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Abstract:  The study aimed to investigate the relationship between social anxiety and quality of life (QoL) of 133 (86 female, 47 male) 

undergraduate students between the ages of 18-22 years in the state of Kerala, India. The students completed the Liebowitz Social Anxiety Scale 

(LSAS) and the WHOQOL-BREF. The relationship between social anxiety and total QoL was assessed with Pearson's correlation and t-tests for 

the physical, psychological, and environmental domains, respectively. Total QoL was correlated with social anxiety, trending toward significance, 

as social anxiety and performance anxiety increase, therefore, physical health and psychological health decrease. There were no significant 

differences among the samples for gender, family type, and locality. The results suggest that social anxiety is negatively related to QoL in young 

adults and indicate the need for early identification and intervention in the future.  

Index Terms – Social Anxiety, Quality of Life. 
________________________________________________________________________________________________________ 

 

INTRODUCTION 

Although we may experience some social discomfort when others are watching us at times (speaking in public or sharing 

information in meetings), social anxiety disorder (SAD) – again, defined by the DSM-5 – is excessive and persistent fear of 

becoming embarrassed and humiliated. The DSM-5 defines social phobia as fear of one or more social situations. It initiates negative 

evaluations of others or embarrassment and humiliation from self if they were to act, or come across inappropriately. The individual 

usually either avoids the situations entirely or experiences acute distress, which restricts their personal, occupational, and social 

roles. 

Societal rates of SAD can differ across cultures, but it is still high. Epidemiological evidence indicates that 13% of Americans 

have social phobia, which is the most common generalized anxiety disorder and is ranked third behind major depression and alcohol 

dependence for the prevalence of recognized psychiatric disorders (Kessler et al., 1998). It has also been reported in India that the 

prevalence of social anxiety disorder in adolescence is 12.8 percent (Mehatalia & Vankar, 2004), and the National Mental Health 

Survey (2016) found males were at a higher risk than females, suggesting additional research should be done. Similar prevalence 

reports have been noted in Sweden, Jordan, Saudi Arabia, and Nigeria, reporting community estimates of SAD prevalence between 

9% and 16% reiterating the universal relevance of SAD (Schneier et al., 1994; Van Ameringen et al., 2003). 

SAD not only has negative psychological effects, but it can ultimately affect the quality of life (QoL) too. The QoL is 

conceptualized as more than just the opposite of a poor condition or something that can be assigned a number. It is a four-

dimensional combination of health, mental state, social relationships, and environment (Koot & Wallander, 2001; WHO, 1995). 

Patients with SAD report extensive impairment in psychosocial functioning, academic performance, and interpersonal relationships 

(Schneier et al., 1994; Beidel et al., 2007). Additionally, individuals with SAD are more likely to be dependent on public welfare 

and publicly funded health care services than individuals without SAD (Davidson, Hughes, George, & Blazer, 1993). Finally, 

adolescents with social phobia experience a greater risk of dropout, low achievement, role transitions to adulthood, including 

marriage, and securing work or developing education careers (Van Roy et al., 2003; Peleg-Popko & Dar, 2001). 

As QoL is a person's view of their overall life, people with SAD are shown in the literature to show lower satisfaction across 

life domains compared to non-anxious individuals (Mendlowicz & Stein, 2000). These life domains include difficulties related to 

working life, family life, and integration into society (Schneier et al., 1992). Furthermore, with the chronic course of SAD, people 

who suffer from this disorder may develop substance abuse or other maladaptive coping behaviour, impacting health outcomes 

(Chavira et al., 2004; Moscovitcha et al., 2005).  

In India in particular, there is a growing awareness of social anxiety among university students, as they are required to socially 

engage with other students frequently (i.e., group presentations, student groups). Studies show that socially anxious individuals 

report lower levels of participation, higher levels of absenteeism and lower levels of overall academic performance (Schlenker et 
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al., 2019; Westenberg et al., 2018). As a result, SAD often goes undiagnosed or undertreated. For instance, in the Epidemiologic 

Catchment Area study, only 19.6% of socially anxious people indicated they sought treatment for their SAD; clearly, there is 

treatment gap (Simon et al., 2002). 

