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V-  Summary

Introduction: - Anxiety is a state of intense apprehension, uncertainty, and fear resulting from
the anticipation of a threatening event or situation, often to a degree that normal physical and
psychological functioning is disrupted. It is estimated that 13% to 25% of the world adolescents
in school face anxiety with Social anxiety disorder (SAD) having a relatively high lifetime
prevalence of 7-13% in the general population. More specifically, in Ethiopia SAD has a 27.5%
prevalence in a single study done in Woldia but no more research has been done to assess its
prevalence in other parts of the country especially in a more urban setup. So the purpose of this
research is to assess the extent of this problem in Bethlehem secondary school and put forward a

plan to tackle it in the future.

Objective: - To assess the prevalence and factors contributing to Social anxiety disorder among

Bethlehem secondary school students.

Methods: - This research is based in Bethlehem secondary school and it was school based

analytical cross-sectional study. A total of 302 students were selected using systematic random
sampling technique. Data was collected using self-administered questionnaire after obtaining a
written consent from students’ parents or guardians. The statistical package for social sciences
(SPSS) version 21 was used for data entry and analysis. Mean, Standard deviation, percentage and
range were used as a descriptive statistics and logistic regression with confidence level (CL) 95%

was used to examine the association between categorical variables.

Result: - From 302 study participants, 160 (53%) of them were positive for social anxiety disorder.
Being female (AOR = 2.82; 95% CI: 1.67-5.31), being in 9" grade (AOR = 2.806; 95% CI: 1.63—
4.81), poor social support (AOR = 25.7; 95% CI: 9.504— 69.58), and living with relatives/alone
(AOR =2.812; 95% CI: 1.32-5.89) were significantly associated with social anxiety disorder. The

proportion of social anxiety disorder was found to be higher compared to previous evidences.

Recommendations: - Formulation of school-based youth-friendly mental health services; prepare
a campaign to create awareness about Social anxiety disorder to help students with this problem
understand the disorder and further studies in order to describe the longitudinal nature of the illness

and to identify risk factors to obtain a clear picture of the problem.



1. Introduction

1.1. Background of the study

A certain level of anxiety is a normal occurrence in life. An individual might experience
anxiousness when faced with a problem at work, while taking a test or even before meeting new
people. This anxiety becomes a problem when it interferes with normalcy of everyday life. Anxiety
is defined as a state of intense apprehension, uncertainty, and fear resulting from the anticipation
of a threatening event or situation, often to a degree that normal physical and psychological
functioning is disrupted [1]. According to American Psychiatric Association anxiety disorders are
grouped into seven types: Generalized anxiety disorder (GAD), social anxiety disorder or
social phobia (SAD), specific phobia or obsessive compulsive disorder (OCD), post-traumatic
stress disorder (PTSD) and panic disorder (PD) [1, 2].

The occurrence of anxiety in an individual is determined by the interactions prone to
anxiety and the amount of stress in the situation [2]. Anxiety has been linked with negative
consequences on a people’s social life, emotional development, academic failure as well as
long-term effects on psychological functioning in adulthood, such as anxious feeling, tense,

scared, worried, and fearful [2,3].

Anxiety disorders are one of the major psychological disorder facing school adolescents in their
everyday life [3, 4]. It is estimated that 13% to 25% of the world adolescents in school face anxiety
[3, 5]. However there is significant difference in its estimated prevalence. The variability is
because the majority of school adolescents, particularly in developing countries, start and
finish their studies without undiagnosed anxiety levels. Based on direct interviews of both
children and parents, a three-month rate of 5.7% has been reported among children 9-13 years-old
and 2.4% among children 9-16 years-old, and a six-month rate of 13.0% of anxiety was found
among children 9-17 years-old [6]. In addition to that anxiety disorders can be found as part of
other common psychiatric disorders like mood disorders.

Social anxiety disorder (SAD) is an unrealistic and chronic illness featured by fear of a specific
situation or activity or thing with a relatively high lifetime prevalence of nearly 15% in the
general population [2, 3]. In Ethiopia SAD has a 27.5% prevalence in a single study done in woldia
[7]. Students with SAD tend to be fearful, look foolish, lack the self-confidence of being criticized,



afraid of making mistakes or responding with the wrong answers in the class. Furthermore, it
interferes with their concentration and memory which are paramount to a successful academic
performance. Social anxiety, if not treated early, can lead to impaired peer relations, missed
schooling, substance use, i.e., alcohol and other illicit drugs and anxiety disorder in adulthood
[2, 3, 5].

