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ABSTRACT

Background and Purpose: Social anxiety disorder (SAD) which is characterized by persistent fear
of social situations is increasingly relevant, particularly among students in today’s competitive
society. This study assesses the prevalence of SAD and identifies associated factors among health
care students.

Materials and Methods: A web-based cross-sectional study was conducted from March to May
2023 and included 325 participants from five colleges in Kathmandu City, Nepal. The sample
size was calculated using the formula Z2pg/d2. The participants were selected via the purposive
sampling method. SAD was assessed using the 17-item social phobia inventory instrument. Logistic
regression analysis identified significant predictors (P<0.05).

Results: The majority of participants (63.7%) were in the 22-25 age group, with a mean age of
22.84+2.25 years. The prevalence of SAD was 39.1%, with a mean of the social phobia inventory
score of 16.73+11.85. Significant risk factors included being female (adjusted odds ratio [AOR]=1.9;
95% confidence interval [Cl], 1.1, 3.4), history of mental iliness (AOR=2.9; 95% Cl, 1.2, 6.8), parental
criticism (AOR=2.4; 95% Cl, 1.1, 5.2), overprotection (AOR=2.6; 95% Cl, 1.6, 4.2), excessive anger
(AOR=3.9; 95% Cl, 1.3, 11.3), conflicts with parents (AOR=2.1; 95% Cl, 1.3, 3.4), exposure to abuse
(AOR=2.7; 95% Cl, 1.5, 5.0), experiences of bullying (AOR=2.8; 95% Cl, 1.5, 5.2), and dissatisfaction
with height, weight, color of skin, and facial features.
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Introduction

ocial anxiety disorder (SAD), also known

as social phobia, is an anxiety disorder

characterized by intense discomfort and

anxiety related to potential rejection, hu-

miliation, or negative evaluation in social
situations [1]. Individuals afflicted by SAD may exhibit
non-specific fears in ambiguous situations or specific
tasks, such as public speaking or eating in the presence
of others [2]. Initially recognized as a significant issue
in the 19% century, the prevalence of social anxiety has
surged over the 20™ and 21% centuries, often referred to
as the age of anxiety [3].

According to the World Health Organization (WHO),
nearly 301 million individuals, including 58 million chil-
dren and adolescents, were affected by anxiety disorders
globally in 2019 [4]. Research findings suggest that the life-
time prevalence of SAD falls within the range of 3%-13%.
Among university students globally, rates fluctuate from
9% to 16.1%, with notably higher rates observed in Ethio-
pia (26%) and India (31.1%) [5]. Moreover, data from stud-
ies across seven countries indicate that the lifetime preva-
lence of social phobia ranges from 22.9% to 57.6% [6].

SAD often coexists with other mental health condi-
tions, such as eating disorders (comorbidity rates up to
60%) and mood disorders like depression and bipolar
disorder (comorbidity rates ranging from 35% to 70%
and 3.5% to 21%, respectively [7].

In Nepal, the mental health of adolescents is a major
concern, with three-quarters of teenagers reporting
anxiety in a nationwide study [8]. A study in the Dang
District of Nepal found that nearly half of high school
adolescents in grades 9 to 12 were affected by anxiety
disorders [9]. Similarly, a study among undergraduate
students of management in Kathmandu City, Nepal,
revealed a higher prevalence of anxiety compared to
stress and depression [10].

University students, who heavily rely on virtual social
networks for communication, may be at increased risk
for social anxiety due to the potential avoidance of face-
to-face interaction [11].

Social anxiety, which disproportionately affects young
people, is a rapidly growing phenomenon [12]. In to-
day’s competitive environment, particularly among
students, where high academic performance is empha-
sized, social anxiety disorder has become increasingly
significant [13]. However, despite its prevalence, social
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anxiety disorder often remains underdiagnosed and un-
dertreated [14]. Given the importance of social anxiety
as an indicator of adult functioning, there is a dearth of
studies evaluating its prevalence and impact specifically
among Nepalese teenagers [8]. Therefore, this study
investigates the prevalence of social anxiety disorders
and identifies associated factors among bachelor-level
health science students in Kathmandu City, Nepal.

Materials and Methods
Study design, area, and population

A web-based cross-sectional study was conducted in
2023 among health science students enrolled in bach-
elor-level programs, specifically bachelor’s degrees in
public health, nursing, and post-basis bachelor of nurs-
ing, from five selected colleges in Kathmandu City, Nepal.

