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3.3.6 Social Phobia (MHSS) 

Social phobia is an anxiety disorder characterized by fear of social situations wherein the 
individual may be exposed to scrutiny by others [2]. Diagnostic criteria for social phobia have 
undergone several minor wording changes from DSM-IV to DSM-5 (Table 3.12). One additional 
change is anticipated to have a broader impact on estimates of social phobia. In DSM-IV, criteria 
for social phobia required that an individual "recognizes that the fear is excessive or 
unreasonable" (i.e., the insight criterion). In DSM-5 this has been changed to note that "the fear 
or anxiety is out of proportion to the actual threat posed by the social situation and to the 
sociocultural context." This means that the patient does not need to have insight that their fear is 
unreasonable, so long as the clinician can determine that the fear is unreasonable.  

In a study of 3,000 psychiatric outpatients (average age = 38.5, range not specified) and 
1,800 prospective bariatric surgical patients (average age = 42.3, range not specified) receiving 
care through a Rhode Island hospital system, comparisons of diagnostic rates for social phobia 
with and without the insight criterion indicated that less than 1 additional percent of each 
population met criteria for lifetime social phobia after dropping this criterion [78]. Among the 
31.2 percent of psychiatric outpatients who had lifetime social phobia (without applying the 
insight criterion restriction), only 2.1 percent did not have insight into the excessive or 
unreasonableness of their fear. The results were slightly lower among the 12.1 percent of 
bariatric surgery patients who met lifetime criteria for social phobia. Only 3.7 percent of bariatric 
patients meeting lifetime criteria for social phobia did not have insight into their condition. This 
suggests that the removal of the insight criterion will lead to a slight increase in the prevalence of 
social phobia; however, this study was conducted in a sample of patients (psychiatric and 
bariatric) from one hospital system and makes direct applicability to MHSS difficult. 

Table 3.12 DSM-IV to DSM-5 Social Phobia Comparison 

DSM-IV DSM-5 
Disorder Class: Anxiety Disorders SAME 
A. A marked and persistent fear of one or more social or 

performance situations in which the person is exposed 
to unfamiliar people or to possible scrutiny by others. 
The individual fears that he or she will act in a way (or 
show anxiety symptoms) that will be humiliating or 
embarrassing.  

A. Marked fear or anxiety about one or more social 
situations in which the individual is exposed to 
possible scrutiny by others. Examples include 
social interactions (e.g., having a conversation, 
meeting unfamiliar people), being observed 
(e.g., eating or drinking), and performing in front 
of others (e.g., giving a speech).  

The individual fears that he or she will act in a way 
or show anxiety symptoms that will be negatively 
evaluated (i.e., will be humiliating or embarrassing; 
will lead to rejection or offend others). 

B. Exposure to the feared social situation almost 
invariably provokes anxiety, which may take the form 
of a situationally bound or situationally predisposed 
panic attack.  

C. The social situations almost always provoke fear 
or anxiety. 

C. The person recognizes that the fear is excessive or 
unreasonable. 

B. The fear or anxiety is out of proportion to the 
actual threat posed by the social situation and to 
the sociocultural context. 
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Table 3.12 DSM-IV to DSM-5 Social Phobia Comparison (continued) 

DSM-IV DSM-5 
D. The feared social or performance situations are 

avoided or else are endured with intense anxiety or 
distress. 

D. The social situations are avoided or endured with 
intense fear or anxiety. 

E. The avoidance, anxious anticipation, or distress in the 
feared social or performance situation(s) interferes 
significantly with the person's normal routine, 
occupational (academic) functioning, or social 
activities or relationships, or there is marked distress 
about having the phobia. 

G. The fear, anxiety, or avoidance causes clinically 
significant distress or impairment in social, 
occupational, or other important areas of 
functioning. 

F. In individuals under age 18 years, the duration is at 
least 6 months. 

F. The fear, anxiety, or avoidance is persistent, 
typically lasting for 6 months or more. 

(G. The fear or avoidance is not due to the direct 
physiological effects of a substance (e.g., a drug of 
abuse, a medication) or a general medical condition 
and is not better accounted for by another mental 
disorder (e.g., panic disorder with or without 
agoraphobia, separation anxiety disorder, body 
dysmorphic disorder, a pervasive developmental 
disorder, or schizoid personality disorder). 

H. The fear, anxiety, or avoidance is not attributable 
to the physiological effects of a substance (e.g., a 
drug of abuse, a medication) or another medical 
condition. 

I. The fear, anxiety, or avoidance is not better 
explained by the symptoms of another mental 
disorder, such as panic disorder, body 
dysmorphic disorder, or autism spectrum 
disorder. 

H. If a general medical condition or another mental 
disorder is present, the fear in Criterion A is unrelated 
to it (e.g., the fear is not of stuttering, trembling in 
Parkinson's disease, or exhibiting abnormal eating 
behavior in anorexia nervosa or bulimia nervosa). 

J. If another medical condition (e.g., Parkinson's 
disease, obesity, disfigurement from burns or 
injury) is present, the fear, anxiety, or avoidance 
is clearly unrelated or is excessive. 

Specify if: Generalized: if the fears include most social 
situations (also consider the additional diagnosis of 
avoidant personality disorder) 

Specify if: Performance only: if the fear is restricted 
to speaking or performing in public. 

 

3.3.7 Obsessive-Compulsive Disorder (MHSS) 

OCD, formerly classified as an anxiety disorder and given its own classification under 
DSM-5 (Obsessive-Compulsive and Related Disorders, which also includes hoarding, 
trichotillomania, and excoriation disorders), is characterized by the presence of obsessions 
(recurrent, persistent thoughts that cause anxiety or distress) and/or compulsions (repetitive 
behaviors or mental acts) that cause clinically significant distress or impairment [1,2]. OCD 
criteria have undergone significant changes in diagnostic criteria that are anticipated to have a 
substantial impact on prevalence estimates (Table 3.13). The primary changes include a slight 
but significant wording change in the definition of obsessions, the removal of three exclusionary 
criteria, and a more detailed explanation of the remaining exclusionary diagnoses. In DSM-IV 
obsessions were defined as "recurrent persistent thoughts, impulses, or images…" under DSM-5 
criteria, obsessions were defined as "recurrent and persistent thoughts, urges, or images…." Two 
of the eliminated exclusion criteria also apply to the assessment of obsessions. In DSM-IV, the 
obsessions could not be simply excessive worries about real-life problems. In DSM-5 this 
criterion has been removed. Second, DSM-IV criteria required that a person recognize that the 
obsessions were a product of the person's own mind, whereas DSM-5 has eliminated this 
exclusion criterion. Third, DSM-5 also dropped the overall (not obsession specific) criterion that 
the person recognize the obsessions or compulsions were excessive or unreasonable. Finally, 


