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ABSTRACT 
Social anxiety is a disorder that most often arises in childhood. This results in social problems in 
childhood as well as adulthood. Institutionalised children have been known to display many 
emotional and behavioural problems but the role of social anxiety in these problems has not been 
explored. The present study assessed the effect of institutional care on social interaction anxiety 
in children and further assessed the role of social interaction anxiety in emotional and 
behavioural problems in children. The relationship between social interaction anxiety, 
psychosocial problems and well being in institutionalised and non institutionalised children was 
also analysed in the study. 116 children between the age range of 12 to 15 years, which included 
40 institutionalised and 76 non institutionalised children, were assessed using the Social 
Interaction Anxiety Scale (SIAS), Strengths and Difficulties Questionnaires (SDQ) and 
Adolescent Well being Scale. It was found that type of care and gender did play a role in social 
interaction anxiety. Further, social interaction anxiety was associated with psychosocial 
problems and well being in children. Programs targeting creation of awareness in the 
caretakers/supervisors in the institutions in this area, and programs aimed at improving the 
interactional skills of institutionalised children appear to be essential.     
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Institutional care is “a group living arrangement for more than ten children, without parents or 
surrogate parents, in which care is provided by a much smaller number of paid adult carers” 
(Browne, 2009). It is marked by a regimental system of care evident from Browne’s (2009) 
statement that “residential care implies an organised, routine and impersonal structure to the 
living arrangements for children (eg, all children sleep, eat and toilet at the same time) and a 
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professional relationship, rather than parental relationship, between the adults and children”. He 
further states that a child can be considered to be under institutional care or is said to be 
institutionalized if he/she has been under institutional care for more than three months.  
 
The Government of India’s Ministry of Women and Child Development provides different kinds 
of institutions for children based on need and designation. These include Observation Homes, 
where children accused of crime wait for their cases to be heard; Special Homes where juveniles 
are committed as per the decision of Juvenile Justice Board and Children's Homes for children 
whose parents are unable to provide adequate care. The children stay in these homes until they 
are able to return to their family, are placed in a different facility or turn 18. In the present study 
children from Children homes were included.  
 
Children’s Homes in India include those overseen by the government, but mostly consist of 
homes run by civil society organizations or Non Governmental Organizations. These homes may 
include children from ages of 5 upto 18 years. The children are placed in the institutions by the 
government, extended family members, neighbours, siblings or parents themselves if they are 
unable to care for the children themselves. The children may be orphans, victims of physical and 
emotional abuse, street children, runaways or abandoned children. Efforts are made to reunite the 
children with their families and in instances where this is not possible, the children continue to 
reside in the institutions until they become adults, that is, turn 18 years.     
  
In many institutions the number of children is far more than the number for whom adequate care 
can be provided. The living space may not be able to accommodate all the children (Mullan, 
McAlister, Rollock and Fitzsimons; 2007). Basic amenities may be insufficient for all the 
children residing there. Also, the caregiver child ratio may be large. Such conditions add to the 
risks faced by institutionalized children. The impact of institutionalisation is greater on children 
who have been living in institutions for long periods of time and from an early age (Van 
IJzendoorn, Luijk & Juffer, 2008; Sonuga-Barke, et al., 2008). In the vast majority of cases, 
institutional care involves large numbers of children living in an artificial setting which 
effectively detaches them, not only from their own immediate and extended family and from 
their community of origin, but also from meaningful interaction with the community in which 
the institution is located.            
 
Research on institutionalized children categorically states the negative effect of institutional care 
on the physiological, psychological and social health of the children (Nelson, Zeanah, Fox, 
Marshall, Smyke and Guthrie, 2007; Zeanah, Smyke, Koga, Carlson, & the BEIP core group, 
2005; Ford, Vostanis, Meltzer, & Goodman, 2007). Despite the adverse impact of 
institutionalization, this is a common alternative care option for destitute and orphaned children 
in India. There is no clear data on the exact figure of institutionalized children but one estimate 
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by an organization, which has worked across ten states and more than 100 districts of India, puts 
the number at 4.5 million children (Aangan Trust, 2010).  
 
The prevalence of psychological, emotional, cognitive, behavioural problems is higher in 
institutionalized children than those who have been living with their parents (Erol, Simsek, and 
Mu¨nir, 2010; Sushma, Padmaja & Agarwal, 2014). Institutionalized children have been found to 
have lower intelligence, attention deficit, memory difficulties, emotional problems, poor social 
skills, behavioural issues, inadequate coping skills, mental health problems, etc (Nelson, Zeanah, 
Fox, Marshall, Smyke and Guthrie, 2007; Zeanah, Smyke, Koga, Carlson, & the BEIP core 
group, 2005; Ford, Vostanis, Meltzer, & Goodman, 2007; Mullan, Mcalister, Rollock and 
Fitzsimons (2007)). Though institutional care is aimed at providing protection and care to the 
children this may not always be the case.  
 
