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Abstract
The Liebowitz Social Anxiety Scale (LSAS) assesses the fear and avoidance associated
with social anxiety and has been validated in several languages. The present study
describes the adaptation and psychometric evaluation of the Amharic version of the
LSAS in Ethiopian university student samples. Two studies were carried out. In the first
study, 429 participants completed a survey, including demographic information, and the
Amharic version of the LSAS. In the second study, 32 participants completed a survey
comprising demographic information and the Amharic version of the LSAS. The partic-
ipants were recruited using a convenience sampling method. The findings suggest a two-
factor solution (CFI = 0.92, TLI = 0.92, and RMSEA= 0.06) consistent with the original
factor structure and excellent reliability coefficient. Finally, the Amharic version of the
LSAS can demonstrate good sensitivity to treatments (solution-focused and social skills
training groups) in a nonclinical sample of university students in Ethiopia. Taken
together, the present findings indicate that the LSAS is a suitable psychometric measure
to assess social anxiety in Ethiopia.

Keywords Ethiopia . Liebowitz Social Anxiety Scale . Psychometrics . Scale adaptation . Social
anxiety

After leaving high school, students enter universities with excitement, great expectation, and
optimism. They may also encounter considerable adjustment-related challenges given that they
leave their long-established social support groups behind and step into a new university life.
This new life can be a distinguishing opportunity for youngsters to change their social support
network, grow intellectually, and address developmental related concerns. However, success-
fully addressing adjustment and developmental concerns can facilitate growth, given that
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students feel competent in their behavior, autonomous in their choices, and experience
relatedness in their interpersonal relations (Deci and Ryan 2002; Ryan and Deci 2017,
Carmona-Halty et al. 2019). However, in a cultural context, where expressing feelings and
openly addressing opinion are less favored, individuals may more likely become self-
conscious and suspicious about their ability.

Diverse cultures prepare youngsters for new developmental roles in widely varied and
changing forms. In certain cultures, youths are encouraged and expected to carry out self-
regulated actions to achieve personally significant objectives. However, in other cultures (for
instance, Ethiopia), children grow up in a family atmosphere where they have little say in the
decision-making processes (Seleshi and Sentayehu 1998). There would be limited opportuni-
ties for individuals to express feelings and make autonomous decisions that might help reveal
their talents and realize their potential. In such cultures, sustaining group harmony and gaining
social approval become the focus. Therefore, university students would be less likely to be
encouraged to try out new initiatives and take serious responsibilities in the future.

Meeting new people, carrying out daily academic tasks, forming interpersonal relationships,
and succeeding in different expectations from peers, family, and faculty can be among the
areas of challenge to many undergraduate students (Dyson and Renk 2006). While attempting
to adjust to the new social settings, students may demand skills to maintain independence and
self-sufficiency (Bowman 2010). Moreover, as university life involves competitive and stress-
ful experiences for young people (Dyson and Renk 2006), such competitiveness and the
multitude of social evaluative concerns during undergraduate years may heighten susceptibility
to a real or imagined fear of embarrassment (Russell and Topham 2012). Possible inability to
meet expectations and/or developmental needs in valued areas of life may enhance suscepti-
bility to mental health concerns, such as social anxiety disorder.

Social anxiety can be associated with ‘a strong desire to convey a particular favorable
impression of oneself to others and marked insecurity about one’s ability to do so’ (Clark and
Wells 1995, p. 69). Doubting an ability to impress others may create a substantial risk of
behaving in an incompetent and undesirable fashion with its consequences of a loss of status or
rejection (Gilboa-Schechtman et al. 2000). An increased apprehension by individuals about
their roles, status, and behavior may pave the way to a persistently advancing fear, impacting
significant distress and impairment in their daily functioning. Social anxiety, despite it being
among the most prevalent of mental health concerns, may not be easily identified or treated in
an increasing number of individuals (Chavira et al. 2004). Therefore, the possibilities of
experiencing high levels of distress and impairment in the functionality of an individual can
be explained by intense social anxiety.

Research suggests that people with social anxiety lack social skills and participate less in
social activities and choose professions that require low social interaction compared to peers
with mild social anxiety (Beidel et al. 2010). In addition to being less likely to notice the
positives in social and performance situations, tendencies to become overly self-conscious,
assessing social skills as inadequate, and exaggerating the negative consequences of social
encounters could be among the features of individuals intensely experiencing social anxiety
(Hofmann 2007). Therefore, experiencing social anxiety, especially during the undergraduate
years which is a time of growth, learning, and exploration, could limit the ability of students to
make use of available opportunities and to realize their potential.

