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Emerging evidence suggests that certain individuals are unable to address others by name, presumably owing to
anxiety experienced in social situations. This fear of using personal names has been termed alexinomia and occurs
in all forms of relationships and communication. The symptoms of alexinomia show large overlap with the

;ear symptoms typically associated with social anxiety, raising the question of whether social anxiety could be the
ames . .. N N . . . . . .

Name avoidance main driving factor of this type of name avoidance. Here, we investigated the relationship between alexinomia
Alexinomia and social anxiety by testing name avoidance behavior in a sample of 190 participants with varying degrees of

social anxiety. Results showed a strong positive relationship between these two variables. High levels of social
anxiety, as measured by two independent standardized psychological instruments (i.e., the Social Interaction
Anxiety Scale and the Liebowitz Social Anxiety Scale), were associated with higher degrees of fear-based name
avoidance. This was shown by regression analysis as well as analyses of group differences. The findings indicate
that alexinomia could be a common symptom in socially anxious individuals that so far has not been discussed in

the psychological literature on social anxiety.

1. Introduction

The fear of saying personal names has recently been established
under the term alexinomia (Bergert et al., 2024; Ditye et al., 2023;
Welleschik, 2019). Alexinomia is characterized by an inability to say
other people’s names and to use names actively in communication. It is
not a neurological, cognitive, or language impairment. Instead, affected
individuals experience anxiety when attempting to address others (for
example when saying “Hi Robert!” or “Anna, what do you think?"), as
the act of saying a name feels too intimate. The behavior can affect all
kinds of relationships, with a propensity for being more pronounced in
closer relationships. It occurs in all forms of communication but is
strongest in direct verbal communication (Ditye et al., 2023). The
negative feelings associated with addressing others result in extensive
avoidance behaviors which oftentimes includes trying to omit personal
names from both direct and indirect communication. Alexinomia has
been shown to occur in many parts of the world, as indicated by the
results of a recent analysis of internet materials (Bergert et al., 2024),
however is likely to be geographically diverse depending on language
and culture.

Findings from recent research suggest that social anxiety could be

one of the primary causes of alexinomia. In a study investigating 13
individuals affected by alexinomia all participants of the sample fulfilled
the criteria for a high likelihood of social anxiety as measured by a
standardized psychological test, i.e. the Social Interaction Anxiety Scale
(SIAS), (Ditye et al., 2023). Evidence for this potential link was sub-
stantiated by an analysis of verbal reports from people practicing this
type of name avoidance gathered through interviews and online mate-
rials in the English language (Bergert et al., 2024). In these reports,
persons affected by alexinomia frequently reported feelings of shame
and embarrassment in relation to saying names, general feelings of in-
adequacy and insecurity in social situations, signs of social anxiety in
childhood such as shyness and frequent blushing, difficulty in verbally
expressing feelings and affection, and discomfort when being the center
of attention. These characteristics mentioned in the context of impaired
name saying are all typical symptoms in social anxiety.

Social anxiety disorder (SAD; also known as social phobia) is one of
the most common anxiety disorders classified in the Diagnostic and
Statistical Manual of Mental Disorders V (DSM-V; American Psychiatric
Association, 2013) and the International Classification of Diseases 11
(ICD-11; World Health Organization, 2022). Its main characteristic is
the fear and avoidance of the scrutiny of others (Stein & Stein, 2008).
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The most common scenarios where social anxiety occurs are social in-
teractions (e.g., talking to a group of unfamiliar people), being observed
(e.g., eating or drinking), and performing in front of others (e.g.
speaking in public). In such situations, individuals fear that they will act
in a way or show anxiety symptoms that will be negatively evaluated by
others. These situations are usually considered humiliating or embar-
rassing, and — in the perception of the individual — may lead to rejection
or offend others (American Psychiatric Association, 2013). As a conse-
quence such situations are avoided whenever possible or endured only
with intense discomfort (Stein & Stein, 2008). Social anxiety can have a
major impact on general quality of life (Wittchen & Beloch, 1996) and
has been suggested to originate from genetic, family, other environ-
mental, and developmental factors (Hudson & Rapee, 2000).

