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Abstract

Background: Social Anxiety Disorder (SAD) is characterized as an extreme anxiety, emotional discomfort or fear about social or performance situations. 

These people have an intense fear of being judged or negatively evaluated by others. People with social anxiety disorder may avoid important activities such 

as attending classes and meetings or may attend but avoid active participation. They achieve less in school and work, and are less likely to have a relationship 

than people who do not have the disorder.

Objective: The objective of this study was to evaluate Social Anxiety Disorder among undergraduate medical students.

Study Design: Cross sectional study

Study Setting and duration: March – May 2018

Inclusion criteria: All medical students of either gender from first to final year MBBS (Bachelor of Medicine and Bachelor of Surgery) attending Allama 

Iqbal Medical College, Pakistan.

Data Collection and analysis: 150 medical students, fulfilling the inclusion criteria were included in our study. Every student was given a structured 

questionnaire consisting of Liebowitz Social Anxiety Scale (LSAS) and last academic performance. Data was entered and analyzed in SPSS version: 21.0. Mean 

and standard deviation were calculated for numerical variables like age, Liebowitz Social Anxiety Scale (LSAS) scoring. Variables used for SAD were fear 

and avoidance. Frequency and percentages were calculated for nominal variables like age, gender, residential status, medical school year and SAD. Cross 

tabulation was done for SAD with gender and residential status.

Results: A total of 150 students were included, 67 (44.67%) were male and 83 (55.33%) were females. The age of the respondents ranged from 

18 years to 26 years with the mean age of 21.2y. The percentage of females with mild, moderate and severe social phobia is 61.6%, 50.7% and 60% 

respectively as compared to males with 38.4%, 49.3% and 40%, respectively. The percentage of female’s respondents with mild, moderate and severe 

degree of avoidance is 65.1%, 49% and 80% respectively as compared to males with 34.9%, 51% and 20 %, respectively.

Conclusion: The conclusion of our study was that females have greater tendency for fear and avoidance as compared to males, and students from urban 

background have greater tendency for fear and avoidance resulting in social anxiety disorder.
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ABBREVIATIONS
MBBS: Bachelor of Medicine and Bachelor of Surgery; SAD: 

Social Anxiety Disorder; LSAS: Liebowitz Social Anxiety Scale

INTRODUCTION
Social Anxiety Disorder (SAD) is characterized as an 

extreme anxiety, emotional discomfort or worry about social 
or performance situations. These people have a strong and 
persistent fear of being judged or scrutinized by others. Social 
anxiety disorder is the second most common anxiety disorder 
after specific phobia; it has an early age of onset—by age 11 
years in about 50% and by age 20 years in about 80% of individu
als—and it is a risk factor for subsequent depressive illness and 
substance abuse [1]. People with social anxiety disor der may 
avoid important activities such as attending classes and meetings 
or may attend but avoid active participation. They may achieve 
less in school and work and are less likely to be in a relationship 
than people who do not have the disorder [2]. Overprotective 
and hypercritical parenting has been associated with social 
anxiety disorder, although the extent to which such parenting is a 
contributing cause is unclear [3].

Although social anxiety disorder (SAD) is a common mental 
disorder, it is often under diagnosed and under treated [4]. 
Kesseler and colleagues interviewed 9282 English-speaking 
participants, aged 18 years and older, and found that SAD was 
the most common anxiety disorder after specific phobia, with a 
lifetime prevalence of up to 12-15% and a 12-month prevalence 
of 6.8% [5]. Students with elevated social anxiety are one 
such vulnerable subgroup. Socially anxious college students 
experience more alcoholrelated problems and exhibit poorer 
outcomes [6].

