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CULTURAL INFLUENCES ON SOCIAL
ANXIETY IN AFRICAN AMERICAN,
ASIAN AMERICAN, HISPANIC AND
LATINO, AND NATIVE AMERICAN

ADOLESCENTS AND YOUNG ADULTS

ARGERO A. ZERR, LINDSAY E. HOLLY, AND ARMANDO A. PINA

Although social anxiety disorder (SAD) is one of the most common
psychiatric disorders in the population, research has focused primarily on
Caucasians of European descent. However, cross-cultural research is begin-
ning to emerge (e.g., Okazaki, 1997, 2002; Okazaki, Liu, Longworth, & Minn,
2002), revealing some notable variations in the experience and prevalence of
the disorder across cultural groups. For example, Taijin kyofusho (TKS) is
a culture-bound syndrome considered a form of SAD in Japan. The term’s
literal translation is disorder (sho) of fear (kyofu) of interpersonal relationships
(taijin). Individuals with TKS believe they have socially inadequate bodily char-
acteristics that offend others, leading them to avoid social situations and inter-
personal relationships. Similar to those with SAD, they experience emotional
distress such as shame, embarrassment, anxiety, and fear when faced with social
situations. Different from SAD, however, TKS appears to be more prevalent
in males than females (Kirmayer, 1991; Takahashi, 1989). Four subcategories
of TKS are phobia of blushing (sekimen-kyofu), phobia of a deformed body
(shubo-kyofu), phobia of eye contact (jikoshisen-kyofu), and phobia of having foul
body odor (jikoshu-kyofu; Suzuki, Takei, Kawai, Minabe, & Mori, 2003). Data
are relatively limited, but an epidemiological study reported a prevalence of
6.8% (Ono et al., 2001).

12343-12_Ch11_rev.qxd  1/5/11  10:35 AM  Page 203



Although no other culture-bound syndrome with clinical phenomenol-
ogy comparable to SAD is described in the literature, in this chapter, we pres-
ent an overview of conceptual and methodological issues relevant for social
anxiety research among four cultural and ethnic groups: Native Americans,
African Americans, Asian Americans and Pacific Islanders, and Hispanics and
Latinos. According to the most current U.S. Census Bureau population sur-
vey, there are about 4 million Native Americans (including Alaska Natives),
36 million African Americans, 12 million Asian Americans, and 35 million
Hispanics and Latinos in the United States. Thus, each of these ethnic and
cultural groups comprises a significant proportion of the U.S. population.
Although these four broad groups are the focus of this chapter, it is important
to note that there are within-group variations, and these groups should not be
viewed as homogenous (Knight, Roosa, & Umaña-Taylor, 2009).

PREVALENCE OF SOCIAL ANXIETY AND SOCIAL ANXIETY
DISORDER ACROSS ETHNIC AND CULTURAL GROUPS

Cross-ethnic and cross-cultural research shows both similarities and dif-
ferences in the prevalence of SAD. Data from a large epidemiological study
(Grant, Dawson, & Hasin, 2001) indicate a lifetime prevalence of 8.6% for
SAD among Native Americans and a rate of 5.5% for Caucasians, who were
significantly more likely to have SAD than African Americans (3.5%), His-
panics and Latinos (3.2%), and Asian Americans (3.3%; Grant et al., 2005).
Using the National World Mental Health Composite International Diagnos-
tic Interview (Kessler & Ustun, 2004), Himle, Baser, Taylor, Campbell, and
Jackson (2009) reported a 12-month prevalence of 7.11% for SAD among
Caucasians and 4.55% among African Americans, a statistically significant
difference. For Mexican Americans and African Americans, prevalence of
SAD has been reported to be more similar than different (about 4.5%; Vega,
Scribney, Aguilar-Gaxiola, & Kolody, 2004).

