
INTRODUCTION:
Social anxiety disorder is also known as social phobia. It is a 
common mental health disorder. Diagnostic and statistical 
manual for mental disorders (DSM) V has classied social 
anxiety disorder (social phobia) under anxiety disorders and 
is dened 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” [1]. As 
per NMH survey 2015-2016 report among all age group the 
prevalence of phobic anxiety disorder was found to be 1.9% 
[2]. Social anxiety disorder affects 4% of the population in 
their lifetime and the current prevalence of social anxiety 
disorder was estimated to be 1.3% [3]. Although social anxiety 
disorder is common among adults, it is often under diagnosed 
and undertreated [4],[5].

Social anxiety disorder is characterized by the fear of being 
embarrassed, humiliated, rejected and looked down by 
others. SAD created a negative impact on the ability to learn, 
quality of life, social relationships, educational achievement 
and professional achievement [6],[7]. This in turn can lead to 
substance abuse and depressive disorders [6-8]. Due to high 
competition and the pressure to perform well especially 
among students, SAD is becoming highly relevant. Social 
anxiety disorder among students was found to be as a result of 
various factors such as male or female gender, academic 
performance, presence of language barrier, social media 
usage, perceived overweight and staying away from family.

As medical education can impose considerable degree of 
psychological stress among medical students, this study was 
conducted to assess the socio demographic factors 
associated with SAD in medical students.

METHODOLOGY:
This cross-sectional study was done on 403 medical students 

of a tertiary medical college and hospital medical college 
after obtaining approval from the Institutional ethics 
committee.

st nd rd th All MBBS students of 1 , 2 , 3 , 4 years and interns who were 
willing to participate, both males and females were included 
in the study following informed consent.

First year students who were less than 18 years, students who 
were already diagnosed with mental illness or on treatment 
were excluded from study.

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 the social phobia 
inventory (SPIN) questionnaire which was used to assess 
social anxiety disorder. It consisted of 17 items.

The items were headed by the following question: 'please 
indicate how much the problem have bothered you for the past 
week'. The answers of each item ranged from 0 (not at all) to 4 
(extremely). The total score determines the severity of the 
disease as the following: less than or equal to 20 indicates no 
disease, 21-30 indicates mild, 31-40 indicates moderate, 41-50 
indicates severe and 51 or more indicates very severe. Test-
retest reliability (r=0.81) and internal consistency 
(alpha=0.89) of the SPIN questionnaire is good [10-14].

Data entry and analysis was done using SPSS version 21 The 
association between the socio-demographic correlates and 
SAD severity scores was established using chi-square test. A p 
value of < 0.05 was considered as statistically signicant.

RESULTS:
The study included 403 medical students. Out of 403 medical 
students, 61.53% (n=248) students were not having any type of 
social anxiety disorder. Among 38.46% (n=155) of students 
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who were having SAD, 21.33%(n=86) were having mild SAD 
and 17.11% (n=69) were having signicant SAD. Mild social 
anxiety is considered as normal.

Among students who were having signicant SAD, most 
common was moderate SAD which was seen in 11.41% (n=46) 
of students, followed by severe SAD seen in 4.71% (n=19) 
students and the least common was very severe SAD which 
was seen in 0.99% (n=4) of students (Graph 1).

The Socio-demographic prole of study participants are given 
in Table 1. The socio-demographic variables associated with 
SAD are given in Table 2.

Incidence of SAD was higher in female students (11.4%, n=46) 
than male students (5.7%, n=23). This difference was not 
statistically signicant.

Out of 214 students belonging to age group < 21 years, 44 
(10.9%) were having SAD and out of 189 students belonging to 
age group >21 years, 25 (6.2%) were having SAD and this 
difference was statistically signicant (p value= 0.051).

6 (1.5%) out of 55 rst year students had SAD. 34 (8.4%) out of 
135 second year students had SAD. 22 (5.5%) out of 88 third 
year students had SAD. 3 (0.7%) out of 59 fourth year students 
had SAD. 4 (1%) out of 66 interns had SAD. This difference was 
statistically signicant.

Out of 267 hostelite students, 47 (11.7%) were having SAD and 
out of 136 dayscholar students 22(5.5%) were having SAD.

Out of 107 students residing in rural area, 13(3.2%) were 
having SAD and out of 296 students residing in urban area, 56 
(13.9%) were having SAD and this difference was not 
statistically signicant.

Proportion of SAD was higher among students who were a 
part of nuclear family (13.2%, n=53) than students who were a 
part of joint family (2.2%, n=9) and single parent family (1.7%, 
n=7).

th Out of 63 students whose father's education was 12 Std or 
less, 6 (1.5%) were having SAD and out of 340 students whose 

th father's education was 12 std or more, 63 (15.6%) were having 
SAD and this difference was not statistically signicant.Out of 

th 96 students whose mother's education was 12 Std or less, 14 
(3.5%) were having SAD and out of 307 students whose 

th mother's education was 12 std or more, 55 (13.6%) were 
having SAD and this difference was not found to be 
statistically signicant.

