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Abstract
Background: Social Anxiety Disorder (SAD) is linked to
social norms and role expectations which are culture
dependent, such as the construal of one’s self as
independent or interdependent in relation to others.
The current study is the first to examine SAD symptoms
among Ethiopian and former Soviet Union immigrants
to Israel compared to a sample of native Israelis. We
investigated the relationship between SAD, ethnicity and
independent/ interdependent self-construals.
Methods: A total of 261 students (151 native-born Israelis,
60 Ethiopian immigrants and 50 students from the former
USSR) were administrated the Liebowitz Scale (LSAS),
the Self-construal Scale (SCS), Beck Depression Inventory
(BDI) and a socio-demographic questionnaire.
Results: Ethiopians exhibited highest SAD scores
while no differences were found between the FSU
immigrants and native-born Israelis. Additionally,
Ethiopians and native-born Israeli students exhibited
similar high interdependence scores. Finally, SAD scores
were predicted by gender, origin, independent and
interdependent self-construals.
Conclusion: Immigration per se is not a universal risk
factor of SAD and ethnological-cultural factors do

contribute specifically to SAD. A possible psychological
mediator between culture and the susceptibility to SAD
are the interdependence and independent self-construals.
When treating immigrants, clinicians and health care
providers are advised to consider the effect of cultural
influence on the mental well-being and integration
process of immigrants in to their host country.

Introduction
Social Anxiety Disorder (SAD) is a chronic anxiety disorder characterized by intense fear of embarrassment and
negative evaluation. People with social phobia tend to
avoid social and interpersonal activities such as initiating
romantic relationships, public speaking and social gatherings, leading to major impairments in one’s professional
and interpersonal functioning (1, 2). Previous studies
suggest that SAD is the third most prevalent psychiatric
condition in Europe and North America, with 7-12%
lifetime prevalence (1, 3, 4). Similar data were found also
in westernized nations, such as Israel (5, 6). SAD can have
an early onset, with many cases beginning in childhood
or early adolescence and is typically co-morbid with other
mood and anxiety disorders (1, 7, 8).
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Several psychological and biological variables have been
identified as potential risk factors for developing SAD (2,
9, 10). Family studies confirm that social anxiety traits
are heritable, as recent research emphasizes the role of the
amygdala and the cortical limbic system in the development
SAD (11, 12) Other studies indicate environmental risk
factors that might impact the development and preservation of SAD (9, 13-16).
Demographic and cultural factors are also significant
factors associated with the etiology and phenomenology
of SAD (17). For example, the rates of SAD among females
are slightly higher than males, although men are more
likely to seek treatment (1, 3, 18).
It has been suggested that cultural variables may play a
role in the manifestation of SAD (17). This is best demonstrated by the Taijin Kyofusho (TKS) - a culture-specific
expression of SAD which finds its origins in Japanese and
Korean cultures and is translated as “the disorder of fear.”
Individuals suffering from TKS tend to avoid social interactions as they become increasingly distressed regarding
how they may affect others as opposed to embarrassing
themselves (19-21).
Although cultural norms have long been recognized
as important factors associated with interpersonal and
psychological dysfunction, the literature assessing their
role in regards to SAD is scarce (17). Previous studies
suggest that the cultural dimension of individualism versus
collectivism is an important factor for understanding the
influence of culture on SAD (22).
The term “collectivism” emphasizes a cohesive relationship between members of a particular organization.
Whereas the term “individualism” refers to cultures in
which the expression of individual desires and personal
achievements are valued (23).
An important component of the collectivism/individualism dimension is defining whether one construes the self
as independent or interdependent from his social group.
Studies show that members of Eastern and other collectivisttraditional cultures are more likely to value and possess
interdependent self-concepts. They view the “self ” as an
extension of the social group to which they belong, and
strive to maintain harmony in interpersonal relationships.
In contrast, individualistic societies tend to construct and
promote independent self-construals which are characterized by the tendency to view one’s self as autonomous and
separate from the social context (23, 24).
Research has suggested that interdependence is positively
correlated and independence is negatively correlated with
important components of SAD, such as the fear of nega-

