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Abstract

Social anxiety disorder (SAD) is characterized by excessive fear in social situations where individuals
may be evaluated by others. This study examines gender differences in social anxiety within the
collectivist Mizo society and the potential role of social support in mitigating its effects. A sample of
231 young Mizo adults (Males = 88, Females = 183) participated, with data collected using the Brief
Fear of Negative Evaluation scale (BFNE-R) to assess social anxiety, and modified versions of the
Perceived Social Support scales (PSS-FA and PSS-FR) to measure social support from family and
friends. The study hypothesized that Mizo females would report higher levels of social anxiety than
males and that social support would buffer the impact of social anxiety on well-being. The results
supported both hypotheses, showing that Mizo females exhibited significantly higher social anxiety
compared to males. Additionally, social support, particularly from friends, was found to reduce the
adverse effects of social anxiety on individuals' functioning and well-being. The findings suggest that
gender differences in social anxiety are prevalent in the Mizo society, with social support serving as a
protective factor. These results emphasize the importance of fostering supportive environments,
particularly for females, to alleviate the burden of social anxiety. Future research could explore the
development of targeted interventions to enhance social support networks for those affected by SAD.
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Introduction

As per the DSM-5, social anxiety disorder (SAD, previously called social phobia) is a form
of anxiety disorder distinguished by significant apprehension or nervousness about one or
more social circumstances in which an individual may be observed by others (APA, 2013). It
is the third most common type of disorder after major depressive disorder and alcohol
dependency (Kessler et al., 2015) [*31. Generally, women, regardless of age, are more likely to
experience anxiety disorders including social anxiety disorder (McClean et al., 2011) 4. In a
study conducted by Honnekeri et al. (2017) [, the prevalence of social anxiety disorder
(SAD) among Indian undergraduate students was 7.8 % with specific SAD being higher
among females than males. Similarly, Wittchen et al. (1999) [l and Gren-Landell et al.
(2009) ™! also found that SAD was higher among females than males. Literature explaining
the reasons for this gender difference are complex and multifaceted. Some researchers have
suggested that socialization experiences, such as gender stereotypes and social expectations,
may shape individuals' social anxiety (Bahrami & Yousufi). Others have suggested that
biological and hormonal factors may contribute to the gender difference (Patriquin &
Mathew, 2017) &,

Cohen & Wills (1985) B! proposed that social support in the forms of emotional support,
companionship, and instrumental aid may have a buffering effect on the influence of stressful
situations. That is, social support may be said to be a mental asset as it is associated with
well-being and health, either directly or as a buffer against stressful situations (Turner, 1981)
[10]

Family and friends constitute a social support system that could buffer the symptoms of
SAD. Having someone to talk to provides us with opportunities to share individual concerns
as there is a sense of freedom or relaxation after talking it out and may help in our
understanding of the self. Piccirillo et al. (2021) ! found that friends of participants with
SAD and comorbid depression engaged in fewer positive helper behaviors than the friends of
participants who did not have SAD or comorbid depression and that receipt of positive
support behaviors from friends may differ as a function of SAD and comorbid depression.
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Wang et al. (2015) [ also found strong correlations
between family functioning, social support, and quality of
life.

The current study seeks to examine gender differences in
social anxiety within a collectivist Mizo society, with a
particular focus on the role of social support as a potential
mitigating factor. Thus, the hypotheses of the study are:

Hypothesis 1: Mizo females will exhibit higher levels of
social anxiety compared to Mizo males.

Hypothesis 2: Social support will buffer the effects of
social anxiety, reducing its impact on individuals' well-being
and functioning.

Sample

The study initially recruited 400 young Mizo adults (aged
19-35 years) using convenience sampling. However, after
data cleaning to address incomplete responses, the final
sample size was reduced to 231 individuals (Males = 88,
Females = 183).

Design

The study is a between-subjects design using cross sectional
data, and also features correlational and hierarchical
regression analyses.

Tools Used

1. Brief Fear of Negative Evaluation scale (BFNE-R;
Leary, 1983) Il: The BFNE-R includes 12 statements
about social situations where individuals may feel
evaluated, rated on a 5-point Likert scale (0 = not at all
characteristic of me; 4 = extremely characteristic of
me). A score of 38 or higher indicates clinical levels of
social anxiety (Carleton et al., 2011). The scale
demonstrated excellent reliability, with a Cronbach’s
alpha of .94.

2. Perceived Social Support-Family and Perceived
Social Support-Friends subscales (PSS-FA & PSS-
FR; Glozah & Pevalin, 2016) [*°: Modified 10-item
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versions of the original PSS-FA and PSS-FR subscales
were used to assess perceived support from family and
friends. Responses range from 1 (strongly disagree) to 5
(strongly agree), with maximum scores of 50 on each
scale. Higher scores indicate greater perceived social
support. The reliability of the PSS-FA and PSS-FR
subscales was excellent, with Cronbach’s alpha values
of .92 and .93, respectively.

Data Analysis

SPSS V.22 was used to analyse the data After ensuring that
the data met the assumptions for the use of parametric tests
and that there was homogeneity of variances, independent t-
tests, Pearson’s product moment method and hierarchical
regression analyses were used to assess the study’s
objectives.