Certain racial and ethnic groups also report high levels of social anx-
iety symptoms on the basis of rating scales. Adolescents from the Lumbee
Native American tribe reported high levels of social anxiety (Newman,
2005) on the Social Anxiety Scale for Adolescents (La Greca, 1998). Using
the Worry Inventory (Adolescent Health Program, 1987), D’Andrea (1994)
found that Native American preadolescent and adolescent girls from the
Lakota tribe endorsed more social worries than their male counterparts.
On the basis of the Social Phobia and Anxiety Inventory for Children
(Beidel, Turner, & Morris, 1995), African American youth had signifi-
cantly lower social anxiety levels than Caucasians (Beidel, Turner, Hamlin,
& Morris, 2000).
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Similarities or differences in social anxiety across ethnic and cultural
groups are interesting but need to be interpreted cautiously. In addition to
typical study-to-study variation in the use of SAD diagnostic criteria (e.g.,
Beidel, Turner, & Trager, 1994; Cooley, Boyd, & Grados, 2004; Ginsburg &
Drake, 2002; Tiwari & Wang, 2006) and the disadvantages of relying on retro-
spective reports (e.g., Angold et al., 2002; Heimberg, Stein, Hiripi, & Kessler,
2000; Ruscio et al., 2008), cross-cultural and cross-ethnic differences (or lack of)
across groups may be artifactual if measures yield nonequivalent information.
Even if the core features of SAD are the same across groups, the threshold at
which the symptoms constitute a disorder may be different (Millsap, 1998). If
so, studies might overestimate or underestimate prevalence and severity in
one group versus another. Nonequivalent cross-ethnic information can arise
from variations in respondents’ values, attitudes, language, and worldviews
(Okazaki & Sue, 1995). If one assumes the instruments are culturally robust,
variations still require evaluation in the context of culturally ecological influ-
encing factors. For example, using the Social Anxiety Scale for Adolescents
(SAS–A; La Greca, 1998), Lau, Fung, Wang, and Kang (2009) found higher
social anxiety for Asian Americans than for Caucasians. Also, ethnic differences
in social anxiety symptoms were mediated by differences in “loss of face” con-
cerns, a central cultural concept in Asian cultures involving one’s awareness of
one’s social status, expectations of other individuals, and a motivation to
prevent negative evaluations from others (Lau et al., 2009; Zane & Yeh, 2002).

MEASUREMENT OF SOCIAL ANXIETY

Overall, few structured measures have been used in studies with signi-
ficant representation of ethnic minorities, and even fewer studies have
reported reliability and validity data corresponding to minority samples. Pina
and Silverman (2004) reported test–retest reliability for anxiety diagnoses
derived using the Spanish versions of the Anxiety Disorders Interview Sched-
ule for DSM–IV: Child and Parent Versions (Silverman & Albano, 1996) in
the good to excellent range (κ = .64–.96). Similarly, the Social Interaction
Anxiety Scale (Mattick & Clarke, 1998) showed strong reliability (α = .93)
and comparability of the Spanish versions with the well-established English ver-
sion (Novy, Stanley, Averill, & Daza, 2001). Storch, Eisenberg, Roberti, and
Barlas (2003) found support for the factor structure of the SAS (La Greca
& Stone, 1993) in a Puerto Rican and Dominican youth sample. Among
African Americans (Margolin, 2006), the SAS (La Greca, Dandes, Wick, Shaw,
& Stone, 1988) yielded an alpha of .85, and the SAS–A showed strong reliabil-
ity in samples of Native American youth (Newman, 2005, West & Newman,
2007). Studies with Asian American samples reported good reliability for the
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SAS–A (Lau, Fung, Wang, & Kang, 2009; Zhou, Ingles, Hidalgo, & La
Greca, 2008) and strong reliability for the Social Phobia and Anxiety Inven-
tory (Hong & Woody, 2007; Lee, Ohazaki, & Yoo, 2006; Okazaki, 2002;
Okazaki et al., 2002).

Although social anxiety research with minority samples is emerging,
there are no cross-cultural measurement equivalence data for social anxiety
measures. Consideration of measurement equivalence is critical because cul-
turally biased measures of social anxiety may misrepresent symptoms across
different groups. Misrepresentation of symptoms could lead to inconsistent
research findings, erroneous reporting of mental health disparities, ineffective
prevention and intervention efforts, and wasted resources (Knight et al.,
2009; Knight & Zerr, 2010; Pina, Little, Knight, & Silverman, 2009; Vega,
1990). Measurement equivalence tests are needed not only to determine the
cross-cultural validity of measures but also to determine the robustness of the
social anxiety knowledge base published to date (Hui & Triandis, 1989; Knight
& Hill, 1998; Vandenberg & Lance, 2000).

