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ABSTRACT

Methods : 801 volunteers who participated i
by Korean academy of anxiety disorders, were

lated to this study.
Results :
relatively high mean LSAS scores (44.58 ; SD=

follows: item 6 (acting, performing, or giving a

subjects reported that they were more likely to
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Objective : Social anxiety disorder (SAD) has been characterized by a marked sense of anxiety provoked
by exposure to one or more social situations. It has been well-known that the cultural characteristics of a so-
ciety strongly affect the expression of SAD symptoms. The current study attempted to explore clinical and
cultural characteristics of social anxiety symptoms in the Korean nonclinical population.

cial anxiety scale (LSAS-SR). A total of 691 participants completed the LSAS-SR and other information re-

Social anxiety symptoms were reported by a great percentage of subjects, as displayed by the

score according to sex, education, or marital status. The three most fearful or avoided situations for partici-
pants, as measured by the percentage of subjects who had a score of more than 3 on each LSAS item were as

avoidance), item 16 (speaking up in a meeting ; 25.62% for fear and 21.56% for avoidance), and item 15 (being
the center of attention; 13.89% for fear and 9.70% for avoidance).
Conclusion : The Korean participants in this study demonstrated a high level of SAD symptoms. Our

ter of attention as compared with results from a study of western society which indicated that western people
were more likely to be fearful or avoid active situations. These findings emphasize the importance of consid-
ering a patient’s cultural background when evaluating SAD symptoms. (Anxiety and Mood 2011;7(1):22-28)

n the national social anxiety screening day, which was held
invited to complete the self-report version of Liebowitz so-

25.60). There were no significant differences in total LSAS

talk in front of an audience ; 29.67% for fear and 22.72% for

be fearful or avoid passive situations such as being the cen-

M B
ARSlE9H4bol|(social anxiety disorder, ©|3} SAD)&=
71A] E 11 o)Ake] AFS|A Aol 223 AlSlol s |
4202 Folgg 7k Sujsls Ag YO sl Bt
Agofelet.! o] W3k 49 A AL 715 Ao A

Received : February 28, 2011 / Revised : April 7, 2011

Accepted : April 12, 2011

Address for correspondence

Kang-Seob Oh M.D., Ph.D., Department of Psychiatry, Kangbuk Samsung
Hospital, Sungkyunkwan University School of Medicine, 108 Pyung-dong,
Jongno-gu, Seoul 110-746, Korea

Tel : +82-2-2001-2213, Fax : +82-2-2001-2211

E-mail : ks2485@empal.com

22

S}
=

e B ofje} o]0 R ThE A WBHE, S
LB 89 BEL M waE Ago
ol A% SADS] YA FRA el BARNH chzpxe)
22 F o] WY EAS 1A 5= ofe 7 Se]
oL, AFOIAS] HA B 18%71A) Bl wh Qe
3ol 4 SA g Ao WA A4
o7t AR T ¢
T, QyHel o)A SAD
215k ol Haske 4 9l
bkt sici of 3

Liebowitz Social Anxi-
SAS—SR)" “E SAD 3x}5o0] 71&F Bof

o

2 o

ro

[N

T

9o 1124.

34

>~
)

okl

1m o N,

=

B

oX o rx
o

oy

ety Scale(]3}

Anxiety and Mood | Volume 7, No 1 | April, 2011



A E%L 9] YR &3] AHE-
He 2 A= oY A7t R AE efds 9 AR w
7} 7%%0] LSAS—SR E3F de] 2xo]a gck !

SADE AF3|Z] AlSFol|A] EoF ZAto] 9uFe]y] wfjEo| A}
5| Bt AR 7 Abglutct thE A yeRd 5=k wheta
o] ¢l LSAS-SRE o]&3te] 3H=9l As) 2t S4ke
EAS Yopr 7] 3t B0 g AIPEQick

pu—.