Incidence of SAD was higher among those students who were 
satised with their body weight (10.2%, n=41) than those who 
were not satised with their body weight (6.9%, n=28).

Incidence of SAD was higher among those students who were satised 
with their facial appearance (9.9%, n=40) than those who were not 
satised with their body weight (7.2%, n=29) and this difference was 
found to be statistically signicant (P value= 0.017).

Out of 23 students who gave history of any chronic illness, 
8(2%) were having SAD and out of 380 students who do not 
have any history of chronic illness, 61(15.1%) were having 
SAD. This difference nding was found to be statistically 
signicant. (P value=0.021).

Out of 259 students who were satised with their academic 
performance, 28 (6.9%) were having SAD and out of 144 
students who were not satised with their academic 
performance,41(10.2%) was having SAD. This difference was 
found to be statistically signicant (0.001).

Language barrier was perceived during communication by 54 
students and students out of it 17 (4.2%) had SAD. Out of 349 
students who did not have any language barrier during 
communication 52(12.9%) had SAD. It was found to be 
statistically signicant (p value= 0.003).

DISCUSSION:
Signicant SAD was seen only among 17.11% students. 
Moderate SAD was seen most commonly among students with 
a frequency of 11.41%, followed by severe SAD seen in 4.71% 
and the least common was very severe SAD seen in 0.99% of 
students.

These ndings were similar to that of the study conducted by 
Jogdande AJ et al [14] on socio demographic correlates of 
social anxiety disorder in medical students showing that 27% 
students were having mild SAD, 12.67% students were having 
moderate anxiety, 5.33% students were having severe anxiety 
and 0.67% students were having very severe anxiety.

The results of our study are in contrast to the study conducted 
by Hazeem Abdeljaleel Suleiman et al on Prevalence of Social 
Anxiety Disorder among Medical Students The overall 
prevalence of social anxiety disorder among his participants 
was 61.3%, of which 19.2% had mild, 21.6% moderate, 10.9% 
severe, and 9.6% had very severe SAD [15].

In our study female had both signicant Sad (11.4%) and no 
disease (51.40%) more than the males, where 5.7% male 
expressed the disease and 31.5% did not have thedisease. In 
contrast, a study done by Alkhathami et al [16], showed that 
males had higher social anxiety scores than female.

Sad was found more in students belonging to age group <21 
years (10.9%) but it was not statistically signicant. Our results 
were in contrast with a study conducted by Dsouza MJ et al, 
where SAD was found more in students belonging to age 
group > 21 years (36.6%) [17].

nd SAD was found higher in 2 year students (8.4%) followed by 
rd st 3 year students (5.5%), 1 year students (1.5%), interns (1%) 

th and 4 year students (0.7%). Our ndings were similar to a 
study conducted by Dsouza MJ et al, where SAD was found 

nd rd more in in 2 year students (35%) followed by 3 year students 
th (23.3%) and 4 year students (32.5%) but they did not include 

st 1 year students and interns in their study [17].

SAD was found more in hostelites (11.7%) than dayscholars 
(5.5%). This nding is same as found in a study conducted by 
Jogdande AJ et al where SAD among hostelites was 22.05% 
and none of the dayscholars had SAD [14].

Prevalence of SAD was more among students residing in 
urban area (13.9%) than students residing in rural areas 
(3.2%). Our results were similar to that of a study conducted by 
Joylin Jovita Mascarenhas et al where SAD among medical 
students residing in urban area and rural area was 35.71% 
and 10.71% respectively [18].

SAD was higher among students who were a part of nuclear 
family (13.2%) followed by joint family (2.2%) and single 
parent family (1.7%). This was similar to a study conducted by 
Preeti et al where prevalence of SAD was higher among 
Students who were a part of nuclear family (74.5%) followed 
by joint family (25.5%). But this study did not include single 
parent family [19].

SAD was more in students whose father's education was 12th 
std or more (15.6%) and in students whose mother's education 
was 12th std or more (13.6%) but it was not statistically 
signicant. This nding was contrasted to a study done by 
Jogdande AJ et al which stated that SAD was more in students 
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whose father's and mother's education was 12th std or less 
(23.53% and 25.81% respectively) [14].

In our study Social anxiety was higher among students who 
were satised with their body weight (10.2%) than students but 
was not statistically signicant. This nding was in contrast to 
the study done by Preeti et al where SAD was more among 
students who were not satised with their body weight (14.1%) 
than those students who were satised with their body weight 
(4.8%) [19].

