Sociophobia in Medical Students (Prevalence and Comorbidity), 574

Victoria V. Ruzhenkova,* Victor A. Ruzhenkov, Natalia K. Rzhevskaya, Alevtina V. Boeva, Julia N.
Gomelyak. (2020). Sociophobia in Medical Students (Prevalence and Comorbidity). International
Journal of Early Childhood Special Education (INT-JECSE), 12(1): 574-581.

DOI: 10.9756/INT-JECSE/V1211.201039

Received: 28.02.2020 Accepted: 15.05.2020

: Victoria V. Ruzhenkova® SOCiOphObia in Medical
Victor A. Ruzhenkov 3 Students (Prevalence and
‘Natalia K. Rzhevskaya com Ol’b | d |ty)

Alevtina V. Boeva*

Julia N. Gomelyak®

Abstract

Social phobias are one of the most common anxiety-phobic disorders. This study
aimed to verify the prevalence of social phobias and comorbid disorders among
medical students to develop recommendations for the prevention. A sample of 724
Russian students of 1-6 years of education in the medical institute was examined
using the psychometric, clinical, psychopathological and nonparametric statistics
methods. It was established that the symptoms of social phobia occur in 33.7% of
medical students, more often in females (37.1%) than in male (24.1%). Social
phobias have a negative influence on students’ attitude to the medical profession and
form doubt in their choice. It is advisable to provide psychological consultations for
students with social phobias. It is possible that a person-centered psychotherapy,
aimed at eliminating the symptoms of social phobia and changing the negative
attitude towards the medical profession may be needed.
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Introduction (Hudson and Rapee 2000), as well as personal
characteristics of patients (Savoia et al. 2010;
Nikfarjam et al. 2017; Wersebe et al. 2018; Bicer,
et al, 2018).

Phobic disorders are registered in 10%-
12.7% of adolescents of 16—17 years old (which
is important for high school students and
students due to the period of active social
activity.) and women showed a higher level of
social phobia than men (Olivares-Olivaresa et al.
2016). SF has the third highest prevalence in
primary care after depression and GAD and
occurs in 7% of general practice patients (Essau
et al. 2018) According to the literature
(Mohammadi et al. 2019; Shen et al. 2020) only
72% of students can be called "completely

Epidemiological studies indicate that social
phobias (SF), which have the status of
independent mental disorder in ICD-10 and
DSM-V, are one of the most common anxiety
and phobic disorders (Rowa and Antony 2005;
Thai et al. 2019). They manifest a constant and
excessive fear of one or more social or service
situations (Cremers and Roelofs 2016; Vargas-
Hernandez, 2016). Most often, symptoms of SF
are manifested in the cognitive, somatic and
behavioral spheres (Albuquerque and Deshauer
2002; Rendueles 2017).

In the development of SF genetic, family,
environmental factors and growth play the role of
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healthy", the rest have chronic diseases and
various kinds of deviations in the state of health.
Sociophobia in first-year medical students was
observed in 28% of cases, and in 19.3% in
pedagogical (Ruzhenkova et al. 2018a) and was
more common among foreign students
compared to local (Ruzhenkova 2018). The
greatest number of social phobia cases was in
1st-year foreign medical students (45,2%) with
reduction to 14.9% in the fifth year (Ruzhenkova
et al. 2018b).

Social phobias limit opportunities for
feedback and can lead to the negative self-
perceptions (Henderson et al. 2014), interfere
with social adaptation and career growth, leaving
the patient socially isolated in some cases (Stein
and Vythilingum 2015). SP is highly comorbid
with other anxiety disorders, depression, alcohol
abuse (Jensen et al. 2013) and pathological
depersonalization (Michal et al. 2013; Husky et
al. 2018; Rani et al. 2018).

Objectives

This study aimed to verify the prevalence of
social phobias and comorbid disorders among
medical students to develop recommendations
for the prevention.

Material and Methods

During 2016-2018 a sample of 724 Russian-
speaking students of 1-6 years of education in
the medical institute was examined. Students
were at the age of 17-26 (20.5 + 1.8) years.

Sample included 537 (74.2%) female and 187
(25.8%) male.