 

NEED OF THE STUDY. 
Social anxiety negatively impacts young adults' mental health and quality of life in general; this detriment can affect their long 

term viability, personally and professionally. To study this relationship in a university student context is especially worthwhile, and 

in a multicultural society like India, where social, cultural, and educational factors may influence the way SAD presents and affect 

students. Thus, the purpose of this study is to examine the association of social anxiety and quality of life among undergraduate 

students, while also examining demographic variables including gender, family structure, and locality. 

 

 RESEARCH METHODOLOGY 

 

Quantitative research and a comparative cross-sectional design were used to conduct the study 

 

3.1 Hypotheses 

H01: There is no significant relationship between social anxiety and quality of life. 

H02: There is no significant difference in social anxiety in young male and female adults. 

H03: There is no significant difference in quality of life in young male and female adults. 

 

3.2 Objectives 

1. To study the relationship between social anxiety and quality of life. 

2. To study the gender difference in social anxiety. 

3. To study the gender difference in quality of life. 

 

3.3 Population and Sample  

 Subjects who took part in the study were 133 students from different colleges (Kerala population) between the age group 

of 18-22 years old. Out of 133, 86 were females and 47 were males. A convenient sampling method was used.  

 

3.4Statistical tools  

 t-test and Pearson correlation method were used for the study. 

 

3.4.1Socio Demographic Data Sheet  
This sheet was used to gather information about the participant's gender, age, type of family and area of residence.  

 

3.4.2Liebowitz social anxiety scale 

The LSAS (Liebowitz, 1987), provides a measure of an individual’s exhibits of fear and/or avoidant behaviour in social 

situations, comprising both performances and relationships. The scale contains two subscales of 24 items. The first subscale consists 

of eleven items measuring social relationships. The second subscale consists of thirteen items measuring performance. The scale 

measures the amount of fear and avoidant behaviour exhibited over the past week, using a 4-point Likert-type scale. The fear and 

avoidant behaviour scores are totaled for the overall score. The self-report version of LSAS has had good psychometric properties 

and been reported to have high test–retest reliability (α = 0.83), internal consistency ( α = 0.95), and convergence ( α = 0.88 to 0.94 ) 

and discriminate validity 56. 

 

3.4.3WHOQOL-BREF 

The WHOQOL-BREF is a 26-item instrument made up of 4 domains; Physical Health (7 items), Mental Health (6 items), 

Social Relationships (3 items), and Environmental Health (8 items); quality of life and general health also included. Each individual 

item of the WHOQOL-BREF is scored on a 1-5 response scale defined as a five-point ordinal scale. The scores are then converted 

linearly onto a scale of 0-100. Physical health includes issues related to mobility, daily activities, functional ability, energy, pain, 

and sleep. Psychological relates to self-image, negative thought, positive thoughts, self-confidence, mindset, learning, memory 

concentration, religion and mental state. The area of Social Relationships includes items related to personal relationships, social 

support and sex life. The domain of Environmental Health includes issues related to economic resources, security, health and social 

care services, living environment, opportunities to obtain new skills and knowledge, leisure, general environment (noise, air 

pollution etc.), and transportation. Using Cronbach’s alpha to assess the internal consistency of WHO QOL-Brief for all subjects: 

for physical health in healthy (0.070) and ill (.73) subjects, psychological health in healthy (0.073) and ill (.55) subjects, social 

relationships in healthy (0.055) and ill (.84) subjects, and environmental health in healthy (.084) and ill (.072) subjects. 

 

3.5Procedure 

The research conducted was based on descriptive research, and the method of study was the Questionnaire method by 

interacting with the college students directly. The students were given proper instructions, and the cover page with a brief 

Explanation of the nature of the study and its purpose of it was provided. The participants would fully aware that the questionnaire 

consisted of 2 parts to study the relationship between social anxiety and quality of life; demographic details to fill in (e.g., age, sex, 

family type, locality), and then the questionnaire part that dedicated questions associated with quality of life and social anxiety. 