Overcoming the effects of social anxiety partly needs understanding the nature of social
anxiety, its prevalence, and how it may interact with specific culture in context. However, in
Ethiopia, there is a lack of valid and reliable tools for the collection of data on the prevalence of
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social anxiety (Dessie et al. 2013). Therefore, it is necessary to develop or adapt psychomet-
rically sound measures of social anxiety, so that better understanding and better assessment of
the outcome measure can be performed.

Ethiopia, with its history of traditional health beliefs and practices, (Monteiro and Balogun
2013) is among the few oldest uncolonized sources of African culture (Abbink 1997). It
borders Djibouti, Eritrea, Kenya, Somalia, South Sudan, and Sudan. It is situated in a war-torn
region of the world, with regular political unrest and refugee crisis. Its population is 110
million, making it the second most populous country in Africa after Nigeria (UNESCO
Institute of Statistics 2018). In the country, there are forty-four public universities in the
country with around ten million students attending tertiary education. The majority of these
students leave their families and friends to attend university education. Joining a new life at
university may offer them the opportunity to discover their emotions, establish relationships
with others, enhance their intellectual development, and integrate their identity and practice
autonomous decision-making. In addition, the developmental and adjustment challenges
university life presents to undergraduate students may also jeopardize their well-being and
functionality in various parts of life.

Review of the few available studies shows the prevalence of mental health concerns in
university students in Ethiopia (Dessie et al. 2013; Haile et al. 2017; Abebe et al. 2018;
Tesfahunegn and Gebremariam 2019; Dachew et al. 2019). Being female or a freshman student,
having relationship problems or lack of social support, and family history in psychological distress
predict psychological distress (Tesfahunegn and Gebremariam 2019). However, another study
reports the less likelihood of seeking professional treatment (Gebreegziabher et al. 2019), suicidal
ideation, low social support, and substance use (Dachew et al. 2019) in university students.

Despite the recognition of social anxiety, as one of the most prevalent mental health
concerns, there is a lack of empirical research studies in relation to social anxiety in an
Ethiopian university students’ context. A dearth in empirical research is attributed to a lack
of culturally validated psychological outcome measures and a lack of well-trained profes-
sionals to determine the prevalence of mental health problems, such as social anxiety in
Ethiopia (Wondie 2014). Therefore, the present study is aimed at adapting and assessing the
self-report Liebowitz Social Anxiety Scale (LSAS), originally developed by Michael
Liebowitz (1987). The LSAS has a cross-cultural adaptability record and a detailed nature to
assess anxiety and avoidance in specific social and performance situations. It has been
validated in different cultural contexts, including Turkish (Soykan et al. 2003), French (Yao
et al. 1999), Brazilian (Dos Santos et al. 2013), Spanish (Bobes et al. 1999), and Portuguese
(Terra et al. 2006). Moreover, it is a commonly used instrument to measure the severity of
social anxiety symptoms and the effects of treatment outcomes (Oakman et al. 2003; Baker
et al. 2002). Therefore, translating, adapting, and validating the LSAS could be valuable for an
understanding of the prevalence of social anxiety in an Ethiopian university student context,
test the efficiency of psychological intervention, and engage in cross-cultural research.

Method

Adaptation of the LSAS to the Amharic Version

The process of validating the LSAS involved translation and adaptation of the scale into
Amharic. Three experts volunteered to assess and comment on the validation process of the
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scale. Before starting the translation, written permission was obtained from the author, Dr.
Michael R. Liebowitz. The adaptation process (translation and back translation) was carried
out using the parallel blind technique (Behling and Law 2000). An independent and bilingual
postgraduate student, majoring in Journalism, and a doctoral candidate in Social Work
volunteered to translate the instruments from the source language (English) to the target
language (Amharic). The translated versions were synthesized and understandability and
appropriateness of the translations were reviewed. Moreover, the translated versions were
checked in terms of the semantic, idiomatic, and conceptual equivalences of the items (Borsa
et al. 2012). Meanings, grammatical errors, and equivalences in the expressions of the items
(without changing the cultural meaning) were checked to ensure that the translated versions
address the same aspects as the original scale.

