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Summary:  

Background: Social phobia (SP) is an inappropriate anxiety; experienced in social situations in 
which the person feels observed by others and could be criticized by them so he/she attempts to 
avoid such situations. 
Objectives: This study aims to identify the prevalence of (SP) among the medical students, as well 
as the socio- demographic characters will be investigated.The effect of (SP) on the students that is; 
their academic performance and the response to different type of treatments. 
Methods: Three hundred eighty students of both genders were selected randomly from Al-Qadissia 
Medical College in Al- Diwania city. These students were interviewed using the International 
Diagnostic Checklist of ICD.10 Social Phobia. The academic performance of subjects meeting a 
diagnosis of (SP) was studied. Their response to selective serotonin reuptake inhibitor (Fluoxetine) 
and comprehensive cognitive behavioral therapy were evaluated.  
Results: The result showed that the prevalence of (SP) among the medical student is (12.6 %). 
female students had higher rates than males (17.4%, 7.9%) respectively. positive family history of 
any psychiatric disorder was found more in students having (SP) . Eating or speaking in public 
appeared to be the most common feared situations avoided by the diagnosed students. (SP) appeared 
to have no effect on the students academic performance. Both treatment (Fluoxetine, Comprehensive 
Cognitive Behavioral Therapy) had good response (48%, 52.8%) respectively.  
Conclusions: Significant differences are found between the rate of SP and different sexes. SP 
appeared to have no effect on the students academic performance. Both active treatments had good 
response; in addition they have nearly equal result. 
Key words: SP. social phobia; FL. Fluoxetine; CCBT. Comprehensive Cognitive Behavioral 
Therapy 
 

Introduction: 
 
Phobia is defined as persistent, pathological, 
unrealistic intense fear of an object or situation, the 
person may realize that the fear is irrational, but, 
none the less, can not dispel it (1).  
In social phobia, inappropriate anxiety is 
experienced in social situations in which the person 
feels observed by others and could be criticized by 
them (2). Children and adolescents with this disorder 
often have great impairment in their academic 
performance, social skills and peer relation ships (3).  
Various studies have reported a life time prevalence 
ranging from 3-13 percent for social phobia (1).  
Both genetic and environmental factors play a role 
(2).  Parental social phobic is associated with 
offspring risk to develop social phobia (4).    
There is a relation ship between familial risk factors 
e. g negative parental styles and offspring social 
phobia (5).  
Behavioral theories argue that phobias are learned 
by being paired with traumatic event (1). Cognitive 
factors have a role in which the person has high 
standards for social performance and negative 
beliefs about himself (2). Social phobia leads to 
disrupted relation ship, other anxiety disorders,  
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mood disorder, substance related disorder, 
personality disorder (specialty the avoidant type) 
and loss of natural faculties (3).  
It is frequently co morbid with other anxiety 
disorders 41% (6) and depressive disorders (35%) 
(7). 
Social phobia can be treated with cognitive 
behavioral therapy which is regarded as the 
psychological treatment of choice (2).   
Selective serotonin reuptake inhibiter is often the 
first choice of pharmacological treatment of social 
phobia also pharmacological and psychological 
treatment is beneficial together (3). 
Common complication are drinking alcohol 
especially in students, they may drink to reduce 
social anxiety (8).  
Students found difficulties in forming and 
maintaining relationship (9).  
Suicidal ideation is about (34%) and suicidal attempt 
by (12%) at any time of their lives (10).  

