Mpaui HTLL MeanyHi Hayku
2022, Tom 66, N° 1

ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpsss.org.ua
2022, Vol. 66, 1

Oornsg

OPEN 8ACCESS

DOI 10.25040/ntsh2022.01.10

Aapeca pAns  ANCTYBaHHA:  IHCTUTYT
ncmxiyHoro 3a0poB’ss 3BO «YkpaiHCbKuit
KaTONMULUbKUIA  yHiBepcuTeT», M. JIbBiB,
Byn. CBeHuiubkoro, 17, YkpaiHa, 7901

E-nowTa: avramchuk.md@ucu.edu.ua

Hapgiwna ao pepakuii: 20.02.2022

MpwuiiHaTa go Apyky: 21.04.2022

Ony6nikoBaHa oHnauH: 27.06.2022

ORCID IDs

OnekcaHap ABpaMuyk,
https://orcid.org/0000-0001-8512-7817

OkcaHa MneBauyk,
https://orcid.org/0000-0003-0164-8549

Opect CyBano,
https://orcid.org/0000-0003-4454-1821

KoHdnikT iHTEepeciB: aBTOpy AeknapyoTb
BiICYTHICTb KOH(NIKTYy iHTepeciB.

Oco6ucTuii BHECOK aBTOpiB

KoHuyenuyisi: OnekcaHap ABpamuyk;

Pe3ynbtatn gocnigxeHs: OnekcaHap
ABpamuyk, OkcaHa lMneBauvyk, Opect
CyBano;

HanucaHHs cratti: OnekcaHap ABpamMuyk,
OkcaHa lMneBavyk;

PenaryBaHHS Ta 3aTBEPAXEHHS] OCTATOYHOIrO
BapiaHTa: OnekcaHap ABpamuyk, OkcaHa
Mnesauyk, Opect CyBano

Ao3Bin koMmicii 3 6ioeTukn wono
npoBeAeHHs AOCNiAXKEeHb: He NoTpi6-
HWIA. NncbMoBY NoiHOpMOBaHy 3roay
6yno oTpuMaHo BiA nauieHTa, sikuii 6pas
y4yacTb Yy AOCAIAXKEHHI.

®diHaHCyBaHHSA: aBTOPU AeKnapyoTb
BiACYTHICTb (biHAHCYBaHHS.

© OnekcaHap ABpaMuyk,
OkcaHa lMneBauyk, Opect
Cysano, 2022

Review

CouiasibHe YHUKHEHHS fIK NaTOreHeTUYHUM
3B'1I30K MK coliaZlbHUM TPUBOXXHMUM poO3s1afAoOM
i nocTTpaBMaTM4YHMM OCBIAOM

OnekcaHap ABpamuyk!, OkcaHa lMNneBauyk?, Opect CyBano?

1 Kagegpa kniHiyHoi ricuxosorii 3BO «YKpaiHCbKui
KatosmmuUbKui yHiBepcuter», M. JIbBiB, YKpaiHa

2 Kageapa ncuxiatpii, ncuxosnorii Ta cekcosorii,
HavuioHasbHOro Meau4YHoOro yHiBepcuTeTy iMeHi [aHuna
rannybkoro, M. JIbBiB, YkpaiHa

SIHCTUTYT ncnxiyHoro 340poB’ss 3BO «YKpaiHCbKuii
KatosimubKui yHiBepcuter», M. JIbBiB, YKpaiHa

CouianbHe YHUKHEHHS Y KOHLUenNUii «yHUKHEHHS KOPUTYHO4Oro
€MOUINHOro AOCBIAY» PO3rNSAaETbCA K OAMH i3 MaTtoreHeTu4-
HUX (paKTopiB, WO BMNAMBAE Ha nepebir i pO3BUTOK MCUXIYHUX
po3siaaiB i NOCUNOE ANUCTpPEC.

Mw nposenn ornaa AOCAiAXeHb, AKi BUBYANM pofib couiasibHO-
ro YHMKHEHHS Yy naTtoreHesi couiajibHOro TPUBOXXHOIo po3sia-
Ay cepep ocib6 3 nocTTpaBMaTMYHMM A0CBiAOM abo 6e3 Hboro.
KpuTepiamu BkodeHHsa 6ynn: 1) y cy6’ekTiB AiarHOCTOBaHO
couianbHUN TPUBOXHWI po3naj; 2) couianbHUN TPUBOXKHWUM
po3naa Ta/abo nocTtrpaBMaTuyHMn cTpec 6ynn B LEeHTpi yBaru
AocnigxeHHs; 3) 6yno npoBeAeHO NeBHe OLIHIOBAHHS Yn Ornsag
BM/IMBY COLiafIbHOro YHUKHEHHS; 4) cyb>ekTamm 6ynm nianitkm
abo popocni.