The main research methods were medico-
sociological (an author's questionnaire
containing  socio-demographic  information,
information about attitude to study and future
professions), psychometric (SPIN-test for social
phobia, GAD-7 for verification of generalized
anxiety disorder, DASS-21 test to study the
severity of depression, anxiety and stress). A
clinical interview was conducted with students
who showed significant symptoms of social
phobia, anxiety, depression, and stress. The
study design was approved by the Ethical
Committee of the Medical Institute of the
Belgorod State National Research University,
Protocol Ne6 dated 21.01.2016

Statistical processing was carried out using
non-parametric statistics (the Mann-Whitney test
for comparing two independent groups, the %2
criterion with the Yates correction for the
contingency tables 2x2, the Spearman rank
correlation coefficient) (Yatham et al. 2018;
Canals et al. 2019).

The SPIN test revealed various symptoms
of social phobia in 244 (33.7%) students (Table
1). Symptoms of social phobia more often
(x2=9.907; p =0.0025; OR=1.858 95%; Cl| =1.25-
2.76) were observed in female — 199 (37.1%)
cases, than male — 45 (24.1%) cases. The odds
ratio indicates that the probability of detecting
social phobia in females is almost 2 times higher
than in males.

Table 1.
Social phobia by severity (SPIN-test)
The severity Male (n=187) Female (n=537) TOTAL (n=724)
Ne Ogrfgt;gl n % n % n %
1 None 142 75.9 338 62.9 480 66.3
2 Mild 24 12.8 111 20.7 135 18.6
3 Moderate 14 7.5 60 11.2 74 10.2
4 Severe 5 2.7 19 3.5 24 3.3
5 Very Severe 2 1.1 9 1.7 11 1.5
TOTAL 187 100.0 537 100.0 724 100.0

At the same time, a mild degree of social
phobia, which did not affect social adaptation,
was typical for 18.6% of the students: 20.7%
female and 12.8% male (the differences are not
statistically significant). Clinically significant

Results

The GAD-7 test revealed symptoms of
generalized anxiety in 401 (55.4%) students
(Figure 1).

severity of social phobia (with difficulty and
violation in varying degrees of social adaptation)
was observed in 15% of cases: 16.4% female
and 11.3% male (the differences are not
statistically significant).
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Severe: 6.5%

Medium: 12.1%

None: 44.6%

Mild: 36.7%

Fig. 1.
Generalized anxiety by severity

The ratio of social phobia with signs of
generalized anxiety disorder (GAD) is presented
in Table 2.

Table 2.

The ratio of social phobia with generalized anxiety disorder (The calculation of the proportion of GAD

was carried out in rows in relation to social phobia)

GAD-7 None Mild Medium Severe TOTAL
SPIN n % n % n % n % n %
None 254 52.9 161 33.5 42 8.8 23 4.8 480 | 66.3

Mild 47 34.8 57 42.2 19 14.1 12 8.9 135 | 18.6
Moderate 19 25.7 31 41.9 18 24.3 6 8.1 74 10.2
Severe 3 12.5 11 45.8 6 25.0 4 16.7 24 3.3
Very Severe - - 6 54.5 3 27.3 2 18.2 11 1.5

TOTAL 323 44.6 266 36.7 88 12.3 47 6.5 724 | 100.0

As can be seen from Table 2, in general a
sociophobia (revealed in 244 cases) were
combined with generalized anxiety in 175
(71.7%) cases: 43% were mild, 18.9% were
moderate, and 9.8% were severe. At the same
time, with mild expressed sociophobia,
generalized anxiety occurred in 65.2%, with a
moderate in 74.3%, with severe — in 87.5% and
with an extremely severe — in 100% of cases. In
cases of lack of social phobia, generalized
anxiety was characteristic of 47.1% (mostly
easily expressed - 33.5%) of the examined
medical students. The differences in the
proportion of generalized anxiety in the
presence and absence of social phobia are
statistically significant (X2:38.75; p=0.0005; OR
=2.851 95%; Cl=2.02-4.03). The odds ratio
indicates that the probability of having
generalized anxiety with varying severity of

social phobia is almost 3 times higher than in the
absence of social phobia. Moderate and severe
generalized anxiety was observed in 70 (21.6%)
students with social phobia.