tive evaluations (25) and embarrassment (26, 27). It has
been suggested that highly interdependent people are well
attuned to social cues and sensitive to evaluation by others,
traits which may lead to the development of SAD (26, 27).
Okazaki et al. (25) demonstrated the association between
ethnicity, self-construal variables, and different measures
of SAD. Study results indicated that one’s tendency towards
an independent self-construal was significantly related to
higher levels of SAD. However it was also suggested that
self-construal did not account for all the variance in SAD,
as ethnicity remained a significant predictor of SAD even
while controlling the self-construal variables.
However, the relationship between one’s perceived
self-construals and SAD remains obscure, particularly
among immigrants who undergo complex acculturation processes which may affect the construal of one’s
self-concept (28).
The Israeli nation consists of multiple ethnic groups,
each endorsing its own cultural background, social views
and norms (29). This unique context potentially enables
examination of the link between ethnicity, self-construal
and SAD. In this context, in the last decades Israel has
absorbed two major groups of mostly Jewish immigrants
(“Olim”): immigrants from the FSU and from Ethiopia.
These two ethnic groups differ from each other not only
by the circumstances in which they immigrated and were
absorbed, but also by the social and cultural norms which
characterize them (30).
Previous studies revealed that compared to native-born
Israelis who lean towards more liberal and individualistic
values, Ethiopian immigrants hold traditional attitudes and
are much more collectivist than the Israeli-born population
(31), whereas FSU immigrants seem to be more individualists than they are collectivists (32).
Based on previous studies linking cultural norms and
SAD manifestation, the aims of this current study were to
compare the difference in SAD level between two different
cultural groups, and to assess whether this difference is
linked to dependent/ interdependent self-concepts.
We hypothesized that: (a) Ethiopians will exhibit highest SAD scores compared to both FSU immigrants and
native-born Israelis; (b) SAD would be positively associated with interdependence, and negatively associated
with independence; (c) Ethiopians will exhibit highest
interdependent scores compared to both FSU immigrants
and native-born Israelis; (d) Females will exhibit higher
SAD scores across all three origin groups, and (e) Gender,
Hebrew proficiency levels, origin and self-concepts will
predict SAD scores.
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To the best of our knowledge, the current study is the
first to examine specifically SAD among Ethiopian and
FSU immigrants.
Methods
Subjects

The sample consisted of 261 undergraduate students (age
range 25-30, 69.7% women, mean age=25.8 years, SD=3.2;
30.3% men, mean age=27.9 years, SD=3.5) recruited from
several academic institutes around the country. Based on
birth country the sample was divided into three groups:
151 native-born Israelis, 60 Ethiopian immigrants and 50
students from the former Soviet Union (FSU).Students
who indicated (using the self-reported demographic
questionnaire) major psychopathology, such as major
depression, eating disorders or any anxiety related disorders were excluded from the study in order to maintain
cultural homogeneity within the groups.
Measures

