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Read the below draft carefully. Then write a review of one page in which you answer all of 

the following 6 questions. Please be specific and provide details to support the claims you 

are making.  

 

Through the Looking Glass 

Over the course of the past few weeks, I have learned about Social Anxiety Disorder 

(SAD). When I began my research, I didn’t realize that I suffer from the disorder, and while it’s 

true that I have reacted oddly in certain situations for years, I had no idea why these uncontrolled 

responses made me feel that I was different from everybody else. Even though my symptoms are 

mild and have not led to a clinical diagnosis, through the process of learning about the disorder, I 

have also learned which steps I can take to reduce my own anxiety. Though an outsider may not 

recognize it, one of the most obvious examples of my own case of SAD that I can give is when I 

nod my head repeatedly—as if in submission—when someone in authority is speaking to me 

(Roberts). This quirk of mine never really bothered me, but as I look back to an incident from 
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2006 that led me to the unemployment line, I can see where it undoubtedly bothers others1. In 

taking this unique opportunity to identify and reduce my own anxiety, I see there are only a few 

ways to be free from this burden. Although there are many clinical treatments and “self-help” 

resources available to a SAD patient, I am disappointed to find there is little effort made to edu-

cate those without anxiety about those of us with it. Perhaps I would still be in that walled office 

on the 17th floor of a San Jose sky rise if that particular manager had understood my nodding to 

be an uncontrolled response. It was my dream job, and my anxiety blew it for me. 

During my research, I learned that there are three underlying causes of Social Anxiety 

Disorder.  While one of the causes is genetic, the other two causes have, through exhaustive case 

studies, been linked in one form or another to environmental conditions (Terasawa, Roberts, 

Cicetti). In other words, we develop anxiety through direct involvement with people—some of 

whom may also have varying degrees of anxiety disorder. 

In recent years, there has been a lot of focus on overall brain health as scientists are work-

ing diligently to discover the cause of and a cure for brain diseases such as Parkinson’s and Alz-

heimer’s. Because the ongoing studies focus on the same parts of the brain that control the emo-

tional and visceral responses to anxiety, I’m confident that researchers will find a permanent 

                                                             
1 At the time of the example incident in 2006, I knew that my nodding bothered my manager be-

cause she told me it did. She asked me why I nodded and I told her I didn’t have an explanation. 

She told me that she thought I was nodding because I already knew what she was saying—as if 

in agreement—whereas I could only explain to her that no, I didn’t already know what she was 

trying to tell me, but as far as I could tell, I was nodding only to acknowledge that I heard and 

understood what she was telling me. 
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treatment. Just last week, a team at Oregon Health & Science University reported they have 

cloned stem cells which “hold the promise of replacing cells damaged through injury or illness” 

and although the stem cell research is currently focused on “Diseases or conditions that might be 

treated through stem cell therapy [which] include Parkinson’s disease,” I also consider it a major 

step in finding a cure for Anxiety Disorder (OHSU). Unfortunately, until researchers discover a 

way to permanently correct a SAD patient’s brain function either chemically or physically, we 

are left only with options to mitigate anxiety through either pharmacological (drugs) or psychiat-

ric (talk) therapy.  

Once a person has been diagnosed with Social Anxiety Disorder, there are two primary 

ways to ease the patient’s response to stress. The first treatment is with a change to the body 

chemistry with medicines such as Inderal™ or Paxil™, and the second method includes Cogni-

tive Behavior Therapy (CBT) that teaches “people with social anxiety…new ways of responding 

to situations that trigger fear and physical symptoms” (Hauser).  

I have realized through my research that the pharmaceutical and psychotherapy industries 

have already cornered the market in treating anxiety disorders. Since Social Anxiety’s formal 

classification as a disorder didn’t come until 1994 and the most revealing discoveries didn’t 

come until after 2005, the disorder as we understand it is still in its infancy. Since its recognition 

as a disorder, nearly all of the attention has been directed toward the SAD patient—the last per-

son who wants the attention and the stigma. Many of the psychotherapy options suggest “inter-

ventions” to help the patient steer a mental detour around the “post event” analysis that sets him 

up for anxiety the next time he encounters a trigger (Price; Lewis-Morrarty; Helgadottir). In my 

opinion, little effort has been made to turn the mirror back on society to see which triggers could 

be removed—if only we could address the remainder of the population and not just the people 
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with social anxiety, then I feel we would be making progress to curb the number of new SAD 

diagnoses. What if the interventions could be addressed not to the SAD patient, but to the parent, 

the teacher, the supervisor—or anyone else in a position of authority? 

