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Abstract
Objective: The objective of this study was to determine the prevalence of the most
common phobias and associated factors among university students. Methods: This
cross-sectional study was carried out at Management and Science University (MSU).
Random sampling was performed throughout all faculties. The questionnaires were
distributed randomly at classes, library and university cafe within MSU. Diagnosis
of anxiety disorders were established according to DSM-IV criteria. These criteria
are included in Liebowitz Social Anxiety Scale (LSAS). The questionnaire consists of
two sections. The first section consists of socio-demographic characteristics such as
(age, sex, race, type of faculty and income); the second section is LSAS standard
questionnaire. Multiple linear regression using backward analysis was performed to
obtain the associated factors. Results: A total number of four hundred sixty eight
(468) students participated in this study. The majority of them were older than 20
years old, female, Malay and from non-medical and heath faculties (59.6%, 69.6%,
77.8%, 68.8%; respectively). Regarding history of abuse during childhood, the
majority of the university students reported that there was no sexual, physical and
emotional abuse during childhood (98.5%, 97.4%, 82.1%; respectively). The
majority of the students (53.85%) reported that they have phobia. The highest type
of phobia reported among university students was phobia from snake (11.5%),
followed by speaking in front of crowd (9.2%) and the lowest were phobia of speed,
dolls phobia, ropes phobia. Types of faculty, smoking status and history of physical
abuse during childhood were the factors that significantly influence the social
anxiety among university students in univariate and multivariate analysis.
Conclusion: The prevalence of phobic symptoms among university students was
high types of faculty; smoking status and history of physical abuse during childhood
significantly influenced social anxiety among university students. Education and
counseling university students is necessary to educate the students who suffer from
phobia to cope with different situations during study period. ASEAN Journal of
Psychiatry, Vol. 13 (2): July – December 2012: XX XX.
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Introduction
Social phobia is reported to be among the most
common anxiety disorders with lifetime
prevalence rates ranging from 2 to 16% in the

general population and characterized by fear of
one or more situations in which a person may be
exposed to possible scrutiny by others and fear
that he or she will act in an embarrassing or
humiliating and fear of negative evaluation.
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Sufferers become anxious when they perceive
themselves as the centre of attention, finding it
difficult to speak in public, attend social events
and deal with authority figures [1, 2].
Social phobia usually develops in early
adolescence or young adulthood, a period when
there is a normal increase in self-consciousness.
It tends to impairs productive learning, social
interactions, interpersonal difficulties, leading to
reduced quality of life, increased number of
social fears, increased disability and results in
significant distress [3-7].
Any type of mental illness can have a negative
impact on cognitive development and learning,
and involves a very high cost to both the
individual and society. Studies reported that
social phobia contributed to medical school
dropout [8], deterioration in relationships [9],
marital problems and an impaired ability to work
effectively [10]. However, researchers also agree
that a moderate degree of anxiety may well
motivate the student and encourage them
towards better academic achievement. Hence,
some degree of anxiety is considered a necessity
for learning and high academic achievement.
The contrary is unfortunately also true, as a high
anxiety score may be a severe obstacle to
academic achievement.
There are several types of phobias, such as
specific phobia which is fear of a single specific
panic trigger such as spiders, dogs, elevators,
water, flying, catching a specific illness [11].
Another type of phobia is agoraphobia which is
characterized by intense anxiety about being in a
place or situation from which escape might be
difficult or embarrassing in the event of a panic
attack. Agoraphobia is commonly associated
with panic disorder. ‘Medical’ phobia is the fear
of physical illness, medical tests and procedures.
According to the Diagnostic and Statistical
Manual of Mental Disorders [11] 4th Edition
(DSM-IV), social phobia, specific phobia and
agoraphobia are subgroups of anxiety disorders.
Several studies reported the high prevalence of
specific phobias in the general population,
especially in children [12]. Children’s fears
differ in nature across different ethnic groups