Two bilingual doctoral candidates, one in the programs of Educational Psychology and the
other in Special Needs Education, volunteered to back translate the translated version. This
was conducted to assess the semantic, idiomatic, and contextual equivalences of the items in
the measures. After discussion with the experts, possible ambiguities and discrepancies
between the translations were resolved. Expert comments were also obtained from Amharic
Language, Counseling Psychology, and Psychological Measurement and Evaluation, respec-
tively. These expert comments were required on the cultural relevance, and conceptual and
technical clarity of the items. After considering the views of the experts, the Amharic version
of the LSAS (the LSAS-Amh Scale) was made ready for piloting. Understandability of the
items and clarity of the instructions were checked by piloting the measure with two Ethiopian
international students studying in Turkey. It was noted that the LSAS-Amh took approximate-
ly ten minutes. The items were further checked in terms of their understandability and made
ready for the validation study.

Participants

The participants were undergraduate students who anonymously and voluntarily participated
in the study. There were two studies undertaken. The participants were included in studies
based on convenience sampling. Being at least 18 years of age and Amharic speaking were
among the eligibility criteria to participate in the studies. The first study was conducted to
assess the construct validity and internal consistency of the LSAS-Amh scale with 429
undergraduate students. The ages of the participants ranged from 18 to 26 (M = 21.75, SD =
1.67), and 32% (N = 140) were female. There were 20.5% Freshman, 30% Sophomore, 17%
Junior, and 31.5% Senior level students who were studying at Adama Science and Technology
University and Debre Tabor University (Table 1).

The second study was undertaken to assess the treatment sensitivity of the scale with 32
participants. Participants of this second study were from Hawassa University, Wondo Genet
College of Forestry and Natural Resources, located in Southern Ethiopia. Their ages ranged
between 19 and 24 (M = 20.88, SD = 1.36), and 44% (N = 14) were female. Of these partic-
ipants, 15.6% were Freshman, 50% were Sophomore, and 34.4% were Junior level students.

Ethics

The study was conducted as part of doctoral research work. Ethical approval of the study was
obtained from Anadolu University. Participants were informed about the purpose and confi-
dentiality of the study. They were also free to withdraw from the study at any time or to refuse
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to provide responses. Their participation in the studies was anonymous and voluntary.
Informed consent was obtained from all participants. Overall, the study procedures
follow the guidelines regarding the ethical considerations indicated in the Helsinki
Declaration of 1975, as revised in 2000. During the data collection, the necessary
permission was obtained from the respective universities and authorizations. Data
collection and analyses of both studies (study 1 and study 2) were completed
consecutively over one and a half years.

Liebowitz Social Anxiety Scale

The original two-factor structure of the LSAS used to measure fear/anxiety and avoidance was
a clinician-administered measure (Liebowitz 1987). Cognizant of its psychometric utility,
studies have also examined the self-report version of the LSAS (Cox et al. 1998; Fresco
et al. 2001; Baker et al. 2002). There are also studies that challenge the original factor structure
as it does not show a good fit, resulting in different three-factor structures (Levin et al. 2002),
four-factor structures (Safren et al. 1999), and five-factor structures (Baker et al. 2002). The
three-factor structures are the group performance/interaction, the dyadic interaction, and the
public activities. The four factor-structures are social interaction, public speaking, observation
by others, and eating/drinking in public. The five-factor structures are social interaction
anxiety, nonverbal performance anxiety, ingestion anxiety, public performance anxiety, and
assertiveness anxiety. The presence of various factor structures may contribute to confusion in
relation to which factor structure to rely on while adapting and validating the instrument in
new cultural contexts. Therefore, in this study, the original two-factor structure is considered.

The original two-factor structure of the LSAS gives seven scores. First, the total score for
the measure of social anxiety is obtained by summing up all 48 responses, ranging between 0
and 144. Second, fear ratings and avoidance ratings for both social and performance situations
are summed to form a fear subscale and an avoidance subscale, respectively. The scores for
each of the fear and avoidance subscales range between 0 and 72. Additionally, responses to
the eleven social interaction and thirteen performance situations may be summed up separately

Table 1 Demographic characteristics of the participants of the studies

Variables Study 1 Study 2

N Percentage N Percentage

Sample size 429 32
Age, M (SD) 21.75 (1.67) 20.88 (1.36)
Gender

Male 289 67.4 18 56.2
Female 140 32.6 14 43.8

University
Adama Science and Technology 183 42.7
Debre Tabor University 246 57.3
Hawassa University 32

Seniority of study at university
Freshman 88 20.5 5 15.6
Sophomore 134 30 16 50
Junior 75 17 11 34.4
Senior 135 31.5

M mean, SD standard deviation
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for fear and avoidance by creating four subscales: social interaction fear, social interaction
avoidance, performance fear, and performance avoidance.