Social skills and behavioural problems are a common problem area for children in institutions. 
Though it is widely accepted that children in institutions lack social skills, there are few studies 
looking into it. Children in institutions are reported to suffer from mental health problems, 
including anxiety disorder, but social anxiety has not been explored much by researchers (Attar-
Schwartz, 2007; Ford, Vostanis, Metzer and Goodman (2007).   
 
Anxiety is an emotion characterized by feelings of tension, worried thoughts and physical 
changes like increased blood pressure (APA, 2014). It is a common experience with everyone 
undergoing it at some point in their lives. However, in many instances when this anxiety is 
debilitating, chronic, disruptive of everyday life, causing extreme distress and preventing growth 
then it is a cause of concern and requires professional treatment.  
 
Social anxiety is a consequence of belief of negative appraisal by others in social situations. 
People may believe themselves to lack or have inadequate social skills needed in varied social 
situations. This feeling or belief of inadequacy may consequently cause them to fear social 
situations and even avoid them. People with this anxiety may also believe that their behaviour 
may be inappropriate in the given social situation that may result in negative reactions and 
evaluation from others around them. Apprehension about possible humiliation, ridicule and 
embarrassment among or in front of a group of people causes intense anxiety in these people.  
 
Social anxiety has been proposed to be composed of two interrelated dimensions by Mattick & 
Clarke, (1998) as cited by Kashdan (2004). Social interaction anxiety is defined as the fear and 
avoidance of meeting, interacting, and expressing oneself with others. Social observation anxiety 
is defined as the fear and avoidance of social situations where one is performing or being 
observed. However, most studies look into social anxiety as a whole. At the same time as social 
interactions are a dominant part of social life, they are also a dominant aspect in the study of 
social anxiety. The corresponding disorder for social anxiety as described in the DSM 
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classification is called as Social Anxiety Disorder (SAD). For a person to be diagnosed with 
SAD he has to have been experiencing the symptoms for social anxiety for at least a period of 6 
months and it has been interfering significantly with his normal routine, occupational, academic, 
social functioning and family life.    
 
Social anxiety often starts to arise in childhood and early adolescence. However, this may be 
confused with shyness. People may also assume that the child who has social anxiety is reserved 
or an introvert by nature and avoidance of social situation is a preference or choice not a 
compulsion. Even those children who suffer from anxiety about social interactions may not seek 
help for it for a long time until they reach adulthood. So detection of social anxiety is difficult. 
High socially anxious children do not have different skills and behaviour from their peers but 
perceive differences and hence display high scores on self report measure of social anxiety 
(Greco and Morris, 2002; Lindhout, Markus, Hoogendijk and Boer, 2009; Festa and Ginsburg, 
2011). 
 
Social anxiety is an internal state and hence may not be detectable in most situations unless the 
person suffering from it reports it. It may cause emotional problems (Muris, Schmidt and 
Merckelbach, 2000) and also affect outward behavior (Biederman et al, 2001). In certain cases 
children who have social anxiety may display externalized problems that can be traced to the 
anxiety of social interaction. Some children exhibit defiant behaviour, conduct problems, peer 
problems that are a consequent of their internal anxiety.   
 
Social anxiety can have adverse effects on the child’s growth and development. Research has 
found links to poor physical and psychological health in those with social anxiety. Some 
problems associated with social anxiety include loneliness, low self-esteem, depression, 
substance misuse and reduced academic and school performance. Ginsburg, Greca and 
Silverman (1998) in their study of 154 children with diagnosed anxiety problems found that 
social anxiety was associated with impairments in emotional and social functioning. Further, the 
researchers found that those children who had high levels of social anxiety reported lower levels 
of social acceptance, low global self esteem and more negative peer interactions. These problems 
may hamper their growth and prevent them from reaching their full potential. 
 