Every year, employees must undergo a battery of mandatory training on how to address 

corruption in the workplace, sexual harassment, and various other topics that might be necessary 

for their jobs (e.g. Licenses and certifications). How hard would it be to include a reminder on 

how to recognize anxiety and take steps to enter a situation calmly? For adults and families, there 

are already tool-kits full of “self-help strategies” for a patient to use for managing their own anx-

iety (General; Home). In Jeff Szymanski’s 2008 article for ABC.com, entitled “What Can Family 

Members Or Friends Do To Help Someone Manage Symptoms Of An Anxiety Disorder,” he 

says: 

What I recommend to people is one of two options. One is that you kind of gently 

distract them away from things that make them anxious. So involve them in other 

activities that aren't anxiety-provoking, or get them to talk about things that aren't 

anxiety-provoking (Szymanski). 

In my experience from 2006, it would have been helpful for someone to explain to the boss that 

her Obsessive Compulsive Disorder (OCD) that called for the perfectly-aligned pages to be sta-

pled at a 45 degree angle, one inch from the top left corner was causing my anxiety. In my hum-

ble opinion, papers that were neatly stacked could be stapled in the top left corner, with little re-

gard to the exact position of the staple. I was not doing the job wrong, I was just not able to meet 

her insane and micromanaged expectations. 

If the solution for friends and family is as simple as Szymanski suggested, let’s broaden 

the scope to include employers or other people of authority (e.g. Managers, professors, coaches). 
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We need to put more effort into writing tutorials or workshops for the general public and in turn, 

these lessons will help the person who is already SAD, but might even arrest the development of 

a SAD case tomorrow. I’m not suggesting that everyone becomes a therapist, but if the managers 

of anxious people knew a meeting may spark an anxious episode, they might want offer a piece 

of chocolate to the employee about twenty minutes before the discussion is scheduled (Martin). 

Additionally, it would be helpful for the employers to know that people respond differently to 

triggers, so the anxious employee might benefit from knowing the context of the meeting in ad-

vance, so paranoia doesn’t get a chance to set in. In my case, it would be marvelous if my current 

laissez-faire manager would be reminded to reassure his anxious employee (me) that it’s okay to 

clock in and out for lunch at a pace that feels natural instead of believing that the stamps must 

occur exactly an hour apart. Or, as in the case of my professor-student relationship, the professor 

could be coached to advise the students that although the assignments are due like clockwork, the 

graded works (constructive feedback) won’t be available at regular intervals.  

Only when the community of calm people realizes that the rate of diagnosed cases of So-

cial Anxiety is increasing, will we be able to place the intervention squarely on the root cause 

(Cicetti; Twenge). Although the most revealing  report on anxiety and its causes did not specifi-

cally list an authoritative figure as a cause for adult-onset anxiety, the studies do show how dif-

ferent life events contribute to a person’s anxiety as they age. In 2000, J. M. Twenge published 

an article based on research that looks at the birth cohort (gender) to evaluate how gender roles 

make women more susceptible to anxiety than men. Twenge’s study used a variety of indeces 

and reveals how anxiety increases with age, is different for men and women, and varies depend-

ing on which triggers are cued. (See Tables 1 and 2).  
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Table 1:  The increase of cases of anxiety over time, based on different types of tests, with re-

spect to the gender of the patient (Twenge 1011). 

 

 

 

 

 

 

  

 

Table 2: Known causes of increased anxiety in women as they age (Twenge 1013). 

Because all of my own examples occurred after my age of 35, I can absolutely contribute to any 

anxiety survey related to the effect of employer/employee relationships. Coincidentally, since 

SAD is genetic and is common among family members, I could also offer my parents and sib-

lings for case-studies. 
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When Christina Brook concluded her 2008 report for the National Institute of Health, she 

wrote “We also discuss the need for research design improvements and considerations for future 

directions,” but I can’t be sure that she has taken people in authority into consideration (Brook).  

If we don’t admit to ourselves that people in authority can constitute a real trigger for anxiety, 

we may not be able to keep the number of cases from spiraling out of control. While the tables 

from Twenge’s studies show that the “Unemployment rate” causes anxiety, I believe the reason 

for the unemployment may have stemmed from an anxiety-triggered incident in the workplace 

(Twenge). I would like to see a study that ties anxiety to the unemployment cases, specifically as 

it relates to the anxiety-awareness level of the management. I believe anxiety and unemployment 

have a symbiotic relationship that needs to be considered more carefully. 

Currently,  the SAD patient is already burdened with anxiety as well as management of 

the symptoms, so take the pressure off of him/her.  Let us not modify the effect of anxiety; let us 

modify the cause. With a comprehensive review of adult-onset SAD cases, it should be easy to 

distinguish which ones originated in the workplace and which ones could be avoided if only the 

boss knew the right steps to take. If cognitive based therapy is good enough to retrain the people 

with the brains that yield to social anxiety disorder, then with cognitive based therapy, it should 

also be a cinch to retrain the people whose brains function normally. 
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