This study investigates the internal consistency and construct validity of the Amharic
version of the Liebowitz Social Anxiety Scale. In order to collect data, demographic ques-
tionnaires and LSAS-Amh were administered. The demographic questionnaire was adminis-
tered together with the LSAS-Amh. The LSAS-Amh is designed to assess the range of twenty-
four social and performance situations that individuals use to rate their level of fear (0 = none
to 3 = severe) and avoidance (0 = none to 3 = usually). It includes items such as, ‘Talking to
people in authority’ and ‘Resisting high pressure salesperson.’ There is no reverse-coded item
in the scale. An increase in the total score is interpreted as an increase in levels of social
anxiety.

Data Analysis

Preliminary analyses involved the examination of the demographic characteristics of the study
sample. Skewness (the accumulation of cases in the tail of the distribution) and kurtosis (the
tendency for cases to accumulate in the center of the distribution) were examined with the
indices suggesting that the distribution is normal and that parametric statistics may be properly
applied to the data. There were no significant differences between male and female participants
in their levels of total social anxiety and the avoidance subscale score. A one-way analysis of
covariance was performed, which revealed [F (1, 220) = 6.74, p = 0.01] significant differences
between male (M = 35, SD = 12.7) and female (M = 38.4, SD = 11.7) participants in their
anxiety (fear) levels, indicating that the mean score of the female participants is relatively
higher compared to the anxiety levels of the male participants.

The data was analyzed using SPSS Version 21.0, Lisrel 9.1, and AMOS Version 21.0.
Three confirmatory factor analyses compared the three models’ goodness-of-fit to the partic-
ipants’ collective response patterns using Chi-square, the comparative fit index (CFI), Tucker–
Lewis index (TLI), and root mean-square error of approximation (RMSEA). As recommended
by Hu and Bentler (1998), a good fit is considered when RMSEA ≤ 0.06 and CFI and TLI ≥
0.90.

Results

Analysis of the Items

The Amharic version of the LSAS scale items, item means, standard deviation, and item-rest
correlations are presented in Table 2. Based on the data in Table 2, the items with the higher
mean scores in the fear subscale are item five (mean = 1.72), item 16 (mean = 1.72), item 15
(mean = 1.74), and item 20 (mean = 1.74). These items were fear of talking to authority,
speaking up in a meeting, being the center of attention, and giving a report to a group,
respectively. The items with the lowest mean scores in the fear subscale were item 9 (mean =
1.20) and item 4 (mean = 1.29). These items were fear of writing while being observed and
drinking with others in public places, respectively.

The items with the highest mean score in the avoidance subscale were item 13 (mean =
1.56), item 15 (mean = 1.56), and item 20 (mean = 1.57). These items were avoidance of
urinating in a public bathroom, being the center of attention, and giving a report (presentation)
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to a group. The item with lowest scores in the avoidance subscale was item 2 (mean = 1.28).
This item is avoidance of participation in small groups.

The internal consistency of the scales was analyzed considering the item–rest correlations.
Analysis of the item–rest correlation helps to determine how much an item serves as a potential
contributor to what the scale intends to measure. As shown in Table 2, the item–rest correlation
for the fear subscale and the avoidance subscale were higher than 0.40, except for items 1, 18,
21, and 22 in the fear subscale. Accordingly, in this study, there are only four items that are
between 0.36 and 0.40. These items are all maintained, as their deletion would not bring about
meaningful change in the item–rest correlation of the scale.