SAD was signicantly associated with students who were 
satised with their facial appearance but in contrast to our 
ndings, in the study conducted by Preeti et al SAD was 
signicantly associated with dissatisfaction of facial 
appearance [19].SAD was signicantly associated with 
students who had history of chronic illness (2%). In contrast, 
history of chronic illness did not have a signicant association 
with SAD in the study conducted by Preeti et al [19].

SAD was higher among students who were not satised with 
their academic performance (10.2%) than students who were 
satised with their academic performance (6.9%). Mazhari et 
al in their study stated that there was no correlation between 
academic performance and SAD [20].

SAD was signicantly associated with students who did not 
perceive language barrier during communication (12.9%). In 
contrast SAD was signicantly associated with students who 
perceived language barrier during communication (24.2%) in 
a study conducted by Preeti et al [19].

CONCLUSION:
Out of 403 medical students, 61.53% (n=248) students were 
not having any type of social anxiety disorder. Among 38.46% 
(n=155) of students who were having SAD, 21.33%(n=86) 
were having mild SAD and 17.11% (n=69) were having 
signicant SAD. Factors such as age, self-perception of facial 
appearance, history of chronic illness, academic performance 
satisfaction and language barrier were found to be 
statistically associated with SAD. Medical colleges have to 
address social anxiety disorder among students. Adequate 
awareness about SAD and provision for counselling and 
appropriate supportive therapy has to be made.
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Table 1: Socio-demographic Prole Of Study Participants

Graph1: Prevalence Of Social Anxiety Disorder Among 
Medical Students

Table 2: Association Of Socio-demographic Factors And 
Social Anxiety Disorder
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SOCIO-DEMOGRAPHIC VARIABLE N PERCENTAGE
Gender Female 253 62.80%

Male 150 37.20%
Year of study st1  year 55 13.60%

nd2  year 135 33.50%
rd3  year 88 21.80%
th4  year 59 14.60%

CRRI 66 16.40%
Father's education th12  std or less 63 15.60%

thMore than 12  std 340 84.40%
Mother's education th12  std or less 96 23.80%

thMore than 12  std 307 76.20%
Self-perception of body 
weight

Not satised 163 40.40%
Satised 240 59.60%

Self-perception of facial 
appearance

Not satised 121 30.00%
Satised 282 70.00%

History of chronic illness Absent 380 94.30%

Present 23 5.70%
Academic performance 
satisfaction

Absent 144 35.70%
Present 259 64.30%

Language barrier Absent 349 86.60%
Present 54 13.40%

Socio 
demograp
hic 
variable

Categori
es

Social anxiety disorder Chi 
Square
Value

P
ValuePresent Absent

Num
bers

Percent
age

Num
bers

Percent
age

Gender Male 23 5.70% 127 31.50% 0.538 0.463
Female 46 11.40% 207 51.40%

Age < 21 
years

44 10.90% 170 42.20% 3.803 0.051

> 21 
years

25 6.20% 164 40.70%

Year of 
Study

st1  year 6 1.50% 49 12.20% 23.246 0.001
nd2  year 34 8.40% 101 25.1
rd3  year 22 5.50% 66 16.40%
th4  year 3 0.70% 56 13.90%

CRRI 4 1% 62 15.40%
Mode of 
accommod
ation

Hostelite 47 11.70% 220 54.60% 0.129 0.719

Dayschol
ar

22 5.50% 114 28.30%

Place of 
Living

Urban 56 13.90% 240 59.60% 2.538 0.111

Rural 13 3.20% 94 23.30%

Family 
structure

Nuclear 
family

53 13.20% 263 65.30% 5.175 0.75

Joint
family

9 2.20% 58 14.40%

Single
parent 
family

7 1.70% 13 3.20%

Father 
Education

th12  std or 
less

6 1.50% 57 14.10% 3.038 0.081

More 
ththan12  

std

63 15.60% 277 68.70%

Mother 
Education

12th std 
or less

14 3.50% 82 20.30% 0.572 0.449

More 
than
12th std

55 13.60% 252 62.50%

Self-
perception 
of body 
weight

Not 
satised

28 6.90% 135 33.50% 0.001 0.98

Satised 41 10.20% 199 49.40%
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Self-
perception 
of facial 
appearance

Not 
satised

29 7.20% 92 22.80% 5.71 0.017

Satised 40 9.90% 242 60%

History of 
any 
chronic 
illness

Absent 61 15.10% 319 79.20% 5.362 0.021

Present 8 2% 15 3.70%

Academic 
perfor
mance 
satisfaction

Absent 41 10.20% 103 25.60% 20.343 0.001

Present 28 6.90% 231 57.30%

Language 
barrier

Absent 52 12.90% 297 73.70% 9.061 0.003
Present 17 4.20% 37 9.20%