  
Subjects & methods:  
The study was conducted in Al Qadissia Medical 
College in Al- Dwainia city. The student's names 
were coded and entered the Microsoft excel 
computer program to select (380) students, (190) 
male & (190) female (total number of medical 
students is 576).Age distribution of the sample is 18-
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27 years old. By simple random sampling which is 
representative. Names of students were optional & 
they had the right to give a number. Verbal consent 
was taken from the students. The study started from 
15th November 2010 to the 15th may 2011.  
A semi structured interview schedule based on 
criteria of International Diagnostic Checklist of 
ICD.10 Social Phobia (IDCL) was used to interview 
each student by a specialist psychiatrist. 
Socio – demographic characteristics were studied for 
those students involving personal and family 
information.  
Academic performances of the participants were 
analysed and a comparison was made between the 
academic achievements of the group fulfilled the 
criteria of diagnosis social phobia with a control 
group.  
Response to treatment (FL versus CCBT) was 
evaluated by using the Brief Social Phobia Scale 
(BSPS), an (18) items scale comprised of fear, 
avoidance and physiological symptoms. Each 18 
BSPS items is anchored to 5-point rating scale (from 
0=none to 4=extreme).  Individual item scores are 
summed to yield three subscale scores (Fear [BSPS-
F], Avoidance [BSPS-A], and Physiological [BSPS-
P]) and one total score (BSPS-T = BSPS-F + BSPS-
A + BSPS-P). Scores range from 0 to 72 for the 
BSPS-T, from 0 to 28 for the BSPS-A and the 
BSPS-F, and from 0 to 16 for the BSPS-P. A total 
score of >20 has been judged to reflect social phobia 
symptoms severe enough to warrant treatment (11).  
Comprehensive Cognitive Behavioral Therapy 
(CCBT) was a 14 week group treatment (with one 
session weekly) that combines in vivo exposure, 
cognitive restructuring, and social skill training, 
which was derived from the type of treatment that is 
developed by heimberg et al (12). 
CCBT includes specific social skills training (e.g., 
how to begin a conversation with a stranger) & 
improves wanted behavior (e.g. eye contact), and 
role play. Between sessions the students completed 
homework assignments designed to help them 
confront fearful social situations using the 
techniques learned in therapy.  
Fl was started at 20 mg\d, increasing on day 8 to 
40mg\d. After 8 weeks the dose was raised to 60 mg 
\d if the subject failed to show improvement.  
Forty eight Student met the diagnostic criteria of SP 
according to ICD-10 were included in an intention to 
evaluate the efficacy of different types of treatments. 
The subjects were divided into two groups FL and 
CCBT according to certain method, that is, the 
subject select certain number(odd or even), if the 
number is odd the subject is listed under the FL 
group ,and if the number is even, the subject is listed 
under the CCBT group. 
 The second group was divided to four subgroups 
each consisted of 6 students their age rang between 
18-24 years old. Two of subgroups were with equal 
gender the other two were with four female and two 
male. 
 

Results:  
1- prevalence of social phobia  
 The prevalence of SP in the medical students 
according to the ICD- 10 Checklist was (12.6 %). 
Number and percentage of cases of Sp  

Percentage  Number  Sp Diagnosis  
12.6 % 48  Positive SP  
87.4% 332 Negative SP 
100% 380 Total  

                                      
2- Gender.  
There was a significant gender difference with a 
higher rate in female students.           (17. 4%) of 
female students were affected in comparison to 
(7.9%) male students.  
Table (2)  
Distribution of cases according to gender   
 

Female  Male  SP Diagnosis  
33(17.4%) 15 (7.9%)  Positive SP  
157 ( 82.6% ) 175(92.1%)  Negative SP  
190 (100%)  190 (100%) Total 

Chi .Sq = 20.65                 df = 1   P. value   = 0. 001  
 
3- Residence  
Students living in rural areas had higher rate of SP 
(20%) in comparison to those who were living in 
suburban and urban areas (11.3% and 11.4 %) 
respectively which was statistically significant.   
Table (3)  
Distribution according to residence   

Urban  
N ( % )  

Suburban  
N ( % )  

Rural  
N  ( % )  

SP Diagnosis  

23(11.4%)  14(11.3% )  11 (20%)  Positive SP  
 178(11.6%)  110 (88.7%) 44(80%) Negative SP  
201 ( 100%)  124 ( 100%) 55(100%)  Total  

 Chi. Sq = 11. 31             df = 2          p value =0.003 
 
4- Family history  
Highly significant difference found between cases 
having positive family history of any psychiatric 
disorder ( 19.7%) comparing to those have negative 
family history ( 7.7%).  
Table (4)  
Distribution according to family history of 
psychiatric disorder   

Chi. Sq = 15.67        d f = 1      p value = 0.001  
 
5- Autonomic arousal symptoms  
The autonomic arousal symptoms which were 
present in students with SP: palpitation were the 
most common symptoms answered by (87.5%) 
followed by trembling or shaking by ( 66.6% ) then 
sweating by (52.1%) & the least common symptom 
was dry mouth ( not due to medication or 
dehydration ) by (37. 5%).  
 

