
Vol. 03 No. 02. April-June 2025  Advance Social Science Archive Journal 

305 | P a g e  
 

ADVANCE SOCIAL SCIENCE ARCHIVE JOURNAL 
Available Online: https://assajournal.com 

Vol. 03 No. 02. April-June 2025.Page#.305-310 
Print ISSN: 3006-2497 Online ISSN: 3006-2500 

Platform & Workflow by: Open Journal Systems 

 
Relationship between Social Anxiety, Shaming Guilt and Psychological Distress in OCD 

Maham Kanwal 
University of Pavia, Italy 

mahamkanwal0786@gmail.com  
Samra Zulfiqar‡ 

Clinical Psychologist 
samramehar0815@gmail.com  

Hamile Fatima 
GC Woman University Saiklot 
hamilefatima146@gmail.com  

Kainat Fatima 
Comsats University Islamabad, Lahore 

kzaffar023@gmail.com  
Abstract 
To find the association of social anxiety, psychological distress, and shaming guilt in obsessives 
compulsive disorder patients. A cross sectional study was conducted at Mental Health Institutes, 
General and Sir Ganga Ram Hospital, Lahore from April 2023 to June 2023. Data collected of 100 
patients that were diagnosed at least three-month, 19 years above age. Closed ended 
questioners’ tool was used for data collection. Data was analyzed by using SPSS version 26 and 
the result was obtained. Findings suggest a significant positive relationship between Social 
Anxiety, Psychological Distress, and Shaming Guilt in OCD patients. Psychological Distress 
mediated the Relationship between Social Anxiety and Shaming Guilt. Various patterns of 
correlations that surfaced throughout this investigation are thought to have significant practical 
relevance. It was concluded that the moderating role of psychological distress between social 
anxiety and shaming guilt led to obsessive compulsive disorder. Psychological distress, social 
anxiety and shaming guilt showed positively significant association among OCD patients.  
Keywords: Social Anxiety, Shaming Guilt and Psychological Distress in OCD. 
Introduction 
Obsessive-Compulsive Disorder (OCD) is a neuropsychiatric condition marked by compulsive 
behaviors and intrusive, recurrent, and unwelcome thoughts (obsessive thoughts). OCD is 
associated with a considerable reduction in quality of life and pediatric OCD worsens social, 
academic and familial functioning. (American Psychiatric Association, 2013). The World Health 
Organization, has listed OCD as one of the top 10 medical illnesses that are the most 
incapacitating. 3% of the overall population in Pakistan has lifetime OCD prevalence statistics. 
(WHO,2013). 
Some have OCD symptoms while interacting with others. Obsessions regarding interactions with 
others or performance in society are common among those with social OCD. When this occurs, 
people could have uncontrollable thoughts and unpleasant visuals of others criticizing them, 
disliking them before they ever know them, or embarrassing them. A widespread mental health 
problem known as social anxiety, commonly referred to as social phobia, is characterized by a 
persistent fear of avoidance and social interactions. People with social anxiety disorder, only a 
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small percentage of OCD patients get treatment, and it sometimes take Obsessions with social 
themes may be more common in those with OCD and social anxiety. This might result in 
symptoms typical of "responsibility OCD," often referred to as "social scrupulosity OCD." 
Someone with responsibility OCD experiences a severe anxiety of hurting another person's 
feelings. For instance, they can be too concerned that what they say to their friends would bring 
up a painful event they recently experienced. They have disturbing visions and ideas of uttering 
the things they fear. When those people are in front of their pals, this can cause them to 
frequently shrug their shoulders. (Tibi et al.,2021) OCD may result from a combination of genetic 
and environmental risk factors, including exposure to traumatic and stressful life experiences. 
Additionally, factors linked to the onset and severity of OCD include changes in routines 
throughout life and increases in general stress (such as job loss and family illness). Elevated levels 
of worry and anguish brought on by intrusive thoughts (obsessions) are what define OCD. Twin 
studies have demonstrated that the interplay of genetic and non-shared environmental variables 
contributes to the aetiology of this disorder (Taylor, 2011). Although stressful and traumatic life 
experiences are among the environmental risk factors, it is challenging to determine their 
causative significance (Brander et al., 2016).Deficits in emotional control are also associated with 
OCD. Researches have revealed that OCD sufferers usually repress their feelings rather than 
employ more helpful reappraisal techniques. Continuous suppression has unintended 
consequences that increase anxiety and intrusive thoughts. (Paul, 2016)  
According to a cross-national research, people with OCD had a higher chance of developing 
serious depression than people in the general population (Weisman et al., 1994). Furthermore, 
co-occurring depression is linked to worsened quality of life (Masellis et al., 2003), as well as 
increased intensity and chronicity of OCD symptoms. ( Perugi et al., 1997; Stavrakaki and Vargo, 
1986; Hong et al., 2004). OCD can contribute to the emergence and maintenance of depressive 
symptoms, however it is not an exact cause of depression but it play a great role in psychological 
distress and significantly decrease quality of life of an individual. A patient with OCD symptoms 
has a lot of time-consuming, intrusive thoughts, they could miss out on opportunities to engage 
in social or bodily activities that promote mental health. (Dykshoorn,2014)  
More recently, studies have been conducted to better understand how moral feelings like guilt 
and shame relate to the symptoms of OCD. People who have OCD unacceptable thoughts may 
feel ashamed of the upsetting and egotistical nature of their obsessions, which can lead to 
worries about their moral character. Further, shame has been correlated with decreased quality 
of life (Singh et al., 2016) and difficulties with emotion regulation (Berman et al., 2020; Yap et al., 
2017) in OCD samples. Additionally, this can result in unhealthy coping mechanisms such social 
disengagement (Weingarden & Renshaw, 2015), postponing therapy (Glazier et al., 2015), and 
being reluctant to discuss the specifics of one's problems (Cathey & Wetterneck, 2013; Wheaton 
et al., 2016). Only fewer researches have reported correlation between shame and guilt in OCD 
patients. Therefore, current study was planned to investigate the relationship between social 
anxiety, psychological distress and shaming guilt in OCD patients. There will be a significant 
positive correlation between social anxiety, shaming Guilt and Psychological distress  
Methods and Subjects  
The cross-sectional study was conducted from April 2023 to June 2023, at Mental Health 
Institutes, Lahore, Pakistan. After approval from the ethics review committee of the Department 
of Humanities, COMSATS University Islamabad, Lahore campus, the sample size was calculated 
by using G Power calculator. The sample was raised using purposive sampling technique and data 
was collected from various hospitals of Lahore by the collaboration of General Hospital, Sir Ganga 
Ram and Jinnah Hospital. Those included were participants of gender aged 20-40 years and 
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diagnosed from at least 3 months that were under some treatment. Participants that were 
diagnosed with OCD but are not under any treatment were excluded from this study. Informed 
consent was taken from each participant, and those who did not willing to participate were 
excluded. Data was collected after taking informed consent from all the participants by using 
these tools, Social Interaction Anxiety Scale (SIAS) has 20 items with 5 points Likert scale ranging 
from ‘Not at all’ to ‘Extremely’ to measure social anxiety in OCD patients. Depression Anxiety 
Stress Scale (DASS21) Included 21 items with 4 points Likert scale with 3 subscales, overall 
Cronbach’s alpha of DASS21 was 0.959. Guilt and Shame proneness scale (GASP) consists of 16 
items divided into four subscales with a 7-point rating scale ranging from ‘very unlikely’ to ‘very 
likely’. Alpha reliability for each subscale is >0.75 which is good evidence. Pearson’s coefficient 
of correlation and mediating regression analysis were conducted by using SPSS version 26.  
Results  
To analyse the data, the researchers used descriptive and inferential statistics to get the study's 
objectives. Further, the association between Social Anxiety, Psychological Distress and Shaming 
Guilt was evaluated using Pearson's correlation analysis. Mediation models were tested to 
determine if Psychological Distress mediates the association between Social Anciety and 
Shaming Guilt. IBM-SPSS Statistics-26 was used to perform statistical analysis.  
Table 1 Psychometric Properties for Scales and Correlations for Study Variables 