Correlation analysis revealed a weak
significant correlation dependence of social
phobia and generalized anxiety (r = 0.343, p =
0.000).

The DASS-21 test revealed depression of
varying severity in 220 (30.4%) students. The
distribution of depression by severity is
presented in Figure 2.
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Fig. 2.
Depression by severity

As can be seen from the diagram, a severe
and extremely severe depression was observed

Table 3.

in 7.5% of students, moderate - in 10.6% and
mild - in 12.3%.

The ratio of social phobia with depression
(DASS-21 test) is presented in Table 3.

The ratio of social phobia with depression (Calculation of the proportion of depression was carried out

in rows in relation to social phobia)

Depression None Mild Moderate Severe SVery TOTAL
evere

SPIN n % n % n % n % n % n %
None 391 | 815 | 51 | 106 | 25 5.2 9 19| 4 0.8 480 | 66.3
Mild 4 548 | 20 | 148 | 26 |193| 10 | 74 | 5 3.7 135 18.6
Moderate 32 432 ] 12 |16.2| 18 | 24.3 8 13' 4 5.4 74 10.2
Severe 6 25.0 6 25.0 20.8 1 4.2 6 25.0 24 3.3
Very Severe 1 9.1 - - 27.3 4 34(?' 3 27.3 11 15
TOTAL 504 | 69.6 | 89 |123| 77 | 106 | 32 | 44 | 22 3.0 724 100

In 131 (53.7%) cases (out of 244), social
phobias were combined with varying degrees of
depression: in 15.6% were mild, in 21.3% -
moderate, and inb16.8% — severe and extremely
severe. The quantas of moderate, severe and
extremely severe depression was 71%. At the
same time, depression was recorded in 45.1%
with mild social phobia, in 56.8% — with
moderate, in 75% — with severe and 90.9% -
with extremely severe.

In the absence of social phobia, depression
occurred in 89 (18.5%) students (more than half
of them - 57.3% in mild severity). The
differences in the share of depression in the

presence and absence of social phobia are
statistically significant (3°=92.815; p=0.0005; OR
=5.094 95%, Cl =3.6-7.3). The odds ratio
indicates that the probability of having
depression with varying degrees of social phobia
is 5 times higher than without it.

Correlation analysis revealed the average
level of correlation between social phobia and
depression (r = 0.560, p = 0.000).

Anxiety of varying severity (DASS-21 test)
was detected in 243 (33.6%) students. The
distribution of anxiety by severity is presented in
Figure 3.
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Severe: 3.7%

Moderate: 8.4%

Mild: 15.2%

Very Severe: 6.2%

None: 66.4%

Fig. 3.
Anxiety by severity

As can be seen from chart 3, 18.4% of
students had a clinical level (moderate, severe
and extremely severe) of anxiety. Correlation
analysis revealed the average correlation

Table 4.

between generalized anxiety (GAD-7) and
anxiety according to the DASS-21 test (r=0.517,
p=0.000). The ratio of social phobia with anxiety
(test DASS-21) is presented in Table 4.

The ratio of social phobia with anxiety (The calculation of the proportion of anxiety was carried out in

rows in relation to social phobia)

Anxiety None Mild Moderate Severe very TOTAL
Severe

SPIN n % n % n % n % n % n %
None 374 | 779 | 57 11.9 24 5.0 9 19 | 16 3.3 480 66.3
Mild 67 | 496 | 33 | 244 | 18 | 133 8 5.9 9 6.7 135 18.6
Moderate 30 [405] 16 | 216 | 14 | 18.9 5 6.8 9 12.2 74 10.2
Severe 8 |333| 4 [167] 3 |125| 3 || 6 | 250 | 24 | 33
Very Severe 2 18.2 - - 2 18.2 2 15' 5 455 11 15
TOTAL 481 | 66.4 | 110 | 15.2 | 61 8.4 27 | 37 | 45 6.2 724 100