JocnigxXeHHs poni YHUKHEHHS couianbHUX MNOAIM SK TpaBMa-
TUYHOrO TpUrepa Ta MOB’A3@aHUX i3 HUM COLiaNbHO 3HAYYLUMX

dakTopis (CcTUrMa, AMCKPUMIHaUis, XUTTS B YMOBaXxX MOCTIMHONO pM3MKY TOLLO) BKa3ye Ha KO-
pensauito M natoreHesoMm couianbHoi ¢obii Ta KOMOpP6IAHMMKM CMMNTOMaMK MOCTTPABMATUYHOIO
AvcTpecy. YnpaBniHHS CTpaTeriasMm couianbHOro YHUKHEHHS Ta NPUXHATTSA CBIAOMOro A0CBiAy CO-
uianbHOI B3aemoaii nepeabadae roTOBHICTb NIOANHM THYYKO pearyBaTu, 3aJUWATUCSA B KOHTaKTI 3i
CBOIMM eMoUisiMK Ta AYMKaMW, He BUTpayaTu BHYTPILLHI peCcypcn Ha No36aBfieHHs Bif BHYTPILLHIX
npobnem. Ha Hawy AyMKy, Le CNPUATUME 3HUXEHHIO CNPUNHATTS couianbHUX NOAIM K TpaBMma-
TU4YHoro (peTpaBMaTM4YHOr0) pakTopa, 3MEHLWEHHIO KJiHIYHO 3HaYyLWKWX NPOosBiB couianbHOT TpU-
BOXHOCTI Ta 3anobiraHHO po3BUTKY MOCTTPaBMaTU4YHOro aucrtpecy. O6roBoplooTbCS 0BMeXeHHs
Ta HacniAKN LUX BMCHOBKIB AN NMCUXONOFYHOI NiATPUMKM Ta Moaudikauii ncnxotepaneBTUYHUX
BTPy4YaHb COUia/IbHOrO TPUBOXHOIO po3naay.

couianbHUN  TPUBOXHUA pO3Nag,
couianbHe

KnrouoBi cnoBa: couiodobis, couiasnibHa TPUBOXHICTb,
NOCTTPaBMaTU4YHMN CTPECOBUM po3Nnazd, MOCTTpaBMATUYHWUIA CTPECOBM po3nag,
YHUKHEHHS!, YHUKHEHHS A0CBiAY, couianbHa B3aEMOAis.
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Social avoidance as a pathogenetic link
between social anxiety disorder and post-
traumatic experience

Oleksandr Avramchuk?!, Oksana Plevachuk?, Orest Suvalo?

1 Department of Clinical Psychology, Ukrainian Catholic
University, Lviv, Ukraine

2 Department of Psychiatry, Psychology and Sexology, Danylo
Halytsky Lviv National Medical University, Lviv, Ukraine

3 Institute of Mental Health, Ukrainian Catholic University,
Lviv, Ukraine

Social avoidance in the concept of “avoidance of corrective
emotional experience” is regarded as one of the pathogenetic
factors that affect the course and development of mental
disorders and increase distress.

We conducted a review of studies that studied the role of social
avoidance in social anxiety disorder among individuals with or
without post-traumatic experience. Inclusion criteria were: 1)
subjects were diagnosed with social anxiety disorder; 2) social
anxiety disorder and/or post-traumatic stress was a focus of
the study; 3) some assessment or review impact of social
avoidance was made; 4) subjects were adolescents or adults.

The study of the role of avoiding social events as a traumatic
trigger and related socially significant factors (stigma,
discrimination, living at constant risk, etc.) indicates a
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correlation between the pathogenesis of social phobia and comorbid symptoms of post-traumatic
distress. Managing social avoidance strategies and accepting the conscious experience of social
interaction presupposes a person’s readiness to react flexibly, stay in contact with their emotions
and thoughts, and not spend internal resources to get rid of the inner concerns. In our opinion,
this will help reduce the perception of social events as a traumatic (retraumatic) factor, reduce
clinically significant manifestations of social anxiety and prevent the development of post-
traumatic distress. Limitations and implications of these findings for the psychological support
and modifying psychotherapeutic interventions of social anxiety disorder are discussed.