The above Table indicates the psychometric properties of the scales and correlations of the 
variables used in the current study. The Cronbach's value for social Anxiety, Psychological 
Distress and Shaming Guilt scales were above .79, .72, .71 respectively,  which shows acceptable 
internal consistency. Above values are significant positive correlation between Social anxiety and 
Psychological Distress (r=.21, p<.05), Psychological Distress and Shaming Guilt (r=.22. p<.05), 
Social Anxirty and Shaming Guilt (r=.35, p<.001).   

Table 2 Regression Analysis for Mediation Role of Psychological Distress in Relationship 
between Social Anxiety and Shaming Guilt 

Variable   B  SE   Β  R2  ∆ R2  

Step 1        .37  .14**  

Constant   22.24***  4.35        

Social Anxiety  
Shaming Guilt  

0.97  .06  .14      

Step 2      .41  .12**       Constant    22.20***     2.70 Pathological Narcissism  
 0.69***  0.14  .38***      
Social Isolation     0.13  .42***      
*p<05. **p<.01. ***p<.001  Note. Cl=confidence interval.  
In Step 1, the value of R2 .31 shows that Social anxiety account for 37% variance in Shaming Guilt 
with F (2, 98) =8.13, p<.01. The results indicate that Pathological Narcissism positively predicts 