and culture; beliefs, values and traditions may
play a role in their expression. Researchers
believe that a combination of genetic and
environmental influences results in the
emergence and maintenance of social phobia. If
left untreated, individuals with social phobia
rarely recover.
Increasing attention is being paid to anxiety
disorders worldwide because of their common
occurrence in primary care settings and in the
general population [13] and the degree of
disability found in sufferers. The impairment
from anxiety disorders is comparable with long
term
physical
illnesses
like
arthritis,
hypertension and diabetes, but then, unlike these
illnesses, anxiety disorders have an earlier age of
onset and hence a longer duration of ill-health
[14]. It is common, with an annual prevalence of
2.7% in Australia [15], but elsewhere in the
western world it is higher (3–4%) and has a
lifetime incidence of 7–13% [16]. It has
significant
impact
on
education
and
employment, with lower levels of educational
achievement and lower incomes [17]. In
developing countries 10–44% suffers from
depression and anxiety disorders, less than 35%
receive medical care and according to an
estimate 50.8 million people suffer from major
depression [18]. Studies about anxiety among
Malaysian university students are lacking.
Therefore, the current study aimed to determine
the prevalence of the most common phobias and
associated factors among university students.
Methods
This cross-sectional study was carried out at
Management and Science University (MSU),
Shah Alam, Malaysia during the period from
September 2011 until January 2012. A total
number of 468 students were randomly selected
from five different faculties which are Faculty of
Health and Life Sciences (FHLS), International
Medical School (IMS), Faculty of Business
Management and Professional studies (FBMP),
Faculty
of
Information
Sciences
and
Engineering (FISE) and Centre of Foundation
Studies (CFS). Inclusion criteria were
Malaysian, aged more than 18 years old. The
questionnaires were distributed randomly using
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simple random sampling at classes, library and
university cafe within MSU. Diagnosis of
anxiety disorders were established according to
DSM-IV criteria. These criteria are included in
Liebowitz Social Anxiety Scale (LSAS). The
questionnaire consists of two sections. The first
section
consists
of
socio-demographic
characteristics such as (age, sex, race, type of
faculty and income); the second section is LSAS
standard questionnaire The protocol of this study
was approved by the ethics committee of
Management and Science University. Consent
was obtained from students before they
answered the questionnaire. T-test was used in
univariate analysis. Multiple linear regression
using backward analysis was performed to
obtain the final model. The final model was
chosen depending on R2 and the p value of the
model. A p value less than 0.05 is considered
significant.

Results
A total number of four hundred sixty eight
students (468) participated in this study from all
faculties at Management and Science University
(MSU), Malaysia. The majority of them were
older than 20 years old, female, Malay and from
non-medical and heath faculties (59.6%, 69.6%,
77.8%, 68.8%; respectively). The majority of
them were from urban areas, with family
monthly income less than or equal to 4500
Ringgit Malaysia (RM) and no family history of
social anxiety (90.4%, 64.7%, 94.9%;
respectively). Regarding lifestyle among the
study participants, the majority of them were
non-smokers and non-alcohol drinkers (89.7%,
95.9; respectively). Regarding history of abuse
during childhood, the majority of the university
students reported that there was no sexual,
physical and emotional abuse during childhood
(98.5%, 97.4%, 82.1%; respectively). Majority
of the students (53.85%) reported that they have
phobia (Table 1).

Table 1. Socio-demographic Characteristics of the Study Participants (n=468).
Variables
Age
Sex
Race
*Faculty
Residency
Family monthly income
(RM)
Family history of social
phobia
Smoker
Consume alcohol
History of sexual abuse
during childhood
History of physical
abuse during childhood
History of emotional
abuse during childhood

Categorize
≤20
>20
Male
Female
Malay
Non-Malay
Medical and health faculties
Non-medical and health faculties
Urban
Rural
≤4500
>4500
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Number
189
279
141
327
364
104
146
322
423
45
303
165
24
444
48
420
19
449
7
461
12
456
84
384

Percentage (%)
40.4
59.6
30.1
69.6
77.8
22.2
31.2
68.8
90.4
9.6
64.7
35.3
5.1
94.9
10.3
89.7
4.1
95.9
1.5
98.5
2.6
97.4
17.9
82.1

Prevalence And Associated Factors Of Phobia And Social Anxiety Among University Students
ASEAN Journal of Psychiatry, Vol. 13 (2), July - December 2012: XX XX

No phobia
216
46.15
Social phobia
Phobia
252
53.85
*Medical and health faculties such as FHLS and IMS; non-medical and health faculty such as FBMP,
FISE and CFS.
Regarding the types of phobias, the most
common type of phobia reported among
university students was phobia from animals in
general (26.1), followed by phobia from snake

(11.5%), followed by speaking in front of crowd
(9.2%) and the lowest was snow phobia (Table
2).

