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Bibliometric analysis of global research status and trends of

social anxiety in adolescents
NIU Ying', ZHANG Yuging® ., LI Yuhan’, LIU Zhifen', LI Gaizhi'”
1. College of Medical Sciences, Shanxi Medical University, Taiyuan, Shanxi 030001, China; 2. School of Mental
Health, Shanxi Medical University; 3. The First Clinical Medical College, Ningxia Medical University ;
4. Department of Psychiatry, The First Hospital of Shanxi Medical University; 5. The First
Clinical Medical College , Shanxi Medical University

Corresponding authors . LIU Zhifen , E-mail : liuzhi fen5581@163. com ; LI Gaizhi, E-mail ;. 13190608531 (@163. com
Abstract: Objective To analyze the current research status of social anxiety in adolescents, and to identify research
hotspots and frontiers through CiteSpace, so as to provide insights and references for the direction of scientific research in
this field. Methods Relevant literature on social anxiety in adolescents from January 1st, 2003, to December 31st, 2023,
was searched in the Web of Science Core Collection (WOSCC). CiteSpace was utilized to conduct co-occurrence, clustering,
and burst analysis of authors, countries/regions, and keywords.  Results A total of 433 articles were included. Pine
Daniel S has published the most articles (15) in the field of social anxiety in adolescents, and the United States ranked first
in terms of publication volume (136 articles). Keyword analysis revealed that "comorbidity", "prevalence", "risk factors",
"behavioral inhibition", "social skills", "cognitive behavioral therapy". "psychopathology". and "model" were the research
hotspots and trends in this field. Conclusions  Popular topics in this research field focus on the prevalence, comorbidity,
mechanisms of occurrence and development, and treatment of social anxiety in adolescents. Future research should further
clarify the etiology of social anxiety in adolescents and explore biomarkers for social anxiety disorder in adolescents using

neuroimaging techniques, as well as interventions with better therapeutic effects.
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Top 25 Keywords with the Strongest Citation Bursts

Keywords Year  strength begin
substance use 2003 3.42 2003
follow up 2003 2.29 2003
communty sample 2005 231 2005
disabilty 2007 1.99 2007
behavioral inhibition 2007 2.9 2009
epidemiology 2009 2.18 2009
inventory spin 2009 1291 2009
adulthood 2009 1.85 2009
aleohol use disorder 2008 4.15 2010
childhood anxiety 2010 3.08 2010
cognitve behivioral therapy 2008 SET2 2014
inventory 2008 2.01 2014
randomized controlled trial 2015 3527 2015
emotion regrulation 2016 2.44 2016
obsessive compulsive disorder 2009 222 2016
psychopathology 2013 4.41 2017
mental health 2004 2.93 2019
lifetime Prevalence 2015 2.37 2019
meta analysis 2006 3.39 2020
validation 2012 273 2020
stress 2014 2.69 2020
autism spectrum disorders 2016 2.4 2020
population 2013 1.8 2020
model 2017 4.06 2021
impact 2021 3:21 2021
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Fig. 7 Top 25 keywords with the strongest citation bursts of social anxiety in adolescents
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