Measurement Equivalence

According to Hui and Triandis (1985), measurement equivalence
includes item equivalence, functional equivalence, and scalar equivalence.
Item equivalence indicates that items on a measure have the same meaning
across groups. An example would be lack of eye contact as an indicator of
social anxiety. In some Asian cultures maintaining eye contact with strangers
is considered inappropriate or rude (Galanti, 2008; Iwamasa, 1997), suggest-
ing that this behavioral indicator may have less predictive power toward
deriving a SAD diagnosis in Asian Americans.

Linguistic equivalence also is relevant to item equivalence and includes
comprehensive translational methods that evaluate internal validity of items
across languages (Erkut, 2010). Without thorough translation techniques,
such as back translation, multiple forward translations, and cross-cultural
validity evaluations, symptoms may be misrepresented. For example, the
Spanish word pena could refer to shyness (as in social anxiety) or may refer to
sorrow (as in depression). For this reason, measures that use this word could
easily misrepresent the item’s intended meaning. In addition, for bilingual
individuals it is important to consider the influence of native language. A
Puerto Rican adolescent, for example, may interpret the word nervous as mean-
ing nervios, which is semantically different (Baer et al., 2003; Guarnaccia,
Lewis-Fernandez, & Marano, 2003; Salgado de Snyder, Diaz-Perez, & Ojeda,
2000). This is problematic because for Puerto Ricans the word nervous could
refer to the culture-bound syndrome known as ataque de nervios, which is
more characteristic of depression and trauma than of social anxiety (e.g.,
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Guarnaccia, Rivera, Franco, & Neighbors, 1996; Hinton, Lewis-Fernandez,
& Pollack, 2009).

Functional equivalence indicates that scores generated by a measure
have similar antecedents, consequences, and correlates across groups. Social
anxiety measures demonstrating cross-cultural functional equivalence would
ideally show positive relations to measures of social withdrawal and negative
relations to measures of social skills across cultural groups. If functional equiv-
alence is lacking, then these relations may be interpreted as cultural differences
instead of measurement artifact or vice versa (Mullen, 1995).

Last, scalar equivalence indicates that a given rating on a measure refers
to the same degree, intensity, or magnitude of the construct across groups.
Cultural research on scalar equivalence has found that less acculturated Lati-
nos are more likely than acculturated Latinos and non-Latinos to endorse
extreme anchors on response scales, which may lead to higher or lower total
scores (Hui & Triandis, 1989; Marín, Gamba, & Marín, 1992) and affect clin-
ical cutoff and impairment values. For example, symptoms of social anxiety
may be more acceptable in Asian cultures (Chen, 2000; Heinrichs et al.,
2006), so Asian individuals may not feel as impaired as Caucasians (Chen,
Rubin, & Sun, 1992; Hsu & Alden, 2007; Okazaki et al., 2002). Examination
of scalar equivalence may be the most important form of measurement equiv-
alence for cross-cultural research because numeric ratings constitute the most
fundamental level on which both research and clinical decisions are based.

