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Abstract 

Aim: Accessible data on social tension issue in young people in Saudi Arabia is restricted. The target of the 

examination was to assess the pervasiveness, seriousness, and subtypes of SAD, and child rearing style hazard factors 

related with SAD in the young adult. 

Materials and Methods: This cross‑sectional study was led in two auxiliary schools for young men in Lahore, Pakistan 

during the Academic year 2020. Our current research was conducted at Mayo Hospital, Lahore from March to 

February 2020. To gather the information, a survey evoking data on foundation qualities and child rearing style just 

as the Liebowitz Social Anxiety Scale Test, for the assessment of SAD, were utilized. 

Results: A sum of 475 understudies took an interest in the examination. The age of the members ran somewhere in the 

range of 18 and 24 years with a mean of 18.5 years. The pervasiveness of SAD was 12.8%. Around 37% and 12.5% 

of the understudies separately had serious what's more, more serious types of SAD. Child rearing style, for example, 

parental outrage, analysis especially before others, misrepresented assurance, abuse and family incitement developed 

as a noteworthy hazard factor for SAD. The free indicators of SAD were a parental incitement and physical or 

passionate abuse by the parent (chances proportion [OR] = 4.98, 96% certainty span [CI]: 2.92–9.32 as well as = 

3.69, 96% CI: 4.19–6.18, individually). 

Conclusion: The commonness of SAD in optional school understudies at Lahore is high. Child rearing style chance 

elements for SAD are modifiable. In this unique situation, a national program to improve psychological wellness in 

this age bunch is vital. 
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INTRODUCTION: 

Social tension issue, otherwise called social fear, is a 

typical issue described by unnecessary dread of 

investigation, shame and embarrassment in social or 

execution circumstances, prompting critical trouble or 

hindrance of functioning [1]. It is the most widely 

recognized uneasiness issue and the third most basic 

mental issue after significant burdensome turmoil and 

liquor dependence [2]. The lifetime predominance of 

SAD is somewhere close to 8% and 15% in Western 

countries. Adolescents appear to have higher paces of 

SAD, which is likewise more regular in females and 

those with little training and lower financial status. 

SAD is related with lower instructive accomplishment, 

precarious business, higher recurrence of non-

appearance from work [3]. The victims are more 

averse to wed, bound to get separated, and have 

decreased profitability that can prompt reliance on 

family, state, society, and country. Co‑morbidity is 

another significant issue identified with SAD [4]. 

Studies propose that lifetime co‑morbidities for SAD 

are somewhere in the range of 68% and 83%. Issues 

most much of the time and emphatically connected 

with SAD are bipolar scatter, dietary issues, character 

issues, and substance misuse disorders [5]. 

 

METHODOLOGY: 

This cross‑sectional study was led in two government 

optional schools for young men in Lahore during the 

Academic year March to February 2020, the capital 

city of Punjab territory in southwestern Pakistan, is 

arranged at 2400 m (7300 ft) above ocean level in the 

ripe mountains of the south west. Our current research 

was conducted at Mayo Hospital, Lahore from March 

to February 2020. As per the 2008 enumeration, it has 

a populace of 205,918, with a sum of 16 optional 

schools for young men (13 Government and 4 private). 

An approved self‑administered survey comprising of 

inquiries on foundation attributes, child rearing style 

also, the Liebowitz Social Anxiety Scale Test was 

utilized. The LSAS is the most contemplated scale 

with psychometric legitimacies, contrasted with 

different scales accessible for estimating SAD 

symptoms. It incorporates 27 things to evaluate the 

evasion or in any case of explicit circumstances by 

people. It fundamentally gauges two subscales: 14 

things on the dread of social association, for example, 

meeting outsiders and setting off to a gathering. The 

other 16 things are on the exhibition of different 

activities, for example, eating in open and giving a 

report before a gathering of individuals. The dread of 

social association is evaluated on a four‑point scale 

(3–5) on which, 0 = no dread, 1 = gentle dread, 6 = 

moderate dread, and 3 = extreme dread. The 

presentation of a few activities is additionally 

evaluated on a four‑point scale (0–5) in which 0 = 

never evaded, 1 = at times maintained a strategic 

distance from, 5 = regularly dodged, and 3 = normally 

stayed away from. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IAJPS 2020, 07 (08), 188-193                              Moeen Sikander et al                     ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 190 
 