1.2. Statement of the problem

Children and adolescents are our future and to ensure that this future is a bright one we need to
pay attention not only to the physical wellbeing but also the psychological wellbeing of our
youngsters. One of the commonest psychological illness afflicting children and adolescents is
Social anxiety disorder based on the studies conducted in the past. It’s a major problem that affects
not only their social life but also their academic performance as well. Students with social anxiety
disorder have difficulty in their concentration as well as memory which will affect their school
performance. The bad school performance by itself is one major source of anxiety which will
exacerbate the disorder even more. So if this vicious cycle is not broken early with appropriate

professional help it will cripple their lives for years to come.

Social anxiety disorder is as formidable as any other major health problem such as malaria,
tuberculosis, pneumonia, maternal death and HIV/AIDS. It has been getting the attention it
deserves in developed nations but the same cannot be said for other parts of the world. There is
only been one study done on the prevalence and contributing factors of social anxiety disorder
among children and adolescents here in Ethiopia. In order to face this problem head on as a country
we need to know the extent of the problem especially in an urban set up where expectations are

even higher.

Even though it’s a major problem, the solution is achievable and manageable with resource this
country has to offer. So the purpose of the research is to assess the extent of this problem in

Bethlehem secondary school and encourage further study on the study subject.



1.3. Significance of the study

The knowledge generated through this study will provide local data on social anxiety disorder
among the youth in the context of the economical, socio-cultural background. It helps policy
makers, health program planners and, the stake holders (like parents, school’s administrators and
those working on adolescents) to design intervention strategies. The result of this investigation
will help any concerned body, sector or individual to know the extent of the problem in the study
area and carry out interventional activities for reduction of the problem. It may also serve as a
baseline for other researchers to study such problems in depth in the study area besides filling the

literature gap.



2. Literature review

2.1. Prevalence of social anxiety disorder

In a study conducted on the role of anxiety symptoms in school performance in a community
sample of children and adolescents in a predominantly middleclass urban community in Catania,
Sicily (Italy). Samples of elementary (N = 131, age 8-10 years), middle (N = 267, age 11-13
years), and high school (N = 80, age 1416 years) children were recruited from four public schools.
Children completed the Multidimensional Anxiety Scale for Children (MASC). Of the 478
children, 35 (7.3%) had a MASC T-score in the anxious range [4].

A cross-sectional health study was conducted in Guangzhou city of the Guangdong Province in
southeast china, where high school students aged 13 to 18 years were recruited. The sample was
selected from all high schools in the city using a 2-stage random cluster sampling technique. Social
interaction anxiety was assessed using the Social Interaction Anxiety Scale. A total of 1083 high
school students were recruited from 4 high schools, with a class randomly selected from each
grade. The majority of these students were < 16 years (n = 593, 73%), with an even distribution of
males and females (49% vs. 51%). Nearly half (n = 513) were satisfied with their self-image and
90 (7%) considered their image as unsatisfactory [6].

In a descriptive-analytic study done in Dezful city South West of Iran on the Prevalence of Anxiety
and its related Factors among School age Children, 623 children aged 9-12 year- old who were
studying in the fourth to sixth grade of elementary school, were selected through multistage
random sampling. The data were collected using demographic profile questionnaire and
School Anxiety Scale (SAS). Of total 623 students, 36.3% were girls. 232 (37.2%) students had
mild anxiety, 304 students (48.8%) had moderate anxiety and 87 students (14%) had severe anxiety

[8].

Another study was conducted on the Prevalence and Risk Factors of Anxiety Disorders among
Students at the Age of 12-18 Years in prep, secondary and university students from Cairo and Kafr
El-Sheikh governorates Egypt. The study included 1200 student (600 from rural area, and 600
from urban area), their age ranged from 12-18 years with a mean age of 13.54 years. Males were



493 represented 44.7% and females were 611 represented 55.3%. The positive cases by GHQ were

186 representing (16.8%) and similar results were obtained by the anxiety scale [10].

In a Cross sectional study conducted among Female Governmental Secondary schools students, in
Al-Madinah city, Saudi Arabia in 2014, 376 female students were selected by multistage sampling
technique. The researcher used a self-administered questionnaire containing socio-demographic
data and anxiety questionnaire developed by AL-Taif Mental Health sector. Overall 64.6% of

students showed symptoms of anxiety [11].

In a School-based cross-sectional study conducted at Woldia preparatory school located in Woldia
town, Amhara regional state Ethiopia to assess the prevalence of social anxiety disorder among
school adolescents, a pretested and self-administered questionnaire was administered to 386
randomly selected students. From 386 study participants, 106 (27.5%) of them were positive for

social anxiety disorder [7].