LSAS-Social anxiety was assessed using the Hebrew version of the Liebowitz Social Anxiety Scale (LSAS (33), a
clinician-rated scale for the assessment of social phobia.
It is designed to assess the range of social interaction and
performance situations that individuals with SAD may fear
and/or avoid. Its 24 items are divided into two subscales
that are measured on a 0 (no fear/ avoidance) to 3 (no
fear/no avoidance) Likert- type scale and includes items
such as: “Eating in public,” “Returning goods to a store.”
The Hebrew version of the LSAS, was found to be efficient
in assessing SAD and was shown to have good internal
consistency as well established validity in clinical and
non-clinical samples (34). The Cronbach’s alpha reliability
of the LSAS in this study was satisfactory (Alpha=0.94).
BDI-Depression was measured using a Hebrew version
of the Beck Depression Inventory (BDI) (35), a widely
used 21-item self-report measure designed to assess the
severity of depressive symptoms. Each of the 21 items
was rated on a 4-point scale ranging from 0 to 3 based on
severity. The ratings are then summed up, yielding a total
score that can range from 0-63. The original version of
this measure has been used extensively in clinical research
and demonstrated construct validity and reliability, and
has shown high validity and reliability scores and high
internal consistency (α=.81–.86) (35, 36). Cronbach’s
alpha reliability of the BDI in this study was.85.
SCS-Self-Construal was assessed by the Hebrew version of the Self-Construal Scale (SCS). The SCS (37) is a
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reliable and valid 24-item measure, developed to assess
the extent to which participants hold certain beliefs and
attitudes, leading them to self-construal as independent or
interdependent. It is comprised of a 12-item independence
subscale and a 12-item interdependence subscale, both
of which are considered separate and independent measures with satisfying psychometric properties measured
both in the original (26, 37) and the Hebrew version (38).
Participants were asked to indicate their agreement with
each item on a 7-point Likert scale (1 = strongly disagree
to 7 = strongly agree). The independence subscale includes
items such as, ‘‘I enjoy being unique and different from
others in many respects” and “I am comfortable of being
singled out for praise or reward.” The internal consistency
of the SCS Independence subscale in this current study
was a=.7.The interdependence subscale includes items such
as, ‘‘I have respect for the authority figures with whom I
interact,” and “It is important to me to respect decisions
made by the group.” The internal consistency of the SCS
Interdependence subscale in this current study was a=.78.
Demographic questionnaire - Participants were requested
to respond to several demographic questions (e.g., age,
sex, place of birth of the participant and their parents,
length and places of residence, social status and Hebrew
proficiency level).
Procedure

The study was approved by the Ruppin Academic Center
Ethics committee. Participants were recruited by two
separate procedures. First, we recruited undergraduate
students enrolled in mandatory psychology courses at the
Ruppin Academic Center, as well as students from the preparatory program. Other participants were recruited via
online distribution and advertisements for an online study
seeking undergraduate and graduate students only. After
signing informed consents, participants were requested
to complete several anonymous online self-report questionnaires, including a demographic questionnaire, the
Liebowitz Social Anxiety Scale, a Self-Construal Scale
and the Beck Depression Inventory.
Data Analysis

Data analysis was performed using SPSS software (19.0
version). All significance tests were two-tailed with p
=.05 as the significance threshold. We divided each study
group according to country of birth, this resulted in three
groups: native-born Israelis, Ethiopians and participants
from the Former Soviet Union. Data analysis included
these main analyses: 1) Between groups comparison of
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socio-demographic variables and BDI. 2) Several discrete
two-way analyses of co-variance (2*3 ANCOVA) were
conducted with SAD (measured by the LSAS) and selfconstrual (Interdependence/Independence) as the dependent variables and origin group (i.e., Israel, Ethiopia, FSU)
and gender (i.e., male/female) as the independent variables, controlling for depression. 3) A stepwise regression
analysis was used to predict SAD scores. The predicting
variables were: gender, Hebrew-proficiency levels, ethnicity and self-construal (Interdependence/Independence).
4) We performed causal mediation analysis (39) in order
to assess the potential role of SCS variables as mediating
factors between ethnicity and SAD.

ity and gender on LSAS scores. BDI score was entered
as covariate. As predicted, significant main effect for
ethnicity was found [F(1, 254)= 7.14, p <.01]. Post-hoc
analysis revealed that Ethiopian participants had higher
LSAS score than native-born Israeli (p < .01) and FSU
participants (p < .05), while native-born Israeli and
FSU participants did not differ on their LSAS scores.
A significant main effect was also found for gender
[F(2,254)= 7.00, p <.01], such that females exhibited
higher LSAS scores than men. The interaction between
origin and gender was non-significant [F(2, 254)=2.85,
n.s] (see Table 2).
Table 2. Differences in LSAS, BDI and Self-construal scales
among Ethnic groups (Mean± SD)*

