 50.6% indicated they 
experienced these symptoms sometimes or often. 

 

Figure 1- Frequency, based on survey responses (n=91), of avoiding social events due to discomfort in meeting new people.  

 

 
 

 

 Impact on Life   

Relationships: 64.8% of respondents acknowledged that social anxiety affects their personal relationships.   

Academic/work performance: 45.1% reported that their anxiety interferes sometimes or often with academic or professional 
performance. 

 Overthinking after interactions: A substantial 70.4% replay conversations sometimes, often, or always, and feel embarrassed 

about them.  

 

Figure 2- Impact Of Social Anxiety: Frequency with which survey respondents (n=91) reported repeating talks in their minds and 

feeling embarrassed. 
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Coping Mechanisms 

Strategies: Common methods included deep breathing, meditation, and exercise. A few respondents used music or spiritual 
practices.   

Support systems: While 66% seek support rarely or sometimes, 17.6 % never reach out to friends or family.   

Therapeutic techniques: Only 53.8% had tried mindfulness or CBT strategies like journaling or positive self-talk. 

 

Figure 3- Coping strategies (n=91): Self-reported techniques for reducing anxiety prior to social gatherings. 

 

 
 

 

Perceived Progress and Self-Evaluation   

Anxiety triggers: 45.1% feel more anxious in large crowds, while 12.1% are more anxious in smaller groups.   

Improvement over time: 63.7% reported noticeable improvement, while 36.6% were unsure or saw no change.   

Confidence builders: Common confidence-boosting experiences included overcoming past challenges, receiving support from 

loved ones, and professional help.   

Positive life impact: Most participants cited increased happiness (51%), better relationships (37%), and career growth (68%) after 
managing anxiety. 

Figure 4-Common confidence-boosting experiences (n = 89) 

 
 

IV. DISCUSSION 

The findings from the present survey reveal a significant prevalence of social anxiety across various social contexts. A large 

number of respondents reported avoiding social gatherings and public speaking, often due to discomfort, fear of being judged, or 

feeling out of place. These behaviors align with the cognitive-behavioral understanding of social anxiety, in which fear of negative 

evaluation leads to avoidance of perceived threatening situations [31]. Moreover, several participants indicate experiencing physical 

symptoms such as blushing, trembling, sweating, and an increased heart rate—physiological responses that are commonly observed 
in individuals with social anxiety disorder [14,32] . 

 Beyond performance-related scenarios, social anxiety was also reported in routine interactions, including eating in front of others, 

asking for help, or making eye contact—suggesting a more generalized form of social fear. Individuals with social anxiety often 

experience heightened self-focused attention and tend to overestimate the extent to which others are critically evaluating them, which 

may account for the discomfort they feel even in seemingly benign social situations [31]. 

 The survey also highlights the broader impact of social anxiety. Many respondents expressed that it negatively affected their 

academic or professional performance and personal relationships. The finding aligns with studies indicating that social anxiety hinders 

the ability to build and sustain relationships, while also limiting professional and educational growth, as individuals often feel their 
anxiety prevents them from expressing themselves clearly, leading to misunderstandings and social isolation [33]. 

 When examining coping mechanisms, the survey identifies several frequently used techniques. The most commonly reported 

were deep breathing, listening to music, meditation, and physical exercise. These methods fall under emotional regulation strategies 

and have been supported by empirical research as effective in reducing anxiety symptoms [34,35]. However, cognitive-behavioral 

techniques such as journaling or positive self-talk were reported less often. This may suggest a lack of awareness or accessibility of 
structured therapeutic tools despite their proven efficacy in treating social anxiety [31,36]. 

In terms of social support, responses were mixed. While some participants reported feeling supported by family, friends, or mental 

health professionals, others noted they did not receive consistent support. Studies have highlighted the significance of supportive 

social networks, indicating that social support can significantly buffer the effects of social anxiety, leading to better emotional 

outcomes [37]. The absence of this support may contribute to the persistence or worsening of anxiety symptoms, as reflected in some 
of the responses.  

Another interesting observation was the variation in anxiety depending on group size. Some individuals felt more anxious in large 

crowds, while others experienced greater discomfort in smaller groups or one-on-one settings. This supports the idea that social 

anxiety is context-sensitive, and perceived threat varies from person to person based on their past experiences and individual triggers 

[38]. 

Positively, several respondents noted improvements in social confidence over time, often attributed to personal growth, support 

from loved ones, or gaining experience in social situations. These reflections support the cognitive-behavioral model, which 
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emphasizes the role of exposure to feared situations and positive reinforcement in reducing social anxiety over time [39]. 

Additionally, those who managed to cope effectively reported improvements in happiness, interpersonal relationships, and career 

opportunities, indicating that overcoming social anxiety can have wide-reaching benefits. 

 

V. CONCLUSION 

This study explores social anxiety symptoms, prevalence, and coping mechanisms in young adults through a survey. Key findings 

reveal significant patterns of social avoidance and fear of public speaking, along with physical symptoms like sweating and trembling 

that affected personal relationships and academic or professional performance. Many participants report recurring overthinking and 

embarrassment after social interactions. Coping strategies commonly include deep breathing, meditation, and exercise, but fewer 

individuals engaged in therapeutic methods like mindfulness or cognitive-behavioral therapy. A notable number rarely seek social 
support, indicating a gap in accessible resources for managing social anxiety.  

These results highlight the need for improved mental health interventions, increased awareness, and stronger social support 

networks to address the impact of social anxiety on quality of life. The research contributes valuable insights into coping preferences 

in this demographic and suggests future studies should include more diverse samples and investigate the long-term effectiveness of 

coping interventions. Overall, the study advocates for integrated strategies that combine therapy with social support to enhance 
outcomes for those affected by social anxiety.  
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