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private medical undergraduate students. Methods: Liebowitz Social
Anxiety Scale Test (LSAS) and a questionnaire assessing gender,

*Corresponding Author

Academic year, number of siblings, type of precedent school (mixed

Riham Salloum

gender or not), smoking, father and mother educational level. Results:
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they having social phobia. The sample consisted of different academic
years with the highest number from the 2th year (82, 28.8%) and the
lowest number from the 5th year (30, 10.5%). Conclusion: Less than

the quarter of the medical Syrian private university, students have significant social phobia.
We found important significant risk triggers 0f social phobia including gender, academic
year, smoking, number of siblings and mother educational level, but the association between
social phobia and the academic average was not proved significant.
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INTRODUCTION
Social phobia (SP) is permanent fear of one or more social or act of performing in which the
person meets strange people or to possible scrutiny by others,[1] leading to important distress
or impairment of functioning.[1-3]
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social phobia is the one of the most common anxiety disorder4, after major depressive
disorder and alcohol dependence.[5] Its lifetime prevalence between 7-13%.[6] In addition,
higher rates are observed in females and those with lower educational achievement and lower
economic status.[7]
In the United States, the median age of onset for social phobia is 13 years, and 75% of the
people have an age between 8 and 15 years at onset. The First onset in puberty is
comparatively rare, it is more likely to happen after a stressful or shameful event or after life
changes that demand new social position (e.g., marrying someone from another social class,
receiving a new job).[1]
The aim of this study is to conduct prevalence and the degree of social phobia among medical
students in Syrian Private University. Furthermore, we aim to determine whether there is a
correlation between the social phobia and academic achievement measured by grade
percentage, as grades score well reflects the acquired theoretical information and practical
skills among medical students.
studies of social phobia vary for the etiology There is significant evidence to propose arises
from a combination of biological and environmental factors,[8] including genetic traits,
experience, and neurotransmitters in amygdala and anterior cingulate cortex in the brain.[1]
people with social phobia feelings discomfort in certain situations within three different
symptoms: including physical like difficulty speaking, sweating shaking and rapid heart rate,
etc. also the social phobia involves cognitive symptoms the expecting a negative outcome in
social situations. the people go over scenarios in their head of what could go wrong and how
to prevent it after social situation.[1]
In addition to physical symptoms, people act in certain ways, known as behavioral symptoms
like avoids social interaction, avoids eye contact, and crosses arms.[1]
The undergraduate study period is one of most important in contemporary human life,
particularly for medical students. Medical students Suffer higher levels of anxiety compared
to the general people and to their same age peers,[9,10] due to many factors including academic
pressures, many difficulties achieving their academic goals, and life and social challenges
including the mandatory social interaction, adaptation especially when their role changes
from students to intelligent doctors.[11] The psychological and mental comfort of medical
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students is one of public health interest global as it is correlated with the quality of healthcare
they will supply in the future.[12]
MATERIALS AND METHODS
This is a cross-sectional study involving medical students at Faculty of Medicine of Syrian
private university during the academic year 2017\2018. The student's names were entered
into the Microsoft Excel computer program to select (285) students. The Ethics Committee of
the Syrian Privet University approved the research protocol. A self-administered
questionnaire was given to the students which included demographic information at the
beginning including gender, Academic year, a number of siblings, type of precedent school
(mixed gender or not), smoking, father and mother educational level.
These variables were included to estimate if those can be associated with improving social
phobia.
Liebowitz Social Anxiety Scale Test (LSAS) Arabic version was used to discover social
phobia among the participants. LSAS consists of 24 points to appraise the avoidance or fear
of particular situations by students. It essentially measures two subscales: 13 items are on the
presentation in several actions such as giving a presentation in front of a group of people. The
other 11 items on the anxiety of social interaction such as calling someone you do not know
very well. The terror of social communication is evaluated on a four-point scale, (zero = no
terror, one = mild terror, two = moderate terror, and three = severe terror). The presentation
in several actions is also estimated on a four-point scale (zero = never evaded, one =
occasionally evaded, two = often evaded, and three = usually evaded.) to determine the
severity of social phobia of the respondent, the scores were summed the scores of ≤54
showed no social phobia, 55–65 = moderate social phobia, 66–80 = marked social phobia,
81–95 = severe social phobia, ≥96 = very severe social phobia.
A lot of research has confirmed validity and reliability of the questionnaire. It has been
translated, proper and validated in many languages besides the original English. These are
French,[13] Spanish,[14] Turkish,[15] Brazilian and Arabic.[16]
All these versions had good results on the evaluation of the internal matchmaking parameter,
with the alpha values varying between 0.61 and 0.98. The results of these studies shown the
perfect psychometric properties of the LSAS, confessing it’s as the gold standard.[17] The
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Cronbach's Alpha value of Arabic version questionnaire for this study showing high internal
uniformity (0.942)
The results were conducted using the Statistical Package for the Social Sciences (SPSS)
version 23 (IBM Corporation, NY, USA).
RESULTS
Table 1. Socio-demographic characteristics of participants.
Male, n (%) Female, n (%) Total, n (%)
N=169
N=116
N=285