It was found that in total, out of 244 people
with social phobia, 137 (56.1%) had an anxiety.
Anxiety was recorded in 50.4% of cases with
mild social phobia, in 59.5% — with moderate, in
66.7% — with severe and in 81.8% — with
extremely severe In addition, in 106 (22.1%)
cases, anxiety was encountered among
students with a lack of social phobia, in half of
them (11.9%), it was mild. The differences in the
frequency of occurrence of anxiety in students
with and without social phobia are statistically
significant (x2=82.661 p=0.0005; OR=4.518
95%; CI=3.2-6.4). The odds ratio indicates that
the probability of having anxiety with varying
degrees of social phobia is 4.5 times higher than
without it. Correlation analysis revealed a weak
correlation between social phobia and anxiety
according to the DASS-21 test (r = 0.496, p =
0.000).

Significant differences in the severity of
anxiety in GAD-7 and DASS-21 in the total
population of the subjects (+ 21.8% in GAD-7)
and in students with sociophobia (+ 15.6% in
GAD-7) are associated with some over-
diagnostics of anxiety by the GAD test -7 and
underdiagnosis of DASS-21, which is
determined by the structure of the questions: in
the GAD-7 test, all questions concern only the
psychic sphere, and in DASS-21, 4 out of 7
questions concern somato-vegetative anxiety
manifestations.

Stress of varying severity (DASS-21 test)
was detected in 254 (35.1%) students. The
distribution of stress by severity is presented in
Figure 4. It shows that the clinical level of stress
(moderate, severe and extremely severe) was
found in 23.5% of students — in fact, one out of
four.
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Fig. 4.
The stress by severity

The ratio of social phobia with stress
(DASS-21 test) is presented in Table 5.

Table 5.

The ratio of social phobia with stress (Calculation of the share of stress was carried out in rows in

relation to social phobia)

None Mild Moderate Severe Very TOTAL
Stress
Severe

SPIN n % n % n % n % n % n %
None 364 | 75.8 | 44 9.2 44 9.2 19 4.0 9 1.9 480 66.3
Mild 70 | 51.8| 18 | 133 | 18 | 13.3 | 20 13' 9 6.7 135 18.6
Moderate 29 | 39.2| 17 |30.0| 17 | 30.0 7 9.5 4 5.4 74 10.2
Severe 7 29.2 6 25.0 3 125 7 23' 1 4.2 24 3.3
Very Severe - - 1 9.1 1 9.1 5 4;" 4 36.4 11 1.5
TOTAL 470 | 649 | 86 | 119 | 83 | 115 | 58 8.0 | 27 3.7 724 100

It was found that in stress was in 138
(56.6%) of students with social phobia: in 48.1%
with mild, 60.8% — with moderate, 70.8% — with
severe and 100% with extremely severe.

For students without signs of social phobia,
stress was observed in 24.2% of cases
(x°=73.106; p=0.0005; OR=4.086 95%; Cl| =2.9-
5.8). The odds ratio indicates that the probability
of having a stress in presence of varying degrees
of social phobia is 4 times higher than without it.

In total, of all the students which was
examined, 566 (78.4%) reported on their
adherence to the medical profession, and if there
was a choice, they would enroll at the Medical
Institute again, while significant number of
students — 156 (21.6%) — every fifth, would
choose a different profession. There were 70

(28.7%) among those with social phobia, and 86
(17.9%) in the group without social phobia. The
differences are statistically significant
(x*=10.476; p=0.002; OR=1.843 95%; Cl =1.3-
2.7). The odds ratio indicates that the probability
of disappointment in the medical profession is
almost 2 times higher among those who have a
social phobia than among students without it.
The study of the correlation between the
severity of social phobia and conviction in the
correctness of the choice of the medical
profession as well as the attractiveness of the
medical activity revealed a significant weak
inverse relationship: respectively, r=—0.229 and
r=—0.216 with p=0.000000. Thus, sociophobia
has a negative impact on the attitude of students
to the medical profession and form doubt on the
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correctness of its choice. Moreover, , the
probability of disappointment in the medical
profession is almost 2 times higher among
students with social phobia than without it.