2.2. Factors associated with social anxiety disorder

In a study conducted on the role of anxiety symptoms in school performance in a community
sample of children and adolescents in a predominantly middleclass urban community in Catania,
Sicily (ltaly), the rate of children in the anxious range was 2.3% in elementary, 7.9% in middle,
and 15.9% in high school ( p < 0.05), and was 14.1% among students with insufficient grades,
9.4% among those with sufficient grades, and 3.9% among those with good or very good grades (
p< 0.01). The study showed that in this community sample of children and adolescents attending
elementary through high school, the prevalence of abnormally high self-reported levels of anxiety

increased in frequency with age and was negatively associated with school performance [4].

A cross-sectional health study was conducted in Guangzhou city of the Guangdong Province in
southeast china among high school students and found that these youngsters scored moderately
high on self-esteem, but relatively low on anger and hostility scores. The social interaction anxiety
scores of these young persons were also moderately high with a mean score of 42.4 (0.3) and a
median of 42 out of a maximum 76. The study showed that lower family income, lower self-

esteem, and hostility were significantly associated with social interaction anxiety among



adolescents. Variables identified as risk factors of anxiety disorder in the literature, such as gender,

were not associated with social interaction anxiety in this sample [6].

In a descriptive-analytic study done in Dezful city South West of Iran on the Prevalence of
Anxiety and its related Factors among School age Children there was a significant relationship
between the mean score of children anxiety and the number of children in family (P<0.05) as well
as the history of hereditary disease (P< .05) and the relationship between the mean score of children
anxiety and educational level was not significant (P>0.0.5). This study showed that the
prevalence of anxiety was higher in boys, children who were single children, children who
had a family history of hereditary disease, and children who experienced corporal punishment
at home [8].

In a Cross sectional study conducted among Female Governmental Secondary schools students, in
Al-Madinah city, Saudi Arabia, high morbid anxiety was reported among 25.5% of secondary
school girls whereas high not morbid anxiety was reported among 39.1% of them. Lastly the study
showed that Socio-demographic characteristics of the school girls were not significantly associated
with anxiety [11]. And in a study conducted on the Prevalence and Risk Factors of Anxiety
Disorders among Students in prep, secondary and university level at Cairo and Kafr EI-Sheikh
governorates Egypt, anxiety disorders were most common in females (sex distribution), the age
group from 12 to 14 years; Totally, from all studied cases, the positive clinical cases represent
20.6%, anxiety is the most prevalent (6.69%) and the least is behavioral disorder (0.45%). Findings
demonstrated the clinical significance of socio demographic factors related to anxiety disorder
among adolescent youth, and highlighting on the paternal relations [10].

In descriptive cross sectional study done in Dodoma Region Tanzania on Anxiety and Academic
Performance among Secondary School Peoples, 92 children who were studying two public
secondary schools where selected by Simple random sampling and among the participants males
accounted for 45.8% and females 54.2%. The causes of anxiety among secondary school
students were: Administration of corporal punishment in secondary schools was a major
cause of anxiety (87.0%), followed by school strict rules and regulations which account for
43.5%, students capacity (8.7%) and inappropriate preparation by students (10.7%). The majority
of students experienced sudden heart beat (85.5%), followed by hand trembling (52.4%), body

aches (40%), while upset stomach were found to be the lowest sign of anxiety experienced by



secondary school students of all response cases (8.5%). The findings indicated that a considerable
number of students were affected by anxiety leading to poor performance. In addition to that,
the study revealed that school rules, teachers' practices, and behaviors, corporal punishment
as well as peoples irresponsibility were the causes of anxiety disorders experienced by the
students [3].

A School-based cross-sectional study conducted at Woldia preparatory school revealed that being
female, current alcohol drinking, poor social support, and living with single parent were
significantly associated with SAD. The study showed that the proportion of SAD was higher

compared to previous evidences [7].



3. Objectives

General objective

To assess the prevalence and factors contributing to Social anxiety disorder among
Bethlehem secondary school.

Specific objectives

% To assess prevalence of Social anxiety disorder among Bethlehem secondary school.
% To determine the factors contributing to Social anxiety disorder among Bethlehem
secondary school.



4. Methods
4.1. Study Setting (Area)

The study was conducted in Bethlehem secondary school. The school is located about 500 meters
north of St.Georgie’s church in Arada subcity Addis Ababa, Ethiopia. Bethlehem secondary school
was established in the year 1962 initially as only primary school. But since 1995 it has also started
to teach in grades 9 and 10. Until five years back it was a public school but now it’s one of the
governmental school of Addis at which point it became only secondary school. This school was
randomly selected among the many governmental schools located in A.A. Governmental schools
are chosen because they offer a unique perspective as they give access to adolescents in the lower
socioeconomic level where expectations as well as pressures are higher predisposing them to
anxiety disorders especially in urban setup like A.A.