Table 2. Types of Phobias among University Students (n=468).
Type of phobia
Animals such as (Lizard, snake, cats/ cockroaches/spider/bees)
Snake
Speaking in front of crowd
Situations (closed space/height/speaking/funerals/flying)
Cockroach
Other type of phobia
Height
Closed space
Cats
Lizard
Blood
Funeral, corpses
Bees
Spider
Army
Flying
Speed
Dolls
Ropes
Snow
No phobia
Regarding the factors that significantly influence
the social anxiety among university students
were type of faculty, smoking status and history
of physical abuse during childhood (p=0.030,
p=0.001, p=0.039; respectively). Other factors
did not show any significant influence towards

Number
122
54
43
36
28
23
19
19
16
11
9
7
7
6
3
3
2
2
2
1
55

Percentage (%)
26.1
11.5
9.2
7.7
6.0
4.9
4.1
4.1
3.4
2.4
1.9
1.5
1.5
1.3
0.6
0.6
0.4
0.4
0.4
0.2
11.8

social anxiety such as (age, race, sex, residency,
income, family history of social anxiety, alcohol
consumption, history of childhood sexual abuse,
and history of childhood emotional abuse )
(Table 3).

Table 3. Factors Associated with Social Phobia among University Students (n=468)
Variables
Age
Race
Sex

Categorize
≤20
>20
Malay
Non-Malay
Male
Female

Mean SD
2.08±1.24
2.09±1.28
2.06±1.25
2.17±1.31
1.97±1.3
2.14±1.2

t
0.041

p-value
0.967

0.780

0.436

1.30

0.194
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Faculty
Residency
Income
Family history of
social anxiety
Smoker
Consume alcohol
History of sexual
abuse during
childhood
History of physical
abuse during
childhood
History of emotional
abuse during
childhood

Medical and health faculties
Non-medical and health
Urban
Rural
≤4500
>4500
Yes
No
Yes
No
Yes
No
Yes
No

1.91±1.11
2.17±1.32
2.08±1.27
2.19±1.22
2.12±1.28
2.03±1.22
2.46±1.56
2.07±1.24
1.52±0.8
2.15±1.2
2.26±1.5
2.08±1.2
3.00±1.5
2.07±1.2

2.03

0.030

0.37

0.706

0.72

0.464

1.47

0.239

3.30

0.001

0.61

0.538

1.92

0.05

Yes
No

2.83±1.8
2.07±1.2

2.07

0.039

Yes
No

2.21±1.34
2.06±1.24

1.02

0.312

In multivariate analysis (Table 4), type of
faculty, smoking status and history of physical
abuse during childhood were significantly

associated with social anxiety
p=0.001, p=0.023; respectively).

(p=0.023,

Table 4. Predictive Model of Social Anxiety among University Students by Multiple Linear
Regression (n=468).
Predictive factors
Constant
Faculty
Medical
Non-Medical
Smokers
No
Yes
History of childhood
physical abuse
No
Yes
F=7.3 p=0.0001 R2=0.45

b
1.943

SE

Beta

p- value

Ref.
0.284

Ref.
0.125

Ref.
0.104

0.023

Ref.
-0.705

Ref.
0.191

Ref.
0.169

Ref.
0.830

Re.
0.365

Re.
0.104

Discussion
The present study focused on anxiety level and
its associated factors among university students
in Malaysia. Anxiety and depression were
ranked first and third as presenting problems
among university students and previous studies