With respect to alexinomia, the category of fears and anxieties
related to direct social interactions, specifically talking to others, seems
most relevant. Socially anxious individuals often display a general dif-
ficulty speaking and tend to do so in a very quiet or shaky voice. Eye
contact is often avoided as are behaviors that draw attention to the
affected person. The act of saying someone’s name or calling a name
over a distance can therefore, easily be seen as an example of a behavior
that may be inhibited or even be impossible to perform for someone with
social phobia. Addressing others by their name is a very powerful and
direct means to establish contact (Horne, 1986). Calling a name with a
loud voice to get someone’s attention or deliberately increasing the level
of intimacy in a conversation by using the other person’s name are
important social cues and tools to regulate closeness and distance
(Aldrin, 2016; Elchardus & Siongers, 2011). Personal name use is
required by social convention in many situations as an act of respect,
politeness, and practicality (e.g. greeting a friend; introducing someone
to someone else; directing a statement to someone specific in a group;
referring to absent others; etc.), at least in, but not limited to,
English-based Western cultures (Anchimbe, 2011). Considering the
significant social value of names it can be assumed that individuals with
social anxiety may have troubles with saying personal names. Very
surprisingly, however, this specific potential symptom of social anxiety -
to our knowledge - has never been discussed in psychological literature
outside the context of recent research on alexinomia.

In this previous research, individuals affected by alexinomia re-
ported symptoms and experiences similar to the symptoms of social
anxiety when trying to say names (Ditye et al., 2023). Psychometric
testing of these individuals confirmed increased levels of social anxiety
and together, these findings suggest a link between these two variables.
However, the research was based on a small number of individuals and
the selection criteria was the presence of alexinomia-related symptoms,
not social anxiety. At this point it is unknown if individuals with name
saying difficulty have a tendency for increased levels of social anxiety or
whether alexinomia could be a core symptom of social anxiety that has
been so far overlooked.

To specifically test the relationship between social anxiety and
alexinomia, in this study, participants with varying degrees of social
anxiety were tested for name avoidance behaviors. We hypothesized
that social anxiety might be one of the main driving factors in
alexinomia.

2. Materials and methods
2.1. Ethics of data collection

All participants gave written informed consent for inclusion before
their participation in the study. All procedures were approved by the
Sigmund Freud University (SFU) ethics committee.

2.2. Participants

One hundred and ninety participants (143 female, 40 male, 7 non-
binary) with a mean age of 30.3 years ranging from 18 to 71 years
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took part in the study. Participants were recruited randomly at univer-
sity as well as on online platforms dedicated to psychological topics to
yield a sample of participants displaying varying degrees of socially
anxious traits. All participants were told they were volunteering in a
study investigating anxious social behavior. A clinical diagnosis of SAD
was not a criteria for inclusion, rather we tested the occurrence of
symptoms typical for social anxiety in an otherwise healthy (i.e., non-
clinical) sample.

2.3. Psychometric measures

Participants were tested with two standardized psychological tests
measuring social anxiety and a questionnaire created by the authors
measuring the symptoms of alexinomia. These instruments were: (1)
Social Interaction Anxiety Scale (SIAS; Mattick & Clarke, 1998), a vali-
dated instrument to assess the degree of psychological distress when
interacting with other people and the presence of social interaction
anxiety defined as generalized irrational fears across numerous social
situations with avoidance and impairments (20 items; possible scores
range from O to 80; Cronbach Alpha >.88); (2) Liebowitz Social Anxiety
Scale (LSAS-SR, Rytwinski et al., 2009), measuring anxiety and avoid-
ance in relation to social interactions and performance situations. The
scale includes 24 items which are answered twice and generate a score
between 0 and 140. According to the scores of the LSAS-SR individuals
can be classified into five groups: no social phobia, mild, moderate,
severe, and highly severe social phobia (Tyrata et al., 2015). The
LSAS-SR is a valid and reliable instrument (Cronbach’s alpha of.9 t0.96);
(3) Alexinomia Questionnaire (AQ), an unpublished self-report ques-
tionnaire to measure symptoms related to anxious name saying
behavior. The instrument includes 24 items which were derived from a
larger pool of items generated based on the results of previous qualita-
tive research (Bergert et al., 2024; Ditye et al., 2023). Items are rated on
a 5-point Likert scale to indicate the degree of agreement with each
statement (for example: “I get nervous when trying to address someone by
their name”). Content validity of the current version of the instrument
has been established based on the ratings of three independent experts
who assessed the quality of the items and their representativity to
measure alexinomia as well as with individuals who were self-reportedly
affected by alexinomia (n = 30). Factor analysis confirmed the AQ as-
sesses the subjective experience of not being able to say names including
the presence of physical symptoms, avoidance behavior, and the use of
compensation strategies. The reliability of the scale was confirmed by a
Cronbach’s Alpha of > .9, indicating excellent internal consistency.
Possible scores in the AQ range from 0 to 96.