Keywords: social phobia, social anxiety, social anxiety disorder, posttraumatic stress disorder,
PTSD, social avoidance, experiential avoidance, social interaction.
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Introduction

Life experiences of people who have suffered
traumatic events are often associated with
mental disorders and psychological well-be-
ing disturbances. Individuals who have expe-
rienced military action or being in a zone of
military conflict may tend to experience psy-
chological difficulties for a long time after war-
time. The loss or restriction of habitual social
relationships and cultural traditions that could
provide adaptation and recovery increases
the risk of various psychological problems, in-
cluding post-traumatic stress disorder (here-
inafter — PTSD) [1]. Despite the fact that a
large number of studies have already been
published on the post-traumatic experience
of mastering life events and the development
and course of post-traumatic stress disorder
and its comorbidities, these issues remain rel-
evant. The relevance of shifting the focus from
post-traumatic experience in times of military
conflict to socio-traumatic events (including
the experience of unforeseen loss of a loved
one, violence, terrorism or genocide, etc.)
adds to the relevance. We want to highlight
the impact of the social “experiential” aspect
of interaction on people’s mental health and
psychological well-being with traumatic expe-
riences. Avoiding a traumatic experience can
be seen as an adaptive response immediately
after the onset of a “traumatic” event. At the
same time, most publications suggest consid-
ering the problem of avoidance as a patho-
genetic mechanism that prevents recovery
after the trauma. It is expected to complicate
building resourceful social relations related to
secure attachment, unconditional acceptance,
and higher quality of life.

Scientific sources point to evidence that expe-
rience avoidance is an essential element in the
pathogenesis of anxiety disorders, mood disor-
ders, and general distress associated with trau-
matic experiences [2-5]. Individuals with anxi-
ety disorders who avoid corrective experiences
and / or suppress emotions need longer to
recover from unpleasant stimuli or the effects
of their impact [6, 7]. A preliminary review by
Collimore and colleagues in 2010 summarized
the availability of scientific data on the over-
lap of genetic vulnerabilities and environmental
conditions as factors that increase susceptibil-
ity to social interaction distress and, accord-
ingly, the risk of social phobia and PTSD [8].
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Thus, the traumatic experience can determine
the prevalence of these disorders and their
comorbidity as a complex factor. It combines
a direct response to the traumatic content of
the situation and fear of social consequences.
Summarizing the results of the various studies,
among individuals with a history of traumat-
ic experience, the prevalence of social anxiety
disorder may relate to a tendency of avoiding
anything associated with a traumatic event or
situation, rather than typical negative beliefs
about others’ judgment.

The current version of the manual for diagnos-
ing mental disorders DSM-5 states that “trau-
ma” is an etiological phenomenon resulting
from the impact of an event in which there is an
imminent threat of actual death, serious injury,
or sexual violence [9]. In addition, clarification
(presented in the DSM-5) that the experience
of a traumatic event or situation may be con-
sidered a key criterion when a person is not
directly threatened. Sometimes it is difficult to
distinguish objective characteristics of traumatic
stress, events, or typical beliefs that might be
useful for differential diagnosis in a patient’s life
history [10-12]. R.]J. Pinto and colleagues sug-
gest that the perceived threat may be a much
more likely causal factor in the development of
PTSD than a predetermined list of “traumatic”
events [13]. Perhaps, experiencing the repet-
itive or unpleasant details associated with a
traumatic event is often devalued or understat-
ed among practitioners, especially in cases of
sexual violence or constant harassment, when
the fact of threat to life is not confirmed.

Our study aims to conduct a generalized re-
view of scientific sources on social avoidance
in the context of comorbid social anxiety dis-
order of persons with psychotraumatic experi-
ence. We assume that social avoidance and its
degree increase the risk of developing PTSD
and are associated with a predisposition to so-
cial anxiety disorder (hereinafter - social pho-
bia or SAD).

METHODS

Studies were identified through the electron-
ic database PubMed from January 1, 2000, to
August 1, 2021 (the results of the selection
process shown in Figure 1). We searched for
the following terms: (“social avoidance” OR
“experiential avoidance”) AND (“social phobia”
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Identified initial articles
PubMed (n=328)

Review

|

215 citations excluded for not meeting

i inclusion criteria in abstract

113 articles retrieved for
detailed examination by
electronic search

A

124 full text articles
assessed for eligible
criteria

11 articles identified from hand search of Web
< of Science and Research Gate without
duplicate

88 full-text articles excluded.