Cultural Bias Across Assessment Methods

In addition to measurement equivalence, there also may be cultural
(method) bias. Evaluation of method biases is important because the very
nature of assessment involves confrontation of specific social fears, and the
impact of assessment method may differ across cultures. Method biases such
as differential social desirability, response styles, or stimulus familiarity can
inappropriately appear as cultural differences (van de Vijver & Poortinga,
1997). Assessment formats may partially account for cross-cultural differences
in social anxiety between Asian and European heritage adolescents (Hsu &
Alden, 2007). For example, when interview-based assessment methods are
used, Asian individuals score significantly lower on social anxiety than Cau-
casian individuals. When self-report questionnaires are used, Asian individuals
score significantly higher on social anxiety than Caucasian individuals (Hwu,
Yeh, & Chang, 1989; Lee et al., 1987; Okazaki, 1997, 2000; Somers, Goldner,
Waraich & Hsu, 2006; Sue, Ino, & Sue, 1983; Wittchen & Fehm, 2001).
Moreover, on self-report measures of social anxiety, Asian Americans score
higher than Caucasians, but on peer-report and behavioral indices of social
anxiety, Asian Americans score similar to Caucasians (Okazaki, 2002;
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Okazaki et al., 2002). Furthermore, the discrepancy between self-report and
peer-report measures appears to be greater for Asian Americans than Cau-
casians because peer reports underestimated social anxiety in Asian Amer-
icans (Okazaki, 2002). These examples of method-based differences may
be due to Asian cultural values, which discourage display of emotions, espe-
cially to strangers (Matsumoto & Kupperbusch, 2001). Because many Asian
cultures value emotional discretion, clinical interviews, peer reports, and
behavioral indices may underestimate symptoms compared with self-reports.

BROAD CULTURAL AND ETHNIC FACTORS

In our review of the literature, two cultural factors emerged with regard to
social anxiety. First, the transcultural research literature has focused on exam-
ining the impact of individualism and collectivism on the presentation of social
anxiety. Second, the cultural-contextual research literature has focused on
examining factors such as acculturation and immigration as influences on social
anxiety. Both of these issues are discussed in the sections that follow.

Individualism, Collectivism, and Social Anxiety

Differences in societal values may partly explain cross-cultural differ-
ences in SAD, especially between Asian and Western cultures. Many West-
ern societies value individualism, assertiveness, and independence, whereas
Asian cultures adhere to more collectivistic values and connectedness with
others (e.g., Chen, 2000; Markus & Kitayama, 1991). Individualism promotes
independent self-construals in which individuals ideally strive for autonomy,
personal achievement, and success. In contrast, collectivism promotes inter-
dependent self-construals in which individuals value group harmony and sta-
bility over personal happiness. The link between individualism, collectivism,
and social anxiety has been examined primarily in terms of cross-cultural group
comparative research, within-person associations, and person-by-culture
match studies.

Cross-cultural research from individualistic and collectivistic countries
has shown group differences in the acceptability of certain social behaviors
(e.g., fear of blushing; Heinrichs et al., 2006). For example, socially reserved
and withdrawn behaviors are more acceptable in collectivistic countries
(Heinrichs et al., 2006). Also, within-person associations among individual-
ism, collectivism, and social anxiety have been examined by measuring
individual-level orientations of perfectionism, self-esteem, and self-construal.
Self-oriented perfectionism (i.e., high self-standards of performance) better
predicts social anxiety for Caucasians, whereas socially prescribed perfection-

208 ZERR, HOLLY, AND PINA

12343-12_Ch11_rev.qxd  1/5/11  10:35 AM  Page 208



ism (i.e., high social standards of performance) better predicts social anxiety
for Asians (Xie, Leong, & Feng, 2008). In addition, collective self-esteem
(i.e., society-oriented self-esteem) is more robustly associated with anxiety
among Asians than Caucasians (Xie et al., 2008). Asians tend to report inter-
dependent self-construals, whereas Caucasians tend to report independent con-
ceptualizations of the self (Okazaki, 1997). These differences in self-construals
have been linked with cross-cultural differences in levels of social anxiety,
particularly increased social anxiety in Asians (Lau et al., 2009; Okazaki,
1997; Xie et al., 2008). Socialization within collectivistic cultures also may
emphasize emotional sensitivity to others yet limit opportunities to gain
emotion recognition competencies. In fact, higher social anxiety symptoms
among Asians were explained by emotion recognition skills (Lau et al., 2009).
On the basis of these data, it appears that, at least to some extent, specific
individual-level relations underlie cultural-level differences in social anxiety.

Third, person-by-culture match focuses on the interaction between
individual values and societal values. When social orientation is inconsistent
with societal values, people may be at risk for poor mental health. Among stu-
dents residing in individualistic societies, collectivism scores were positively
correlated with social anxiety and other mental health problems, whereas the
inverse was found with individualism scores in their counterparts (Caldwell-
Harris & Ayçiçegi, 2006). In contrast, for students residing in collectivistic
societies, individualism was positively related to mental health problems,
whereas collectivism was negatively related to mental health problems. These
findings suggest that social anxiety may occur in individuals who emigrate to
a culture where societal values contrast with individual values.