0.0001

0.023

suggest high rates of psychological morbidity,
especially depression and anxiety, among
university students all over the world [19-22].
The prevalence of anxiety in this study among
university students was 53.85%. Similar finding
was reported by Khan et al. (2006) [23] which
found that there was a high prevalence of
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anxiety and depression (70%) among students.
Inam et al. (2003) [24] found that 60% of
students suffered anxiety and depression. This
may due to several factors such as unfamiliarity
with a university environment for first-time
students, first time that students were away from
their family, dissatisfaction with the course of
study that they had registered for, inability to
adjust among other students and insufficient
income.
Social phobia is a heterogeneous disorder, and
various subgroups of patients who exhibit
social-evaluative fears in different situational
contexts have been described in the literature
[25-30].
Some patients report fears that are limited to one
or more performance situations (e.g., speaking
or writing in front of others), while others
experience a broader array of social fears that
often include fears of social interaction (e.g.,
meeting new people, attending parties, or talking
to people in authority).
Similarly reported in this study, the highest type
of phobia reported among university students
was phobia from animals in general (26.1),
followed by phobia from snake (11.5%),
followed by speaking in front of crowd (9.2%)
and the lowest was snow phobia. Similar
findings reported by a study from Qatar reported
that the most commonly reported phobias among
children and adolescents were social phobia,
agoraphobia, specific phobia and medical phobia
[31]. Izgic et al. (2004) [32] found the one year
prevalence of social phobia in university
students to be 7.9% and life-time prevalence to
be 9.6%. Studies in different countries have
placed the prevalence of social phobia in the
range of 5% to 8%, making it the most common
anxiety disorder and one of the most common
psychiatric disorders. In another study
agoraphobia was found to be the second most
common phobia with a prevalence rate of 8.6%.
Agoraphobia is a generalized fear of leaving
home or a familiar ‘safe’ area, and of possible
panic attacks that might follow. The study
findings revealed that the sample had such fears
and the prevalence increases with age.
Agoraphobia was significantly more prevalent in

the 16-18 years age group than in the 6-11 age
group (11.7%; vs.5.6%, p=0.002) [31].
This study showed that more females than males
suffer from social anxiety. There was no gender
difference in the prevalence of social phobia in
this study, a finding similar to studies of college
students in other countries [32]. Similarly, the
National Co-morbidity Survey carried out on
over 8,000 respondents in the United States, a
general health care survey looking at 405
attendees in France and a population study in the
Netherlands found higher rates of social phobia
in females [4, 3, 6]. Similar study reported that
phobias were more prevalent in female students
(21.9%) than in males (16.8%), with a female to
male sex ratio of 1.3:1 which is similar to other
epidemiologic studies that have observed a
higher frequency among females [33].
Explanations proposed for the higher rates in
older females are that social expectations of
gender behaviour accept and reinforce social
inhibition in females while males are pushed to
mask or seek treatment to overcome it [34, 35].
Findings of this study agreed with the findings
of other studies which found that females
suffered a higher level of anxiety or social
anxiety [36-38]. Conversely, some studies
demonstrated higher lifetime prevalence rates
for social phobia [39] and obsessive compulsive
disorders (OCD) [40] in men as compared to
women. Some other studies reported
no
significant differences with regard to anxiety
among female and male students [23, 24]. The
possible reasons for high female anxiety are
explained by Verbuegge (1985), [41] namely
that females are more likely to report concerns
about the volume and complexity of the study
material they have to cover, they are more likely
to report stress due to self-expectations and a
feeling of lack of competence, and women tend
to over-report medical and psychological
symptoms. The other possible reason may be
due to physiological factors and the sex roles of
women in social and interpersonal relationships.
Female physiology entails that women go
through hormonal changes and that they may
experience problems in the reproductive age, or
when they reach menopausal status in their life.
Women are at risk of mental disorders due to the
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robust effect of biological factors or because of
greater social inconveniences.
In this study, smoking significantly influences
the social anxiety among university students. A
study by Coogan et al. (1998) [42] reported that
younger children may smoke to cope with
anxiety and depression. Clinical studies have
shown a higher frequency of smoking among
psychiatric patients than among control groups
[43]. Psychiatric predictors of initiation of
smoking include use and abuse of alcohol and
other drugs, major depressive disorder, anxiety
disorders, adult attention deficit hyperactivity
disorder and bulimia/binge-eating [43-45].
Sonntag et al. (2000) [46] investigated
associations between social anxiety disorder and
smoking behavior in order to explore whether
social anxiety predicts the onset of cigarette
smoking, regular smoking and the development
of nicotine dependence. These investigators
performed a cross-sectional retrospective
baseline analysis and a prospective- longitudinal
survey during a 4-year follow-up. Social anxiety
disorder was significantly associated with
nicotine dependence in both cross-sectional
retrospective
and
prospective-longitudinal
analyses. Some literature evidence supports a
close relationship between social anxiety
disorder and nicotine dependence and the comorbidity of both disorders with alcohol
abuse/dependence.
Regarding childhood abuse, it has been
associated with psychiatric disorders such as
depression and anxiety disorders [47-50].
Limitations of this study are that the sample was
limited to undergraduates and therefore cannot
be inferred to the general population and the
cross-sectional design limits any causal
inferences. However, this is the first study
describing social phobia among university
students in Malaysia.
Recommendation
The high prevalence of phobia among university
students needs education about social phobia
and its impact and for the development of more
widely available treatment resources for persons