As Karevold, Ystrom, Coplan, Sanson and Mathiesen (2012) showed, shyness, though not the 
same as social anxiety, may in certain cases also be a manifestation of Social Anxiety Disorder. 
Their study of 921 children over a period of 11 years in a prospective longitudinal design found 
that shyness predicted poor social skills and higher levels of anxiety and depression symptoms in 
adolescence. Further, contrary to common belief that shyness ends with adulthood and is limited 
mostly to children, shyness does have repercussions in adulthood as well as Caspi, Elder and 
Bem (1988) found. They followed children who were shy in their childhood, 30 years into their 
adulthood and found that shy boys experience many impediments in relation to the milestones of 
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adult life such as late entry into marriages and parenthood, lower occupational achievement and 
stability; while shy girls were more likely than their peers to follow a traditionally gendered life 
pattern which included marriage, childbearing and homemaking.  
 
Phillips, McCartney and Scarr (1987) examined how the care received by a child in early 
childhood has an impact on his or her social development and found that the quality of child care 
did have an impact on their social development. The aspects of quality of care that influence 
social interaction anxiety include attachment with each of the parents (Bohlin, Hagekull and 
Rydell, 2000; Ollendick and Benoit, 2012), interactions with parents and siblings (Festa and 
Ginsburg, 2011; Ollendick and Benoit, 2012), family environment (Bandelow, Torrente, 
Wedekind, Broocks, Hajak and Ruther, 2004), parenting styles (Bandelow, et al., 2004; 
Lindhout, Markus, Hoogendijk and Boer, 2009), and beliefs. Ollendick and Benoit (2012) 
presented a parent child interactional model that explains how there is a complex and delicate 
interplay between parent and child factors that can result in social anxiety. However, the authors 
acknowledge that other factors outside this dyad, such as peers, school environment, etc., also 
play a role. Thus, it can be seen that care children receive from their parents influences the 
development, maintenance and progression and decline of social anxiety in them.  
 
Studies that looked into the anxiety related to social interactions in children who are placed in 
alternative care such as kinship care, foster care, or institutional care appear to be sparse. 
Children who are under institutional care experience a care situation that is far removed from 
home based care. Institutional care is exemplified by regimental, structured life, with strict rules 
and regulations, limited time with an adult caretaker, limited private space and belonging. Many 
studies have been carried out on institutionalized children that establish the effect of this type of 
care on the psychosocial functioning of children. Children in institutions have been found to 
experience social problems (Şimşek, Erol, Oztop and Ozcan, 2010). But the role that social 
anxiety may be playing in these social problems does not seem to have been explored. The 
present study thus intended to determine the role that the type of care may have on social 
interaction anxiety in children. Further, the study also seeks to find out whether there is a 
correlation between social interaction anxiety and psychosocial problems such as internalizing 
problems and externalizing problems and well being in children, particularly institutionalised 
children.  
 
METHOD 
Design – Between subjects design was used to compare the two groups – one with high level of 
anxiety in social interactions and the other with low level of anxiety in social interactions; on 
various other factors such as internalizing problems, externalizing problems and well being/ 
depression. Correlation design was used to assess relationship among various variables.  
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Participants – Children from an institution who were in the age range of 12 to 15 years were 
included. There were 18 girls and 22 boys leading to a total sample of 40 institutionalized 
children. Seventy six children from the same age group who were living with their parents were 
included from government run schools in Hyderabad. This home based care group or non 
institutionalised group included 37 boys and 39 girls.  
 
Instruments– Social Interaction Anxiety Scale (Mattick and Clarke, 1998) has 20 items on a 5 
point scale. The respondent has to state the extent to which a statement is true for him/her. The 
total possible score on this scale ranges from 0 to 80. A score of over 34 indicates probable 
social phobia and a score of over 43 indicates probable social anxiety. These cutoffs are not 
meant for diagnostic purpose and are indicative of anxiety related to social interactions.     
 
Strengths And Difficulties Questionnaire (SDQ) (Goodman, 1997) is a brief self report 
behavioural screening questionnaire for children between the ages of 11 to 16 years consisting of 
25 items that measure both positive and negative aspects of five dimensions of behaviour: 
emotional symptoms (5 items), conduct problems (5 items), hyperactivity/inattention (5 items), 
peer relationship problems (5 items) and prosocial behaviour (5 items). The score of the first four 
dimensions added together give a difficulties score and the last dimension gives a strength score.  
The measure also includes an alternate three subscale division of the SDQ that divides SDQ into 
'internalizing problems' (emotional and peer symptoms, 10 items), 'externalizing problems' 
(conduct and hyperactivity symptoms, 10 items) and the prosocial scale (5 items). Each of these 
items offers respondents three options and the respondent has to choose the option that best 
applies to him/her. The scoring and interpretation of the SDQ is as per the manual. The prosocial 
scale was not included in the present study.  
 
