Social anxiety disorder among young adults (18 — 22 years): A cross-sectional
study using data from the US National Health and Wellness Survey

Ross Baker', Josh Prince’, Nikoletta Sternbach?, Soohyun Hwang? Acknowledgements: Disclosures:

This study was sponsored by Vistagen Therapeutics, Inc., South San Francisco, CA,USA. Vistagen is also Josh Prince and Ross A. Baker: Employees and owners of
N/ .9 . . sponsoring a Phase 3 clinical trial program to test a new therapeutic for the acute treatment of SAD. Poster stock or stock options in Vistagen Therapeutics, Inc.
VlStagen, OraCIe Llfe SClenCeS development support was provided by Anne LaPrade and Maria Thome of Oracle Life Sciences, and funded

by Vistagen Therapeutics, Inc.

_ Results - o :
Background/Objective o
. . Obesit dE ' Alcohol C ti Ci tte/Vaping U
Tre § | i - Experienced Diagnosed Treated esity and Exercise cohol Consumption igarette/Vaping Use
e demograp (IjCSItan hpsyc ospma ur.eln Among SAD with SAD for SAD 40.3% 18.6% 23.7%
among young adults who experience socia . .
. . of young adults who of young adults who experienced of young adults who experienced

anxiely disorder (SAD) are not well Lingersteod. 2006 11.9M 1? 24|\;A) 453332/" 5259:;?’ exgeriegced SAD were obese/ SAyD drgnk alcohol weekly or SA?/D Wegre current users
» The aim of the study was to examine prevalence Adults 124 ( ) ( ) overweight (vs. 3?.8% without more (vs. 23.6% without SAD). (vs. 19.7% without SAD).

trends and explored demographic profiles and SAD). They exercised less (7.5

atient-reported outcomes among young adults vs. 9.1 days/month; p<0.05)

P P . J YOung 2023 16.7M 28.4% 49.2% 40.1%

(ages 18—22) who experienced SAD. Adults (4.7M) (2.3M) (933K)

Gender RAND-362 mental health score was lower at least by 7.0
| Did not points across all SAD cohorts compared to those who did not
Methods EXP%‘CA@SCG" experience experience SAD, well above the 3-5 point difference considered
Almost half of young adults who experienced SAD (48.1%) reported having suicidal . SA clinically meaningful.

» Data from the 2006 and 2023 US National Health thoughts over the past 2 weeks F;Imlale g;g;’ j:gof Experienced SAD, not Dx [ 33.4

and Wellness Survey, a cross-sectional and Otieer 539, > 0%, Dx SAD, use Rx [ 30.2
nationally representative online survey of adults Nearly everyday el o ' ' Dx SAD, no Rx I 29.6

age of 18-22 were analyzed. p=0.05 answer 047 Did not experience SAD T 40.4

o _ _ _ More than half the days
* Participants self-reported experiencing SAD in the s
paisl 2 rietiins. Education level Income: A greater proportion of young adults

For several days
p<0.05

who experienced SAD had less than $50,000
annual household income than those who did not
experience SAD (53.3% vs 43.9%, p<0.05).

* Included patient-reported outcomes:
suicidal ideation as part of the Patient Health
Questionnaire (PHQ-9)', Work Productivity

College graduate
(e.g., B.A.,,AB., B.S))

o . . _ Other answer options were ‘not at all” Experienced Did not
and Activity Impairment (WPAIY?, including "'SAD experience SAD Some college or Experienced SAD  53.3%
. associate degree '
percentages of overall work productivity loss (a _ _ 43.99
combination of absenteeism and presenteeism), o | High school graduate or Did not experience SAD =
and health-related activity impairment. More than 85% of the 18-22 age group experiencing SAD also experienced equivalent (e.g. GED)
symptoms of mild to severe depression, a more than 2-fold increase compared to | - Productivity: Both groups were equally
* Quality of life was measured using those who did not experience SAD using the PHQ-9' scale, 35% exhibited symptoms | Sohme hr:thSCthO'i ] represented among those employed or students
RAND-362 mental health composite T score, of moderately severe/severe depression vs. 13% who didn't experience SAD. ess than high school . 777 6% 2 but young adults who experienced SAD were
which was composed of emotional well-being, Expgiegced Did nOtSAD significantly less productive at work.
social function, role limitations due to emotional Experienced SAD Did not experience SAD SHPETIENGe
Other answer options were: “Completed some graduate school, but Total Work productivity Total Activity

problems, and energy/fatigue. no degree”; “Completed graduate school (e.g., M.S., M.D., Ph.D.)’;

Decline to answer.” Impairment (mean%) Impairment (mean%)
* WPAI scale was used to measure overall work 20.5% [14.8% 22.9% | 19.6% 33.6% 29,9 31.6%
productivity (for full-time, part-time, and self- Employment status s

23.5%
employed) and activity impairment (for all).’
Higher mean % shows greater impairment with Experienced SAD p=0.05 p=0.09
a range of 0 to 100. 13.8%

17.5% 1 28.0% 43.2%
» Subgroups were compared using t-tests and Did not experience SAD ¥RV~ °F) 43.0% Experienced  Did not Experienced  Did not

SAD experience SAD experience
chi-square tests as appropriate. The general . None-minimal depression . Mild depression . Moderate depression N=2.4M SAD N=4 7\ SAD
population were uncorrected for other psychiatric B Vod-severe depression [l Severe depression Bl Employed full-ime Bl Employed part-time Students N=6.6M N=11.9M
comorbidities.

* Results were weighted based on sex, age,
race/ethnicity, and education using population i
estimates from the US Census Bureau. Conclusions Key Takeaway
* The prevalence of US young adults who experienced SAD increased over time, while the proportion * Promoting timely diagnosis and treatment of SAD
of those treated for SAD has decreased. among young adults is needed to improve various
- Close to half of US young adults who experienced SAD reported suicidal ideation, higher rates of patient reported outcomes including physical and
depression, and worse mental health quality of life than those who did not experience SAD. mental health.
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