Table 1: 
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Table 2: 

 

 
 

RESULTS: 

Of 490 polls disseminated to optional students in 

Lahore, 459 understudies returned finished poll, 

giving a reaction pace of 95.7%. The mean age was 

18.6 years with a standard deviation of 2.3 years. Most 

of understudies were Saudi (95.6%) what's more, 

single (96.9%). More than one‑third (37.7%) were in 

grade three while 21.6% and 47% were in grades one 

and two, individually. The dominant part (89.5%) had 

guardians living together. Family size of 65.4% of the 

understudies ran somewhere in the range of 7 and 10. 

For practically two‑thirds of understudies (69.4%), the 

birth request ran somewhere in the range of 2 and 6. 

Unskilled fathers made up 8.8%, and 26.9% of the 

moms were uneducated. Practically one‑third (32.8%) 

of the dads worked in the military or were experts 

(33%). The larger part of moms were housewives 

(89%) [Table 1]. Table 2 shows the predominance and 

grade of social fear among optional school young men. 

The commonness was 11.7%. As per the LSAS, 36.8% 

of the understudies had extreme type of SAD. The 

commonness of moderate, checked also, more serious 

structure was 32.7%, 22.6%, and 14.7%, individually. 

Relationship of potential socio‑demographic hazard 

variables and social fear was examined. None of the 

potential socio‑demographic factors (Grade of school, 

family size, parental status, family size, birth request 

of the subject, parental instruction, and occupation) 

with the exception old enough of the understudies 

were seen as fundamentally related with social fear. 

Social fear was accounted for in 18.4% of understudies 

matured 18 years contrasted with 7.8% in those 

matured 18 years or less, p = 0.001 (information not 

appeared). 
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Table 3: 

 

 
 

Table 4: 

 

 
 

DISCUSSION: 

This cross‑sectional concentrate with information on 

the predominance, subtypes and child rearing style as 

a hazard factor of SAD in 458 respondents matured 

17–22 years is affirmation that social fear is very 

predominant in this age bunch in Pakistan [6]. This 

might be one of only a handful hardly any 

examinations which have tended to child rearing style 

as a critical hazard factor for Pitiful in Saudi Arabia 

[7]. Utilizing a normalized instrument, the 

pervasiveness of SAD was seen as 13.9% [8]. This 

matches the aftereffects of a study done in a universal 

all-inclusive community that showed lifetime gauges 

for SAD as 9–15%. An examination from India shows 

that 10.3% of understudies in the 15–19 age bunch had 

SAD, an outcome which is additionally very near 

those of this study. The weight of lifetime 

predominance of social fears in a America people 

group is additionally comparative to that found in our 

investigation (12.9%) [9]. The commonness of SAD in 

Lahore, Pakistan, is practically identical to SAD 

appraisals in different nations, for example, India 

(8.7%) and USA (15.2%). A past report at Lahore 
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records a minimal higher predominance (17.3%) of 

social fear than this investigation [10]. 

 

CONCLUSION: 

The pervasiveness of SAD among auxiliary school 

understudies at Lahore is high and child rearing style 

has risen as a huge hazard factor for SAD. Significant 

critical hazard factors for SAD distinguished 

incorporate youthful age, parental outrage, analysis 

especially before others, overprotection, parental 

maltreatment (physical and enthusiastic) also, family 

incitement. Individuals with SAD are a portion of the 

most unrealistic people to look for treatment. Child 

rearing style hazard factors for SAD are modifiable. 

This inescapable hindrance ought to empower general 

wellbeing strategy producers to incorporate social fear 

among different genuine mental issues and put forth 

supported attempts to treat or potentially forestall it 

and its co‑morbid messes. A national report with a 

delegate test is required to address the issue of SAD in 

optional school understudies in Saudi Arabia. There is 

an earnest need to make a mindfulness in guardians 

and the network about different angles SAD by 

building up a national program for the psychological 

well-being for this age gathering. 
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