4.2. Study design

A school based analytical cross-sectional study design was conducted to carry out this research

4.3. Source Population

All students from grade 9 and 10 in Bethlehem secondary school

4.4 Study population with eligibility criteria

All students from grade 9 and grade 10 that are present during the time of data collection in

Bethlehem secondary school

Inclusion criteria

e All grade 9 and grade 10 students who attend their class in the regular program.



Exclusion criteria

e Those students who are unable to respond due to different health problems

e Students who haven’t completed their questionnaire and those who are absent

4.5. Sample size determination

To calculate the sample size a single population proportion formula, [n = (Z 0/2)2 p (1-p)
/ w2], was employed. Proportion of satisfaction value [P] of 27.5% was taken from the finding of
a study done in a School-based cross-sectional study conducted at Woldia preparatory school
located in Woldia town, Amhara regional state Ethiopia to assess the prevalence of social anxiety
disorder. In addition, 95% confidence level with margin of error 5% (w= 0.05) were used. Hence,

the sample size was calculated as follows

No =(Za/2)?p (1-p) / D?
= (1.96)2(0.27)(0.73)/(0.05)? =302

4.6. Sampling procedure

Source of data: school registrar bureau

Type of data: A full list of all the students in Bethlehem secondary school attending grade 9 to
grade 10 as well as the number of sections in each grade together with number of students in each
class room.

Sampling: Systematic random sampling

Procedure: there were ten sections each for 9" and 10" grades with an average of 45 students in
each class. Out of 302 sample size 151 are from grade 9"" and the rest from 10" grade. Subsequently
the students from each grade were selected with a K value of 3. Initially the homeroom teachers
were briefed on the purpose of the research prior to the dissemination the consent to the
participants. After checking that the respective parents/guardians have signed the consent, the

questionnaire was disseminated to the participants.



4.7. Data collection instruments

Self-administered and pre tested questionnaire was used for data collection. The questionnaire was
pretested at the same school involving 10% of the samples size among those who aren’t included
in the sample. Pretesting was done with an aim to check sequence of question, comprehension of

the questions among the participants and duration.

The format for questioner included demographic information questionnaire that incorporates age,
gender, educational level, number of siblings, children’s family history of hereditary diseases,
children’s living status (i.c., whether living with their parents or not), school truancy,
children’s experience of corporal punishment at home, and school performance based on grade
point average. Next Social Phobia Inventory (SPIN) which is a 17-item self-rating scale developed
by Connor and his colleagues, which shows the symptom domains of SAD (fear, avoidance, and
physiological arousal) and appears to have reliable and valid psychometric properties of screening
SAD in adolescents and other populations. It was rated from 0 (not at all) to 4 (extremely) and the
sum score ranged from 0 to 68. The Liebowitz’s social phobia intensity rating scale was used to
assess the intensity of social anxiety disorder. Oslo 3-item social support scale was used to

determine the level of social support and the total score ranged from 3 to 14.

4.8. Study variables

Independent variables

» Respondent’s Gender
Age
Educational level
Religion
Mothers educational level
Fathers educational level
Grade in class
Parents monthly income
Parents marital status
Number of siblings
Personal and family psychological illness history
Ethnicity

vV V V V V V V V V V V



» Father’s occupation

» Mother’s occupation

» Medical history
Dependent variables

» Social anxiety disorder

4.9. Data management and analysis

The completed questionnaire was checked for completeness and consistency by the principal
investigator. Code was given to the completed questionnaire. The principal investigator with an
experienced data clerk entered the data using SPSS 21 statistical packages. Data cleanup was
performed to check for accuracy, consistencies, & values. Any error was then identified and
corrected. Central tendency & dispersion was used, and descriptive data was described in the form
of frequency tables & depicted graphically. Then by using crosstabs with Chi square test the
association between social anxiety disorder and expected associated factors were measured. Next
those with P-value <0.05 were further analyzed using multivariate logistic regression in order to
obtain the crude odds ratio. Finally the associated factors were further analyzed by controlling the

covariates in order to obtain the adjusted odds ratio.

4.10. Data quality assurance

Standard questionnaire was adopted and applied. Prior to the actual data collection, pre-testing was
done. After the pretest the questionnaire was checked for its clarity, understandability,
completeness, reliability, consistency, sensitivity, time and pattern of response. Then correction

was made accordingly.

4.11. Operational definitions

Social Anxiety Disorder: A respondent who scored 20 and above by answering the 17 questions
on SPIN.
Intensity of SAD:

Moderate SAD: A respondent who scored 50-65 on Liebowitz’s social phobia intensity

rating scale.



