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ABSTRACT 
 

Background: Corona virus disease 2019 (COVID-19) was first reported in China and became the global pandemic. This 
pandemic has proven fatal for the world and lasts drastic effects on the whole world. To combat with this hilarious pandemic, the 
whole world has adopted the strategy of social distancing and precautionary measures. 
Aim: To compare trends of social anxiety and avoidance during covid wave 1 and covid wave 2. 
Methodology: A cross-sectional study was conducted at Central Park Medical College from October 2020 and January 2021. To 
assess social avoidance and anxiety LIEBOWITZ Social Anxiety and avoidance Scale was employed. Paired sample t test and 
correlation was used to compare mean differences. A p value less than 0.05 were considered significant. 
Results: There was a reduction of score of social anxiety from covid wave 1 and wave 2 (26.73±4.65. 17.86±3.81) with p value of 
.001 and similarly there was a reduction of score of social avoidance (25.31±0.597 v/s 15.±0.3390) as well from wave 1 to wave 2 
with p value of .001 
Conclusion: There is a continuous decline in social avoidance and social anxiety which can cause an increase in covid 19 
infection rate in order to combat that there’s need of prompt vaccination along with the precautionary measures to combat covid 
pandemic. 
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INTRODUCTION 
 

Coronaviruses are a large family of respiratory viruses, known to 
effect respiratory system ranging from the common cold to more 
severe illnesses1 such as Middle East Respiratory Syndrome 
(MERS) and Severe Acute Respiratory Syndrome (SARS)2.. Its 
symptoms vary from simple fever to severe lung infection, central 
neuropathy leading to anosmia, ageusia, and cytokine storm 
causing myocarditis3. COVID-19 balloons up in the whole world too 
rapidly that the WHO has declared it as a global pandemic on 
March 11, 20203. It is a transmissible disease that it spreads from 
one person to another person via aerosol droplets, so the 
immediate and best way to handle this outbreak is to minimize the 
spread of virus by adopting every possible way such as hygiene 
hypothesis (use of mask), self-isolation, social distancing, frequent 
use of disinfectants etc4. 

The world has faced two to three different waves of COVID-
19. The numbers of patient varied in these waves and the most of 
countries were greatly affected by the second wave of covid-19 
including Pakistan and India5. Pakistan has reported first patient on 
February 26, 2020. Pakistan has faced three different covid waves 
and the first wave was experienced by Pakistan in late May 2020, 
second wave in October 2020 and third wave in March 20216. 
Pakistan has been fighting with all these three different waves of 
covid-19 with the strategy of lockdown that was followed by the 
whole world during this pandemic. This pandemic has proven fatal 
for the world and lasts drastic effects on the whole world and to 
combat these waves strategy of lockdown was adopted globally by 
all countries including Pakistan. Thus lockdown was imposed on 
the public to protect them from covid-19 has left the long lasting 
effects of psychological implications such as social avoidance and 
social anxiety7. The long period of lockdown during which the 
social activities of whole community almost reduced to zero 
affected the people’s mental health and increased social anxiety. 
By these safety measures social interaction among people is 
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reduced to nearly zero, as social avoidance is being practiced as 
new normal in this situation so people start developing the habit of 
living alone avoiding social interactions to prevent contact8.  

Social Anxiety Disorder is actually social phobia in which 
person suffering from it feel fear or discomfort in gatherings, social 
interactions, and being scrutinized by other people9. It is common 
that we flee from the place where we feel fear from anything. As 
people start social avoidance to protect themselves from covid-19. 
The lockdown has increased the social anxiety in people as they 
were totally away from each other during those days when people 
with social anxiety disorder come into public places, they start 
feeling they have lost their comfortable zone and thus try to avoid 
going into public places10. The symptoms of social anxiety disorder 
manifest physically and psychologically ranging from symptoms of 
social anxiety including nausea, excessive sweating, tachycardia, 
shivering, etc11. 
 Social anxiety and social avoidance are the leading 
psychological disorders resulted from the lockdown. After the end 
of the long lockdown, the people who were, before lockdown, 
socially active they suddenly started feeling anxiety by social 
exposure and going back to their community12. But impact of 
lockdown on trends of social avoidance and anxiety during covid-
19 waves has not been investigated fully and data of local 
populace is lacking. Therefore we warrant this study to investigate 
trends of social avoidance and anxiety during covid wave one and 
second covid wave. 
 

