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ABSTRACT

Background: Social anxiety disorder (SAD) is a persistent fear of situations where a person is exposed to a
possibility of being under scrutiny. This may lead to decreased academic performance which in turn can lead to
depression and suicidal tendencies. Thus, medical students are more vulnerable since they are subjected to stress and
academic pressure. The objective of the study was to find out the prevalence and determinants of SAD among
medical undergraduate students.

Methods: This was a cross-sectional descriptive study done among 404 undergraduate students of a Medical College
in east Delhi. Data was collected using a questionnaire containing sociodemographic details and Social interaction
anxiety scale (SIAS). Data analysis was done by MS Excel and SPSS 20.0 using frequencies, chi squared test and
multiple logistic regression.

Results: The mean age of the participants was 20.7 years with 75% males and two-third belonging to upper class. It
was found that 12.62% of the study participants were having social phobia and 5.95% were having social anxiety. The
determinants found to be significant by univariate analysis were language barrier, body image perception, facial
appearance perception and academic performance satisfaction. However, after applying multiple logistic regression it
was found out that language barrier (OR-4.36, 95% CI=1.567-12.165, p=0.005) and facial appearance perception
(OR-2.98, 95% Cl=1.206-7.375, p=0.018) were the main determinants of SAD.

Conclusions: Early detection and appropriate intervention needs to be done among the students as they are the most
vulnerable and most malleable.
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INTRODUCTION

Social anxiety disorder (SAD), is a common mental
health disorder but is often under-diagnosed in early
stage. As a result it leads to other comorbidities
(generalized anxiety, depression, substance abuse etc.)
detrimental to the health and well-being of an individual.
If diagnosed and treated early, it can help the individual
to lead a productive and fulfilling life. Diagnostic and
statistical manual for mental disorders (DSM) V has
classified social anxiety disorder (social phobia) under

anxiety disorders and is defined as “a 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
embarrassing and humiliating”.! Based on various scales
available, it was observed that the prevalence of social
anxiety disorder in general population was in the range of
4.9-80% worldwide.?® In India, the prevalence of phobic
anxiety disorder among all the age groups was found to
be 1.9% as per the National Mental Health Survey 2015-
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2016 report.* Unfortunately, although it is the third most
common mental disorder in adults worldwide, SAD is
often under diagnosed and undertreated.>®

SAD is increasingly becoming relevant in the present age
of competition and the pressure to perform well
especially among students. Social anxiety among students
was found to be as a result of or leading to various factors
such as male or female gender, social media usage,
decreased academic performance, sophomores, body
dysmorphic disorder, perceived overweight, depression
and staying away from family.”*?

Though there are many studies on SAD all over the world
but there are a limited number of studies on medical
students. This study was conducted to find out the
prevalence of social anxiety and its determinants among
medical undergraduate students of East Delhi.

METHODS

Study design

The study was a descriptive cross-sectional type of study.
Study place

The study was done among undergraduate medical
students of University College of Medical Sciences,
Delhi, during the period from May 2018 to June 2018.

Inclusion criteria

All students from first year of MBBS to final year were
included in the study.

Exclusion criteria

Students who could not be contacted due to any reason,
who refused to participate in the study and who already
were diagnosed with a mental illness or on treatment
were excluded from the study.

Sample size

Sample size was calculated based on a study by
Honnekeri et al which showed the prevalence of social
anxiety among undergraduate students as 7.8%." Taking
95% level of confidence and an absolute precision of
2.7%, the sample size required for the study was 395. A
total of 404 undergraduate students from all semesters
were included in the study by convenience sampling.

Tools

The questionnaire used in the study had two parts. First
part had questions related to socio-demographic details,
self-perception, language barriers, academic performance
and medical history. The second part was social
interaction anxiety scale (SIAS), which was a 20 item

scale designed to assess Social Anxiety among
undergraduate students. The 20 items of the scale had
Likert type five-point rating based on a response scale of
"not at all characteristic or true of me”, to "extremely
characteristic or true of me". For items 5, 9 and 11,
reverse scoring was done.

Scoring

Ratings from all the items were added and total score was
calculated. A total score of more than 34 indicates
probable social phobia and a score of more than 43
indicates probable social anxiety.