2.4. Procedure

Following recruitment, participants were provided a link to an online
questionnaire via email. The questionnaire was realized using the social
sciences testing platform SoSci (Leiner, 2019) and included four parts in
the following order: Demographics, SIAS, LSAS-SR, and AQ. Participants
were instructed to self-administer the questionnaire and complete it in a
quiet environment with no external or internal disturbances and without
interruptions. Completing the questionnaire took about 15 minutes and
data processing was completely anonymous.

2.5. Data analysis

All statistical analyses were conducted using IBM SPSS Statistics for
Macintosh, Version 29.0. The significance level was set to p < .05.
Sociodemographic data were reported in frequencies and percentages.
Statistical analyses included a regression analysis to test for a relation-
ship between social anxiety and alexinomia across the entire sample. An
independent sample t-test was calculated to compare groups with high
vs. low levels of social anxiety (as indicated by the SIAS) and a one-way
analysis of variance (ANOVA) was calculated to compare groups with
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various degrees of social anxiety (as indicated by the LSAS-SR). Bon-
ferroni-corrected post-hoc tests were used for pairwise comparisons,
Cohen’s d and partial eta squared were used as measures of effect size.

3. Results
3.1. Demographics

First, an investigation of demographic variability beyond age and
gender showed that the highest level of education in the sample was
compulsory schooling in 3.2 % of participants, apprenticeship (6.3 %),
high school (32.1 %), and university (58.4 %). Since the study investi-
gated social behaviors, participants’ relationship status was also of in-
terest: 47.9 % of participants stated they were single, 35.8 % were in a
relationship, 10.5 % married, 5.3 % divorced, and 0.5 % widowed.
Table 1 shows the distribution of the demographic variables gender, age,
education, and personal status and their relationship to the presence of
social anxiety.

3.2. Distribution of social anxiety

Next, the distribution of the likelihood of social anxiety in the par-
ticipants was assessed. According to the SIAS, 129 out of 190 or 67.9 %
of participants showed a high likelihood for the presence of social
anxiety. According to the LSAS-SR 93 or 48.9 % participants fulfilled the
criteria for social anxiety with the following distribution across severity
categories: Mild (16 or 8.4 %), moderate (33 or 17.4 %), severe (16 or
8.4 %), and highly severe (28 or 14.7 %). Eighty-eight or 46.3 % of
participants were likely to be affected by social anxiety according to
both (i.e. SIAS and LSAS-SR) measures (Table 1). Participants’ scores in
both measures of social anxiety were highly positively correlated
(N = 190; r = .78; p < .001) indicating a high validity of the used
instruments.

3.3. Association between social anxiety and alexinomia

A linear regression analysis was calculated to test for the effects of
social anxiety on alexinomia. For this purpose, the scores from both
social anxiety measures were combined into a total social anxiety score
by calculating the sum of SIAS and LSAS-SR scores. Based on Leverage

Table 1
Absolute and relative frequencies of the demographic variables age, gender,
education, and personal status and their relation to social anxiety.

Social Anxiety

Low Likelihood High Likelihood Total
Gender
Male 23 (57.5 %) 17 (42.5 %) 40
Female 78 (54.5 %) 65 (45.5 %) 143
Non-binary 1(14.3 %) 6 (85.7 %) 7
Age
18-24 53 (71.6 %) 21 (28.4 %) 74
25-34 40 (54.8 %) 33 (45.2 %) 73
35-44 3 (20 %) 12 (80 %) 15
45-54 4 (25 %) 12 (75 %) 16
55-64 2 (18.2 %) 9 (81.8 %) 11
65 or over 0 (0 %) 1 (100 %) 1
Education
Apprenticeship 4 (33.3 %) 8 (66.7 %) 12
Compulsory Schooling 1 (16.7 %) 5 (83.3 %) 6
High School 32 (52.5 %) 29 (57.5 %) 61
University 65 (58.6 %) 46 (41.4 %) 111
Personal Status
Single 48 (52.7 %) 43 (47.3 %) 91
In a Relationship 43 (63.2 %) 25 (36.8 %) 68
Married 8 (40 %) 12 (60 %) 20
Divorced 2 (20 %) 8 (80 %) 10
Widowed 1 (100 %) 0 (0 %) 1
Total 102 (53.7 %) 88 (46.3 %) 190
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values and Cook’s distances no outliers were found. Regression analysis
with Social Anxiety Total Score (M = 99.29; SD = 43.74) as the predictor
and Alexinomia Score (M = 25.92; SD = 22.47) as the dependent variable
showed that social anxiety significantly predicted alexinomia, F(1188)
= 49.64, p < .001. The R? for the overall model was.21, indicating that
the model explained 21 % of the variance in alexinomia. The regression
coefficient B for Social Anxiety Total Score was.24, with a standard error
of.03. This indicates that for each additional point on the anxiety scale,
there was an average increase of 0.24 units in alexinomia (t = 7.05,
p < .001) (Fig. 1).

