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ABSTRACT 
Social anxiety is a debilitating disorder often affecting everyday functioning of young adults. 
This developmental period has challenges in the domains of academics, career, and 
relationships. Thus, experience of social anxiety, even if subclinical, can be doubly 
challenging. This study aimed to assess the prevalence of social anxiety among young adults 
of urban college students in Bangalore, India. Participants of the study were a group of 472 
college students comprising 250 males and 222 females. They were screened for social 
anxiety using Social Anxiety Questionnaire (SAQ) developed by Caballo et al. (2015) which 
measures five domains.  It was found that 28.60% experience social anxiety which seems 
significant enough to demand attention. The percentage of males and females that 
experienced social anxiety was 27.2% and 30.18% respectively, establishing that there is no 
significant relationship between social anxiety and gender. Gender did not seem to correlate 
with any of the domains of social anxiety. 

Keywords: Social Anxiety, Prevalence, Young Adults, Urban, College Students, Gender 

We live in an age of anxiety and there seems to be no dearth of research to prove its 
pervasiveness (Bandelow & Michaelis, 2015; Ishikawa, Kawakami, & Kessler, 2016; Kessler 
et al., 2005; Ruscio et al., 2008). Anxiety is a buzzword in today’s world and is no doubt 
endemic. The 21st century witnesses higher anxiety than ever before and it has been reported 
as the most common psychiatric condition in clinical practice. According to large population- 
based surveys, 33.7% of the population is affected by an anxiety disorder in their life time 
(Bandelow & Michaelis, 2015). 
 
Anxiety is a common phenomenon which becomes pathological when it causes a significant 
distress to an individual and significantly impairs functioning.  Various types of anxiety 
disorders have been categorized by Diagnostic and Statistical Manual of Mental Disorders 
                                                             
1 Asst. Professor, Montfort College, Bangalore, India & Research Scholar, Research and Development Centre, 
Bharathiar University, Coimbatore, India 
2 Professor, Montfort College, Bangalore, India 
*Responding Author 

Received: July 23, 2017; Revision Received: August 24, 2017; Accepted: September 5, 2017 

mailto:visal.sr@gmail.com


Social Anxiety: Prevalence and Gender Correlates among Young Adult Urban College Students 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    152 

(DSM), social anxiety being one of them.  DSM-V (APA, 2013) defines Social Anxiety 
Disorder (SAD) 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. 
 
Psychiatric disorders have been on the rise since the 1970s (Rao et al., 2014) as also projected 
by World Health Organization. Another study by the same authors identified that .16% of a 
sample of 3033 south Indian rural subjects were diagnosed with SAD. A study conducted in 
Indian university students found that the prevalence of Social Phobia (SP) was 19.5 % in 
varying degrees of severity, which seems much higher than other studies on university 
students. It was also noted that percentage of students with social anxiety was higher among 
Commerce and Arts students as compared to Engineering and Medical students, thus 
indicating an association between academic field and social anxiety. This study also 
demonstrated that there was more disability in areas of work, family life and social life in 
people with social anxiety as compared to those without social anxiety. Quality of life in all 
areas was very significantly affected and inversely related to the severity of social anxiety. 
The prevalence statistic is however not an indicator of social anxiety in the general 
population, as the participants were only university students (Shah  & Kataria, 2009). 
 
Epidemiological studies conducted in Bangalore on a sample of 1578 pediatric population 
report that there is prevalence of .19% of Social Phobia. The low prevalence is perhaps an 
indicator of use of poor sensitive screening instruments, single informant and systematic 
under- reporting. A sample of 421 adolescents in one high-school screened for Social Anxiety 
Disorder (SAD) found 54 (12.8%) had SAD (Trivedi & Gupta, 2010). 
 
Life-time prevalence of DSM IV disorders was estimated between 2001 and 2003 in the U.S. 
The data suggests a prevalence rate of 12.1% for Social Phobia (Kessler et al., 2005). A 
survey of 400 young adults from five universities in Nigeria found that 20% reported severe 
Social Phobia and 16.8% manifesting extremely severe Social Phobia (Uzonwanne, 2014). 
Thus, the prevalence rate of SAD world over shows a wide range varying on the basis of 
context and culture. 
 
According to the DSM-V, prevalence of SAD is higher in women and this difference is more 
pronounced among adolescents (APA, 2013).  This finding is consistent with a meta-analysis 
study (Asher, Asnaani, & Aderka, 2017). It seems to show a similar pattern for rural 
population too, as indicated in the study by Nair et al. (2013). This study conducted on 
adolescent rural community found percentage of girls with SAD (19.2%) to be much higher 
than percentage of boys (6.6%).  Another study revealed that prevalence of specific social 
phobia was higher among female urban undergraduate students as compared to their male 
counterparts (Honnekeri, Goelb, Umate, Shah, & De Sousa, 2017). A prevalence study in 
Germany indicated that females show significantly higher life-time and cross-sectional 
prevalence rates as compared to males (Wittchen et al., 1999). This has been validated by 
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other studies (Gren-Landell et al., 2009). Thus, most studies confirm that there is higher 
prevalence of social anxiety among females as compared to males.  
 