Scale  M  SD  Range  Cronbach's α 
 1  

2  3  

Social Anxiety   46.81  13.38  20-79  .79  -  .21*  .22*  

Psychological 
Distress  

39.34  8.84  21-64  .72  -  -  .35***  

Shaming Guilt   74.12  16.56  43-11  .75  -  -  -  
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Suicidal Ideation (β =.22.24, p < .001). In the second step, the R2 .41 indicates that the 
Psychological Distress and Shaming Guilt account for 41% variance in the Suicidal Ideation with 
F (2, 98) =36.48, p<.001. The value of ∆R2 .14 revealed a 10% change in model 1 variance and 
model 2 with ∆F (4, 300) 17.73, p<.001. The Social Anxiety regression weights were then 
decreased from Model 1 to Model 2 (.51 to .38) but remained significant, confirming the full 
mediation role of Psychological Distress.    
Discussion  
This study investigated the relationship between social anxiety and shaming Guilt among OCD 
while using psychological distress as a mediator. Findings highlight the positive relationship 
between social anxiety and shaming guilt which is supported by past studies. Research presented 
that individuals with higher levels of social anxiety tend to experience increased feelings of 
intense guilt and self-blame in response to perceived social failures or shortcomings (Swee et al., 
2021). This association explains how social anxiety can contribute to the tendency of individuals 
to internalize negative experiences, leading to heightened feelings of shaming guilt (Hofmann et 
al., 2010).   
Pervious research highlights that shaming guilt showed positive correlation with psychological 
distress, that individuals who experience higher levels of shaming guilt are more likely to also 
experience elevated psychological distress (Tilghman-Osborne et al. 2008). This suggests that the 
tendency to excessively blame oneself and feel intense guilt in response to perceived failures or 
shortcomings can contribute to overall psychological distress. Understanding and addressing the 
impact of shaming guilt on psychological well-being is crucial for developing effective 
interventions to alleviate distress and promote mental health.  
The relationship between social anxiety and psychological distress is positive, meaning that 
individuals experiencing social anxiety tend to also experience higher levels of psychological 
distress. Social anxiety, characterized by a fear of social interactions and a concern of being 
negatively evaluated, often leads to feelings of anxiety, depression, low self-esteem, and a range 
of other psychological symptoms (Hur et al. 2019). The distressing nature of social anxiety, which 
can manifest as excessive worry, avoidance behaviors, and impaired social functioning, 
contributes to the overall psychological distress experienced by individuals. Therefore, the 
presence of social anxiety is associated with increased psychological distress, highlighting the 
interconnected nature of these two factors.  
Second hypothesis states that psychological distress play a mediating role between social anxiety 
and shaming guilt. Psychological distress mediates the relationship between social anxiety and 
shaming guilt, as social anxiety can lead to avoidance and self-monitoring behaviors that 
contribute to feelings of shame and guilt, which in turn intensify psychological distress. (Jarrar, 
Awobamise, and Nweke 2022).  This interplay underscores the significance of addressing both 
social anxiety and psychological distress in order to alleviate shaming guilt and promote overall 
well-being. 
Implications  
Exploring the relationship between social anxiety, psychological distress, and shaming guilt in 
OCD patients has significant implications for clinical psychology. It enhances our understanding 
of OCD subtypes, enabling more accurate assessment and diagnosis. Moreover, it guides the 
development of targeted treatment interventions, incorporating techniques to address social 
anxiety and reduce distress and guilt. By emphasizing the importance of addressing 
comorbidities, such as social anxiety disorder or depression, alongside OCD symptoms, clinicians 
can provide more comprehensive care. This research underscores the need for individualized 
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treatment planning, facilitates psych education efforts, and supports early intervention and 
prevention strategies, ultimately improving outcomes and reducing stigma for OCD patients.  
Limitations  
While exploring the relationship between social anxiety, psychological distress, and shaming guilt 
in OCD patients using self-report measures can provide valuable insights, several limitations 
should be acknowledged. Reliance solely on self-report measures may introduce response biases 
and inaccuracies, potentially affecting the validity of the findings. The study’s generalizability 
may be limited due to sample size and potential self-selection bias. The crosssectional design 
hampers establishing causal relationships, and the absence of objective measures and control 
over confounding variables reduces the comprehensive understanding of the constructs. Social 
desirability bias may also impact participant responses. Considering these limitations is crucial 
when interpreting the study’s results, emphasizing the need for further research to overcome 
these constraints and enhance understanding in this area.  
Conclusion 
It was concluded that the moderating role of psychological distress between social anxiety and 
shaming guilt led to obsessive compulsive disorder. Psychological distress, social anxiety and 
shaming guilt showed positively significant association among OCD patients. 
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