The Adolescent Well Being Scale (Birleson, 1981) has 18 questions – each relating to different 
aspects of an adolescent’s life, and how they feel about them. They are asked to indicate whether 
the statement applies to them most of the time, sometimes or never. It is for children between the 
ages of 11 to 16 years.  The scoring and interpretation of the Adolescent Well Being Scale is as 
per the manual. 
 
Statistical analysis - Two way ANOVA was used to determine the role of type of care and 
gender on social interaction anxiety. The participants were grouped into two groups based on 
their score on the social interaction anxiety scale – those having low level of social interaction 
anxiety in social interactions and those having high level of social interaction anxiety. The 
median was the classification criteria with the former group falling below the median and the 
latter group falling on or above the median. The levels of internalizing problems, externalizing 
problems and well being/ depression were compared between these two groups using 
independent t test.  Pearson’s product moment correlation was used to calculate the correlation 
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among social interaction anxiety, internalizing problems, externalizing problems and well 
being/depression.   
 
RESULTS 

 
There was a main effect of type of care on social interaction anxiety as it yielded a significant F 
ratio as seen in table 1. This indicates that children under institutional care (M = 36.08, S.D. = 
9.77) reported higher level of social interaction anxiety than children under home based care (M 
= 32.21, S.D. = 11.18).  There was also a main effect of gender on social interaction anxiety as 
the F ratio was found to be significant. This indicates significant differences with girls (M = 
36.56, S.D. = 10.18) having higher social interaction anxiety than boys (M = 30.63, S.D. = 
10.71). The interaction effect of gender and type of care on social interaction anxiety was not 
significant.    
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The groups formed were categorized as A and B with group A having low level of social 
interaction anxiety and group B having high level of social interaction anxiety.  As seen in table 
2, there was a significant difference in the level of emotional problems with those in group B 
showing higher level of emotional problems than those in group A. The participants in Group B 
also had higher peer problems than those in Group A. Comparing the level of overall 
internalizing problems, those in Group B had significantly higher problems than those in Group 
A. 
 
The level of hyperactivity was significantly higher in Group B, that is, the group with high level 
of social interaction anxiety compared to Group A, which is the group with low level of social 
interaction anxiety. The difference in the level of conduct problems was not significant between 
Group A and Group B. However, the overall externalizing problems were higher in Group B 
than in Group A. 
 
The role of social interaction anxiety was significant on depression with children in Group B 
having higher level of depression than children in Group A. In line with this, those in Group B 
had lower well being than those in Group A.  

 
Table 3 shows that social interaction anxiety was found to have significant correlation with 
emotional problems. The correlation between social interaction anxiety and peer problems was 
also significant. There was a significant correlation between social interaction anxiety with 
internalizing problems. Social interaction anxiety was found to be significantly correlated with 
hyperactivity. However, there was no significant correlation that was found between social 
interaction anxiety and conduct problems. But the overall correlation between externalizing 
problems with social interaction anxiety was significant. The correlation between social 
interaction anxiety and depression was also significant. 
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DISCUSSION 
The study was carried out to see if the type of care in terms of home based care and institutional 
care had a role in social interaction anxiety in children and results showed that there was a 
difference in the levels of social interaction anxiety among the children. Children in institutional 
care had higher levels of social interaction anxiety than those children who were residing with 
their parents at home. There are multiple factors that could have played a role in the higher levels 
of social interaction anxiety among institutionalized children. Institutions are characterized by 
strict and structured environment. Children are expected to adhere to all the rules of the 
institution where they are residing and there is a lot of control over the children’s behaviour. 
There is limited freedom and autonomy for the children to act and behave in ways that they wish 
to. As mentioned earlier, controlling behaviour of parents has an impact on social anxiety in 
children. So a controlled environment in the institution may perhaps be contributing to social 
interaction anxiety in institutionalized children. Second, the children may feel that they are being 
evaluated or observed on their behaviour constantly by the adults around and there may not be 
unconditional acceptance of any mistakes they make. This apprehension about negative reaction 
to any erroneous behaviour on their part may lead to anxiety about interacting with others in a 
social situation (Erath, Flanagan and Bierman, 2007). Children living in institutions have limited 
opportunities for varied social experiences when compared to their peers who live at home. This 
could also make them apprehensive about how to interact with others in novel situations (Erath, 
Flanagan and Bierman, 2007). The belief about this lack of social experiences could further add 
to their anxiety about their ability to act in social situations. All these factors could be interacting 
with each other to explain the high levels of anxiety related to social interaction among 
institutionalised children.      
  