Immigration, Acculturation, and Social Anxiety

When individuals immigrate to a host culture, they typically bring their
origin’s cultural values. In addition to struggling to retain their native cultural
values, immigrants face acculturation stressors that may influence the presenta-
tion of social anxiety. Illustratively, social anxiety and loneliness were signifi-
cantly higher in immigrant Mexican American adolescents than their U.S.-born
counterparts (Polo & López, 2009). Acculturation stress and English proficiency
mediated the association between nativity and social anxiety. As such, social
anxiety symptoms may be conceptualized as a direct effect of acculturation stres-
sors, a direct effect of cultural values, or both (Weems & Pina, 2010).

Social Relations

Data on the association between social anxiety and interpersonal relation-
ships, especially during adolescence, when peer relations become particularly
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influential, consistently show more cross-ethnic similarities than differences in
regard to peer affiliation (Brown, 1990; Dolcini & Adler, 1994; Phillips, Hughes,
& Wilkes, 1998) and romantic relationships (Collins, 2003; Kuttler & La Greca,
2004). In addition, associations among peer relations, social skills, and social
anxiety tend to be similar across ethnic groups (e.g., Prinstein, Boergers, & Vern-
berg, 2001; Vernberg, Abwender, Ewell, & Beery, 1992). Positive friendships
and peer affiliation (both high and low status) were negatively related to social
anxiety in both Caucasian and Latino adolescents (La Greca & Harrison, 2005).
Negative friendships were positively related to social anxiety in both ethnic
groups. However, dating was negatively related to social anxiety in Latino but
not Caucasian adolescents. In another study conducted with Asian Americans,
Hispanics, African Americans, and Caucasians, dating competence and social
assertion were negatively related to social anxiety, with no differences across
groups (LeSure-Lester, 2001).

EVIDENCE-BASED TREATMENTS FOR 
SOCIAL ANXIETY DISORDER

Because SAD is among the most prevalent and impairing psychiatric dis-
orders, significant efforts also have been made to develop, test, and dissemi-
nate evidence-based treatments. Although the research has focused primarily
on Caucasian individuals of European descent, some notable exceptions exist
(Ferrell, Beidel, & Turner, 2004; Ginsburg & Drake, 2002; Pina, Silverman,
Fuentes, Kurtines, & Weems, 2003). Most likely, the lack of research is related
to practical and cultural barriers in the recruitment and retention of minori-
ties into psychotherapy and research studies (Cabassa, Zayas, & Hansen, 2006;
Kouyoumdjian, Zamboanga, & Hansen, 2003; Miranda, Azocar, Organista,
Muñoz, & Lieberman, 1996). Additionally, practical issues linked to accultur-
ation, immigration, and socioeconomic status were some of the main barriers
faced by Latino parents seeking treatment for their adolescents (Flores, Abreu,
Olivar, & Kastner, 1998; Vega & López, 2001). Because of these barriers and
cultural incongruencies, applying psychosocial treatments created for Cau-
casians to ethnocultural minorities has been contraindicated (see American
Psychological Association, 1990a, 1990b, 2003; Constantine & Sue, 2005;
Fouad & Arredondo, 2007), whereas adapting treatments for ethnocultural
minorities has been advised (Malgady & Constantino, 1999; Wagner, 2003).

In a recent report on evidence-based treatments (Silverman, Pina, &
Viswesvaran, 2008), no treatment was considered well established for SAD
among children and adolescents, but several met criteria for probably effica-
cious. Huey and Polo (2008) evaluated research on evidence-based treat-
ments for ethnic minority youth using criteria outlined by Chambless et al.
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(1998; Chambless & Hollon, 1998). The review concluded that no well-
established treatment exists. Huey and Polo (2008) rightfully concluded that
“the literature is characterized by unrepresentative samples, Euro-centric
outcome measures, inadequate sample sizes, and few direct tests of key the-
oretical assumptions” (p. 296).