Reasons:

v

36 study included in review:

13 studies focusing on SAD and post-
traumatic stress and contain assessing
or reviewing the impact of social
avoidance

12 studies focusing on SAD or PTSD
and contain assessing or reviewing the
impact of social avoidance

4 studies focusing on SAD and post-
traumatic stress without assessing or
reviewing the impact of social
avoidance

7 studies focusing on SAD or PTSD in
context COVID-19 and avoiding social
contacts due to quarantine restrictions

* not including subjects with
a diagnosed social anxiety
disorder

* not focusing on social
anxiety disorder and/or
post-traumatic stress

* not including adolescents
or adults

* not assessing or reviewing
the impact of social
avoidance

* case studies

Fig. 1: Flowchart of study selection

OR “social anxiety disorder”) AND ("PTSD” OR
“post-traumatic stress*”) in August 2021. Ad-
ditionally, using Web of Science and Research
Gate, we reviewed articles that had cited pub-
lications from the database search. After that,
we reviewed the reference lists of all publica-
tions meeting the criteria. We applied these
search strategies to titles and abstracts, re-
stricting them to those published in English.
We included studies where: 1) subjects were
diagnosed with social anxiety disorder; 2) so-
cial anxiety disorder and/or post-traumatic
stress was a focus of the study; 3) some as-
sessment or review impact of social avoidance
was made; 4) subjects were adolescents or
adults. We operationalized “social avoidance”
to include experiential emotional avoidance,
avoidance behaviors, and avoidance social
interaction by shame and/or guilt. We also
introduced “focus of the study” to be men-
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tioning social anxiety disorder, social phobia,
post-traumatic stress disorder, post-traumatic
stress, social trauma or trauma-related shame
and guilt in the article title or abstract. “Avoid-
ance social interaction by shame and/or guilt”
and “trauma-related shame and guilt” were
included because shame and guilt are traits
that reflect individual differences in cognitive,
affective, and behavioral responses to inter-
personal interaction and regarding others’
evaluations, and associated with experiential
emotional avoidance [14, 15].

This review included original research studies;
reviews and case studies were excluded (Table
1). All studies were screened by two reviewers
independently and confirmed that all studies
met the inclusion criteria. The last reviewer
studied any disagreements and formed the fi-
nal list of the included studies.
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The role of traumatic experience in the
formation of PTSD and social phobia

In most studies, the psychological conse-
quences and trauma-related disorders are
presented in the context of PTSD. Studies of
the relationship between social avoidance,
social phobia, and the formation of PTSD or
complications of its course are found in the
cases of service in the Vietham War and the
war in Kosovo [16-17]. Scientific sources indi-
cate that people with PTSD have an increased
risk of excessive social anxiety. It is associat-
ed with impaired processing of traumatic ex-
periences and the formation of changes in a
personal response. Studies of veterans with
post-traumatic stress disorder have indicat-
ed a higher level of severity of social anxiety
signs and social anxiety disorder compared to
veterans without PTSD in their medical history
[18, 19]. At the same time, the number of
studies on the development of PTSD among
people with a primary diagnosis of social pho-
bia is limited.

Because most of the current studies are
mainly focused on the treatment of PTSD or
social phobia, it should be noted that data
on their prevalence and high comorbidity
(ranging from 14.8% to 46.0%) cannot be
related to the general population [20]. The
review by Collimore and colleagues in 2010
summarized the scientific data on the over-
lap of genetic vulnerabilities and environ-
mental conditions as factors that increase
responsiveness to social interaction distress
and, the risk of social phobia and PTSD [8].
Thus, the traumatic experience can deter-
mine the prevalence of these disorders and
their comorbidity as a complex factor that
combines a direct response to the traumatic
content of the situation and fear of social
consequences.