Results
Preliminary analyses

Group comparisons indicated that there was no significant
difference between the two ethnic groups in Hebrewproficiency levels [t(108)=1.66, n.s] and no differences
in BDI scores [F(2,258)=.65, n.s] among all three study
groups. However, there was significant difference in
duration of residence [t(96.9)=1.9, p<.05], such that
Ethiopians duration of residence in Israel was higher
than FSU participants. In addition, significant differences
were found for gender [χ²(2)=16.67, p<.01], religiosity
level [F(2,258)=35.15, p<.00], and age [F(2,258)=17.34,
p<0.00] among the ethnic groups. Post hoc analysis
revealed that Ethiopians were more religious than FSU
and native-Israeli participants, and that both Ethiopians
and FSU participants were older than Israeli participants.
No other significant differences were found among the
groups (see Table 1).
Differences in LSAS between ethnic groups and
gender

A discrete two-way analyses of co-variance (ANCOVA)
was performed in order to assess the impact of ethnicTable 1. Demographic Variables
Demographic
variables

Israeli

Gender

120 (79.4%)

Female
Religiosity

Ethiopian

FSU

F\t\χ²
score

30 (60%)

16.67**

32 (53.3%)
1.8.±.62

1.06± .24

35.15**

Hebrew level

1.55±6.5

1.36.±5.2

ns

Residence duration

21.47±4.7

20±2.74

1.9*

28.06±3.46

27.5±3.52

17.34**

Age

1.3±.54

25.5±3

*p <.05, **p<.01, Data are displayed as mean ± SD or %

Native Israeli
(N=151)

Ethiopian
(N=60)

FSU
(N=50)

F score

LSAS

33.95±16.44

43.4±23.4

34.8±20.35

5.5**

Interdependence

57.3±9.45

56.8±9.97

52.1±12.68

4.9**

Independence

60.72±9.25

59.66±9.76

58.32±8.16

1.36

BDI

4.83±5.69

5.8±5.95

5.46±6.49

.65

*p<.05, **p<.01, p<.0001

Hierarchical Regression MODELS – PREDICTING
LSAS score

Table 3 shows the results of the linear regression analyses
predicting LSAS score. The overall regression model was
statistically significant [F(6,254)=19.75, p<.01] and 38%
of the variance in LSAS score was explained by the predictor variables. Before being entered to the regression,
the “ethnicity” variable was divided and coded into two
dummy variables, as the Ethiopian immigrants served as
the control group: “Ethnicity Israel” (Israel=1) expressed
the comparison between the native-Israeli group to the
Ethiopian immigrant group. “Ethnicity FSU” (FSU=1)
expressed the comparison between the immigrants from
the former USSR to the Ethiopian immigrant group.
Model 1 shows that gender, BDI score, and Hebrew
proficiency significantly predicted LSAS score, whereas
age, religiosity and income were not significant predictors (R2=.18) (see Table 3). In model 2, FSU and native
Israeli ethnicity were added to the regression analyses,
and were also found to be significant predictors of LSAS
score. However, in this model Hebrew proficiency did
not predict LSAS score significantly (R2=.2). In model
3, interdependence and independence self-construal
variables were added to the regression analyses and
significantly predicted LSAS score (R2=.38). As the
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Table 3. Regression analyses: predicting LSAS score from
ethnicity group (native Israeli/ Ethiopian/ FSU), age, gender,
Hebrew proficiency, income, depression and SCS scales
Model

B (SE)

β

T

Model 1 (R2 = .18)
Gender
BDI
Hebrew proficiency
Age
Income
Religiosity

6.09 (2.5)
1.06 (.19)
7.5 (2.5)
-3.24 (.35)
1.86 (1.37)
1.34 (1.96)

.14
.32
.18
-.57
.82
.39

2.4*
5.6***
3.01**
-0.94
1.36
0.67

Model 2 (R2 = .2)
Gender
BDI
Hebrew proficiency
Age
Income
Religiosity
Ethnicity (FSU)
Ethnicity (IL)

6.84 (2.52)
1.07 (.19)
5.01(2.67)
-.59 (.36)
1.6 (1.35)
-1.3 (2.17)
-8.47 (3.8)
-9.44 (3.39)