with social phobia. Thus, early diagnosis of first
social anxiety symptoms may assist in the
prevention of more severe psychiatric
symptoms. The study findings are of interest and
national study should investigate, in a more
detailed manner, the pattern of risk factors
associated with phobias in children.
References
1. Wittchen HU, Stein MB, Kessler RC.
Social fears and social phobia in a
community sample of adolescents and
young adults; prevalence, risk factors
and comorbidity. Psychol Med 1999;
29(2):309–323.
2. American
Psychiatric
Diagnostic and Statistical
Mental Disorders. 4th ed.
DC: American Psychiatric
1994.

Association.
Manual of
Washington
Association,

3. Kessler RC, McGonagle K, Zhao S,
Nekson CB, Hughes M, Eshleman S,
Wittchen HU, Kendler K. Lifetime and
12-month prevalence of DSM-III-R
Psychiatric disorders in the United
States. Arch Gen Psychiatry 1994; 51:8–
19.
4. Acarturk C, De Graaf R, Van Straten A,
Ten Have M, Cuijpers P. Social phobia
and number of social fears, and their
association with comorbidity, healthrelated quality of life and help seeking:
A
population-based
study.
Soc
Psychiatry Psychiatr Epidemiol 2008;
43:273–279.
5. Chartier MJ, Walker JR, Stein MB.
Considering comorbidity in social
phobia. Soc Psychiatry Psychiatr
Epidemiol 2003; 38:728–734.
6. Schneier FR, Johnson J, Horney CD,
Liebowitz MR, Weissman MM. Social
phobia, comorbidity and morbidity in an
epidemiological sample. Arch Gen
Psychiatry1992; 55:322–333.

Prevalence And Associated Factors Of Phobia And Social Anxiety Among University Students
ASEAN Journal of Psychiatry, Vol. 13 (2), July - December 2012: XX XX

7. American Psychiatric Association..
Diagnostic and statistical manual of
mental disorders (4th ed., text revision.).
Washington, DC. 2002.

17. Patel A, Knapp M, Henderson J,
Baldwin D. The economic consequences
of social phobia. J Affect Disord 2002;
68:221–33.

8. Zoccolillo M. Major depression during
medical training (editorial). JAMA
1988; 260:2560-2561.

18. Muhammad Gadit AA, Mugford G.
Prevalence of Depression among
Households in Three Capital Cities of
Pakistan: Need to Revise the Mental
Health Policy. PLoS ONE 2007;
14;2:e209.