One of the most profound studies in the Unit-
ed States (n = 34,653) found a significant se-
verity of PTSD psychopathological symptoms
among patients with comorbid social anxiety
disorder in all clusters of symptoms. Further
adjustment to the association with depressive
disorder and other common anxiety disorders
did not significantly change the research re-
sults [20]. Additional research by K.A. McMil-
lan and G.J.G. Asmundson (2016) shows that
individuals with comorbid PTSD and social pho-
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bia have a unique history of traumatic expe-
riences compared to those suffering from one
of these disorders. In particular, it indicates
that women with comorbid disorders are more
likely to report a history of childhood abuse
and neglect [21]. At the same time, compared
with those who have PTSD or social phobia
alone, individuals with a comorbid combina-
tion of PTSD-SAD showed an increased risk of
suicide attempts and a lower level of physical
and mental quality of life [22]. A 2019 study of
Lithuanian youth found a strong link between
symptoms of social anxiety and probable
post-traumatic stress disorder [23]. Clusters
of PTSD symptoms were higher in the social
anxiety group, and the symptoms themselves
were notably correlated with the symptoms of
social anxiety. Another important finding was
that people with social phobia were less likely
to discuss the traumatic event or the content
of their own experiences with others. Earlier,
Gren-Landell and colleagues published similar
data in a sample of adolescents from Sweden
[24].

However, we believe that the negative expe-
rience of social interaction and relationship
support in the pathogenesis of social phobia
can modify the vulnerability and perception
of the situation as threatening, including di-
rectly for life. Patients with both SAD and
PTSD demonstrated generalized expectations
of an aversive outcome, even when a trigger
never signals a negative consequence [25].
“Socio-traumatic” life events, mediating the
perception the of threat level, will activate
the appropriate neurobiological and cogni-
tive mechanisms of anxiety. Combined with
genetic vulnerability, the experience of rela-
tionship and attachment to significant actors,
psychological aspects such as fear of nega-
tive evaluation and intolerance to uncertain-
ty, it will promote the development of clinical
symptoms of social phobia and PTSD. Thus,
the experience of humiliation and rejection
in social situations, which contributed to the
formation of deep beliefs, relevant rules of
life, and coping strategies characteristic of
social phobia, will play a role in recognizing
the threat as real, especially in crisis events.
In our opinion, this gives grounds to consider
social anxiety disorder and PTSD as options
on the continuum of response to a traumatic
event.
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Although negative social phenomena and
events are not usually considered traumatic,
most individuals with social phobia report a
single event or persistent social experience of
humiliation, rejection, and criticism as clinical-
ly significant distress [26-27]. According to a
survey on perceptions of negative social events
that are regarded as disturbing or traumatic in
Canada, about a third of respondents said that
negative social events such as public humili-
ation or ridicule, abuse, or bullying in public
situations are perceived as no less disturbing
and traumatic as events met by criterion A ac-
cording to DSM-5 [27]. Thus, negative social
experiences can cause signs of hyper excit-
ability and avoidance of stimuli (including the
mention of events), according to their severity,
changes in cognitive performance, emotion-
al shifts (including signs of emotional numb-
ness) and mood disorders, and sometimes
obsessive bright associations and memories
that resemble the symptoms of an invasion.
Recent research also recognizes the impact of
negative peer experiences in childhood and
adolescence, bullying, or discrimination due to
sociocultural differences on the formation of
social phobia in the future. In a study by Erwin
et al. (2006) of outpatients, it is reported that
all subjects in the socially anxious disorder ex-
perienced a socially stressful event. There was
also a significant difference in the frequency
of concomitant recurrences or events avoid-
ance. This correlated with the assessment of
the severity and duration of adverse events or
situations from negative experience compared
to other anxiety disorders [28]. The results of
the study, published in 2020 by the team of
Bjornsson Andri S. and colleagues, indicate
that compared with groups of subjects who
had a primary diagnosis of one of the com-
mon anxiety disorders and experienced humil-
iation or rejection, individuals with social anxi-
ety disorder suffered from clinically significant
post-traumatic symptoms of stress disorder in
response to social trauma [29]. Although this
group of individuals was not diagnosed with
PTSD (according to validated diagnostic crite-
ria), the results may indicate a closer associa-
tion between these events. The vast majority
of participants in this group believed that “so-
cial trauma” as an event or series of events
caused social anxiety. Thus, in response to
significant social trauma, they developed a
clinically significant fear of negative evaluation
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and increased avoidance of social situations.
Further analysis of the context of traumatic
events did not reveal statistically significant
differences in the types of traumas, particu-
larly the experience of bullying, mental/phys-
ical and/or sexual violence/harassment [29].
Similar conclusions can be found in the works
published earlier. Therefore, the above fac-
tors contribute to the formation of unproduc-
tive cognitive strategies for assessing social
situations and oneself in them, consolidating
the experience of negative and traumatic life
events that should be avoided [28].