Characteristic
Academic year
2th
3th
4th
5th
6th
Father’s Education
Primary
Intermediate
Secondary
University
mouther’s education
Primary
Intermediate
Secondary
University
Number of siblings
1-2
3-4
More than 4
Smoking
No
Less than 10
More than10
Precedent school
Mixed
Non- mixed

36 (21.3)
33 (19.5)
36 (21.3)
19 (11.2)
45 (26.6)

46 (39.7)
27 (23.3)
18 (15.5)
11 (9.5)
14 (12.1)

82 (28.8)
60 (21.2)
54 (18.6)
30 (10.5)
59(20.7)

16 (9.5)
25 (14.8)
18 (10.7)
110 (65.1)

3 (2.6)
18 (15.5)
16 (13.8)
79 (68.1)

19 (6.7)
43 (15.1)
34 (11.9)
189(66.3)

21 (12.4)
26 (15.4)
32 (18.9)
90 (53.5)

3 (2.6)
24 (20.7)
32 (27.6)
57 (49.1)

24 (8.4)
50 (17.5)
64 (22.5)
147 (51.6)

51 (30.2)
44 (26.0)
74 (43.8)

26 (22.4)
37 (31.9)
53 (45.7)

77(27.0)
81 (28.4)
127(44.6)

103 (60.9)
27 (16.0)
39 (23.1)

106 (91.4)
8 (6.9)
2(1.7)

209 (73.3)
35 (12.3)
41 (14.4)

66 (39.1)
103 (60.9)

39 (33.6)
77 (66.4)

105(36.8)
180(63.2)

Table 2: Severity of SAD according to the LSAS scale.
Frequency Percent Valid Percent
223
78.2
78.2
Mild
5
1.8
1.8
Moderate
26
9.1
9.1
Marked
22
7.7
7.7
Severe
9
3.2
3.2
Very severe
285
100.0
100.0
Total
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Table 3: Association between risk factors and personal data of the participants and
SAD.
Social Anxiety Disorder
No,
Yes,
p-value*
N=223 n (%) N=62 n (%)

Characteristic
Academic year
2th(n=28)
3th(n=06)
4th(n=55)
5th(n=06)
6th(n=53)
Gender
Male(n=203)
Female(n=220)
Father’s Education
Primary(n=23)
Intermediate(n=50)
Secondary(n=05)
University(n=223)
Mouther’s education
Primary(n=85)
Intermediate(n=56)
Secondary(n=05)
University(n=251)
Parental Living Status
Living Together (n=850)
Separated (n=22)
Dead(n=21)
Number of siblings
1-2 (n=11)
3-4 (n=22)
More than 4 (n=281)
Smoking
No (n=863)
Less than 10(n=05)
More than10(n=52)
Precedent school
Mixed(n=265)
Non- mixed(n=226)
Academic average
50-60(n=51)
62-70(n=285)
72-80(n=21)
82-90(n=25)
92-100(n=8)

06(26.9)
50(20.6)
50(19.3)
82(9.4)
50(23.8)

88 (0555)
25(8850)
22 (2151)
9(2555)
0 (351)

.000

141(63.2)
82(36.8)

82(5558)
05 (5552)

.003

13(5.8)
14.3(14.3)
27(12.1)
151(67.7)

0(351)
22(2151)
1(2250)
02(0250)

.052

19(8.5)
36(16.1)
50(22.4)
118(52.9)

5(252)
25(8850)
25(8850)
83(5052)

.028

230(2153)
3(556)
22(252)

51(3253)
8(058)
0(552)

.373

67(30.0)
67(30.0)
89(39.9)

26(2052)
25(8850)
02(0250)