Data collection

The participants selected for the study were contacted by
investigator personally as per convenience of participant.
A good rapport was built with the study participants. The
aim and objectives of the study were explained to all the
participants and were subsequently interviewed. A verbal
consent was taken. The information was Kkept
confidential. The students with social anxiety were
referred to psychiatry department for counselling and
psychotherapy.

Statistical analysis

Data was entered, compiled and cleaned in Microsoft
Excel 2007 and subsequently analysed using SPSS 20.0
software. Simple descriptive tabulations were done and
frequencies  were  calculated.  For identifying
determinants, univariate analyses was done using Chi
square test. The probability (p) level of less than 0.05 was
considered as significant. The factors that were found to
be significant on univariate analysis were further
analysed using multiple logistic regression. Backward
stepwise likelihood ratio was used to find the significant
predictors among the study subjects. The criteria for
entering and removing the independent variables from the
backward stepwise model was p<0.05 and p>0.1.

RESULTS
Socio-demographic profile

A total of 404 study subjects were included in the study
of which 296 were males and 108 were females. Mean
age of the study participants was 20.7 years (SD + 1.5
years) and 75.5% belonged to the age group of 20-23
years (Table 1). Majority (226; 56%) of them, owned
their first smart phone at the age of 14-17 years and used
it mainly for communication (240; 59.4%), recreational
activities (117; 28.9%) and study purpose (22; 5.4%).
Two third (269;67%) of them were using 1-3 social apps
and spending 1-3 hours on them on daily basis. Language
barrier during communication was perceived by 38
(9.4%) study participants. More than half (216; 53.4%) of
the study participants were satisfied with their academic
performance in college when asked.
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Table 1: Socio-demographic profile and medical
history of the study participants (n=404).

Variables Categories Number (% vVariables Cateqories Number
<20 87 (21.5) : g (%
Age (in years) 20-23 305 (75.5) Bod Satisfied 267 (66.1)
>23 12 (3) oady Not
weight isfied 137 (33.9)
Gender Males 296 (73.3) sat|§ ie
Females 108 (26.7) Self- Body Satisfied 302 (74.7)
iai Hindu 349 (86.4) erception image Not | 102 (25.3
Religion Others 55 (13.6) Rt sat|§f|_e:d (25.3)
First year 63 (15.5) Facial Satisfied 330 (81.7)
Year of academic Second year 136 (33.7) appearance th’.t fied 74 (18.3)
session Third year 115 (28.5) saustie
Fourth year 90 (22.3) <2 4(1)
Resid Hostellers 244 (60.4) Languages known 2-3 378 (93.6)
esident Day scholars 160 (39.6) >3 22 (5.4)
Migration status ~ Migrated 139 (56.9) Language barrier Present 38 (9.4)
of hostellers Not migrated 105 (43.1) Absent 366 (90.6)
. Nuclear 301 (74.5) .
Type of family Joint 103 (25.5) Using a cut off score of 43, students were screened
: positive for social anxiety disorder if they scored 43 or
. . Upper 112 (27.7) : o
Socioeconomic Upper middle 273 (67.5) higher on the SIAS scale. Similarly, a cut off value of 34
: interprets social phobia among the study participants.
status Lower middle 20 (4.8) ) P g yp P
Histor;t/ of any Present 11(2.7) A total of 24 (5.94%) study participants met the criteria
2B of social anxiety and 51 (12.62%) met that of social
medication Absent 393 (97.3) Shobr ty ( )
History of any Present 13 (3.2)
chronic illness Absent 391 (96.8)

Table 2: Self-perception and language barrier by the
study participants (n=404).

Table 3: Univariate analysis of social anxiety with different characteristics among the study participants (n=404).