Social Anxiety Disorder (SAD) is characterized by intense 
fear of social or performance situations coupled with distress or 
avoidance that often leads to significant impairment [7,8] (e.g., 
few friends, loneliness, depressed mood, disturbances in school 
performance, and difficulty with interpersonal relationships). 
SAD may be particularly disabling during adolescence because 
peers play a critical role in social and identity development 
during this period [8] and often it is considered a risk factors 
for physical diseases like asthma in adolescent [9]. One of the 
main causes of psychological stress among medical students is 
the medical education itself, posing significant psychological 
morbidity. The rationale of our study is that because SAD is often 
overlooked in our set up and the medical students being mostly 
under stress due to pressure of studies; we intend to find out 
frequency of SAD among medical students which will shed some 
light on prevalence of this disorder and delineate guidelines for 
its diagnosis and treatment. Our study also attempts to assess 
the sociodemographic variables associated with SAD in medical 
undergraduate students. 

MATERIALS AND METHODS
A cross sectional study was taken place at Allama Iqbal 

Medical College Lahore, Pakistan, from March 2018 – May 2018. 
150 undergraduate medical students, both male and female, 
who were willing to participate from 1st to final year MBBS, were 
included in the study.  Nonprobability / purposive sampling 
techniques were used. We excluded the students from Allied 

Health Sciences, Allama Iqbal Medical College, Pakistan, along 
with students with diagnosed psychiatric disorders or those 
getting treatment. After informed consent and approval from 
Ethics Committee of Allama Iqbal Medical College, detailed 
demographic information was collected. Every student was 
given a structured questionnaire consisting of Liebowitz Social 
Anxiety Scale (LSAS), an easily administered selfrating scale 
that captures the spectrum of fear, avoidance and physiological 
symptoms. LSAS is a reliable, valid and treatment sensitive 
measure of social phobia.  Data was entered and analyzed in 
SPSS version: 21.0. Mean and standard deviation were calculated 
for numerical variables like age, Liebowitz Social Anxiety Scale 
(LSAS) scoring. Variables used for SAD were fear and avoidance. 
Frequency and percentages were calculated for nominal variables 
like age, gender, residential status, medical school year, and SAD. 
Cross tabulation was done for SAD with gender and residential 
status (urban vs. rural).

RESULTS
Of 150 students, 12.6% were from 1st year, 27.3% from 2nd 

year, 13.3% from 3rd year, 34.6% from 4th year and 12.0% were 
from Final year MBBS (Figure 1). Moreover, out of 150 students, 
67 (44.6%) were male and 83 (55.3%) were females. The age of 
the respondents ranged from 18 years to 26 years. The mean age 
was found to be 21 (Tables 1,2). We used the Liebowitz Social 
Anxiety Scale for finding the severity of social anxiety among the 
students. The scale consists of 24 items divided into 2 subscales; 
13 concerning performance anxiety, and 11 pertaining to social 
situations.

Table 1: Baseline demographics of study subjects.

No of students 150

Mean Age 21.2 y

Range 18-26 y

Male 67 (44.6%)

Female 83 (55.3%)

Urban 129 (86%)

Rural 21 (14%)

Figure 1 Pie chart showing % of study subjects in different study 
years.
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Table 3: Frequency (%) of fear and avoidance among respondents.

Severity Fear Scale
N (%)

Avoidance 
Scale N (%)

None 3 (2%) 1 (0.7%)

Mild Fear (Score up to 24) 73 (48.7%) 43 (28.7%)

Moderate Fear (Score 25  48) 69 (46.0%) 96 (64%)

Severe Fear (Score 49 - 72) 5 (3.3%) 10 (6.7%)

Table 2: Mean statistics for Fear and Avoidance, gender and residential 
status distribution.

Classification Population
(n)

Fear Scale 
Score

Mean±SD

Avoidance 
Scale Score
Mean±SD

Overall Total students 
(150) 24.5±12.4 30.8±11.6

Gender Male (67) 24.7±13.1 31.2±10.8

Female (83) 24.3±11.9 30.5±12.2
Residential 

Status Rural (21) 20.5±9.1 29.4±9.1

Urban (129) 25.1±12.8 31.1±11.9

The 24 items were first rated from 0-3 on the basis of fear felt 
during the given situations and then the same items were rated 
regarding avoidance of the situation with a total score of 72 in 
each. The mean average score on fear scale is 24.5 ± 12.4 and on 
avoidance scale is 30.87 ± 11.61. 48-64% of students suffer from 
mild to moderate social phobia (Tables 3, 4).