.16
.33
.12
-.1
.7
-.04
-.17
-.24

2.71**
5.74***
1.89
-1.64
1.18
-.6
-2.22*
-2.78**

Model 3 (R2 = .38)
Gender
BDI
Hebrew proficiency
Age
Income
Religiosity
Ethnicity (FSU)
Ethnicity (IL)
Interdependence
Independence

6.66 (2.43)
0.78 (.17)
4.05 (2.38)
-0.54 (.32)
1.16 (1.27)
-1.17 (1.96)
-8.76 (3.38)
-9.35 (3.02)
.24 (.09)
-.84 (.1)

.16
.24
.09
-.09
.05
-.04
-.18
-.24
.13
-.4

2.9**
4.57***
1.7
-1.72
.95
-.59
-2.59**
-3.09**
2.5*
-7.77***

independence score increased, LSAS score declined.
In contrast, interdependence was a significant positive
predictor of LSAS score.
Mediation Model

The potential role of SCS variables as mediating factors
between ethnicity and SAD were assessed. We performed
causal mediation analysis (39) and estimated the natural
indirect effect of being Israeli, as mediated by the selfperception measures interdependence and independence
on LSAS score. First, we considered the sub-population
of Ethiopians and investigated the change in their LSAS
score if their interdependence and independence values were modified to be such as those of Israelis, the
majority of the population in Israel. We considered the
change in these two variables separately, since they are
independent of each other. The effect was not statistically
significant in both cases: if the interdependence value of
an Ethiopian was changed to that of an Israeli, then, on
average, his or her LSAS score would increase by 0.87
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points (95% confidence interval [-.58, 2.86]). Modifying
the independence values to those of Israelis will have an
estimated average effect of a .95 points increase in LSAS
score (95% confidence interval [-3.83, 2.83]). Considering
the population of people of Russian ethnicity the results
are somewhat surprising. Modifying the interdependence
levels to those of an Israeli resulted in an estimated average increase of 2.08 (95% confidence interval [.30, 4.60])
points in the social LSAS score, a statistically significant
result, while changing the independence levels to those of
Israelis resulted in the statistically insignificant decrease
of -1.27 (95% confidence interval [-3.63, .76]) points in
LSAS score. All models were adjusted for age, gender,
Hebrew proficiency, depression, religiosity and income.
Discussion
The aim of this current study was to examine the link
between culture and SAD among different ethnic groups
encompassing the Israeli society. To the best of our knowledge, this is the first research to incorporate Ethiopian
participants while studying cross-cultural aspects of SAD.
Generally, our findings indicate that different cultural
factors are significant predictors for SAD. Specifically,
interdependence and independent self-construals, gender,
ethnicity and Hebrew proficiency predicted SAD. The
association between gender, self-construals and SAD is
consistent with earlier findings (40) indicating that interdependence is positively and independence is negatively
correlated with SAD, as interdependent individuals tend
to be more sensitive to social nuances (25-27).
Moreover, Ethiopians exhibited the highest levels of
SAD compared to both FSU participants and native-born
Israelis, nearly approaching clinical levels of the LSAS
questionnaire (40+) (41). Thus, it seems that immigration per se is not a universal risk factor for SAD. This
finding may be attributed to the unique and adverse
absorption process of the Ethiopian immigrants into the
Israeli society (42-46), as they are frequently exposed to
hostility and racism, which may enhance a greater sense
of alienation and threat compared to other immigrants
(42). In general, immigrants from non-Western countries
suffer not only from the immigration process itself, but
also from a plausible cultural gap between that of their
homeland and the host country (47). SAD symptoms may
be a manifestation of this elevated emotional distress (48).
In addition, our findings revealed that Ethiopians exhibited higher levels of interdependence compared to the
FSU immigrants. However, in contrast to our hypothesis
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(31), no differences were found between Ethiopians and
native-born Israelis on levels of interdependence. Perhaps
the Israeli society is unique in that despite it being a culture
that is dominated by strong Western liberal values (49),
social cohesion and mutual solidarity are also highly valued
properties, much more than in other Western individualist
countries (50). Thus, when defining a culture as “collectivist” one should consider different aspects of this complex
term: not only the role of cultural unity but also the degree
of traditional and conservative values characterizing the
society features that differ greatly between the Israeli host
culture and the Ethiopian immigrants.
Accordingly, another plausible explanation for the
high SAD in the Ethiopians can be attributed to the
unique features of interdependence in this ethnic group.
Ethiopian culture tends to promote rigid moral codes and
strict social norms, as even minor behavioral deviations
are considered intolerable. This notion is best illustrated
by the Ethiopian “code of honor” in which the individuals
are committed to comply with authority figures and, in
the event of a conflict, are expected to sacrifice their own
desires in favor of those of the group (44-45).
Our results emphasize the well-based link between
self-construals and SAD (17, 25, 26, 40), although when
exploring whether or not ethnicity would influence SAD
through the mediating agency of self-construals surprising results emerged. Our results showed that interdependence was in fact a significant mediator, yet only
among immigrants from the FSU. These findings could
be attributed to the difference between the two immigrant
groups in terms of social norms as well as their absorption process into the Israeli society (32, 51). As noted
earlier, social cohesion is an integral part of the Ethiopian
culture, thus holding an interdependent self-construal
does not exclusively constitute a risk factor for SAD. For
FSU students, though, being highly interdependent does
indeed mediate the effect of ethnicity on SAD.
These results may be explained in terms of self-discrepancy theories that have been previously noted as
related to SAD (40, 52, 53). Researchers proposed that
emotional distress may be enhanced by discrepancies
in self-representations that develop in various social
interactions. Thus, it is suggested that the perceived
gap between interdependent FSU students to the selfconstrual which is expected of them by their social group
(independence) may result in feelings of anxiety and
distress and therefore develop into SAD.
Several limitations of this study should be addressed.
First, our study sample consisted of a homogeneous