Reliability of the LSAS-Amh

Internal consistency (a measure of a test based on correlations among all items) of the scale or
its subscales was assessed using Cronbach’s (1951) alpha coefficient. It should also be noted
that the internal consistency computed for the subscales and the total score for the LSAS

Table 2 The LSAS-scale items, item means, standard deviation, item-rest correlation in a sample of university
students (N = 429)

LSAS items Fear subscale Avoidance subscale

Mean (SD) Item–total
correlation

Mean (SD) Item–total
Correlation

1 Telephoning in public (P1) 1.32 (1.01) 0.36 1.30 (1.01) 0.48
2 Participating in small groups (P2) 1.35 (1.09) 0.43 1.28 (1.08) 0.56
3 Eating in public places (P3) 1.32 (1.08) 0.49 1.34 (1.09) 0.54
4 Drinking with others in public places (P4) 1.29 (1.08) 0.48 1.32 (1.07) 0.51
5 Talking to people in authority (S1) 1.72 (0.97) 0.56 1.43 (0.96) 0.58
6 Acting, performing or giving a talk in front of

an audience (P5)
1.66 (1.03) 0.46 1.49 (0.99) 0.55

7 Going to a party (S2) 1.30 (1.05) 0.42 1.37 (1.01) 0.44
8 Working while being observed (P6) 1.43 (1.04) 0.49 1.45 (1.05) 0.58
9 Writing while being observed (P7) 1.20 (1.11) 0.47 1.36 (1.09) 0.57
10 Calling someone you do not know very well (S3) 1.49 (1.03) 0.51 1.32 (1.06) 0.58
11 Talking with people you do not know very well

(S4)
1.58 (1.02) 0.52 1.46 (1.01) 0.55

12 Meeting strangers(S5) 1.41 (1.04) 0.53 1.43 (1.05) 0.61
13 Urinating in a public bathroom (P8) 1.39 (1.31) 0.40 1.56 (1.12) 0.49
14 Entering a room when others are already seated

(P9)
1.43 (0.97) 0.50 1.48 (1.04) 0.57

15 Being the center of attention (S6) 1.74 (0.97) 0.47 1.56 (1.03) 0.48
16 Speaking up at a meeting (P10) 1.72 (0.99) 0.40 1.48 (1.05) 0.44
17 Taking a test (P11) 1.47 (1.05) 0.45 1.44 (1.11) 0.52
18 Expressing a disagreement or disapproval to people

you do not know very well (S7)
1.46 (1.04) 0.38 1.51 (1.05) 0.51

19 Looking into the eyes of people you do not know
very well (S8)

1.63 (0.94) 0.41 1.39 (0.98) 0.45

20 Giving a report to a group (P12) 1.74 (1.02) 0.46 1.57 (1.04) 0.53
21 Trying to pick someone up (P13) 1.55 (1.07) 0.38 1.52 (1.06) 0.51
22 Returning goods to a store (S9) 1.71 (1.02) 0.39 1.52 (1.06) 0.52
23 Giving a party (S10) 1.59 (1.03) 0.43 1.55 (1.04) 0.51
24 Resisting a high-pressure salesperson (S11) 1.41 (1.08) 0.44 1.48 (1.12) 0.54

All item–total correlation coefficients are significant at the 0.001 level of probability. S social situation, P
performance situation
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exceed 0.60 (Cortina 1993) and range between 0.87 and 0.92, indicating sufficient reliability
for using the measure in clinical settings (Rosenthal and Rosnow 1991). Moreover, to
determine the magnitude of the correlations, the following standards were used: 0 to 0.25 as
weak, 0.26 to 0.50 as moderate, 0.51 to 0.70 as strong, and above 0.71 as very strong (Streiner
and Norman 2003). Accordingly, very strong correlations are revealed between the subscales
and the social anxiety construct (see Table 3).

Pearson’s correlation between the total score of the LSAS-Amh scale and its subscales was
calculated. The total score highly correlates to its subscales of avoidance (r = 0.88) and for the
subscales of fear (r = 0.88). The two subscales have a correlation value of (r = 0.49). It is
noted that the correlation between the subscales and the total score of the scale LSAS-Amh is
significant and expressive.

Construct Validity of the LSAS-Amh

Assessments of the goodness-of-fit indices were performed by administering the chi-square
goodness-of-fit test (χ2), root mean square error of approximation (RMSEA), comparative fit
index (CLI), Tucker–Lewis index (TLI), and standardized root mean square residual (SRMR)
values. The recommended cut-offs for determining an acceptable fit (TLI and CFI > 0.9,
RMSEA< 0.08) were followed. Accordingly, as shown in Table 4, the original factor structure
displays an adequate fit, following two modifications.