Some prevalence studies in India did not find any strong association between gender and 
social anxiety (Shah & Kataria, 2009) which corroborates with a Nigerian survey of young 
adults for Social Anxiety (Uzonwanne, 2014). Thus, there seems to be mixed indication of 
association between gender and social anxiety. 
 
The present study focuses on social anxiety among urban college-going young adults. This 
developmental stage poses several challenges in the domains of academics, career and 
relationships. This stage of life would be doubly challenging if one suffers from social 
anxiety and the impact of the disorder cannot be undermined. More over college going 
students often show subclinical symptoms and quite often the distress goes unnoticed and is 
hence, rightly termed as one of the “invisible mental health problems” (Math & Srinivasaraju,  
2010, p.95).  It has also been established that onset of SAD is often during early adolescence 
(Kessler  et al., 2005). An early diagnosis and treatment could mitigate the effects this 
disorder could have in young adults. Thus, as a first step, the prevalence study of SAD in this 
population seems relevant.  
 
Aim 

• This study aims to examine the prevalence of social anxiety in young adult college 
students and its correlation to gender. 

 
Objectives 
Following are the objectives of this study: 

1. To assess the prevalence of social anxiety among young adult college students in 
Bangalore, India. 

2. To examine relationship between various domains of social anxiety and gender. 
 

Hypothesis 
• There is a relationship between gender and various domains of social anxiety. 

 
METHODOLOGY 
Participants 
Participants for the present study were young adults from five colleges in the city of 
Bangalore, India. They were either undergraduate or post graduate students, who were 
comfortable in communicating in English. A purposive sampling approach was used to 
conduct the survey. A total of 489 participants were screened for SAD. Out of these 17 forms 
were incomplete and hence were not considered for data analysis. 
     
Measures 
In the present study Social Anxiety Questionnaire (SAQ) was used which was developed by 
Caballo et al. (2015) and it consists of 30 items which measures five domains of social 
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anxiety. The five dimensions are: Interactions with strangers; Speaking in public/talking with 
people in authority; Interactions with the opposite sex; Criticisms & Embarrassment; 
Assertive expression of annoyance, disgust or displeasure. This scale provides five scores on 
the five domains and a total score. This scale shows moderate level of relationship with 
Liebowitz Social Anxiety Scale (LSAS-R) which is a popularly used scale to screen SAD. 
The scale also shows high internal consistency reliability for the total scores and moderate to 
high values for the five domains of SAQ. The authors claim that the scale can be used 
confidently both in clinical and research settings and across various cultures. Cut off score for 
the total SAQ score and the five domains were 90, 16, 18, 18, 20, and 19 respectively.  The 
authors suggest that cut off scores in each subscale are useful in identifying individuals with 
anxiety in specific domains. Besides this scale demographic and other relevant information 
was sought from the participants during the survey. 
 
Research design 
This is a cross-sectional prevalence study using a survey. 
 
Procedure 
The study proposal was reviewed by the ethics committee of the institution and was approved 
for its execution because of its relevance. A few colleges in the city of Bangalore, India, were 
approached and the heads of these institutions were given an overview of the study. Consent 
was sought from the institution heads and from individual participants. Five colleges 
consented to participate in the study. Each participant filled a demographic form and was 
then administered the Social Anxiety Questionnaire (SAQ) to assess the level of social 
anxiety. Data was analyzed using descriptive statistics to examine prevalence of social 
anxiety and Chi Square tests were performed to examine relationships with gender. 
 
RESULTS AND DISCUSSION 
Table 1: Gender distribution, mean and SD of age of respondents 

N Males Freq (%) Females Freq (%) Age Range Mean Age SD 
472 250(50.38%) 222(49.62%) 18-24 19.79 1.47 
 
Out of 472 participants 250(50.13%) were males and 222 (49.87 %) were females in the age 
range of 18 to 24 years.   
 
Table 2: Prevalence of social anxiety among respondents 

Gender Above cut-off (≥90) Below cut-off (<90) Total 
 Frequency Percentage Frequency Percentage  
Males 68 27.2 182 72.8 250 
Females 67 30.18 155 69.82 222 
Total 135 28.60 337 71.4 472 
 
Table 2 above indicates that 28.60% of college going urban young adults had social anxiety. 
This seems high as compared to other prevalence studies conducted in India (Honnekeri et 
al., 2017; Shah & Kataria, 2009; Soohinda, & Harshavardhan, 2016).  The closest match to 



Social Anxiety: Prevalence and Gender Correlates among Young Adult Urban College Students 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    155 

the present study is two studies that report a prevalence of 26.7% (Schry, Norberg, Maddox, 
& White, 2014) and 20% (Uzonwanne, 2014). The present study using a scale to screen, 
reported a higher rate in social anxiety as compared to several other studies. The differential 
prevalence rates could be due to factors like different diagnostic methods and sample 
characteristics (Demir, Karacetin,  Demir, & Uysal, 2013). 
 