Sample size determination and sampling technique

The sample size for the study was determined using
the formula n=Z%pqg/d? with an assumed prevalence
of social phobia symptoms among students (p)=31.2%
[15], a Z score of 1.96 for a 95% confidence level, and a
desired margin of error (d) of 0.05. This calculation yield-
ed a final sample size of 330. Given the occurrence of
student vacations during the data collection period and
potential imitations on response rates, we employed the
purposive sampling technique. Specifically, we e-mailed
all students enrolled in the respective programs at the
five selected colleges in Kathmandu City, Nepal.

Data collection

A self-constructed structured questionnaire was used
to measure the study objectives and distributed to par-
ticipants. This questionnaire included three sections.
The first section collected sociodemographic informa-
tion, including age, sex, and relevant background char-
acteristics. The second section explored factors poten-
tially associated with SAD, such as perceived parental
behavior, experience of negative life events, perceived
individual appearance, and peer relationships. These
questions were formulated after an extensive literature
review. The third section addressed SAD measurement
directly. A validated tool called the social phobia inven-
tory (SPIN) was employed. This self-report question-
naire utilizes a 5-point Likert scale (ranging from “not
at all” to “extremely”) for each of its 17 items. The to-
tal score on the SPIN ranges from 0 to 68, with higher
scores indicating a greater degree of social anxiety [16].
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Before data collection, the researchers obtained a list of
students and their e-mail addresses from the respective
colleges with appropriate permissions. The questionnaire
was then e-mailed to all students, accompanied by clear
instructions for completion. This approach aimed to maxi-
mize the potential participant pool while acknowledging
the impact of the vacation period on response rates. The
data collection period spanned from March 31%, 2023, to
May 14, 2023. However, due to the strict time frame of
our study and the cessation of responses after this date,
a total of 325 students actively participated, resulting in a
response rate of 98.48%. This comprehensive e-mail dis-
tribution to all eligible students ensured that our response
rate was maximized given the constraints of the study.

Prevalence of social anxiety disorder

To determine the prevalence of SAD among the partici-
pants, we utilized a cut-off score of 19 on SPIN. A score of
19 or higher indicates the presence of social phobia [17].
According to studies, the tool accurately predicts social
anxiety in 78% of cases based on this cut-off score [16].

Validation of the questionnaire

The subject expert validated the questionnaire. To as-
sess its reliability, we conducted a pre-testing on 10% of
the total sample size within a similar area. The reliability
was determined using the Cronbach a method, which
yielded a calculated value of 0.95.

Data quality control

All responses were carefully reviewed daily to ensure
consistency. The final set of responses was imported into
the SPSS software, version 26, for identifying and address-
ing missing values and outliers. In case of any missing val-
ues or outliers, the respective participants were contacted
again. Each variable was appropriately coded. All research-
ers actively participated in this stage of the process.

Data analysis and presentation

The data analysis was conducted using the SPSS soft-
ware. Descriptive analysis was performed to calculate
frequencies, percentages, MeanSD for the socio-de-
mographic factors and variables related to SAD. To iden-
tify the significant predictors of social anxiety disorder, a
binary logistic regression model was utilized with a 95%
confidence interval. The adjusted odds ratio (AOR) or
odds ratio (OR) was estimated to quantify the strength
of association between the independent variables (so-
cio-demographic factors, perceived parental behavior,
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experience of negative life events, perceived individual
appearance, peer relations) and the dependent variable
(SAD). The statistical significance level was set at P<0.05.
The findings included AOR/OR values, confidence inter-
vals, and P for each predictor variable.

Results
Socio-demographic characteristics of the sample

Out of 325 participants, the study included a large por-
tion of young adults aged 22-25 years (63.7%, n=207),
with a mean age of 22.84+2.25 years. Females com-
prised most of the participants (74.8%, n=243). Regard-
ing religion, Hinduism was the most prevalent faith
(94.5%, n=307). Brahmin/Chettri emerged as the domi-
nant caste (64.0%, n=208), and nuclear families were
the most common family structure (74.8%, n=243).
Nearly half (45.8%, n=149) of the participants resided
with their parents, while only a small percentage (7.7%,
n=25) reported a prior history of mentalillness (Table 1).

Perceived parental behavior, experience of negative life
events, perceived individual appearance, and peer rela-
tions

Perceived parental behavior

Only 3.1% (n=10) of the participants reported expe-
riencing maltreatment from their parents, while 9.5%
(n=31) mentioned that their parents criticized them in
front of others. Furthermore, 32% (n=106) of the par-
ticipants reported that their parents overprotect them,
and a small percentage (5.2%, n=17) mentioned experi-
encing excess anger from their parents.