METHODOLOGY 
 

A cross-sectional analytical study was conducted at Central Park 
Medical College from May 2020 to January 2021 to assess and 
compare of trends of social anxiety and social avoidance in 
medical students during covid first and second wave. In this online 
survey, 464 medical students of all the five years participated with 
the age range of 17 to 28 years. Study was approved by 
institutional review board of Central Park Medical College, Lahore 
and ethical letter (CPMC/IRB-No/1292) was obtained. An online 
questionnaire using google forms was made and informed consent 
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was obtained and questionnaire was surveyed from May 2020 to 
July 2020 for responses during first covid wave and same 
participants were surveyed during October 2020 to January 2021 
for responses of second wave. Questionnaire was circulated via 
participant’s emails and through advertisement on social media 
especially on whatsapp. This data collection technique was 
employed to ensure safety and convenience of study participants.   
 A detailed questionnaire was surveyed and socio 
demographic information was attained using google forms. Basic 
information about number of family members, rooms in house, self-
quarantine, self-isolation and covid positivity rate was also 
recorded.  For assessment of social anxiety and social avoidance 
Leibowitz Social Anxiety Scale (LSAS) scale was employed (13). It 
a 24 items Likert scale based questionnaire with the score range of 
0 to 3 reflecting no anxiety to severely anxious while that situation. 
Similarly the scores for social avoidance reflecting no impact on 
social activates to severely affected social activity was recorded in 
terms of 0 to 3.  
Statistical Analysis:  Online responses were exported in excel 
sheets and scores for social anxiety and avoidance was computed 
and data was exported to SPSS Version 23 and was duly 
compared and checked for errors. Qualitative was presented in bar 
charts and pie charts and frequency and percentages were 
computed and compared. For scores of LSAS, normality of data 
was assessed using Shapiro-Wilk test and paired sample analysis 
was used. Paired sample t test and correlation was employed to 
assess mean differences and correlation of scores of social 
avoidance and anxiety during first and second covid wave. A p 
value less than .05 was regarded as significant. 
 

RESULTS 
 

The mean age of all study participants (n=464) was 21.83 + 3.01. 
Among study participants (n=464), 140 were males while 324 were 
females. On precautionary measures 87% (n= 404) of medical 
students self-isolated themselves during first covid wave while 
37% (n=172) of total study population made them self quarantined 
duing first wave of covid-19. There was a reduction of score of 
social anxiety from covid wave 1 and wave 2 (26.73+4.65 v/s 
17.86+3.81) with p value of .001 and similarly there was a 
reduction of score of social avoidance (25.31 + 0.597 v/s 15.190 
+0.3390) as well from wave 1 to wave 2 with p value of .001 as 
explained in table 1 and depicted in figure 1. 
 
Table 1: Comparison of Scores of Social Anxiety and Social Avoidance 
using Paired Sample t Test. 

Study 
Parameters 

Mean±St. Dev. P value 

Covid Wave 1 Covid Wave 2 

Social Anxiety 26.73+4.65 17.86±3.81 .001* 

Social Avoidance 25.31±0.597 15.190±+0.33 .001* 

Pvalue less than .05 is significant 

 
 On appliance of paired sample t test, a reduction of scores of 
anxiety and avoidance was noted as explained in table 1 and 
figure 1. Similarly on appliance of paired sample t correlation a 
strong correlation in lowering avoidance and anxiety trends with 
passing waves of coivd-19 was established. Correlation in the 
reducing trends of social avoidance with p value of 0.0001 and r 
value is 0.918. Correlation in reducing for social anxiety was also 
significant with r value of .827 p value .0001 as explained in table 2 
and figure 2. 
 