 

 

http://www.ijnrd.org/


                                 © 2025 IJNRD | Volume 10, Issue 10 October 2025 | ISSN: 2456-4184 |IJNRD.ORG 

  

 

 

IJNRD2510198 International Journal of Novel Research and Development (www.ijnrd.org)  

 

b841 

 IV. RESULTS AND DISCUSSION 
  

4.1 Results of Correlation Between Study Variables 

Table 1: Correlation between social anxiety and quality of life. 

 

Variables   

 

Physical health psychological Social relationship Environment  

Performance anxiety 

 

  -.340**  

 

   -.328**  

 

  -.157    

 

-.172* 

 

Social anxiety  

 

 -.267**   

 

 -.332** 

 

  -.110   

 

 -.068 

 

Total Anxiety 

 

   -.328**  

 

 -.368**    

 

 -.137    

 

 -.126 

 

*Significant at 0.05 level 

**Significant at 0.01 level 
 

Table 1 provides the correlation studies analysing social anxiety and quality of life. Correlating the sub-variable of social anxiety, 

performance anxiety and social anxiety listens (the dimensions of quality of life) I.e physical health, psychological, social 

relationship and environment. The analysis suggests a significant negative correlation for performance anxiety (-.340) and social 

anxiety (-.267) of the physical health aspect of quality of life, at the .01 level of significance. This implies that; high performance 

anxiety or social anxiety correlates with low physical health. 

The results also indicates there is a negative correlation between performance anxiety (-.355) and social anxiety (-.332) with 

psychological health at the 0.01 level of significance. This indicates when anxiety increases, there is a decrease in psychological 

health and vice versa. The results also indicates there is a negative correlation between performance anxiety (-.172) and 

environmental health at the 0.05 level of significance. This indicates that as performance anxiety increases, there is a decrease in 

environmental health and vice versa. 

The results of this study reveal that negative and strong associations existed between social anxiety (performance anxiety being a 

specific form of social anxiety) and all areas of quality of life, as reported by the participants themselves. High performance, or 

social, anxiety is associated with low physical health and low psychological health too, meaning people with higher reported anxiety 

likely have somatic complaints and low energy, but also emotional loneliness which leads to low wellbeing outcomes. In the current 

study, performance anxiety was also negatively associated with environmental QoL which implies that anxiety may inhibit their 

interpretation of the environment and the opportunities that exist in the environment, coupled with avoidance and not participating 

in things. Of note, there were no statistically significant effects of either type of relationship for social relationships. Taken together, 

the present findings highlight the broad reach of social anxiety into both physical and psychological domains of life, providing 

further evidence that anxiety disorders are not contained to mental health co morbidities, but are able to compromise global qualities 

of life. 

Table 2: Mean, Standard deviation, and t value for Social Anxiety among groups based on gender. 

 

Variables Male 

Mean                    SD 

Female 

Mean                    SD 

t value 

Performance anxiety   25.94  

 

12.25 

 

24.41 12.92 .234 

Social anxiety    24.47     

 

13.41 21.51 12.93 1.231 

Total anxiety  50.02   

 

24.23 46.84 24.25 .724 

Table 2 shows the mean, standard deviation, and t-value of social anxiety, both performance and social relationship, among males 

and females. The result indicates that there is no significant difference in social anxiety among males and females.  

Table 3: Mean, Standard deviation, and t value for quality of life among groups based on gender. 
 

Variables Male 

Mean                    SD 

Female 

Mean                    SD 

t value 

Physical health   25.64  

 

3.57 

 

25.93 4.63 .405 

Psychological   20.57    

 

3.77 21.65 4.08 1.529 

Social relationship  10.17  

 

1.89 10.79 2.24 1.690 

Environment  28.72 3.84 29.19 4.45 .643 

Table 3 shows the mean, standard deviation, and t-value of different domains of quality of life among males and females. The result 

indicates that there is no significant difference in quality of life among males and females. 
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Further, with all these correlations aside, there were no significant different gender distributions between males and females in both 

social anxiety (performance and social relationship), and in quality of life domains. This means that both young men and women 

have similar experiences of social anxiety and quality of life, indicating that the influence of anxiety on quality of life is likely 

experienced similarly by people of any gender. The findings align with previous results that find small differences in the expression 

of social anxiety and perceived quality of life by gender, demonstrating that we should be thinking about issues of anxiety and life 

quality in young adults regardless of gender. 
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