After remedying discrepancies through performing two modifications suggested by the
modification indices between two items (eating in public places—item 3 and drinking with
others in public places—item 4) in the avoidance (77) and fear (82) subscales, the model
shows acceptable fit indices. Based on the CFA results, the two-factor model of the LSAS
shows relatively better model fit indices (χ2 (2934.79, N = 429) = 1077, p < 0.001, RMSEA=
0.06, CFI = 0.92, TLI = 0.92, SRMR= 0.07) compared to the four-factor model structure (χ2

(3066.72, N = 429) = 1074, p < 0.001, RMSEA= 0.07, CFI = 0.91, TLI = 0.91, SRMR= 0.07).
The factor loadings also range between 0.34 and 0.65. Accordingly, the two-factor structure of
the LSAS is valid in the context of the Ethiopian university students’ population.

Change with Treatment

A valid scale is expected to change with the introduction of active treatment and to remain
unchanged without treatment. Accordingly, the second study, which was based on a quasi-
experimental study design, was conducted to assess the treatment sensitivity of the scale. The
independent variables were the solution-focused and social skill training programs applied to
the two treatment groups. The dependent variable was social anxiety. The two interventions
differ primarily in the extent to which each session uses strength/solution-focused strategies or
the extent to which sessions rely on learning and the practice of assertiveness skills. Solution-

Table 3 Correlations, descriptive measures, and Cronbach alphas of the LSAS-Amh subscales

1 2 3 Mean SD α

Total score – 0.88*** 0.84*** 35.91 12.55 0.92
Avoidance subscale – 0.49*** 34.60 14.44 0.91
Fear subscale – 70.51 23.33 0.87

N = 330. ∗∗∗ p < .001; α =Cronbach’s alpha (n’s range from 0.873 to 0.92)
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focused therapy (Ateş and Gençdoğan 2017) and social skill training (Bögels and Voncken
2008; Olivares-Olivares et al. 2019) were found to be effective in treating social anxiety.

Prior to the interventions, the Amharic version of LSAS was administered to 158 university
students who consented to take part in the pre-intervention assessment. However, only thirty-
two participants completed both the pre-test and the post-test intervention assessments. The
inclusion criteria were as follows: pre-intervention assessment scores, willingness to partici-
pate in the intervention, suitability of the group programs to their personal objectives, their
commitment to participate in all of the sessions, and the suitability of their class schedule in
line with possible time gaps to run the interventions. Therefore, treatment sensitivity of the
LSAS-Amh was evaluated using a sample of thirty-two participants, who were randomly
assigned to either of the active treatments or waiting list conditions.

The two treatments, namely, solution-focused (nine sessions) and social skill training (six
sessions) focused upon managing social anxiety through either a strength-based solution-
focused approach or through learning and practicing social skills, respectively. The sessions
took around ninety minutes and continued for six consecutive weeks. The results of the mean
differences across the pre-intervention and the post-intervention were not the same at the post-
test across the treatment groups and the waiting list groups. There was reduction in social
anxiety for the treatment groups compared to the no treatment group condition (Table 5).

Analysis of the one-way ANOVA determines whether the difference between groups in the
social anxiety mean scores at the post-test are significant or not and demonstrates the
significant main effects of the interventions [F (2, 29) = 8.74, p = 0.001, η2 = 0.38]. This means
that participation in the interventions results in a significant difference in the participants’
social anxiety at the post-test compared to the no-intervention group. The established change
in the post-test score of social anxiety in the treatment groups strengthens the validity of the
LSAS-Amh scale. However, in the case of the no-treatment group condition, the scores on the
LSAS-Amh scale do not show significant change, indicating that these scales are stable over
time, consistent with the test–retest analyses.

Table 4 Fit index values for the different tested models for the LSAS-Amh

Model No. of factors/items χ2 (df) Relative χ2

fit index
RMSEA TLI CFI SRMR

The original LSAS Fear and avoidance 2934.79 (1077) 2.90 0.06 0.92 0.92 0.07
SIF, SIA, PF, and PA 3066.72 (1074) 2.86 0.07 0.91 0.91 0.07
SIF, SIA, PF, PA, fear,

and avoidance
3133.77 (1070) 2.93 0.07 0.91 0.91 0.12

n = 429. RMSEA root mean square of approximation, NNFI non-normed fit index, TLI Tucker–Lewis index, CFI
comparative fit index, SRMR standardized root mean square residual, SIF social interaction fear, SIA social
interaction avoidance, PF performance fear, PA performance avoidance