Though there is high prevalence in the present sample, most of the participants do not seek 
treatment as gathered from the survey. This validates the observation that most individuals 
with social anxiety go unrecognized and untreated leading to significant functional 
impairmrnt (Ruscio, et al., 2008). Hence, they fit the definition of being subclinical as 
proposed by Crum and Pratt (2001), potentially at risk for substance use.  
 
Table 3: Association between gender and social anxiety and its domains 
 Social anxiety    
Gender Above cut-off ≥90 

Freq (%) 
Below cut-off <90 
Freq (%) 

Total 
Freq (%) 

X2 p 

Males 68(27.20) 182(72.80) 250   
    0.511 0.475 
Females 67(30.18) 155(69.82) 222    
Total 135(28.60) 337(71.40) 472   
 Interactions with strangers    
Gender Above cut-off ≥16  

Freq (%) 
Below cut-off <16 

Freq (%) 
Total 

Freq (%) 
X2 p 

Males 135(54.00) 115(46.00) 250   
    2.407 0.121 
Females 104(46.85) 118(53.15) 222   
Total 239(50.64) 233(49.36) 472   
 Speaking in public/talking with people in 

authority 
   

Gender Above cut-off ≥18 
Freq (%) 

Below cut-off <18 
Freq (%) 

Total 
Freq (%) 

X2 p 

Males 100(40.00) 150(60.00) 250   
    0.231 0.631 
Females 84(37.84) 138(62.16) 222   
Total 184(38.98) 288(61.02) 472   
  Interactions with the opposite sex    
Gender Above cut-off ≥18 

Freq (%) 
Below cut-off <18 

Freq (%) 
Total 

Freq (%) 
X2 p 

Males 87(34.80) 163(65.20) 250   
    0.973 0.324 
Females 87(39.19) 135(60.81) 222   
Total 174(36.86) 298(63.14) 472   
 Criticisms & Embarrassment    
Gender Above cut-off ≥20 

Freq (%) 
Below cut-off <20 

 Freq (%) 
Total 

Freq (%) 
X2 p 

Males 76(30.40) 174(69.60) 250   
    1.688 0.194 
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Females 80(36.04) 142(63.96) 222   
Total 156(33.05) 316(66.95) 472   
 Assertive expression of  

annoyance, disgust or displeasure.  
    

Gender Above cut-off ≥19 
Freq (%) 

Below cut-off <19 
Freq (%) 

Total 
Freq (%) 

X2 p 

Males 81(32.40) 169(67.60) 250   
    0.009 0.923 
Females 71(31.98) 151(68.02) 222   
Total 152(32.20) 320(67.80) 472   
 
Table 3 furnishes the frequency and percentage of males and females high on social anxiety 
and the five domains of social anxiety along with Chi-square results. In the present study, out 
of the 135 participants who were above the cut-off score on social anxiety, 68(27.20%) were 
males and 67(30.18%) were females, indicating a slightly higher proportion of females with 
social anxiety. Though preponderance of anxiety disorders among women have been 
established, social anxiety in this study was not associated with gender and validates a large 
scale study which reported SAD to be the only anxiety disorder with no gender difference in 
life time prevalence (McLean, Asnaani,  Litz,  & Hofmann, 2011). 
 
All the chi square and p-values clearly establish that there is no association between gender 
and various domains of social anxiety, thus rejecting the hypothesis. This corroborates results 
reported by Shah and Kataria (2009); Rao et al. (2014). A lack of association between gender 
and social anxiety could be indicative of gender not contributing to the experience of social 
anxiety.   
 
Though the chi square values are not statistically significant, a perusal of Table 3 leads to 
some interesting observations. More males in the present study seem to show fear of 
“interacting with strangers” as compared to females. This seems counterintuitive, and would 
be interesting to investigate further. A large scale epidemiology study in U.S explains how 
men feared dating more than women (Xu et al., 2012) and future studies could explore if 
there is an overlap between “interacting with strangers” and dating. 
 
A high prevalence of social anxiety in the present study definitely calls for attention for both 
genders. Even if this population is considered as sub clinical, it is associated with 
dysfunctions at multiple psychological and biological levels (Crisan, Vulturar,  Miclea, & 
Miu, 2016) with a cost to the individual and the society that cannot be ignored. Often it 
remains undiagnosed and under diagnosed (Schneier, 2003) and early detection and 
intervention seems to be the need of the hour. Since there is still stigma around mental illness 
and treatment seeking, counselors practicing in educational institutions could be more 
vigilant about social anxiety of their clients and provide appropriate interventions. There is a 
need for incorporating more economical ways of addressing social anxiety and dealing with it 
at the initial stages of the disorder. A limitation of the study is the use of a single scale to 
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screen for social anxiety. Use of both, a scale and a clinical interview to screen may be an 
ideal choice. 
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