Results

The mean scores and independent t-test statistics are given
in Table 1. The results indicated significant gender
differences in negative evaluation and perceived peer
support, but not in perceived family support. Females
reported higher scores on the Negative Evaluation scale (M
= 37.94, SD = 10.72) compared to males (M = 34.35, SD =
12.07), with a statistically significant difference, t(229) = -
2.35, p =.020, and a small to moderate effect size (Cohen’s
d = -0.32). This suggests that females experience greater
fear of negative evaluation than males.

In contrast, males reported significantly higher perceived
peer support (M = 35.01, SD = 8.55) compared to females
(M =31.55, SD =9.19), t(229) = 2.85, p=.005, with a small
to moderate effect size (Cohen’s d = 0.39). This finding
implies that males perceive greater social support from their
peers than females.

For perceived family support, no significant gender
differences were found. Males (M = 35.06, SD = 9.11) and
females (M = 33.28, SD = 9.89) reported similar levels,
t(229) = 1.37, p=.173, with a negligible effect size (Cohen’s
d = 0.19). This suggests that perceived family support is
relatively comparable across genders.

Table 1: Results of the Independent t-test

Variable Gender Mean SD t-value p-value Cohen'sd
Negative Evaluation Male 325 207 2.35 0.02 0.32
Perceived Peers' Support F';Arﬁﬁe gi’gé gig 2.85 0.005 0.39
Perceived Family's Support F,;Ar:iﬁe gggg géé 1.37 0.173 0.19

Note: Cohen's d values indicate the effect size, with positive values suggesting females scored higher and negative values suggesting males

scored higher.

Significant negative correlations were found between Social
Anxiety and Perceived Support from Friends (r = - 0.29;
p<.01), and between Social Anxiety and Perceived Support
from Family (r = - 0.38, p<.01), whereas the correlation
between Perceived Friends’ Support and Perceived Family’s
Support was found to be significantly positive (r = 0.53,

p<.01). These findings indicate that higher social anxiety is
linked to lower perceived support from family and friends,
and that perceived support from friends and family mutually
influence each other, i.e., individuals who feel supported by
their friends also tend to feel supported by their families.

Table 2: Relationship (Pearson’s Correlation Coefficients) Between the Variables

Variables Negative Evaluation | Perceived Peers’ Support Perceived Family’s Support
Negative Evaluation 1 -.29%* -.38**
Perceived Peers’ Support 1 53**
Perceived Family’s Support 1

**Correlation is significant at the 0.01 level (2-tailed).
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Hierarchical regression analysis (Table 3) revealed that
perceived social support from friends had a significant
predictive effect (AR2 = .079, p<.001) on social anxiety.
When perceived social support from family was included in
the model, forming a comprehensive measure of social
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support using the Perceived Social Support from Family and
Friends scale, it was observed that the overall social support
significantly predicted social anxiety (AR2 = .145, p<.001).
Cohen (1992) classified this as a medium coefficient of
determination, implying a moderate effect size.

Table 3: Results of the Hierarchical Linear Regression Analysis Predicting Social Anxiety (Negative Evaluation) from Perceived Peers’
Support and Perceived Family’s Support

Model Predictors B Std. Error Beta t p
1 (Constant) 48.387 2.697 - 17.942 <.001
Perceived Peers’ Support -0.359 0.079 -0.288 -4.545 <.001
(Constant) 54.083 2.914 - 18.56 <.001
2 Perceived Peers' Support -0.153 0.09 -0.123 -1.706 0.09
Perceived Family's Support -0.367 0.085 -0.311 -4.319 <.001

R =-0.29, A R?=0.079, F = 20.66, p<.001 for Model 1
R =-0.38, AR? = 0.145, F = 20.45, p<.001 for Model 2

Discussion

Gender differences were evident from the study, with
women reporting a greater fear of negative evaluation and
men perceiving higher peer support. These differences
suggest that social roles and expectations in Mizo society
may influence how men and women engage with their social
environments. Women’s higher sensitivity to social
judgment could stem from cultural norms that place
emphasis on maintaining harmony and avoiding conflict.
Meanwhile, men’s stronger sense of peer support may
reflect a cultural dynamic where male friendships are often
activity-based,  fostering  camaraderie and  mutual
reinforcement.

At the same time, family support emerged as a stable and
equitable source of emotional strength, with no significant
differences between genders. This reflects the importance of
the family unit in Mizo society, where familial relationships
are deeply valued and provide a reliable foundation of
support. Social support, both from peers and family, was
strongly associated with lower levels of social anxiety.

The study also showed that family support had a stronger
influence on reducing social anxiety than peer support. This
emphasizes the importance of family in emotional well-
being, particularly in a society where family ties are central
to daily life. Peer support, though secondary, still played a
meaningful role, showing the value of friendships in
fostering emotional resilience.

Conclusion

Despite some limitations in the study, such as the small
sample size and the specificity of the population (Mizo
youths), the findings confirm the importance of
understanding how social connections shape emotional
experiences in Mizo society. It also reflects the strength of
familial bonds and the value of peer relationships in
reducing anxiety and promoting well-being, and that there is
significant potential to enhance mental health and emotional
resilience within the community by addressing specific
needs while building on these strong social foundations.
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