Table 5 One-way Analysis of Variance for group differences in social anxiety at the post-test

Variable Source of variation Sum of squares df Mean square F Sig. η2

Social anxiety Effect between groups
Interventions 5170 2 2585 8.74 0.001 0.38
Residual 8577 29 296

df degree of freedom, F F-test, η2 eta-squared; * p < 0.05
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Discussion

The aim of this study is to test the psychometric properties of the Ethiopian Amharic version of
the Liebowitz Social Anxiety Scale (LSAS). There are two objectives of this study. First, to
determine if the factor structure of the two-factor structure of the LSAS best fits a sample of
Amharic-speaking Ethiopian university students. Second, to determine whether the LSAS-
Amh exhibits good psychometric properties: internal consistency, validity, and sensitivity to
treatment. The data suggests that the best way to interpret the LSAS-Amh scale would be to
consider the use of a total fear score, a total avoidance score, and an overall social anxiety
score in a non-clinical sample.

The two studies indicate that the Amharic version of the LSAS has high validity, high
reliability, and high sensitivity to treatment. The first study indicates that the two-factor model
of the LSAS provides better adequate fit to the study data, indicating the need for separate
rating between fear/anxiety and avoidance rating. These findings are consistent with previous
research (Soykan et al. 2003;Yao et al. 1999) that report fear and avoidance as functionally
different. However, our findings are inconsistent with those of Heimberg et al. (1999), which
suggests that fear and avoidance ratings might not measure separate constructs. It should be
noted that the observation by Heimberg et al. (1999) was made based on a clinical sample of
social anxiety disorder. Moreover, the two-factor structure shown in this study could be
partially justified by the detailed adaptation procedures followed and expert comments
obtained in the process of validating the construct validity.

Considering the internal consistency, the values found in the first study demonstrate good
reliability, being above 0.87 for both the total score and for the subscales. Consequently,
Cronbach’s alpha for the Amharic version of the LSAS is the same or similar to other studies
(Bobes et al. 1999; Dos Santos et al. 2013; Soykan et al. 2003; Terra et al. 2006; Yao et al.
1999). These studies report high reliability values regardless of the differences in the sample
characteristics and cultural context of the studies. The good psychometric properties and good
treatment sensitivity demonstrated by the Amharic version of the LSAS indicates the good
utility of the scale.

Psychological measures (scales) are expected to be sensitive to client’s psychological
conditions over time following psychological interventions. Results from the current study
suggested that the LSAS-Amh demonstrated sensitivity to the treatments based on solution-
focused and social skill training group programs. In other words, the sensitivity of the items in
LSAS-Amh in distinguishing the changes between the treatment and no treatment groups was
shown during the post-intervention assessment scores. This is consistent with previous
research (Baker et al. 2002) that report treatment sensitivity of the self-report version of the
LSAS. Hence, it seems very useful that the items in the LSAS-Amh were sensitive enough to
allow clients to notice the changes and assess their rate of fear and avoidance of situations over
time following the treatments. Therefore, researchers can use the LSAS-Amh to engage in the
assessment of the prevalence of social anxiety and the effectiveness of interventions to manage
social anxiety.

Although there are important findings in relation to the psychometric properties of the
LSAS-Amh scale, it is crucial that the results are interpreted with caution. First, the validity of
the LSAS-Amh was examined using construct validity. Convergent and divergent validity was
not performed due to a lack of access or absence of other validated psychological measures.
Second, as an alternative assessment for internal consistency, a test–retest reliability analysis
was not performed during this study, due to time limitations of the first author related to
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doctoral research undertakings. Future studies are recommended considering this limitation.
Third, though there was a significant number of participants, it was only based on university
students. Therefore, there is a need for caution in the generalization of the data for people of
other sociocultural levels. Further validation studies with different samples of an Amharic
speaking population could address this limitation.

Conclusion

The present study confirms that the LSAS-Amh is a reliable and valid measure of social
anxiety. This adapted scale can be used to determine psychological support needs related to the
social anxiety of Ethiopian university students and the effectiveness of psychological inter-
vention. In addition, together with its ability to assess social anxiety tendencies of Ethiopian
university students in the USA and Europe, the adapted scale may also be used to undertake
cross-cultural research with students of diverse cultural characteristics.
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