Marked SAD: A respondent who scored 65-80 on Liebowitz’s social phobia intensity
rating scale.
Severe SAD: A respondent who scored 80-95 on Liebowitz’s social phobia intensity rating
scale.
Very severe SAD: A respondent who scored >95 on Liebowitz’s social phobia intensity
rating scale.
Social support:
Poor support: A respondent who scored 3-8 on Oslo 3-item social support scale.
Moderate support: A respondent who scored 9-11 on Oslo 3-item social support scale.
Strong support: A respondent who scored 12-14 on Oslo 3-item social support scale.
Rank in class: based on a similar studies done school achievement is measured as follows
Good rank: A respondent whose rank in class is between 1 and 10.
Moderate rank: A respondent whose rank in class is between 11 and 30.

Bad rank: A respondent whose rank in class >= 40.

4.12. Dissemination of the result

This research report will be presented to and finally submitted to St. Paul’s hospital millennium
medical college’s public health department. The result will also be disseminated to any
organization or institution or individuals who have direct or indirect input to the project. All

attempts will be made to present the results of the study on local and/or international Journals.

4.13. Ethical clearance

Ethical approval was obtained from Department of Public Health, SPHMMC. And formal
letter was written to Bethlehem Secondary School explaining objectives of the study and its
significance, relevant permission was asked to obtain desirable cooperation and necessary
information during data collection. At individual level, the purpose of the study was discussed
with all participants prior to their participation in this study. Furthermore, the participants were
informed that their participation in the study was voluntary and that they were not obliged to
answer any question with which they were uncomfortable and was also free to withdraw their
participation from the study at any time they want. Participants were assured that confidentiality

would be maintained.



5. Result

5.1- Socio-demographic characteristics of the respondents
A total of 302 students where included in the study, of which 133(44%) were male and 169(56%)
were female giving male to female ratio of 1 to 1.27. 294(97.4%) of the participants were in the
age group between 16 and 19 and only 8(2.6%) were above >19. The mean age of the students was
16.3 with standard deviation of 1.281. Out of the 302 students 50% where 9™ grade and 50% 10
grade.

Among the students included in the study, the majority were of Amhara ethnicity accounting for
153(50.7%) of the students. And in terms of religion 222(73.5%) are orthodox in religion, 61(20.4)

are Muslim and the rest are protestant and catholic.

In terms of living situation, 171(56.6%) live with both parents while 74(24.5%) and 57(18.9%)
live with single parent and relative/alone respectively.

Table 1: Socio-demographic features of students who attained Bethlehem secondary school Addis
Ababa Ethiopia from January to July 2018

Variables Frequency percent
Gender Male 133 44.0%
Female 169 56.0%
Age 16 - 19 294 97.4%
>19 8 2.6%
Educational level Grade 9 151 50%
Grade 10 151 50%
Rank in class 1-10 100 33.1%
11-20 104 34.4%
21-30 70 23.2%
31-40 24 7.9%
40-last 4 1.3%
Ethnicity Amhara 153 50.7%

Oromo 54 17.9%



Religion

Father’s educational status

Mother’s educational status

Parents marital status

Living situation

Do you have siblings?

Tigere

Gurage

Silte

Walyata

Orthodox

Islam

Protestant

Catholic

Unable to read and write

Read and write
Grade 1-8

Grade 8-12
Diploma

Bachelors’ degree
Master’s degree and
above

Unable to read and write
Read and write
Grade 1-8

Grade 8-12
Diploma

Bachelors’ degree
Master’s degree and
above

Married

Divorced

Separated

Widowed

Both parents

Single parent
Relative/Alone

Yes

No

48
33
13

222
61
17

18

49
30
95
31
53
26

29
41
54
102
66

201
27
50
24
171
74
57
29
273

15.9%
10.9%
4.3%
0.3%
73.5%
20.2%
5.6%
0.7%
6.0%

16.2%
9.9%
31.5%
10.3%
17.5%
8.6%

9.6%
13.6%
17.9%
33.8%
21.9%
2.3%
1.0%

66.6%
8.9%
16.6%
7.9%
56.6%
24.5%
18.9%
9.6%
90.4%



5.2- Clinical and psychosocial characteristics of the respondents

From the 302 participants six (2%) have personal or family history of past psychiatric illness while
296(98%) have no such history. And seven (2.3%) have personal or family history of known

chronic medical illness.

Table 2: Clinical and psychosocial characteristics of students who attained Bethlehem secondary
school Addis Ababa Ethiopia from January to July 2018

Yes 6 2.0%
No 296 98.0%
Yes 7 2.3%
No 295 97.7%

In terms of social support, 73(24.2) have poor social support, 155(51.3%) have moderate social
support and 74(24.5%) have strong social support.