A cross-tabulation study to quantitatively analyze the 
relationship between fear of situation and how the two genders 
perceive it shows that the all the female respondents had some 
degree of fear of social situations and the frequency was more 
than in males. The percentage of females with mild, moderate 
and severe social phobia is 61.6%, 50.7% and 60% respectively 
as compared to males with 38.4%, 49.3% and 40% (Tables 5,6).

A similar crosstabulation was calculated for the degree 
of avoidance of particular situations between the two genders. 
Table 7 shows that the tendency to avoid routine social 
situations is more frequent in females. The percentage of female 
respondents with mild, moderate and severe degree of avoidance 
is 65.1%, 49% and 80% respectively, as compared to males with 
34.9%, 51% and 20% (Table 7). Thus, Tables 6 ,7 show that the 

Table  4: Gender and Fear/Avoidance scale cross tabulation.

Severity Fear Scale Avoidance scale

Male Female Total Male Female Total

None Count 3 0 3 1 0 1

% within Scale 100.0% 0.0% 100.0% 100.0% 0.0% 100.0%
Mild Fear (Score 

up to 24) Count 28 45 73 15 28 43

% within  Scale 38.4% 61.6% 100.0% 34.9% 65.1% 100.0%
Moderate Fear 
(Score 25 - 48) Count 34 35 69 49 47 96

% within  Scale 49.3% 50.7% 100.0% 51.0% 49.0% 100.0%
Severe Fear 

(Score 49 - 72) Count 2 3 5 2 8 10

% within Scale 40.0% 60.0% 100.0% 20.0% 80.0% 100.0%

Total Count 67 83 150 67 83 150

% within Scale 44.7% 55.3% 100.0% 44.7% 55.3% 100.0%

Table 5: Chi square test’s results.

Chi-Square Tests

Pearson Chi-Square Value df Asymptomatic Significance 
(2sided)

Gender and Fear 5.530a 3 .137

Gender And Avoidance 6.944a 3 .074

Table 6: Residential Status and Fear/Avoidance scale cross tabulation.

Severity Fear Scale Avoidance scale

Rural Urban Total Rural Urban Total

None Count 0 3 3 0 1 1

% within Scale 0.0% 100.0% 100.0% 0.0% 100.0% 100.0%
Mild Fear (Score 

up to 24) Count 15 58 73 7 36 43
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% within Scale 20.5% 79.5% 100.0% 16.3% 83.7% 100.0%
Moderate Fear 
(Score 25 - 48) Count 6 63 69 14 82 96

% within Scale 8.7% 91.3% 100.0% 14.6% 85.4% 100.0%
Severe Fear 

(Score 49 - 72) Count 0 5 5 0 10 10

% within Scale 0.0% 100.0% 100.0% 0.0% 100.0% 100.0%

Total Count 21 129 150 21 129 150

% within Scale 14.0% 86.0% 100.0% 14.0% 86.0% 100.0%

Table 7: Chi square test results.

Chi-Square Tests

Pearson Chi-Square Value df Asymptomatic Significance 
(2sided)

Residential status and Fear 5.514a 3 .138
Residential status And 

Avoidance 2.003a 3 .572

differences in severity of social phobia are significant between 
males and female gender.

Cross tabulated results showing relation between residential 
status and severity of fear and avoidance are shown. Pearson Chi 
test was applied in relation to the urban and rural respondents 
and the calculated value of 0.138 and 0.572 were obtained, 
respectively for the severity of fear and degree of avoidance, 
showing that there is a significant difference in levels of 
social phobia between respondents from the urban and rural 
background.