9. Ali BS, Rahbar MH, Naeem S, Tareen
AL, Gul A, Samad L. Prevalence of and
factors associated with anxiety and
depression among women in a lower
middle class semi-urban community of
Karachi, Pakistan. J Pak Med Assoc
2002; 52:513-517.
10. Khuwaja AK, Qureshi R, Azam SI.
Prevalence and factors associated with
anxiety and depression among family
practitioners in Karachi, Pakistan. J Pak
Med Assoc 2004; 54:45-49.
11. Kessler RC, Stein MB, Berglund P.
Social phobia subtypes in the National
Comorbidity Survey. Am J Psychiatry
1998; 155:613-619.
12. Pull CB. Recent trends in the study of
specific phobias. Curr Opin Psychiatry
2008; 21:43-50.
13. Goldberg DG, Huxley P. Common
mental disorders: a biosocial model:
Tavistock/Routledge 1992.
14. Greenberg P, Birnbaum H, Sisitsky T
What’s so different about anxiety
disorders (such as phobias)? In: WPA
series evidence and experience in
psychiatry 2004; (7). Wiley, Chichester.
15. McLennan W. Mental Health and
wellbeing: profile of adults, Australia.
Canberra:
Australian
Bureau
of
Statistics, 1997.
16. Furmark T. Social phobia: overview of
community surveys. Acta Psychiatr
Scand 2002; 105:84–93.

19. Adewuya A, Ola B, Olutayo O, Mapayi
B, Oginni O. Depression amongst
Nigerian university students. Prevalence
and
sociodemographic
correlates.
Psychiatr Epidemiol 2006; 41: 674–678.
20. Nerdrum P, Rustøen T, Rønnestad MH.
Student psychological distress: A
psychometric study of 1750 Norwegian,
1st-year undergraduate students. Scand J
Educ Res 2006; 50(1): 95–109.
21. Ovuga E, Boardman J, Wasserman D.
Undergraduate student mental health at
Makerere University, Uganda. World
Psychiatr 2006; 5(1): 51–52.
22. Voelker R. Mounting student depression
taxing campus mental health services.
JAMA 2003; 289: 2055–2056.
23. Khan MS, Mahmood S, Badshah A, Ali
SU Jamal Y. Prevalence of depression,
anxiety and their associated factors
among medical students in Karachi,
Pakistan. J Pak Med Assoc 2006; 583586.
24. Inam SN, Saqib A, Alam E. Prevalence
of anxiety and depression among
medical students of private university. J
Pak Med Assoc 2003; 53:44-47.
25. Brown EJ, Heimberg, RG, Juster HR.
Social phobia subtype and avoidant
personality disorder: effect on severity
of social phobia, impairment, and
outcome
of
cognitive-behavioral
treatment. Behav Ther 1995; 26 467-86.

Prevalence And Associated Factors Of Phobia And Social Anxiety Among University Students
ASEAN Journal of Psychiatry, Vol. 13 (2), July - December 2012: XX XX

26. Gelernter CS, Stein MB, Tancer ME,
Uhde TW. An examination of
syndromal validity and diagnostic
subtypes in social phobia and panic
disorder. J Clin Psychiatry 1992; 53: 237.
27. Heimberg RG, Holt CS, Schneier FR,
Spitzer, RE, Liebowitz MR. The issue of
subtypes in the diagnosis of social
phobia. J AnxDis 1993; 7: 249-69.
28. Holt CS, Heimberg RG, Hope DA,
Liebowitz MR. Situational domains of
social phobia. J Anx Dis 1992; 6: 63-77.
29. Stein MB, Walker JR, Forde DR. Public
speaking fears in a community sample:
prevalence, impact on functioning, and
diagnostic classification. Arch Gen
Psychiatry 1996; 53:169-74.
30. Turner SM, Beidel DC, Townsley RM.
Social phobia: a comparison of specific
and generalized subtypes and avoidant
personality disorder. J Abnorm Psychol
1992; 101: 326-31.
31. Bener A, Ghuloum S, Dafeeah EE.
Prevalence of common phobias and their
socio-demographic correlates in children
and adolescents in a traditional
developing society. Afr J Psychiatry
2011; 14:140-145.