G60.0%

50.0%

40.0%

30.0%

Percent

20.0%

10.0%

Paor Support Meoderate Support

Strong Support
Level of support

Figure 1: Measure of level of social support among students who attained Bethlehem secondary
school Addis Ababa Ethiopia from January to July 2018



5.3- Prevalence and associated factors of social anxiety

The overall prevalence of social anxiety was 53% with 160 students being affected. And among
this 66(21.9%) had moderate social anxiety, 54(17.9%) had marked social anxiety, 31(10.3%) had
sever social anxiety and 9(3%) had very severe social anxiety.

Social Anxiety Severity

B Moderate m Marked M Severe Very Severe MW No Anxiety
Figure 2: Measure of severity of social anxiety disorder among students who attained Bethlehem secondary
school Addis Ababa Ethiopia from January to July 2018
In multivariate logistic regression analysis gender, grade, level of social support and students living
with relatives/alone were significantly associated with social anxiety. There is also a significant

association between social anxiety and rank in class.

Variable

Gender Male 1.00 1.00
Female 113 56 2.048(1.284,3.268) 0.003 2.982(1.67,5.31) 0.001

Grade gth 107 44  2.668(1.66,4.28) 0.004 2.806(1.63,4.81) 0.002
10t 72 79  1.00 - 1.00 -

Living Both parents 9% 75 1.00 - 1.00 -
situation Single parent 41 33  0.97(0.56,1.68) 0.033 0.912(0.475,1.74) 0.042
Relative/Alone 42 15 2.188(1.12,4.24) 0.021 2.812(1.32,5.89) 0.007

Rank in Good 50 50 1.00 - 1.00 -
class Moderate 113 61 1.852(1.12,3.05) 0.042 1.482(0.83,2.64) 0.049
Bad 16 12 1.333(0.57,3.104) 0.016 1.339(0.48,3.69) 0.028
Social Poor support 67 6 24.76(9.39,65.2) 0.003 25.71(9.504,69.58) 0.001
support Moderate 89 66 2.99(1.66,5.37) 0.002 3.317(1.78,6.16) 0.001
support
Strong support 23 51 1.00 - 1.00 =

Table 3: Prevalence and associated factors of social anxiety among students who attained Bethlehem
secondary school Addis Ababa Ethiopia from January to July 2018



6. Discussion

The sociodemographic picture of the study population has a comparable ratio of male to female
Students (1:1.27) and most of the participants are between the ages of 16 and 19(97.4%). Majority
of the students’ parents are married and about 18.9% of the students live with relatives/alone.
These findings are highly analogous to the reported findings in a similar study that employed a

school based cross sectional design in Woldia [7] which reflects persistence of these parameters.

The overall prevalence of social anxiety disorder was 53% and it was higher compared with the
study done in Woldia preparatory school which was 27.5% [7]. The difference could be attributed
to the fact that this study is conducted in the capital city where stress levels are high. The
prevalence is even significantly higher than the study conducted in Nigeria, 9.4% [11], Swedish
high school students, 21% [13], Iran, 6.2% [14], Delhi, 10.3% [15], and china, 14.1% [16], as well
as the national comorbidity survey in USA, 9% [7]. It was also higher compared to a comparative
study among high school students in Egypt, Saudi Arabia, and United Arab Emirates where the
percentages were 13%, 9.8%, and 7.8%, respectively [7]. This discrepancy might be due to socio
cultural differences between those countries and Ethiopia. For instance, in Ethiopia, shyness as a
measure of politeness has been emphasized as a dominant cultural norm. The other possible reason
for this difference might be the tool used in the current study, which is non diagnostic self-
administered tool, and this might overestimate the prevalence of social anxiety disorder among
students [18, 19, 20].

In this study, SAD had significant association with Gender, Grade, Level of social support, and
students’ living status. In female students, the odds of having social anxiety disorder were 3 times
more compared to male students and this was congruent by the study done in Woldia [7], Poland
[28] and Baghdad [29]. The community’s perception towards shyness and politeness as a measure
of predominant cultural norm might have high influence on female students’ social anxiety
disorder status [30]. Students who were in 9th grade were about 2.8 times more likely to have
social anxiety disorder as compared with those in 10th grade. And students who have bad grades

at school are 1.3 times more likely to have social anxiety than their counterparts.

Social support was another important factor associated with SAD. Students with poor social
support had about 25 times and those with moderate social support had about three times more

odds to have social anxiety disorder as compared with students who had strong social support and



the finding was in line with the study done in Woldia and Iran [7]. Social connectedness is
important for the development of confidence and positive social skills. In addition to poor social
support, students who lived with relatives or alone were three times more likely to have social
anxiety disorder as compared with students who lived or were raised by both parents. This finding
was supported by study done in Saudi Arabia and Woldia [7]. However, students’ age, wealth, past
psychiatric history, and family history of mental illness as well as educational status of the parents

did not show any association with SAD in this study.