Conclusion

Thus, the study showed that the symptoms
of sociophobia occur in 33.7% of undergraduate
medical students: it is statistically significantly
more often in female (37.1%) than male (24.1%).
At the same time, a clinically significant degree
of manifestation of social phobia (with difficulty
and violation in varying degrees of social
adaptation) was observed in 15% of cases,
equally often among males and females.
Comorbidity of social phobia with GAD was
71.7%, with depression - 53.7%, with anxiety -
56.1% and with stress - 35.1%. In students with
no signs of social phobia, GAD occurred in
47.1% of cases, depression - in 18.5%, anxiety -
in 22.1%, and stress in 24.2% of cases.

Significant correlations revealed between
the social phobia severity level and GAD,
depression, anxiety and stress severity levels.

The probability of having GAD is almost 3
times, depression is 5 times, anxiety is 4.5 times
and stress is 4 times higher among students with
social phobia, than in cases without it. In
addition, it has been established that social
phobia has a negative influence on the students’
attitude to the medical profession and forms
doubt on the correctness of their choice. In
addition, the probability of disappointment in the
medical profession is almost 2 times higher
among students with social phobia, than without
it.

This fact should be taken into account
conducting vocational guidance work and such
students should be advised to consult a medical
psychologist.

Recommendations

It is possible that a person-centered
psychotherapy, aimed at eliminating the
symptoms of social phobia and changing the
negative attitude towards the medical profession
may be needed, such psychotherapy methods
can be investigated in further studies. This study
was conducted among medical students, further
works can investigate different groups under
different  conditions to  develop more
comprehensive  recommendations  for  the
prevention of social phobia.

References

Albuguerque J, Deshauer D 2002. Social Anxiety
Disorder: A Syndrome with Many Faces.
The Canadian Journal of CME, 6: 87-99.

Canals J, Voltas N, Hernandez-Martinez C, Cosi
S, Arija V 2019. Prevalence of DSM-5
anxiety  disorders, comorbidity, and
persistence of symptoms in Spanish early
adolescents. European child & adolescent
psychiatry, 28(1): 131-43.

Cremers HR, Roelofs K 2016. Social anxiety

disorder: a critical overview of
neurocognitive research. Wiley
Interdisciplinary Reviews: Cognitive

Science, 7(4): 218-232.

Essau CA, Lewinsohn PM, Lim JX, Moon-ho RH,
Rohde P 2018. Incidence, recurrence and
comorbidity of anxiety disorders in four
major developmental stages. Journal of
affective disorders, 228: 248-53.

Henderson L, Gilbert P, Zimbardo P 2014.
Shyness, social anxiety, and social phobia.
In Social Anxiety. Cambridge,
Massachusetts: Academic Press.

Hudson JL, Rapee RM 2000. The Origins of
social phobia. Behavior Modification, 24(1):
102-129.

Husky MM, Mazure CM, Kovess-Masfety V
2018. Gender differences in psychiatric and
medical comorbidity with post-traumatic
stress disorder. Comprehensive psychiatry,
84: 75-81.

Jensen V, Hougaard E, Fishman DB 2013. Sara,
a social phobia client with sudden change
after exposure exercises in an intensive
cognitive-behavior group therapy: a case-
based analysis of mechanisms of change.
Pragmatic Case Studies in Psychotherapy,
9(3): 275-336.

Michal M, Heidenreich T, Engelbach U, Lenz C,
Overbeck G, Beutel M, Grabhorn R 2013.
Depersonalization, social phobia and
shame. Psychotherapie, Psychosomatik,
Medizinische Psychologie, 56: 383-389.

Mohammadi MR, Alavi SS, Ahmadi N, Khaleghi
A, Kamali K, Ahmadi A, Hooshyari Z,
Jaberghaderi N, Nazaribadie M, Farshidfar
Z, Kaviani N 2019. The prevalence,
comorbidity and socio-demographic factors
of depressive disorder among Iranian
children and adolescents: To identify the
main predictors of depression. Journal of
affective disorders, 247: 1-0.

Nikfarjam M, Heidari-Soureshjani S, Khoshdel A,
Asmand P, Ganji F 2017. Comparison of
spiritual well-being and social health among
the students attending group and individual
religious rites. World Family Medicine
Journal: Incorporating the Middle East
Journal of Family Medicine, 99(5480): 1-6.