Total  
N (%) 

Non 
diagnosed 
N ( % )   

Diagnosed 
SP  
N ( % )   

F.H of 
psychiatric 
Disorder   
 

158 (100%)  127 (80.3%)  31 ( 19.7% )  Positive  
222(100%)  205 (92.3%)  17(7.7%)  Negative  
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Table (5) Frequency of autonomic arousal 
symptoms  

 
6-symptoms involving Mental state  
The symptoms involving mental state which were 
answer by students with SP : Derealization ( feeling 
that objects are unreal) or depersonalization ( that 
the self is distant or" not really here'') were the most 
common symptoms present in ( 54.2%) of cases , 
fallowed by the fear of dying which was answered 
by ( 31.2%) , then feeling dizzy, unsteady , or light – 
headed by ( 29 .2%) , and the least common 
symptom was fear of losing control ''going crazy" by 
( 18 .7 % ) . 
Table (6)  
Frequency of occurrence of symptoms involving 
mental state  

 
7- social situation  
The social situation which were feared or avoided by 
the students  with SP were : eating or speaking in 
public ( 70.8 % ) was the most common feared 
situation ,followed by entering or enduring small 
group situations (52.1 %) , then encountering known 
individuals in public ( 43.7% ) , and lastly other 
situation like ( writing infort of others , other sex 
embarrassment )  (35.4%) . 
 Table (7)Distribution of social situation for fear 
or avoidance behavior   

Percentage  Number  Social situations  
70. 8%  34 Eating or speaking in 

public   
52. 1 %  25  Entering small group 

situation   
43. 71%  21  Encountering known 

individual  
35. 4 % 17  Other sex embarrassment  

 
8 – Students academic competence  
Percentage of SP in students who passed the last mid 
year exams is (12 .2%), which was not different 
statistically from the percentage of SP in those 
students who failed in the exams (15. 4%).  
Table (8)  
Distribution in relation to student success in the 
last mid – year exams  

Chi sq = 0 .003     d f = 1     p value= 0.94 

9 – Response to treatment   
Percentage of student with positive response to ( 
CCBT ) treatment is ( 51. 8% ) which was not 
different statically from  percentage of student with 
positive response to ( F1) treatment  ( 48 .2% ) . P 
value greater than 0.05 %.  
Table (9)  
Distribution in relation to student positive 
response to treatment  

Chi sq = 0 .002   d f =1   p value = 1.1  
Note: Positive response to treatment takes less than 
twenty marks in BSPS rating scale 
 
Discussion:  
This study explored the prevalence of SP among 
medical students which was  (12. 6 %). This rate 
was found to be relevant in comparison to other 
studies in Iraq & other countries as for example 
Sewed, Germany and USA. The previous studies 
showed that SP among university students in 
Sulaimania province was (9.I %) (13) and (15.6%) 
of SP was found among general population in 
Swedish (14) . In Germany they found (11%) of 
adolescents between 14 – 24 years old had SP (15).   
Also in USA (43) studies done among general 
population they revealed that about (3-13 %) of 
general population had SP (16). The relation 
difference that was detected between the present 
study & other studies might be due to different 
criteria for diagnosis or different age groups were 
used.  
The rate of SP among female students was greater 
than that in male students (17. 4% and 7.9%) 
respectively which was statistically significant. The 
result is similar with most of other studies Ranta et 
al study 2007 (17),  Gren-Landell et al study 2008 
(18).  Differences among geographic distribution 
were found in the present study. The rate of SP was 
significantly higher in the rural than the urban and 
suburban students. Similar urban – rural differences 
in SP morbidity have been reported in the study of 
Chia-Fen et al 2009 (19). About (19.7%) of cases 
had family history of at least one psychiatric 
disorder which is a highly significant value, similar 
to our study , Knappe et al in Germany in 2009 
found an association between parental 
psychopathology and offspring social phobia (20).                      
Presence of autonomic arousal symptoms was at the 
top of the list on the other hand symptoms involving 
mental state were less common this might be 
explained on the bases of the fact that autonomic 
symptoms are felt easily, & there are no cultural 
obstacles to admit their presence. Mental state 
symptoms were lesser in occurrence either because 
they are actually less common, or because students 
were less likely to talk about them for cultural 