DISCUSSION
The main purpose of the present study was to investigate SAD 

frequency and severity, among medical undergraduate students 
at Allama Iqbal Medical College and its socio-demographic 
correlates. SAD symptoms may overlap with other diseases 
making it challenging to recognize and separate SAD from shyness 
or poor social skills. Many studies of SAD from different countries 
and cultures reported widely varied estimates of the prevalence 
ranging from 1.9% and 20.4% among the general population and 
depending on the diagnostic threshold [10].

Independent studies provide evidence for a subset of people 
suffering from social anxiety, reporting disinhibited behavior 
tendencies and social isolation. In one study, cluster analytic 
techniques were used to determine whether the interpersonal 
behavior, dimensions of dominancesubmissiveness and 
nurturance-cold-heartedness provide a framework for classifying 
people with SAD [11]. There was support for two groups with 
the first characterized by prototypical avoidant and submissive 
behaviors and the second one by dominant and hostile behaviors 
[11].

In our study, our findings suggest that two genders perceive 
it differently with all the female respondents had some degree 
of fear of situations and the frequency was more than in males. 
The percentage of females with mild, moderate and severe social 
phobia is 61.6%, 50.7% and 60% as compared to males with 
38.4%, 49.3% and 40% respectively.

In a second unpublished study, cluster analytic techniques 
were used to determine whether people with social anxiety 
disorder (SAD) can be classified according to temperamental 
novelty seeking (Kashdan & Hofmann, in press). Results 
elucidated the presence of two distinct subgroups; with the first 
being characterized by low novelty seeking and over-regulated 
and controlled behaviors; the second by high novelty seeking 
and exploratory tendencies in response to impulsive decision
making. In a third study, people with excessive social anxiety 
with positive expectancy beliefs for risky behaviors reported the 
greatest intentions to get engaged in aggressive acts and unsafe 
sexual practices over the next six months (even more than the 
people with minimal social anxiety and positive expectancies 
[12].

Our study shows that the tendency to avoid routine social 
situations is more frequent in females. The percentage of female’s 
respondents with mild, moderate and severe degree of avoidance 
is 65.1%, 49% and 80% as compared to males with 34.9%, 51% 
and 20% respectively.  Bener et al conducted a study to see the 
prevalence of common phobias in children and adolescents and 
found that phobias were more prevalent in female students 
(21.9%) than in males (16.8%), with a female to male sex ratio 
of 1.3:1 [13] 

Similarly our study shows a significant difference in levels 
of social phobia between respondents from the urban and 
rural background. This is in contrast to study conducted by 
Prabu on Arts and Science College students about social phobia, 
and it showed that rural and urban area students do not differ 
significantly in their social phobia scores [14].

In the past two decades, significant advances have been made 
in the nosology, epidemiology, psychobiology, pharmacotherapy, 
and psychotherapy of social anxiety disorder. At the same time, 
many challenges remain to be addressed. Despite validation of 
the diagnostic construct, the opinion that social anxiety disorder 
is merely shyness or an entity designed by the pharmaceutical 
industry to expand the market is still common and hence the 
prevalence of stigmatization around mental illnesses. Moreover, 
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most of the studies conducted have targeted only university 
students and it is necessary to choose a community representative 
sample to generalize the results.

Our study has certain limitations. It doesn’t address the 
prevalence of any psychological comorbidity among the subjects. 
Relationship of SAD with professional adjustment and the affects 
of SAD on academic performance were not assessed. Similarly, 
we drew a sample from undergraduate medical students and 
some of the results can’t be generalized to the whole population. 

CONCLUSION
The conclusion of our study was that female gender has a 

moderately greater tendency for fear and avoidance as compared 
to males. Students from urban background have been found to 
have a greater tendency for fear and avoidance resulting in social 
anxiety disorder but results are not statistically significant.
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