Olivares-Olivaresa PJ, Olivaresa J, Maciab D,
Maciac A, Montesinosd L 2016. Community
versus Clinical Cognitive-Behavioral
Intervention in Young-Adult  Spanish

International Journal of Early Childhood Special Education (INT-JECSE), 12(1) 2020, 574-581
DOI: 10.9756/INT-JECSE/V1211.201039



Sociophobia in Medical Students (Prevalence and Comorbidity), 581

Population with Generalized Social Phobia.
Terapia Psicoldgica, 34(1): 23-30.

Rani R, Bala N, Garg PD, Bansal A 2018. A
Study of Anxiety Disorders in Terms of
Severity and Prevalence in Patients of
Major Depressive Disorder in a Tertiary
Care Centre. International Journal of
Innovative Research in Medical Science,
3(11): 2311-27.

Rendueles C 2017. Sociophobia: Political
change in the digital utopia. New York,
USA: Columbia University Press.

Rowa K, Antony MM 2005. Psychological
treatments for social phobia. Canadian
Journal of Psychiatry, 50(6): 308-316.

Ruzhenkova VV 2018. Academical stress as a
risk factor for the formation of addictive
behavior, anxiety and depressive disorders
in foreign medical students. Research
Result: Medicine and Pharmacy series,
4(2): 55-68.

Ruzhenkova VV, Ruzhenkov VA, Morozova EN,
Lukyantseva IS 2018. Affective disorders
associated with educational stress among
foreign medical students (Dynamics over a
6-year period of study). Indo American
journal of pharmaceutical sciences, 5(7):
7021-7027.

Ruzhenkova VV, Tarabaeva VB, Ruzhenkov VA,
Lukyantseva IS 2018. Medical and
psychological characteristics of the 1st —
year students of Medical and Pedagogical
Institutes and their features of educational
adaptation. Drug Invention Today, 10(3):
3240-3246.

Savoia MG, de Barros Neto TP, Vianna AM,
Bernik M 2010. Evaluation of personality
traits in social phobia patients. Revista de
Psiquiatria Clinica, 37(2): 57-9.

Shen Y, Zhang Y, Chan BS, Meng F, Yang T,
Luo X, Huang C 2020. Association of ADHD

symptoms, depression and  suicidal
behaviors with anxiety in Chinese medical
college students. BMC psychiatry, 20: 1-9.

Stein DJ, Vythilingum B 2015. Anxiety Disorders
and Gender. Cham, Switzerland: Springer
Publication.

Thai J, Zhao XD, Huang L, Zhong Y, Peng H,
Koran J 2019. The Positive Association
Between Empathy and Self-Esteem in

Chinese Medical Students: A  Multi-
Institutional Study. Frontiers in psychology,
10: 1921-37.

Wersebe H, Lieb R, Meyer AH, Miche M, Mikoteit
T, Imboden C, Hoyer J, Bader K, Hatzinger
M, Gloster AT 2018. Well-being in major
depression and social phobia with and
without comorbidity. International Journal of
Clinical and Health Psychology, 18(3): 201-
8.

Yatham S, Sivathasan S, Yoon R, da Silva TL,
Ravindran AV 2018. Depression, anxiety,
and post-traumatic stress disorder among
youth in low and middle income countries: a

review of prevalence and treatment
interventions. Asian journal of psychiatry,
38: 78-91.

Bicer, A., Perihan, C., & Lee, Y. (2018). The
Impact of Writing Practices on Students’

Mathematical  Attainment. International
Electronic Journal of Mathematics
Education, 13(3), 305-313.

https://doi.org/10.12973/iejme/3922.

Vargas-Hernandez, J. G. (2016). THE
QUESTION OF CHANGING THE
CONCEPT, ROLE AND FUNCTIONS OF
STATE. Humanities & Social Sciences
Reviews, 4(1), 08-19.
https://doi.org/10.18510/hssr.2016.412

International Journal of Early Childhood Special Education (INT-JECSE), 12(1) 2020, 574-581
DOI: 10.9756/INT-JECSE/V1211.201039


https://doi.org/10.12973/iejme/3922
https://doi.org/10.18510/hssr.2016.412