35. Lipsitz JD, Schneier FR. Social phobia
epidemiology and cost of illness.
Pharmacoeconomics 2000; 18(1):23–32.
36. Somers MJ, Goldner EM, Waraich P,
Hsu L. Prevalence and Incidence Studies
of Anxiety Disorders: A Systematic
Review of the Literature. Can J
Psychiatr 2006; 51:100-113.
37. Eisenberg D, Golberstein, E, Gollust S,
Hefner J. Prevalence and Correlates of
Depression, Anxiety and Suicidality
among University Students. Am J
Orthopsychiatr 2007; 77(4):534-542.
38. Ostvar S, Taghavi MR. Evaluation of
reliability of tripartite theory of anxiety
and depression. Iran J Clin Psychiatr
Psychol 2006; 3(12):223-229.
39. Wells JE, Bushnell JA, Hornblow AR,
Joyce PR, Oakley-Browne MA.
Christchurch Psychiatric Epidemiology
Study, Part I: Methodology and lifetime
prevalence for specific psychiatric
disorders. Aust NZ J Psychiatr 1989;
23:315-326.
40. Bijl RV, van Zessen G, Ravelli A, de
Rijk C, Langendoen Y. The Netherlands
Mental Health Survey and Incidence
Study (NEMESIS): objectives and
design.
Soc
Psychiatr
Psychiatr
Epidemiol 1998; 33:581-586.

32. Izgic F, Akyuz G, Dogan O, Kugu N.
Social phobia among university students
and its relation to self-esteem and body
image. Can J Psychiatry 2004; 49(9):
630-4.

41. Verbuegge LM. Gender and health: an
update on hypothesis and evidence. J
Health Soc Behav 1985; 26:156-82.

33. Mazaeva NA, Golovina AG. Phobic
syndromes in mentally ill adolescents.
Zh Neurol Psikhiatr Im SS Korsakova
2007; 107:11-6.

42. Coogan PF, Adams M, Geller AC,
Brooks D, Miller DR, Lew RA, Koh
HK. Factors associated with smoking
among children and adolescents in
Connecticut. Am J Prev Med 1998; 15:
17-24.

34. Albano AM. Social phobia in children
and adolescents: Current treatment
approaches. 1996; INABIS 98 (6 June
2005).

43. Hughes JR, Katsukami DK, Mitchell JE
& Dahlgren LA. Prevalence of smoking
among
psychiatric
outpatients.

Prevalence And Associated Factors Of Phobia And Social Anxiety Among University Students
ASEAN Journal of Psychiatry, Vol. 13 (2), July - December 2012: XX XX

American Journal of Psychiatry 1986;
143: 993-997.
44. Hughes JR, Fiester S, Goldstein M,
Resnick M, Rock N & Ziedonis D.
Treatment of patients with nicotine
dependence. In: American Psychiatric
Association Practice Guidelines for the
Treatment of Psychiatric Disorders.
Compendium 2000. 1st edn. American
Psychiatric Press, Washington, DC,
USA.
45. Glassman AH. Cigarette smoking:
implications for psychiatric illness.
American Journal of Psychiatry 1993;
150: 546-553.
46. Sonntag H, Wittchen HU, Hofler M,
Kessler SC & Stein MB. Are social fears
and DSM-IV social anxiety disorder
associated with smoking and nicotine
dependence in adolescents and young
adults? European Psychiatry 2000; 15:
67-74.

47. Weiss EL, Longhurst JG, Mazure CM.
Childhood sexual abuse as a risk factor
for depression in women: psychosocial
and neurobiological correlates. Am J
Psychiatry 1999; 156:816 –28.
48. Kessler RC, Magee WJ. Childhood
family violence and adult recurrent
depression. J Health Soc Behav 1994;
35:13 –27.
49. Saunders BE, Villeponteaux LA,
Lipovsky JA, Kilpatrick DG, Veronen
LJ. Child sexual assault as a risk factor
for mental disorders among women. J
Interpers Violence 1992; 7:189–204.
50. Kendler KS, Bulik CM, Silberg J,
Hettema JM, Myers J, Prescott CA.
Childhood sexual abuse and adult
psychiatric and substance use disorders
in women. Arch Gen Psychiatry
2000;57:953 –9.

Corresponding author: Redhwan Ahmed Al-Naggar, Associate Professor, Community Medicine
Department, International Medical School, Management and Science University (MSU), 40100 Shah
Alam, Malaysia.
Email: radhwan888@yahoo.com
Received: 19 February 2012

Accepted: 13 April 2012