Gender differences were also significant with girls showing markedly higher social interaction 
anxiety than boys. This is in line with existing research (Lewinsohn, Gotlib, Lewinsohn, Seeley 
and Allen, 1998; La Greca and Lopez, 1998) that has found that girls tend to display greater 
levels of anxiety than boys, particularly during adolescence.  
 
Social interaction anxiety was found to be related to peer problems in adolescents with those 
having high social interaction anxiety displaying greater peer problems. Existing research 
supports this result (La Greca and Lopez, 1998). Negative social performance expectations, 
maladaptive coping strategies, and social skill deficits were examined among middle school 
children as possible correlates of social anxiety and mediators linking social anxiety with poor 
peer relations by Erath, Flanagan and Bierman (2007). Their study revealed correlations linking 
social anxiety with decreased peer acceptance and increased peer victimization in the children. 
When path analysis was used it was indicated that negative social performance expectations and 
social withdrawal-disengagement accounted for the relation between social anxiety and 
decreased peer acceptance. Social anxiety, self-directed coping strategies, and social withdrawal-



Well Being, Psychosocial Problems and Social Interaction Anxiety in Children  
   

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    39 

disengagement were each found to be directly linked with increased peer victimization among 
boys. 
 
Emotional problems among adolescents were found to be associated with social interaction 
anxiety in this study, which is consistent with results from other studies as well. There was an 
association found between social interaction anxiety and depression as well in the present study. 
There was also a negative influence of social interaction anxiety on the well being of adolescents 
(Ginsburg, La Greca and Silverman, 1998). In India, the age of passing out from institutional 
care differs depending on the policies of the institution itself. So children may pass out after they 
complete 10th grade and move to another institution. Or in most cases they live in the institution 
till they attain adulthood, that is, eighteen years of age. Children in institutions, as they are 
growing older, become aware of the fact that in a few years they will no longer be part of the 
sheltered environment of the institution. Social interaction anxiety in these children may make 
them feel inadequate and incompetent leading to depression, poor well being and other emotional 
problems.       
 
In the present study social interaction anxiety had a role in hyperactivity as well, with a strong 
correlation being found between the two. Children high on social interaction anxiety were also 
high on hyperactivity levels. This is an interesting finding as current research has not looked into 
this aspect and it has not been explored in existing research. As there has been only a correlation 
found between the two in the present study and no causation we cannot state if hyperactivity is 
causing social interaction anxiety among the adolescents or vice versa. But this association 
brings forth the possibility of using interventions that have worked on management of one to 
bring about a change in the other as well.        
 
The present study is limited by its small sample which precludes generalizations of the findings 
of the study. Another hidden factor related to social interaction anxiety may be peer 
victimization or bullying which has not been explored in this study. But adolescence is an age 
where it is highly prevalent. At the same time, these findings cannot be ignored as they highlight 
the needs of children and adolescents.  
 
CONCLUSION 
India is a country that prides itself on its social affiliations and associations.  A lot of importance 
is given to the ability to navigate social situations well and social skills are encouraged from a 
young age. In such a scenario the feeling of not being able to interact with others and the ensuing 
anxiety causes immense emotional distress to the adolescents in question. The common belief is 
that children learn social skills by observation and over a period of time acquire the necessary 
social behaviour that will stand them in good stead in future. In the case of institutionalised 
children this is not available as they do not get many opportunities to interact outside the 
institutional environment.  
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The present study findings show that institutionalized children have higher levels of social 
interaction anxiety than non institutionalised children and this anxiety is corelated with 
psychosocial problems. Higher levels of social interaction anxiety were found to be associated 
with higher emotional problems, hyperactivity, peer problems and lower well being. This 
suggests that efforts directed towards tackling social interaction anxiety in children are required 
and may lead to a reduction in psychosocial problems and improve well being.     
 
A concentrated effort has to be made to teach appropriate social skills (Fisher, Masia-Warner & 
Klein, 2004) to children particularly those who are under institutional care. A psychosocial 
intervention with a multipronged approach involving multiple stakeholders would be beneficial 
for institutionalised children. Firstly, the caretakers at the institution need to be aware of social 
interaction anxiety and that it needs to be identified and addressed and for this they need to be 
provided with psycho-education. Counseling for children with social inetarction anxiety is also 
required. At the same time, social skills development programme for institutionalized children 
have to be implemented. Programs targeting creation of awareness in the caretakers/supervisors 
in the institutions in this area, and programs aimed at improving the interactional skills of 
institutionalised children appear to be essential.       
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