In the context of the above, the traumatic per-
ception of social rejection and/or humiliation
can be explained as an unproductive person’s
interpretation of others’ intention to distance
themselves on purpose, create conditions of
social isolation, and “get rid” of the unwant-
ed subject. A person’s desire for affiliation
and the evolutionary context of group surviv-
al, individual self-isolation and/or avoidance
of social interaction can be seen as a direct
threat to life or life support that contributes to
suffering and impairs quality of life. Thus, the
fear of being rejected by a significant group or
subject, in the long run, is as life-threatening
as a physical injury or the experience of im-
minent threat.

We recognize that different motivational as-
pects are likely to be involved in the process
of social avoidance in social phobia and PTSD,
but dysfunctional coping strategies that po-
tentiate and modify the predisposition to these
disorders may be common.

Social interaction avoidance as a mechanism
of association between traumatic experience
and social phobia

Avoiding emotional experiences of social inter-
action other than the previous one is seen as
one of two types of “safety-oriented behavior”
(the other is impression management). Both
variants increase anxiety in the person per-
forming the safety behavior and might have
implications for the treatment of SAD [30].
Avoidance of emotional experiences is usually
described as a regulatory strategy to minimize
anxious feelings, thoughts, and behaviors in
social situations and spending of internal re-
sources to prevent potential consequences of
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inevitable encounters with triggers of a trau-
matic experience or its memories. Thus, con-
scious direct avoidance of situations or events,
or special forms of limited avoidance (such as
eye contact, disclosure of personal informa-
tion or attempts to carefully prepare and have
several rehearsals in mind before the situa-
tion, etc.) are aimed at regulating unpleas-
ant emotions or unacceptable beliefs about
themselves or others. This potential mecha-
nism of experiential avoidance mediates the
influences of cognitive fusion and rumina-
tion on social anxiety [31, 32]. The results
of the study by Mahaffey B.L. and colleagues
suggest that dysfunctional cognitions specif-
ic to experiential avoidance and social anxi-
ety overlap and don‘t predict the symptoms
of social anxiety [33]. At the same time, the
avoidance of corrective experience of social
interaction, as a transdiagnostic factor, sig-
nificantly affects the course and development
of concomitant emotional disorders and in-
creased psycho-emotional distress compared
to the severity of other symptoms [34, 35].
The findings of Kashdan T.B., Goodman F.R,,
and colleagues demonstrate that the effect of
experiential avoidance depends upon the lev-
el of social threat and opportunity [36]. Re-
cent findings highlight the role of experiential
avoidance and state post-event processing in
the relation between social anxiety symptoms
and worsening self-evaluation biases of social
skills across time [37].

Individuals who have experienced psycholog-
ical trauma, both as a result of real threats
(such as military events or terrorist attacks)
and “social trauma” trying to process and
adapt to new experiences, overcome unpleas-
ant emotions, thoughts and memories also
face external factors modifying vulnerability
to mental pathology (mood disorders, anxi-
ety disorders, PTSD, etc.). Thus, complaints
of unpleasant feelings and emotional reac-
tions, automatic, obsessive thoughts and be-
liefs, and bodily sensations may be associated
with certain (non-specific) events, social in-
teractions, or their specific consequences. The
association of a real or probable threat with
specific thoughts and feelings learned in this
way will reduce the ability to cope with natu-
ral negative emotions and feelings that arise
during difficult situations in everyday life. That
is why the new dysfunctional rules of life and

108

Review

implicit strategies formed on this association
aimed at “automatic” avoidance do not in-
volve processing and accepting emotions and
thoughts as appropriate and natural to the life
situation [38].

Avoiding social interaction, which is associat-
ed with “traumatic experience”, increases the
body’s hyperexcitability as anticipation anxiety
and willingness to respond in advance when
these adverse events or changes in mental
state may occur. This assumption is also sup-
ported by the signs of hyperexcitability when
responding to uncertainties.

At the same time, despite the problems as-
sociated with avoiding corrective experiences,
it can be noted that patients often focus on
short-term relief of discomfort after “escape”
and, accordingly, on avoidance strategies as
effective. Appropriate response correlates
with insufficient consideration of long-term
consequences for maintaining psychological
well-being and “survival” in the context of
social expectations and requirements. In par-
ticular, after traumatic events, avoidance of
experience (in terms of unwillingness to expe-
rience unwanted thoughts, emotions, or bodily
sensations, as well as attempts to change or
avoid these experiences) was more associated
with the severity of PTSD symptoms in life his-
tory than trauma and distress in the moment
of the event [39]. A number of publications
mention that the experimental avoidance of
traumatic social interaction situations involved
long-term persistence of post-traumatic stress
disorder either partially or completely mediat-
ed psychological distress [39-42].