Percentage  Number  Autonomic 
symptoms   

87.5 % 42 Palpitation  
66 .6 %  32  Trembling  
52. 1 %  25  Sweating  
37 .5%  18  Dry mouth  

Percentage  Number  Symptoms involving 
mental state 

54 .2 % 26  Derealization or 
depersonalization   

29. 2 %  14  Feeling dizzy   
18. 7 %  9  Fear of losing  control   
31. 2 % 15  Fear of dying  

Total  
N (%)  

Non 
diagnosed  
N ( % )   

Diagnosed SP  
N ( % ) 

Mid year 
exams  

328(100%) 288( 87.8 % ) 40 ( 12 . 2 % )  Passed  
52(100%) 44 ( 84. 6% )  8 ( 15 .4% )  Failed  

Total  
N ( % )  

F L  
N ( % ) 
  

CCBT  
N ( % ) 
 

Response to 
treatment 

27 ( 100% )  13 ( 48.2 
)  

14 ( 51 . 8 ) Positive Response 

21 (100%)  11 ( 52 . 
4% )  

10 (47. 6%)  Negative 
Response  
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reasons being associated with stigma. Similar 
finding were adopted by hassan &Amins study 2006 
(13).  Regarding social situations which are feared or 
avoided by students, eating or speaking in public 
was the most common, present in (70.8%) of cases.  
Furmark et al in 1999(14) & chia et al in 2009(19) 
found that public speaking was the most common 
social fear. Also Kessler et al found that speaking 
fears were the most common &present in one third 
of people with life time SP (21).                                                                            
Regarding student's academic competence, among 
those who passed & those who failed the rate of SP 
were (12.2% vs. 15.4) in table (8) with no significant 
difference. These findings were different from other 
studies. Khan et al study in UAS in 2007 who found 
that children & adolescents with SP often have great 
impairment in their academic performance(3). 
Russian et al study in USA 2007 declared that if SP 
left untreated it will lead to significant functional 
impairment (22). Furmak et al study suggests an 
association between SP and low educational 
attainment (14).                                                         
In difference of present study to the above studies 
may be due to that student academic competence 
depended on the academic assessments which are 
mostly written exams that do not concern with the 
evaluation of social skill & competences. In our 
study none of the subjects are drop out, it may be 
due to the fact that they are medicine students, who 
have good recognition of importance of medical 
treatment. Response to treatments demonstrated 
efficacy for FL and CCBT with positive response 
(48.2% & 51.8 %) respectively in treating patient 
with SP. This result goes with study of Heimberg et 
al (23) who found positive response to CCBT about 
58% but he studded phenlzine instead of FL, &found 
the positive response is about 65%. It is conceivable 
that phenelzine carries greater benefit than an SSRI, 
a hypothesis consistent with a recent Meta – analysis 
by Hidalgo et al (24).                                                                           
One SSRI, sertraline has been studied in conjunction 
CCBT in a Swedish primary care setting (25) 
sertraline CCBT & sertraline alone exceeded the 
response from placebo alone. Fedoff I C, Taylor S 
200I suggested that treatment of choice for SP is 
CBT based on exposure and Antidepressant 
medication (26). 
 
Conclusions:                                                                                           
The prevalence of SP among medical college 
students in Diwania is (12. 6 %); the rate is higher in 
females than male. There are special factors appear 
to have risk in the development of SP, being female, 
coming from rural area, &positive family history of 
any psychiatric disorders. SP appears to have no 
effete on academic performance. Both treatments 
(FL, CCBT) had a positive response as well as they 
have about the same statistical results.  
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