. Social anxiet
| Variables . Absent (%) Present (%) Total P value
. . Satisfied 262 (95.2) 13 (4.8) 275 *
Body image perception 5 - ticfied 67 (85.9) 11 (14.1) 78 0.004
Facial appearance Satisfied 277 (95.1) 14 (4.9) 291 0.001*
perception Not satisfied 52 (83.8) 10 (16.2) 62 )
. Present 22 (75.8) 7(24.2) 29 -
Language barrier Absent 307 (94.7) 17 (5.3) 324 <0.005
Academic performance Satisfied 187 (95.9) 8 (4.1) 195 0.025%
satisfaction Not satisfied 142 (89.8) 16 (10.2) 158 '
*p value<0.05
Table 4: Determinants of social anxiety among the study participants (n=404).
| Predictor variables B SE Adjusted OR (95% ClI P value
Facial appearance Satisfied 1# *
perception Not satisfied 1093 0.462 2.982 (1.206-7.375) 0.018
. Present 4.365 (1.567-12.165) *
Language barrier Absent 1.474 0.523 1# 0.005
-3.145 0.291 0.043 <0.000

*p value<0.05, # reference.

To find out the determinants of social anxiety, binary
logistic regression was applied, taking dependent variable
as ‘social anxiety’. Independent variables were selected

by univariate method (Chi square test) those having
p<0.05. The variables thus found significant are listed in
Table 4. The odds of social anxiety were 2.9 times (95%
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Cl=1.206-7.375, p=0.018) higher in the study participants
who were not satisfied with their facial appearance and
4.3 (95% Cl=1.567-12.165, p=0.005) times higher in
participants who had language barrier during
communication.

DISCUSSION

This  descriptive  cross-sectional — study  provides
information on the prevalence of social anxiety, social
phobia and various determinants of social anxiety among
the medical students. A total of 404 undergraduate
students from first to final year of MBBS were included.
Mean age of the participants was 20.7 years (17 to 26
years). In our study the prevalence of social anxiety was
found to be 5.94% (24/404) and the prevalence of social
phobia was 12.62% (51/404) which is quite higher than
the findings of National Mental Health Survey 2015-16
report.* This might be because NMHS was done on
general population and our study was focused on medical
students, those are under continuous academic stress,
which is likely to increase the anxiety levels. Our
findings were similar to previous studies done among
students by Honnekeri et al (7.8%), and lzgi¢ et al
(9.6%), but lower than the study done by Ratnani et al
(11.37%), Baptista et al (11.6%), and Ganapathi et al
(12.9%)."1%131°>  These considerable variations in
prevalence findings have been attributed to the fact that
there are methodological differences between studies,
such as sample composition, cultural reasons and possible
differences in methods of assessment and diagnostic
criteria.

Social anxiety was significantly associated in students
with dissatisfaction in body image perception. A previous
study by Tang et al reported that adolescent who
perceived themselves as overweight were more likely to
have anxiety symptoms than those who perceived
themselves as normal or underweight’? Another
determinant that was found significantly associated with
social anxiety was dissatisfaction with facial appearance,
which was a similar finding in another study among
Chinese medical students revealing that those who
displayed a concern with their facial appearance had
higher level of social anxiety.™

Our study also showed that social anxiety was
significantly associated with dissatisfaction with
academic performance which is a consequence of social
anxiety itself. Similar findings were observed in studies
by Ganapathi et al, Izgic et al, Gultekin et al and Baptista
et al.”®** A plausible explanation to this is that the
students with social anxiety feels more anxious during
oral presentations and asking for doubts during lectures
and lack of self-confidence during exams, which
eventually leads to bad academic performance.

To the best of our knowledge the present study is the first
to investigate the direct relationship between language
barrier and social anxiety. This can be explained by the

fact that India being a multilinguistic country and Delhi is
the capital attracting migrants from all over the country
speaking different languages. Students feel less confident
if they are not fluent in English speaking specially, which
makes them feel more anxious among their peers.

Our study had few limitations such as it was targeted only
on medical undergraduate  students and for
generalizability of the results, it is necessary to choose a
community representative sample. This study was a self-
reported cross-sectional study so temporal association
couldn’t be made and a prospective, longitudinal study is
needed to assess SAD among students.

CONCLUSION

The present study is one of the few studies on social
anxiety disorder among medical undergraduate students.
The prevalence of social anxiety was found to be 5.94%
and the prevalence of social phobia was 12.62%.
Dissatisfaction with facial appearance and language
barrier during communication were found to be
significant predictors of social anxiety disorder. Adequate
information and awareness about the disorder and making
provision for appropriate supportive and counselling
facilities are urgently required to improve the mental
health of the medical students.
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