Experience of negative life events

Approximately 28.9% (n=94) of the participants report-
ed conflicts between their parents or family members,
while 18.2% (n=59) mentioned exposure to any sort of
abuse. A notable percentage of participants (15.1%)
reported being bullied in school, and the loss of loved
ones was reported by 35.1% (n=114) of the participants.

Perceived individual appearance

Among the participants, 34.8% (n=113) mentioned
dissatisfaction with their height (short/tall height),
while 43.7% (n=142) expressed dissatisfaction with
their weight (low/excess weight). A small percentage of
participants (15.4%, n=50) reported dissatisfaction with
the color of their skin, and 25.5% (n=83) mentioned dis-
satisfaction with their facial features.
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Table 1. Socio-demographic characteristics of the samples

Variables Category MeaniSD/No. (%)
Age (y) 22.84+2.25
18-21 86(26.5)
Age category (y) 22-25 207(63.7)
<26 32(9.8)
Male 82(25.2)
Sex
Female 243(74.8)
Hindu 307(94.5)
Religion
Others” 18(5.5)
Brahmin/Chettri 208(64.0)
Indigenous 69(21.3)
Ethnicity
Madhesi 43(13.2)
Dalit 5(1.5)
1% year (1 or 2" semester) 48(14.8)
2" year (3" or 4*" semester) 32(9.8)
Grade of student
3 year (5" or 6" semester) 97(29.8)
4th year (7t or 8t semester) 148(45.6)
Nuclear 243(74.8)
Type of family Joint 76(23.4)
Extended 6(1.8)
With parents 149(45.8)
In rent 103(31.7)
Living arrangements
Hostel 55(16.9)
With relatives 18(5.5)
Yes 25(7.7)
History of mental illness
No 300(92.3)
Cannot read and write 7(2.2)
Can only read and write 14(4.3)
Educational level of parents Basic level education 26(8.0)
Secondary level education 162(49.8)
University education 116(35.7)
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Variables Category Mean+SD/No. (%)
Cannot read and write 24(7.4)
Can only read and write 39(12.0)
Education of mother Basic level education 54(16.6)
Secondary level education 165(50.8)
University education 43(13.2)
Business 90(27.7)
Works in private/government organization 80(24.6)
Teaching profession 51(15.7)
Farmer 39(12.0)
Occupation of father
Retired 18(5.5)
Arm force 12(3.7)
Foreign employment 11(3.4)
Other 14(4.3)

*Buddhism, Christianity, and Islam.

Peer relations

The majority of participants (91.1%, n=296) men-
tioned having a good relationship with their friends,
while only a small percentage (8.9%) reported having a
poor relationship with their friends (Table 2).

Prevalence and level of social anxiety disorder

Out of the 325 participants, social anxiety disorder was
present among 39.1% (n=127), with a mean score of
16.73+11.85. Categorically, the majority had mild social
anxiety disorder (20.0%, n=65), while only 2.8% had se-
vere, and 1.2% had a very severe level of SAD (Table 3).

Logistic regression analysis of factors associated with
social anxiety disorder

A logistic regression analysis was performed to assess
the association between selected variables and social
anxiety disorder. Only variables that showed a significant
association with social anxiety disorder were included in
the model. The results revealed that the model was sta-
tistically significant, as indicated by the Omnibus tests
of model coefficients (x*=62.649, P<0.001). The model
showed a good fit to the data, as indicated by the Hos-
mer and Lemeshow test (x>=9.354, P=0.313), and a 0.2
Nagelkerke pseudo-R? (Table 4).

The odds of SAD were significantly higher among fe-
male participants (AOR=1.9; 95% Cl, 1.1, 3.4), partici-
pants with a history of mental illness (AOR=2.9; 95% Cl,
1.2, 6.8), those whose parents criticize them in front of
others (AOR=2.4;95%Cl, 1.1, 5.2), parents who overpro-
tect them (AOR=2.6;95% Cl, 1.6, 4.2), parents who show
excess anger (AOR=3.9; 95% Cl, 1.3, 11.3), participants
experiencing conflicts with parents or family members
(AOR=2.1; 95% Cl, 1.3, 3.4), those exposed to any sort
of abuse (AOR=2.7; 95% Cl, 1.5, 5.0), participants who
were bullied in school (AOR=2.8; 95% Cl, 1.5, 5.2), those
who experienced the loss of loved ones (AOR=2.5; 95%
Cl, 1.5, 4.0), participants dissatisfied with their height
(AOR=1.8; 95% Cl, 1.1, 3.0), those dissatisfied with their
weight (AOR=2.2; 95% Cl, 1.4, 3.4), participants dissatis-
fied with the color of their skin (AOR=3.3; 95% ClI, 1.8,
6.3), and those participants dissatisfied with their facial
features (AOR=2.6; 95% Cl, 1.5, 4.3). Similarly, the Brah-
min/Chettri ethnic group had lower odds of social anxi-
ety disorders than other ethnic groups (AOR=0.6; 95%
Cl, 0.4, 0.9). In comparison to the age group of 18-21
years, the odds of SAD were lower among the age group
22-25 years (AOR=0.6; 95% Cl, 0.4, 0.9) (Table 4).
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Table 2. Frequency distribution of perceived parental behavior, negative life events, individual appearance, and peer relations