This finding was confirmed by an independent samples t-Test testing
for group differences between participants with a low vs. a high likeli-
hood of social anxiety according to the SIAS. The SIAS cutoff score for
this comparison was > 36. The group with a low likelihood of social
anxiety (N = 61; M = 14.26; SD = 15.94) displayed significantly lower
scores in alexinomia than the group with a high likelihood of social
anxiety (N = 129; M = 31.43; SD = 23.01), t = 5.25; p < .001; Cohen’s
d = 0.87 (Fig. 2). Similarly, group analyses of LSAS-SR scores were
conducted to compare the following groups: no social anxiety (N = 97;
M = 16.20; SD = 16.49), mild (N = 16; M = 36.81; SD = 21.32), mod-
erate (N = 33; M = 32.33; SD = 22.13), severe (N = 16; M = 39.13; SD =
22.65), and highly severe (N =28; M = 38.29; SD = 27.07) social
anxiety. A one-way ANOVA showed a highly significant effect of the
factor social anxiety, F(4, 185) = 11.86, p < .001, 172 = .20, indicating a
significant difference between the groups. Bonferroni-corrected post-
hoc analysis to investigate this effect revealed a significant difference
between no social anxiety and all other groups: mild (p =.002), mod-
erate (p = .001), severe (p < .001), and highly severe (p < .001). There
were no other significant differences between groups (all ps > .05;
Fig. 3).

4. Discussion

These findings provide evidence for a strong positive relationship of
social anxiety and alexinomia. Study participants who were more
strongly affected by the problem of not being able to say personal names,
were more likely to display an increased amount of symptoms of social
anxiety. These were mainly defined as fears of rejection and being
judged by others for something one says or does in social interactions.
This main finding based on a large quantitative sample is well in line
with what was suggested in previous qualitative research on alexinomia
with fewer participants (Bergert et al., 2024; Ditye et al., 2023).

The pertinant question now is whether alexinomia is a common
symptom in social anxiety that has been overlooked in psychological
research or whether it is a distinct psychological phenomenon that
covaries with social anxiety sharing certain characteristics. There are
strong arguments to support the claim of alexinomia being a specific
social anxiety symptom. The descriptions of the experiences of people
affected by alexinomia show large overlap with what socially anxious
individuals are experiencing in specific and generalized social situa-
tions. The most prevalent symptoms that these two groups share are
negative emotions in certain social situations (especially shame and
embarrassment), autonomic reactions (i.e. speaking with a shaky voice
and frequent blushing), a fear that these symptoms could be noticed by
others, and hence the avoidance of situations that could trigger such
experiences. As to the specificity of the symptom, alexinomia describes a
very distinct behavior (i.e. the avoidance of saying names). While it
seems to co-occur with other socially anxious behaviors in some, our
data indicates it can also occur independently in others. Not everyone
who practices name avoidance seems to show other socially anxious
traits. Likewise not everyone experiencing social anxiety has troubles
saying names. This pattern of results is also very much in line with our
knowledge on generalized versus specific social anxiety. While the
diagnosis of a generalized social anxiety disorder depends on the pres-
ence of fears in most social situations (American Psychiatric Association,
2013), the fears in other forms of social anxiety can be rather specific to
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Fig. 1. The relationship of social anxiety and alexinomia. The data of all participants (N = 190) are shown. Social anxiety total score is the sum of both measures of
social anxiety, SIAS and LSAS-SR. A high likelihood of social anxiety is indicated in lighter blue for participants with scores above the cut-off for the presence of social

anxiety in both measures.
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Fig. 2. Differences in alexinomia according to different levels of social anxiety as measured by the SIAS. * p < .001.