non-clinical group of students, thus limiting the generalizability of our results to clinical populations. Future
studies should examine more diverse backgrounds and
to include a clinical group of patients with SAD.
A second limitation addresses the fact that the study
population consisted of college and university students only.
Considering that the proportion of Ethiopians obtaining
higher education is smaller than in the general population
future studies should incorporate wider inclusion criteria
among the general population of Ethiopian immigrants.
Another limitation relates to aspects of cross-cultural
psychiatry research. On one hand, our usage of standard
universal tools (such as the LSAS, BDI) enabled us to
increase the generalizability of the study. Yet, it has been
argued that these methods tend to oversimplify complex
narratives of illness (54, 55). A careful examination of
the LSAS questionnaire reveals great similarities between
the questions aimed to measure SAD and prominent
Ethiopians cultural codes. For instance, from a Western
perspective, reluctance to speak to a person of authority
could be regarded as a component of anxiety whereas in the
Ethiopian culture this very behavior would be considered
rude and disrespectful (45). Thus, in terms of methodology,
future studies with Ethiopian participants are advised to
take into account culture-bound tools such as the SRQ-E
(Self-Reporting Questionnaire-Ethiopian) which was
developed for detecting the expression of specific emotional
distress among Ethiopian immigrants in Israel (56, 57).
Conclusion
The present study examines the complex relationship
between ethnicity and SAD considering self-construals
as possible mediators. Ethiopians exhibited higher SAD
than native-Israeli and FSU participants. Thus, it seems
that immigration per se is not a universal risk factor of
SAD. Independent and interdependent self-construals were
suggested to contribute considerably yet not exclusively
to the prediction of SAD. Moreover, one should keep in
mind those individuals who trace their roots to traditionalconservative societies (such as Ethiopians and others) are
subjected to stronger social restraints which might influence their psychological well-being. When working with
immigrants, clinicians and health care providers should
consider the effect of cultural influence on the mental
well-being and integration process of immigrants into
their host country. Finally, our study demonstrates that
popular clinical assessment tools and questionnaires (e.g.,
BDI & LSAS) seem to have clinical value when dealing
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with non-Western immigrants immersed in a Western
culture. It would be interesting if future research would
use these tools to compare the results among members
of a non-Western culture in their home land and after
immigration.
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