A 2
o &

E A= 20079 10 3= 1271 Aol A digkEete)st
3|(Korean Academy of Anxiety Disorder, KAAD)o] 2]
3 ZWFE AR5 Bt Aol Aol HH(Social Anxiety Disor-
der Screening Day)oll AF#2 02 Ztofgt F7ixtE9] 2}

= o|&steh ArElEel A e d YAk ARRlESE
Zhofjell 5ol A3l ZAEE A GALSlo| R2lst= 5o W
HO g2 YA FHSlAL ofof AP o7 ofgt AltES
‘:H/\}OE AT HiEele] Ao E Fol ARl ool of
et WS JHE AFShal e 713E Alwsts dEH=
ZP=| ek, A= 127 A4 8019 0] 7tstelom o]F
6917g] o] AFtof] AF8-H LSAS-SRE $HEslit

Hf H
o d

LSASE AFS] Bek 34k AA4=2 245k SADS Al
W3)7] 9J5te] 3] AFLE= Hrp =gl o] oo
Yu SPo] Wersla T23}e) sh=tolu) Al7F B11d L.SAS—
SRS AH8-31%ith LSAS-SRS =8 E<lof T3t 13714
,\@ﬂ APii]—z]]oﬂ T3 172 o] FojA 247)¢]
o}, T (fear)@} 39 3=(avoidance)oll
sxt.u IS1OIA FAISHES ol Slom, 33
Toe Ei o sjnete A4S el
B3} 89 SR9IHE 247 5 HES st
23 9] Ao A 30~40%2 A (mild), 50~
severe) 22 YIS SAD4 e Jle

mlo

o,
g;'

Ol

ot
e
o
<l
r°"

o ol

¥

e
%
N
)

o
N
N
ozl
flo o~
4 sk

_]

o,

25
ol
m

(17
_1

=

(e))
(@]
N
10 ofy
Am
o

oy
_‘(‘D

T

¢

16,

[

T A}E] St

oo fle T &
Kl
i)
_(?L
2
o
i)
o ol\
:?_11
fo
re
-
1o
i
i)
fuj
<L
A1
o
2
X,
>
X
2

ol
X
rr
5
2
i)

Ofm
o 2

- oz

I

A
_IOll
&
¢

i
)
-
05}
>
)
k)
+
1o
ot
r

_::l
n
n)
o
e
o

Anxiety and Mood | Volume 7, No 1 | April, 2011

oz

on

1] A= Ho-S Mann—Whitney test} Kruskal-Wal-
lis testE o]-&sto] EA813IT) QIAEASHA At 7he] &
4= Chi—square test&
A83lo] BAI ¢4 W independent T-testS
°o]-§-5}3irt

A% AEE= PASW 18,0 EAAY =2 13
of Akl e $AA o2 0.05= sH3ich

S AHgst

2 I

QT EAE £

AFSATHA EAL Table 190 AAsIA. A7HAE2
24772 FA(35.7%) 2t 444782 1A (64.3%) 2.2 FAE
AL, 17410l A 80A1S] B2 Ht ol 2t 30.76A41(SD
12.79)%ch, 7hAke] Ant 0]/4(62.74%)0] ml&e]3lon &
7o A7IAbE01(46.81%) 4 2 ol4ke] dish W&
= okt 2 A7HAEES] 1ol (33,894, SD=14.15)= ¢
A ZA7HHE(29.03A41, SD 11.62 & p<0.001)Ect -2]517]
o Wokth 71EAH41.804], SD 12.45), o]&/APH(51.44A,
SD 12.54), 7&(23.824, SD 6.04)2] H7IAHE<] Lol T
3} ©.0J3}t JolE Rtk YA oA ATAE Afolo] A
A ((*=0.204, p=0.903)2} 8-2(x*=0.115, p=0.990)°]
A frolgt Aol HolA] GFgiTh

x|
(=]
E

LSAS H4

AA| Z7AHE2] LSAS 249 B2 44,587 (SD 5.60)

ol9lth Z3E 3191 H % (subscale) H-2 23.097(SD 13.55)
© 2 3|9 A% Ft 21.497(SD 12.91) K} ¢ =9kt
(p=0.01).