The study results indicate a similarity between
social anxiety disorder and PTSD in the form
of recurring, obsessive, and anxious memories
and/or thoughts around previous traumat-
ic events [24]. Gray E. and colleagues found
that patients with SAD reported greater use of
both types of safety behavior: avoidance and
impression management than patients with
PTSD [30]. They mentioned that increase in
avoidance safety behaviors in PTSD might re-
flect the tendency of individuals with PTSD to
avoid talking to other people about their trau-
ma. This tendency could explain why PTSD
patients report more avoidance behaviors
such as saying little and staying on the edge
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of groups. It should be noted that memories of
traumatic events in the context of the clinical
picture of PTSD are associated directly with
the content of “trauma” according to criterion
A DSM5. In contrast, memories of traumatic
events or experiences of social interaction are
mediated by self-perceptions [43]. A review
of the related literature indicates that peo-
ple suffering from social anxiety tend to have
more negative perceptions of themselves,
conditional self-esteem, persistent prejudices
and judgments about social evaluation from
others and demonstrate negative interpreta-
tion of possible consequences when trying to
solve these problems.

Fear of negative evaluation is often described
as the fear and / or discomfort of expecting
other people to tend to have negative judg-
ments about them, their experiences, or reac-
tions in life situations or to certain challenges.
Zayfert C. and colleagues noted: “Attributions
of self-blame may lead to heightened self-fo-
cused attention, expectancies of negative
evaluation by others, and avoidance of social
situations” [44]. In most cases presented in
the scientific literature, the sense of shame is
more strongly associated with anxiety symp-
toms, including significantly with social anx-
iety symptoms and PTSD symptoms, thus
deserving a central role in understanding the
affective structure of these nosologies.

Studies of military men with combat experi-
ence indicate that feelings of shame and guilt
(appropriate for them experiential emotional
avoidance) associated with traumatic experi-
ences have caused the severity of PTSD and
explained the differences in response and vari-
ability in the clinical picture of PTSD, including
comorbidity. Zayfert et al. (2005) indicate an
increased sense of guilt associated with trau-
ma (not focusing on shame) in people with
comorbid post-traumatic stress disorder and
social phobia, compared with those diagnosed
with PTSD alone [44]. Previous reviews sug-
gested that the negative experience of return-
ing home and feelings of shame (meaning “evil
man who kills”, etc.) has become more predic-
tors of avoiding social interaction and social
anxiety disorder among veterans, rather than
the severity of distress of combat experience
[8]. Studies of the relationship between the
experience of trauma and the perception of
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community rejection as an element of inter-
personal dysfunction demonstrate the indirect
impact of post-traumatic experiences on the
severity of symptoms and social, interperson-
al dysfunction due to social disapproval. In so-
cial disapproval, a feeling of shame mediates
the protective goal of warning a person about
their negative reputations compromised so-
cial position, thus increasing the need to avoid
the undesirable consequences of such social
interaction. Thus, the connection between so-
cial interaction avoidance, characterized by
disturbed interpersonal processes, and reduc-
ing positive experiences with comorbid social
phobia, is no less relevant than with PTSD di-
rectly.

We also research on the impact of avoiding
social contacts due to quarantine restrictions
during COVID-19. We recognize that the ex-
perience of living in pandemic settings can
also be seen in the context of social trauma:
feeling of extreme fear considered the signifi-
cant risk factor for psychological distress after
the outbreak of the COVID-19 epidemic [45].
Report about the impact of social isolation on
mental health in the context of the COVID-19
finds that adolescents have increased symp-
toms of anxiety and depression compared to
the pre-lockdown period [46]. It was expect-
ed that with the reduction in social contacts
and interaction due to lockdown and quar-
antine measures, feelings of loneliness and
social anxiety symptoms would increase, as
there are fewer opportunities for correction of
emotional experiences. Instead, people with
a social anxiety disorder received positive re-
inforcement to avoid social situations through
guarantine, and home confinement concerns
were associated with decreased social anxiety
symptoms [47; 48]. Quarantine restrictions
buffered the effect of the COVID-19 pandemic
on severity of social anxiety and moderated
the mediation effect of psychological distanc-
ing on social anxiety caused by the COVID-19
pandemic [49]. In addition, the destabilization
of health can be predicted when removing the
quarantine restriction. In our opinion, experi-
ential avoidance (avoid negative internal ex-
periences, feelings, thoughts, etc.) may be
linked to the severity of the fear of contam-
ination and emotional distress due to social
adversity associated with social distancing
and quarantine restrictions. A study by An-
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tonio Olivera-La Rosa and colleagues showed
that high sensitivity to pathogen disgust pre-
dicted lower social desirability, and increased
social anxiety predicted higher perceptions of
illness and lower judgments of trustworthi-
ness [50]. Other findings suggest that expe-
riential avoidance was the strongest predictor
of a negative response (depression, anxiety,
stress, loneliness, and negative emotions)
during COVID-19 pandemic crisis in Portugal
[51]. The results of the study suggest that the
COVID-19 quarantine is not the only cause of
any change in the severity of social anxiety. At
the same time there are not enough studies
that meet the inclusion criteria to analyze the
relationship between social interaction avoid-
ance, traumatic social experience due to quar-
antine COVID-19 and social phobia.