7. Limitations of the study

The first limitation of the study may be the fact that we used non diagnostic self-rating screening
tool; the prevalence of social anxiety disorder might be overestimated. The other limitation is that
we did not measure substance use which showed association in previously done studies. And of
course lack of man power and limitation in time resource created a restraint on the investigator to
increase the study period and sample size in order to have a better survey of the study population.
The last limitation is our design which cannot show the direction of association.

8. Conclusion

The proportion of social anxiety disorder was significantly higher among secondary students in
Bethlehem secondary school. The disorder was predicted by female gender, current grade, living
with relatives or alone, and having poor social support. Furthermore, it has showed an association

with rank in class but the cause and effect relationship is not clear.

9. Recommendation

Based on conclusions of this study, we propose the following measures to be taken:

v Formulation of school-based youth-friendly mental health service which could be very
helpful to tackle this problem

v Prepare a campaign to create awareness about Social anxiety disorder to help students
with this problem understand the disorder.

v" Further longitudinal and interventional studies to describe the longitudinal nature of the

illness and to identify risk factors in order to have a clear picture of the problem.
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St. Paul’s Hospital Millennium Medical College
Department of Public Health
Questionnaire
Consent
This document is to be read to or by each prospective participant in a language (s)he best

understands.

One copy of the signed consent form is to be given to each participant.

Introduction

Name of Principal Investigator: DR. Amanuel Yeneneh

Name of the Institution: ST. PAUL’S HOSPITAL MILLENNIUM MEDICAL COLLEGE

Tam ..oooooiii working for Dr. Amanuel Yeneneh, who is a final year medical
student in under graduate program of medicine at St. Paul’s Hospital Millennium Medical College.
We are conducting a study to assess Assessement of Prevalence and Factors Affecting Social
Anxiety Disorder among Bethelehm Secondary School, A.A Ethiopia. You have been randomly
selected to be part of 302 adolescents of the school. This project will take 1 month.

Purpose:

This study will assess social anxiety disorder and factors contributing to its prevalence among
adolescents. The information collected from this study will be used to assist other youth in the
future and provide guidance in ways that may be protective towards their health. It will also help
us in designing ways to help our youth in a way that best suits our country.

{Please ask me any question you may have about the study}

Procedures:

You will fill this self-administered questionnaire. In the questionnaire you will be asked questions
about your home settings, stress encountered, reaction to stressful situation, as well as social
support. Participating in this research is voluntary and you have a right to decline without giving
any reason.

Risks and discomforts:

You will not have any additional risks by participating in this study as all the information you give

will be confidential. We shall not use your name or student number in our records. I understand



that this is a sensitive matter to speak about in our culture. None of the information you provide
will be shared with anyone, including your parents and guardians.

Confidentiality:

Any information you provide during the study will be kept strictly confidential. None of your
names will appear on any study document. Questionnaires will be coded with a unique number.
Questionnaires will be stored either in locked cabinets in secured rooms or in a password protected,
secured computer. Questionnaires and consent forms will be stored separately in locked spaces.
Right to Refuse or Withdraw:

You are free to choose whether or not you wish to participate. You will suffer neither penalties nor
loss of any benefit should you decide not to participate.

Who to Contact:

If you have any questions you may ask now or later during the study. If you wish to ask questions
later, you may contact my supervisor.

Research Title: Assessement of Prevalence and Factors Affecting Social Anxiety Disorder
among Bethelehm Secondary School, A.A Ethiopia.

Researcher’s Name: Dr.Amanuel Yeneneh

| have read the participation information sheet and have had the opportunity to ask the researcher
any further questions | may have had. | understand that my participation in this research is
voluntary and | may withdraw at any time from the study without affecting my treatment at
school in any way.

| understand that the risks to me are minimal in this study and have read the information sheet
and asked any questions I may have about the risks. My name will not be used to identify my
comments or work in the study.

| understand that information from me will be used for a thesis and possibly other published
studies and | consent for it to be used in this manner.

I give permission for my child to participate in this
research. (child’s name)

Parent/ Guardian Signature Date

Name

Child’s signature




Part | — Socio demographic Characteristics

This survey is intended only to school youths. Please read each question carefully and answer them

genuinely. | want to remind you that writing your name is not necessary.

No.

Questions

Coding Categories

01.

Sex

1.Male

02.

Age in years

03.

Ethnicity

1.Agnuak
2.Nuer
3.Mejengir
4.komo
5-0po
6-Amhara
7-tigre
8-oromo

9.0ther(Specify)

04.

Religion

1. Islam
2.0rthodox
3.Protestant
4.Catholic

5. Other (Specify)

05.

Educational Level

1.Grade 7
2.Grade 8
3.Grsde 9
4.Grade 10




06.

What is your rank in your current grade?