Table 2: Correlation of study parameters with covid-19 waves using Paired 
Sample t Test. 

Study Parameters r-value p-value 

Social Anxiety 0.918 .0001* 

Social Avoidance 0.827 .0001* 

p-value less than .05 is significant 
 
 
 

Figure 1. Comparison of Score of Social Anxiety and Avoidance during first 
& second wave of covid-19. 

 
 
Figure 2. Explaining Trends of Social Avoidance in Covid wave 1 and Covid 
Wave 2. 

 
 

DISCUSSION 
 

When the whole world was under the attack of covid-19, the 
strategy of lockdown was utilized by the governments to slow down 
its spread. But this lockdown left its adverse effects on mental 
health of people14. People become more vulnerable to social 
anxiety and social avoidance due to lockdown (15) and self-
isolation strategies to stop the infection further. In this study it has 
been shown that the score of social anxiety and avoidance was 
higher during the first covid-19 wave (i.e. 26.73±4.65 and 
25.31±0.597) respectively which is coincident previous studies 
have shown that social anxiety and avoidance is more in 
adolescents (16) which is also proven in this study as the major 
target of our study was student community of medical college. As 
during the covid-19 lockdown health workers along with medical 
students were also isolated as they were taking care of covid 
patients continuously, the health workers also experienced the 
social anxiety (17). The mental health issues became a serious 
concern after the prolong lockdown. The students (patient of covid-
19 especially) were suffering from social anxiety and avoidance18 
faced utmost difficulty to start their normal life again as they were 
restrained to their rooms for long time and they started consider 
themselves under threat of the society which judge them. The 
score of social anxiety and avoidance was also raised during the 
first wave because the students in touch with covid-19 patients 
were also to go under self-isolation and the behavior of society 
towards them who were not suffering from covid-19 even but just 
because they were friends or family member to the suffered one. 

In the start the strategy of lockdown and self-isolation was 
new for everyone, the analysis have shown that the rate of 
symptoms of social anxiety and avoidance were high in medical 
students19. During the first covid-19 wave, social anxiety score 
raised in students due to fear of being the source of covid-19 to 
their family and friends. The lockdown and self-isolation increase 
this fear in the students. Each person who was infected by corona 
virus during first wave was suffering from the fear of expected 
behavior of society after his recovery, the leading cause of social 
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anxiety and avoidance in the patients and even the health workers 
who were taking care of the covid patients.  

The social anxiety symptoms were reduced in the students 
during the second wave. Because during the second covid-19 
wave as everyone was well aware of the strategy of lockdown and 
covid-19,the score of social anxiety and avoidance was 
dramatically reduced in students(i.e.17.86±3.81 and 15.190±0.33 
respectively). The analysis of our questionnaire has shown that 
due to better awareness in students during the second Covid-19 
wave helped them to control their mental health during the self-
isolation and lockdown. The students know that they would be 
welcomed by the society after their recovery because of which the 
score of social anxiety and avoidance reduced during second 
covid-19 wave. It was satisfactory that the community and students 
started understanding the danger of covid-19 and they were ready 
to welcome back the person who were suffering from the disease, 
previously. The score of social anxiety and avoidance during 
second wave was reduced also due to the change in strategy of 
lockdown into smart lockdown to isolate only the patients and 
targeted persons. The government awareness policy20 of covid-19 
also help the people to develop the narrative about covid-19 that 
it’s just an infection like others but  the endemic so we have to live 
our lives with it. There were a few limitations of study including 
small sample size, relying on responses of participants, and 
change in circumstances from covid wave one and second wave.  
 

CONCLUSION 
 

Social anxiety and social avoidance is serious mental health 
problem which is faced by the patients and even by the people 
who didn’t suffer by SARS-COV2. There is a continuous decline in 
social avoidance and social anxiety which can cause an increase 
in covid 19 infection rate in order to combat that there’s need of 
prompt vaccination along with the precautionary measures to 
combat covid pandemic. 
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