.029

164(73.5)
30(13.5)
29(13.0)

55(1850)
5(252)
28(2355)

.037

80(35.9)
143(64.1)

85(5650)
01(5351)

.930

52)2255(
32)5053(
12)0252(
22)553(
8)653(

20(8552)
81(5055)
20(8552)
0(552)
6(656)

.280

Students completed 825 questionnaires with a response rate of 95%. Table 1 shown the
sociodemographic divergence of the study population. The results show that 203 (59.29 %) of
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respondents were males and 220 (40.7%) were females.
The sample consisted of different academic years with the highest number from the 2nd year
(82, 28.8%) and the lowest number from the 5th year (30, 10.5%).
Most of the respondents (73.3%) were nonsmoker (N=209), and the most of them were in
non-mixed school (63.2%). Those who lived in families have more than 4 siblings comprised
the majority of the study population (44.6%).
With relation father’s and mother's educational level, the least frequent level was primary
(9.5 %), (2.6%), respectively.
Using the LSAS scale to detect the severity of social phobia, 78.2% (N=223) had mild or no
social phobia mild symptoms, 1.8%, (N=5) had moderate, 9.1 %( N=26) marked symptoms,
and 7.7% (N=22) had severe, 3.2(N=9) very severe symptoms. As shown in Table 2 Using a
cut-off score of 54, participants were screened positive for SOCIAL PHOBIA if they scored
54 or higher on the LSAS scale. Table 3 shows that 62 (21.8%) students were screened
positive for social phobia, 28 of them (45.2%) were males and 34 were females (54.8%).
There was a statistically significant difference in the prevalence of social phobia regarding
the academic year, gender, mother's education level, number of siblings, smoking, (all P
values >0.05). However, father’s education, type of precedent school (mixed gender or not),
and academic average there was no statistically significant difference in the prevalence of
social phobia (all P values >0.05).
DISCUSSION
This study aimed to determine the prevalence and severity of social phobia among medical
students in Syrian Private University which was 2158%, abundant studies of social phobia
from different countries informed widely varied appraisal of the prevalence ranging from
9.3%,[18] and 37.6%.[19]
Similar studies showed that 20.9% Turkish student had social phobia.[20]
In the precedent study, social phobia was much higher than many other studies among
undergraduate students such as Jazan university, Saudi Arabia study (25.8%)21, but it was
lower than Swedish university study (16.1%) of them had social phobia.[22]
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A similar study among medical students in Iraq found that social phobia is more common in
females than males.[23] in our study, our results were similar in that females were more
common. 54.8 % of those who had social phobia were females.
The academic year of medical students was statistically significant to SP. In our study, 35.5%
of those with social phobia were (second year) students, and this percent declined gradually
until it reached its lowest value (9.7%) in sixth year (final year) students. This could be due to
the increased awareness of the medical profession and the fact that younger students could be
more intimidated by medical specialty.
A study in Malaysia,[24] found that increased number of the sibling is not associated with
higher rates of social phobia. (84% of those who had siblings had social phobia, at variance to
our study. in our study, 61.3% of those with social phobia had more than four siblings.
Social phobia is related to smoking and nicotine dependence.[25] Furthermore, social phobia
is considered a risk factor for smoking, which begins later to social phobia. however, in our
study 72.6% of those with social phobia were nonsmokers.
Regarding academic performance, our study found no significant association between
academic average and social phobia similar to Makkah Saudi study, and Turkish study,[20]
because the academic rate depends on the verbal skills of the student, and does not relate to
the communication skills of students but in another Brazilian university study,[27]
demonstrated significant association between social phobia and academic performance.
Our study found that mother education level was associated with social phobia. it appears that
the students who their mother had university education were Social phobia as compared to
their colleagues. in contrast the taif study,[28] which didn’t find a relation between social
phobia and mother education. as for there is no connection between the fathers educational
level and social phobia,[28] similar to our study.
our study also found that type of school was not significantly associated with social phobia
and this similar to Malaya University study.[24]
Study limitations
This study targeted only medical students and it is necessary to choose a community
representative sample to generalize the results.
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CONCLUSIONS
The prevalence of social phobia is high among the participants it establishes around 21.8% of
the targeted medical students. in addition, important significant risk triggers for social phobia
have been identified including gender, academic year, smoking, number of siblings and
mother educational level, the association between social phobia and the academic average
was not proved to be significant.
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