QL EAISHY BSEo] i3k LSAS 28-S Table 20 U

Table 1. Demographic characteristics of the sample (N=691)

Gender Males 247 (35.75)
Females 444 (64.25)
Age Mean 30.76 (£12.79)
<25 340 (49.20)
<40 222 (32.13)
> 40 129 (18.67)
Marital status Married 244 (35.52)
Widowed/divorced 12( 1.75)
Unmarried 431 (62.74)
Education <High school 59 ( 8.74)
High school 300 (44.44)
>College 316 (46.81)

Data was presented as number (%) Mean age is represented
by mean and £standard deviation
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Table 2. The LSAS score of the variable subgroups

1. Telephoning in pubilc

2. Participating in small groups

w

Eating in public places

Drinking with others in public

Talking fo people in public

o A

Acting, perfoming, or giving
a talk in front of an audience

N

Going fo party

©

Working while being observed

9. Writing while being observed

10. Calling someone you don't
know very well

11. Taling with people you don't
know very well

12. Meeting strangers

13. Urinating in a public bathroom

14. Entering a room when others
are aiready seated

15. Being the center of aftention

16. Speaking up a meeting

17. Taking a test

18. Expressing a disagreement to
people you don't very well

19. Looking to people you don't
know very well the eyes

20. Giving a report to a group

21. Trying fo pick up someone
22. Returning goods to a store

23. Giving a party

24. Resisting a high pressure sale-person

T T T T 1
1.0 05 00 05 1.0 1.5 20
Avoidance

T T
20 1.5
Fear
Both sides of vertical lines represented the total means that subjects
answered scores on each items (1.1 for fear and 1.0 for avoidance).

Figure 1. For 24 items, the mean score about the level of fear and
avoidance subscale was calculated. The numbers listed on the
horizontal axis represented the mean score.

Variable LSAS total p-values Fear Avoidance
Gender Males 42.38 (+£24.71) 21.79 (+£12.81) 20.59 (+£12.67)
Females 45.79 (+£26.03) 0.105* 23.81 (£17.91) 21.99 (+£13.03)
Age <25 44.86 (+25.00) 0.614' 23.41 (+£13.36) 21.45 (+£12.70)
<40 43.02 (+£25.21) 22.34 (+13.42) 20.69 (£12.53)
>40 46.01 (+28.16) 23.38 (+14.53) 22.63 (£14.20)
Marital status Married 43.57 (£25.71) 22.38 (+13.53) 21.18 (+12.89)
Widowed/divorced 53.25 (+34.49) 27.00 (+£18.59) 26.25 (+16.47)
Unmarried 44.71 (+£25.21) 0.681" 23.28 (+£13.39) 21.43 (+£12.76)
Education <High school 51.03 (+28.41) 26.49 (+£14.32) 24.54 (+£14.79)
High school 44.10 (+26.00) 22.73 (£13.95) 21.36 (£12.97)
>College 43.49 (£24.40) 0.144" 22.55(£12.81) 21.44 (£12.91)

Fear-LSAS fear subscale score, Avoidance-LSAS avoidance subscale score Scores are represented by mean score and =+ stan-

dard deviation. # : Mann-Whitney test, T : Kruskal-Wallis test
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Table 3. Lists of LSAS items rated by subjects with a “3" (severe) on fear and avoidance

Fear (%) Avoidance (%)
1. Telephoning in public 0.87 3.33
2. Participating in small groups 2.17 2.17
3. Eating in public places 2.17 3.18
4. Drinking with others in public 3.62 6.22
5. Talking to people in authority 8.10 5.93
6. Acting, performing, or giving a talk in front of an audience 29.67 22.72
7. Going to a party 5.79 5.50
8. Working while being observed 7.67 6.66
9. Writing while being observed 3.47 2.75
10. Calling someone you don't know very well 6.66 6.51
11 . Talking with people you don’t know very well 5.64 5.64
12. Meeting strangers 8.54 6.80
13. Urinating in a public bathroom 1.88 2.89
14. Entering a room when others are already seated 3.62 3.62
15. Being the center of attention 13.89 9.70
16. Speaking up a meeting 25.62 21.56
17. Taking a test 11.00 6.37
18. Expressing a disagreement to people you don't know very well 8.25 8.25
19. Looking to people you don't know very well in the eyes 8.25 8.83
20. Giving a report to a group 5.50 4.49
21. Trying to pick up someone 4.49 4.20
22. Returning goods to a store 5.64 6.51
23. Giving a party 11.29 11.43
24. Resisting a high pressure sale-person 5.79 7.81
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