certain situations (e.g. a person can be comfortable talking to others in a
one-on-one setting but get anxious when talking in groups) (Vriends
etal., 2007). There is an ongoing debate on whether fears that are highly
specific to only one social situation should be considered a distinct
subtype of social anxiety, as is the case with performance anxiety (World
Health Organization, 2022) and paruresis (Vythilingum et al., 2002, but
also see Hammelstein & Soifer, 2006). Alexinomia aligns with both
descriptions, as there is evidence for both specificity to name saying and
a direct link to other symptoms of social anxiety. Another aspect of the
specificity of alexinomia is whether name avoidance occurs in all social
situations that require saying other people’s names (i.e. generalized) or
only in some situations (i.e. specific). The data from the present study do
not provide a conclusive answer to this question, however, findings from
previous studies suggest that for most affected individuals name
avoidance occurs in all social situations with a certain person. Therefore,
alexinomia can be considered to be specific to certain relationships
rather than generally “social”. The key variable in this context seems to

be the degree of intimacy and closeness between individuals between
whom alexinomia and/or social anxiety occurs. Traditionally, social
anxiety has been mainly studied in interactions with strangers and was
considered likely to diminish or even disappear in more comfortable
social settings with familiar people, such as close friends and family.
However, more recent studies have shown that social anxiety can occur
in close relationships such as with friends and romantic partners (Davila
& Beck, 2002; Rodebaugh, 2009). This is similarly found in our research
on alexinomia showing that it is strongest in close relationships, espe-
cially romantic ones, and may be less severe in more distant relation-
ships, such as work relationships or relationships with superficial
acquaintances (Ditye et al., 2023). Taken together, these three key
features of alexinomia (i.e., its general characteristics, its specificity, and
the type of relationships in which it occurs) largely overlap with certain
manifestations of social anxiety, suggesting alexinomia is a common
symptom in affected individuals.

There are certain clinical implications of this study for our
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Fig. 3. Differences in alexinomia according to different levels of social anxiety as measured by the LSAS-SR. * p < .001.

understanding of social anxiety, its diagnosis, and treatment. The
importance of intimacy and closeness in relationships affected by alex-
inomia adds to a growing body of evidence suggesting that social anxiety
is at least partly rooted in attachment insecurities (Manning et al.,
2017). This emphasizes the significance of early childhood relationship
experiences as a potential causal factor of social anxiety. Moreover, our
findings could be the start of a discussion around adding alexinomia
symptoms to assessments of social anxiety. To support this discussion it
is necessary to reliably measure the prevalence of alexinomia in socially
anxious individuals as well as in samples with other psychological dis-
orders. Therefore, a standardized, clinical tool is urgently needed for its
diagnosis. Finally, the treatment of social anxiety could benefit from an
awareness of alexinomia, therefore facilitating empathetic understand-
ing and learning to regulate anxiety symptoms by focusing on this
additional specific context.

We did not test a purely clinical sample with a clinical diagnose of
SAD. Instead, social anxiety, i.e. the likelihood for the presence of social
anxiety as measured by the standard psychological instruments SIAS and
LSAS-SR, was assessed in a non-clinical sample. Also, owing to the lack
of validated clinical psychological instruments for the assessment of the
presence and the severity of alexinomia the study relied on the mea-
surements by a self-report questionnaire created by the authors which
could be subject to self-report bias. Therefore our sample was not
divided into groups of participants affected versus unaffected by alex-
inomia. Rather, the presence of alexinomia-related symptoms was
assessed on a continuous scale with no available cut-off scores, making it
impossible to generate meaningful conclusions on the absolute preva-
lence of alexinomia in socially anxious individuals. There was a higher
number of female participants compared to male, making it difficult to
generalize our results to all genders. Such a bias is frequent in research
on social anxiety as the condition is more common in women (American
Psychiatric Association, 2013; World Health Organization, 2022).
Future research should take these limitations into account and employ
an experimental design to directly test the relationship of alexinomia
and social anxiety in a clinical sample and compare distinct groups of
individuals based on alexinomia severity.

Finally, in addition to its relationship to social anxiety, alexinomia
has also been suggested to be affected by or associated with other psy-
chological factors including selective mutism and autism (Bergert et al.,
2024; Ditye et al., 2023; Welleschik, 2019). These topics provide addi-
tional promising directions for future research in the attempt to better
understand this newly described fear of saying other people’s personal

names.

5. Conclusions

Testing the relationship between alexinomia — the fear of calling
others by their personal names — and social anxiety (also known as social
phobia) in a non-clinical sample our results indicate a strong positive
relationship between these two variables. Participants with high scores
in social anxiety exhibited high scores in alexinomia and vice versa.
These findings can be interpreted as evidence for alexinomia as an
important symptom in social anxiety. The study adds to the conception
of social anxiety being rooted in attachment and suggests that social
anxiety is likely to constitute one of the primary factors in the devel-
opment of alexinomia.
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