1.1-10

2.11-20
3.21-30
4.31-40
5. 40-last

07.

Relative to your neighbors how do you rate
your family economic status?

1.Very poor
2.Poor
3.Simillar

4 Better of
5.Rich
6.Very rich

08.

How Many people are living with you in
your family?

09.

What is your parents’ marital status?

1.Mother and Father live together
2. Divorced

3. Widowed (Mother/Father died)
4.. Separated

10.

With whom do you live at present?

1.With Father and Mother
2.With Father only
3.With Mother only

4. With Relatives

5.With Friends

6.Alone

7.0ther(Specify)




11.

Do you have any siblings?

1. NO, am an only child
2. YES

If yes, how many

12.

What is your father’s educational status?

1.Un able to read and write
2.Read and write

3.Grade 1-8

4. Grade 8-12

5. Diploma

6. Bachelors degree

7. Masters degree and above

13.

What is your mother’s educational status?

1.Un able to read and write
2.Read and write

3.Grade 1-8

4. Grade 8-12

5. Diploma

6. Bachelors degree

7. Masters degree and above

14.

Is there family or personal history of
known psychiatric illness?

1.NO
2. YES
If yes, specify

15.

Do you have known chronic medical
illness?

1.NO
2. YES
If yes, specify




Part 11- Social phobia inventory

Please indicate how much the following problems have bothered you during the past week. Write
the number corresponding to your choice in the box provided next to each question, and be sure
to answer all items.

0 =Notatall 1= A little bit 2 =Somewhat 3 = Very much 4 = extremely

1. 1 am afraid of people in authority

2. | am bothered by blushing in front of people

3. Parties and social events scare me

4. 1 avoid talking to people | don't know

5. Being criticized scares me a lot

6. Fear of embarrassment causes me to avoid doing things or speaking to people

7. Sweating in front of people causes me distress

8. lavoid going to parties

9. | avoid activities in which | am the center of attention

10. Talking to strangers scares me

11. I avoid having to give speeches

12. 1 would do anything to avoid being criticized

13. Heart palpitations bother me when | am around people

14. 1 am afraid of doing things when people might be watching

15. Being embarrassed or looking stupid is among my worst fears

16. I avoid speaking to anyone in authority

17. Trembling or shaking in front of others is distressing to me




Part 111- Liebowitz social anxiety scale

Fill out the following questions with the most suitable answer listed below. Base your answers on
your experience in the past week. Be sure to answer all items.

Fear or Anxiety Avoidance
p- 0 = None p 0 = Never (0%)
p 1= Mild » 1= Occasionally (1%-33% of the time)
b 2 = Moderate » 2 = Often (33%-67% of the time)
3 = Severe P 3 = Usually (67%-100% of the time)
Understanding the situation Fear or | Avoidance
anxiety
1. Telephoning in public_ speaking on the telephone in a public place
2. Participating in small groups_ having a discussion with few others
3. Eating in public places_ do you tremble or feel awkward handling food
4. Drinking with others in public places_ refers to any beverage including alcohol
5. Talking to people in authority for example, a boss or teacher
6. Acting, performing or giving a talk in front of an audience_ refers to large
audience
7. Going to party_ an average party to which you may be invited, assume you know some
but not all people at the party
8. Working while being observed_ any type of work you might do including school work
or housework
9. Writing while being observed_ for example, signing a check in a bank
10. Calling someone you don’t know very well
11. Talking with people you don’t know very well
12. Meeting strangers_ assume others are of average importance to you
13. Urinating in a public bathroom_ assume that others are sometimes present, as might
normally be expected
14. Entering a room when others are already seated _ refers to a small group and
nobody has to move seats for you
15. Being the center of attention_ telling a story to a group of people
16. Speaking up at a meeting__ speaking from your seat in a small meeting or standing up in
place in a large meeting
17. Taking a written test
18. Expressing appropriate disagreement or disapproval to people you don’t
know very well
19. Looking at people you don’t know very well in the eyes  refers to appropriate eye
contact
20. Giving a report to a group_ refers to an oral report to a small group
21. Trying to pick up someone__ refers to a single person attempting to initiate a
relationship with a stranger
22. Returning goods to a store where returns are normally accepted
23. Giving an average party
24. Resisting a high pressure salesperson




Part IVV- Social support scale
Pleas fill out the questions with the most suitable answer listed, and be sure answer all items.

1 How easy can you get help from neighbors if you should need it?
F. Very easy
G. Easy
H. Possible
I. Difficult
J. Very difficult
2 How many people are so close to you that you can count on them if you have serious
problems?
E. None
F. 1-2
G. 35
H. 5+
3 How much concern do people show in what you are doing?
F. Alot
G. Some
H. Uncertain
I. Little
J. No