Summary and prospects

Summarizing the information obtained it can
be concluded that the comorbidity of PTSD
and SAD should be considered in the shared
vulnerability model (Fig. 2). Thus, factors that
are common to both disorders: social avoid-
ance, feelings of shame, fear of negative eval-
uation, may be increased by individual factors
such as gender, age, content, and frequency
of traumatic experiences.

The most studied pathogenetic case is when
the experience of a traumatic event that may
pose an immediate threat increases the risk
of PTSD. In addition, avoidance of social in-
teraction (including seeking help), feelings of
shame because of the context and role of the
individual in the situation, and consequently
fear of rejection and condemnation can lead
to the manifestation of clinically pronounced

Gender, age, temperament, mental health
anamnesis

v

content and frequency of experiences
social event as a traumatic trigger
A A
Traumatic experience
A

social (experiential) avoidance
feelings of shame
fear of rejection and condemnation
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signs of social anxiety disorder. At the same
time, studies of the role of the social event
as a traumatic trigger and related socially sig-
nificant modifying factors (stigma, discrimina-
tion, living in constant risk, etc.) indicate that
people with social phobia experience severe
distress that contributes to PTSD or mani-
fests itself in clinically significant symptoms of
post-traumatic stress.

The time spent on avoidance and cognitive re-
hearsals and the significant effort around fol-
lowing avoidant strategies reduce conscious
contact with the experience of social interac-
tion and thus hinder the achievement of heal-
ing after a traumatic event or other goals. In
this way, a person’s life circumstances and
capabilities are limited by fears of a possible
increase in emotional distress or other social
dysfunction, increasing feelings of uncertain-
ty, uncontrollability and shame.

Future studies could develop our understand-
ing of the pathways by which experiential
emotional avoidance leads to social anxiety
disorder among individuals with post-trau-
matic experience and its impact on recov-
ery. In our opinion, targeting psychological
intervention on breaking the harmful cycle
of experiential avoidance may reduce social
anxiety symptoms and improve emotion-
al regulation associated with a post-trau-
matic experience. Processing the traumat-
ic experience, focusing on the emotionally
corrective experience, addressing aspects of
behavior related to social avoidance and other
interpersonal difficulties will help accept life
situations and reduce perceptions of social
events as traumatic. Accepting a conscious

,. severe distress and clinically significant

SAD symptoms of post-traumatic stress

socially significant modifying factors (stigma, discrimination,
living in constant risk, etc.) associated with trauma

Fig. 2: Vulnerability model PTSD and SAD

110



Mpaui HTW MeanyHi Hayku
2022, Tom 66, N° 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2022, Vol. 66, 1

ornsg

experience of social interaction implies a
person’s willingness to react flexibly and stay
in contact with their emotions and thoughts
rather than spending internal resources to get
rid of these inner experiences. Acceptance will
enhance distress and traumatic experiences
while avoiding experiences reinforces deep-
seated beliefs and behaviors and devalues
the role of emotional experiences in post-
traumatic growth. In particular, interventions
aimed at reducing safety-oriented behavior
and affecting emotional regulation due to

Review

acceptance are components of acceptance
and commitment therapy (ACT) and cognitive-
behavioral therapy (CBT) for SAD [52, 53].

Finally, our findings may potentially help
confirm the correlation between traumatic
experiences and avoidance of social interaction
in the pathogenesis of social anxiety disorder
and PTSD, expanding and complementing
models of psychological care and support in
mental health care as a result.
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