No. (%)
Variables
Yes No
My parents maltreat me. 10(3.1) 315(96.9)
My parents criticize me in front of others. 31(9.5) 294(90.5)
Perceived parental behavior

My parents were overprotective of me. 106(32.6) 219(67.4)
My parents show excessive anger toward me. 17(5.2) 308(94.8)
Conflicts between parents or family members 94(28.9) 231(71.1)
Exposure to any sort of abuse (physical, emotional, or sexual) 59(18.2) 266(81.8)

Experience of negative life events
Bullied in school 49(15.1) 276(84.9)
Loss of loved ones 114(35.1) 211(64.9)
Dissatisfaction with height (short/tall height) 113(34.8) 212(65.2)
Dissatisfaction with weight (low/excess weight) 142(43.7) 183(56.3)

Perceived individual appearance
Dissatisfaction with the color of the skin 50(15.4) 275(84.6)
Dissatisfaction with facial feature 83(25.5) 242(74.5)

Peer relation | have a good relationship with my friends. 296(91.1) 29(8.9)

Discussion

Among the 325 participants, 39.1% exhibited symp-
toms of SAD, which closely aligns with previous studies.
For instance, a study conducted across seven countries
reported a prevalence of 36% [12], while in Northwest
Ethiopia, 40.2% of high school adolescents reported
SAD [6]. Another study conducted in urban areas of
Sonitpur district, Assam in India, found a prevalence of
38.3% [17]. Conversely, a study carried out in Khartoum
State, Sudan, reported that 61.3% of medical students

Table 3. Prevalence and level of social anxiety disorder

had SAD [1], and at the College of Education at the Uni-
versity of Garmian, more than 80% of students were af-
fected [18]. We observed that mild SAD was the most
common among participants (20.0%), followed by mod-
erate, severe, and very severe, which is consistent with
previously published literature [15, 19]. Furthermore,
we found that 7.7% of participants had a history of men-
tal iliness, which closely aligns with a previous study [6].

Variables

Mean1SD/No. (%)

Prevalence of social anxiety disorder

Moderate

Level of social anxiety disorder

127(39.1)
209(64.3)
65(20.0)

34(10.5)

Severe 9(2.8)

Very severe 4(1.2)

Total score

16.73+11.85

in Kathmandu Health Students. Iran J Health Sci. 2024; 12(2):89-98.
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Table 4. Association of various variables with social anxiety disorder

. Adjusted Odds -
Variables Odds Ratio (95% ClI P R P
EERSE) Ratio (95% Cl)
18-21 Referent Referent Referent Referent
Age (y) 2225 0.7 (0.3-0.9) 0.029 0.6 (0.4-0.9) 0.044
<26 0.4 (0.2-0.9) 0.036 0.5(0.2-1.3) 0.144
Male Referent Referent Referent Referent
Sex
Female 2.1(0.2-0.9) 0.009 1.9(1.1-3.4) 0.025
Others Referent Referent Referent Referent
Ethnicity
Brahmin/Chettri 0.6 (0.4-0.9) 0.029 0.6 (0.4-0.9) 0.029
No Referent Referent Referent Referent
History of mental illness
Yes 3.0(1.3-7.1) 0.011 2.9(1.2-6.8) 0.016
No Referent Referent Referent Referent
My parents maltreat me
Yes 2.4(0.7-8.7) 0.181 2.8 (0.7-10.3) 0.130
My parents criticize me in No Referent Referent Referent Referent
it e Yes 2.4(1.1-5.0) 0.026 2.4(1.1-5.2) 0.023
No Referent Referent Referent Referent
My parents overprotect me
Yes 2.6 (1.6-4.2) <0.001 2.6 (1.6-4.2) <0.001
My parents show excess No Referent Referent Referent Referent
anger toward me Yes 4.0(1.4-11.7) 0.011 3.9(1.3-11.3) 0.014
Conflicts between parents No Referent Referent Referent Referent
or family members Yes 2.1(1.3-3.5) 0.002 2.1(1.3-3.4) 0.004
Exposure to any sort of No Referent Referent Referent Referent
abuse (physical, emotional,
or sexual) Yes 3.0(1.7-5.4) <0.001 2.7 (1.5-5.0) 0.001
No Referent Referent Referent Referent
Bullied in school
Yes 2.6 (1.4-4.9) 0.002 2.8(1.5-5.2) 0.002
No Referent Referent Referent Referent
Loss of loved ones
Yes 2.5(1.6-4.0) <0.001 2.5(1.5-4.0) <0.001
Dissatisfaction with height No Referent Referent Referent Referent
(short/tall height) Yes 2.1(1.3-3.3) 0.002 1.8(1.1-3.0) 0.014
e . No Referent Referent Referent Referent
My parents criticize me in
front of others Yes 2.4(1.5-3.8) <0.001 2.2 (1.4-3.4) 0.001
Dissatisfaction with the No Referent Referent Referent Referent
color of the skin Yes 3.4(1.8-6.3) <0.001 3.3(1.8-6.3) <0.001
Dissatisfaction with facial No Referent Referent Referent Referent
feature Yes 2.8(1.7-4.7) <0.001 2.6(1.5-4.3) <0.001
Good relationships with my Yes Referent Referent Referent Referent
friends No 1.8(0.8-3.8) 0.148 1.8(0.8-3.9) 0.143

