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Commentary

The twelve researches under Interaction Between Individual Tendencies
and Interpersonal Learning Mechanisms in Development are guided by
conceptual models. Diathesis - Stress Models, which emphasise the role of
parent- or peer-related interpersonal stress in enhancing affective-behavioral
or biological vulnerabilities (diatheses) to nervous solitude or social anxiety,
have been supported by numerous investigations. Other studies support solely
child vulnerability effects, which is consistent with a Diathesis-only Model,
however such effects are typically framed as part of wider Diathesis Stress
or Child by Environmental Transactional Models. Following that, we'll look
at development's novelty, which is defined as a shift in affective-behavioral
patterns across time. The following models propose novelty in development:

1) A Chronic Stress Model, which proposes that interpersonal stress can
generate or maintain social withdrawal and anxiety;

2) Stress Generation and Transactional Models, which propose that child
vulnerability can elicit interpersonal stress; and

3) An Ecological Transition Model, which proposes that ecological
transitions can serve as turning points in the child environment
structure, resulting in the deflection of interpersonal stress. Also,
mention some of the additional issues that came up during the
research.

One of these concerns is the role of gender and culture in the development
of social disengagement and anxiety. The causes for social withdrawal, the
impact of peer predictability on social withdrawal and brain function, and how
current analytic methodologies have facilitated the exploration of a variety
of developmental trajectories are among the other themes covered. Socially
introverted children frequently avoid social activities while they are around their
classmates. Social phobia and anxiety, as well as a tendency for isolation, can
all contribute to a lack of social involvement in childhood. From early childhood
to adolescence, socially withdrawn children are at risk for a variety of negative
adjustment outcomes, including socio-emotional difficulties (such as anxiety,
low self-esteem, depressive symptoms, and internalising problems), peer
difficulties (such as rejection, victimisation, and poor friendship quality), and
school difficulties (e.g., poor-quality teacher-child relationships, academic
difficulties, school avoidance).

The goals of this review are to:

(a) Decipher the complex array of terms and constructs previously used in
the study of social withdrawal;
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(b) Look into the predictors, correlates, and consequences of child and
early-adolescent social withdrawal; and

(c) Present a developmental framework describing pathways to and from
social withdrawal. Self-regulatory mechanisms are hypothesised to play a role
in early personality and behavioural development.

Physiological, attentional, emotional, cognitive, and interpersonal
functioning are all examples of such processes that can be seen. Early
temperamental features like behavioural inhibition and frustration tolerance,
as well as physiological, attentional, and emotional regulation development,
have been linked in several longitudinal investigations. Deficits in these precise
levels of self-regulation may be the root of childhood social disengagement
and violence. Our understanding of the pathways to disordered behaviour
and the role of self-regulation in these processes is still incomplete. According
to the recommendations, future longitudinal research should address these
flaws. The current study used interpersonal theories of depression to see if
early childhood social withdrawal is a risk factor for depressed symptoms
and diagnoses in young adulthood. The researchers expected that social
impairment at 15.

Structural equation modelling studies validated a notion that early
social withdrawal predicted adolescent social impairment, which predicted
depression in young adulthood. Females had a stronger symptom and
diagnostic correlation between social dysfunction and depression in early
adulthood, which was seen to reduce the relationship between adolescent
social impairment and depression in early adulthood. One probable link
between early social obstacles and later depressive symptoms and disorders
is revealed in this study. It's been associated to lower social functioning and
difficulty with reparative behaviours (i.e., prosocial practises employed after
an individual has transgressed and caused another's misery). Internalizing
and externalising illnesses affect both children and adults. Despite these
connections, no studies have looked into the social and psychological impacts
of children with low levels of IQ.

Researchers used documented developmental trajectories of reparative
behaviours that span preschool through early adolescence to predict social
and psychological repercussions in adolescence (N=129) (low-stable,
moderate-stable, and high-stable). Even after controlling for social rejection,
social withdrawal, aggression, and depression symptoms in adolescence,
membership in trajectories marked by lower levels of reparative behaviour
predicted higher levels of social rejection, social disengagement, aggression,
and depression symptoms. Membership in the low-stable reparative trajectory
mediated the link between high degrees of guilt in preschool and worse
depression severity in adolescence. According to the findings, children who
demonstrate chronically low levels of reparative behaviour are at risk for a
variety of unfavourable social and emotional outcomes.

Furthermore, children who have both a high degree of guilt and a low
level of reparative actions may have a higher risk of recurring depression in
adolescence. Treatments that teach early children reparative skills and/or
encourage approach rather than avoidance in the aftermath of transgressions
may have a major impact on adolescent social and emotional results [1-5].

References

1. Emmelkamp, Paul MG, Katharina Meyerbréker, and Nexhmedin Morina. "Virtual
reality therapy in social anxiety disorder." Curr Psychiatry Rep 22 (2020): 1-9.


mailto:Edwards@gmail.com
https://link.springer.com/article/10.1007/s11920-020-01156-1
https://link.springer.com/article/10.1007/s11920-020-01156-1

Smith E Clin Med Case Rep, Volume 6:1, 2022

2. Rodebaugh, Thomas L., Natasha A. Tonge, Marilyn L. Piccirillo and Eiko Fried, et al. reality-based cognitive behavioural therapy for patients with generalized social
"Does centrality in a cross-sectional network suggest intervention targets for social anxiety disorder: a pilot study." Behav Cogn Psychother 47 (2019): 745-750.

o o ) )
anxiety disorder?." J Consult Clin psychol 86 (2018): 831. 5. Eres, Robert, Michelle H. Lim, Steven Lanham and Christopher Jillard, et al.

3. Asher, Maya and Idan M. Aderka. "Gender differences in social anxiety disorder." J "Loneliness and emotion regulation: Implications of having social anxiety disorder."
Clin Psychol 74 (2018): 1730-1741. Aust Psychol 73 (2021): 46-56.

4. Geraets, Chris NW, Wim Veling, Maartje Witlox and Anton BP Staring, et al. "Virtual

How to cite this article: Smith, Edward. “Symptoms of Social Anxiety Disorder
and Social Withdrawal in Childhood.” Clin Med Case Rep 6 (2022):187.

Page 2 of 2


https://psycnet.apa.org/record/2018-47954-004
https://psycnet.apa.org/record/2018-47954-004
https://onlinelibrary.wiley.com/doi/abs/10.1002/jclp.22624
https://www.cambridge.org/core/journals/behavioural-and-cognitive-psychotherapy/article/virtual-realitybased-cognitive-behavioural-therapy-for-patients-with-generalized-social-anxiety-disorder-a-pilot-study/ED5D79CAE2ED7C81AEAE721908570512
https://www.cambridge.org/core/journals/behavioural-and-cognitive-psychotherapy/article/virtual-realitybased-cognitive-behavioural-therapy-for-patients-with-generalized-social-anxiety-disorder-a-pilot-study/ED5D79CAE2ED7C81AEAE721908570512
https://www.cambridge.org/core/journals/behavioural-and-cognitive-psychotherapy/article/virtual-realitybased-cognitive-behavioural-therapy-for-patients-with-generalized-social-anxiety-disorder-a-pilot-study/ED5D79CAE2ED7C81AEAE721908570512
https://www.tandfonline.com/doi/abs/10.1080/00049530.2021.1904498