In our review, we also found a scarcity of treatment research focusing on
SAD among minority adolescents or young adults. Ferrell et al. (2004) exam-
ined treatment outcomes for African American and Caucasian youth with
SAD participating in the Beidel, Turner, & Morris, (2000) randomized clin-
ical trial of Social Effectiveness Therapy for Children and Adolescents (for a
description, see Chapter 13, this volume). The sample included 19 African
American and 39 Caucasian youth, and outcomes were not different for the
two groups, either at posttreatment or 6-month follow-up (Ferrell et al.,
2004). Although other investigations of treatment outcome among adoles-
cents with SAD exist (Baer & Garland, 2005; Hayward et al., 2000; Masia,
Klein, Storch, & Corda, 2001), ethnicity data were not reported.

For ethnic minorities, in general, lower rates of treatment participation
are related to practical and cultural barriers (e.g., Cabassa et al., 2006;
Kouyoumdjian et al., 2003; Miranda et al., 1996) and contribute to their under-
representation in clinical trials (Adams-Campbell et al., 2004; Evelyn et al.,
2001). As such, less is known about treatment efficacy for minorities. However,
there seems to be a growing literature focused on evaluating cultural influences
on the treatment of SAD, including barriers to treatment participation as well
as efficacy of psychotherapeutic treatments (see Griner & Smith, 2006).

Treatment seeking and engagement may be particularly difficult for peo-
ple with SAD because of their fear and nervousness when initiating social con-
tact, making phone calls, and speaking to new people (Olfson et al., 2000).
These social fears may be even more pronounced for ethnic minorities, especially
those with relatively recent immigration histories. Specifically, retention of
native cultural values or acculturation stressors may affect treatment participa-
tion. In terms of cultural values, lower treatment-seeking behavior was linked to
stigma associated with mental illness (e.g., Alvidrez, 1999; Alvidrez & Azocar,
1999; Silva de Crane & Spielberger, 1981; Wynaden et al., 2005). This appears
to be true for Hispanics and Latinos, Asian Americans, and African Americans
who typically delay or avoid seeking mental health services (Cuffe et al., 1995;
Lin, Inui, Kleinman, & Womack, 1982; Miranda et al., 1996; Vega & López,
2001). In addition, acculturation, immigration stressors, low English language
proficiency, lack of insurance, and/or lack of transportation have been high-
lighted as factors that prevent minorities from seeking treatment (Flores et al.,
1998; Pina, Villalta, & Zerr, 2009; Vega & López, 2001).

Adolescents and young adults who immigrate to the United States typi-
cally face an adjustment period (Berry, 2002) characterized by difficulty making
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new friends or attending social gatherings (Li, 2009). In addition, recently immi-
grated adolescents and young adults may face language barriers and deportation
fears, exacerbating social isolation and loneliness, all of which may be synergis-
tic with social anxiety (Ryder, Alden, & Paulhus, 2000). Reluctance to seek
treatment may also stem from fear of institutionalization, mistrust, and perceived
discrimination or racism, especially in the case of Native American and African
American adolescents and young adults (Takeuchi, Bui, & Kim, 1993).

CONCLUSIONS AND RECOMMENDATIONS

In this chapter, we reviewed cross-cultural research relevant to SAD,
with a focus on adolescents and young adults. A critical evaluation of cross-
cultural comparison research focusing on social anxiety, risk factors, and
intervention was presented. In addition, individual-level and cultural-level
factors that may help explain cultural differences in the development and
presentation of social anxiety were described. It is clear that there are several
gaps in the research literature. First, there is a critical need for cross-cultural
measurement equivalence data for SAD. Second, with evidence that social
anxiety measures are culturally robust, tests of cross-cultural models of SAD
development are needed to clarify the relations among transcultural risk and
protective factors; resilience mechanisms; and the role cultural and contex-
tual factors may play in the onset, development, and maintenance of SAD
between and within cultures. Third, there is a critical need to test, refine, and
disseminate evidence-based treatment and preventive interventions. As
these data accumulate, greater progress can be made to improve the lives of
adolescents and young adults with SAD.
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