*Statistically significant (P<0.05), “"Adjusted for age and sex.
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Our findings indicate that the odds of SAD were signifi-
cantly higher among female participants, as reported
in previous studies [6, 20]. However, a study conducted
among adolescents attending secondary schools in Enu-
gu South East Nigeria reported that females were about
twice as likely not to have anxiety compared to males
[21]. This discrepancy may be attributed to differences
in study tools, sample size, and geographical area.

Additionally, we found that the odds of SAD were high-
er among participants with a history of mental illness,
similar to a previous study that reported higher odds
among those with chronic illness and a family history of
iliness [6]. Moreover, we identified a significant associa-
tion between social anxiety disorder and overprotective
parents, consistent with studies indicating a positive
correlation between child ratings of overprotection and
social anxiety [22, 23]. Negative parenting styles, such
as criticizing children in front of others, displaying exces-
sive anger, and family conflicts were also significant risk
factors for the development of SAD, which aligns with
previous research [24].

Furthermore, we found a significant association be-
tween dissatisfaction with height and weight and SAD.
This participants to previous studies that observed a
strong link between body image anxiety and social pho-
bia [25]. Similarly, we found significantly higher odds
of SAD among participants dissatisfied with their facial
features, consistent with a previous study [13]. More-
over, our study revealed that exposure to any form of
abuse, such as physical, emotional, or sexual abuse, was
a significant risk factor for SAD. While a previous study
reported similar results, it specifically emphasized the
stronger association between emotional factors and
SAD [26, 27]. Lastly, participants who experienced bully-
ing at school had higher odds of SAD, which aligns with
previously published literature [28]. Furthermore, our
study did not identify any association between religion,
types of family, living arrangement, grade, parents’ ed-
ucation status, and occupation, which is similar to the
findings reported in a previous study [6, 29].

Conclusion

This study revealed a high prevalence of SAD among
the students. We also identified several significant risk
factors associated with these disorders, including being
female, having a history of mental illness, experiencing
negative life events, such as conflicts between parents
or family members, exposure to abuse, being bullied in
school, and experiencing the loss of loved ones. Addi-
tionally, perceived parental behavior and individual ap-
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pearance dissatisfaction were found to be contributing
factors. Parents and college authorities must consider
these factors to prevent and control SAD among stu-
dents. We recommend further research and frequent
studies on similar topics to deepen our understanding
of this issue.

Study limitations

This cross-sectional study exclusively focused on health
science students from selected colleges in Kathmandu
City, Nepal. While employing a purposive sampling strat-
egy, targeting health science students from five colleges
in Kathmandu City, Nepal, the limited number of insti-
tutions included may restrict the generalizability of our
findings to the broader student population in the city.
Moreover, the utilization of a web-based survey format
may have introduced social desirability bias, potentially
leading participants to underreport social anxiety symp-
toms to present themselves more favorably.

To address these limitations, future research could
benefit from expanding the sample size to include a
more diverse range of colleges in Kathmandu City, Nepal
or even extending the study to other geographic regions.
Moreover, incorporating complementary methodolo-
gies, such as clinical interviews alongside self-report sur-
veys could help mitigate the impact of social desirability
bias and provide a more comprehensive understanding
of social anxiety among health care students.
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