American Research Journal of Humanities & Social Science (ARJHSS) September - 2025

American Research Journal of Humanities & Social Science (ARJHSS)
E-ISSN: 2378-702X

Volume-08, Issue-09, pp-59-66

www.arjhss.com

Research Paper OpenaAccess

Social Avoidance in Substance-dependent University Students:
An Integrated Cognitive-Behavioral Approach.

Lawrence A. Okesiji, Kikelomo Adeduntan
Department of Counselling and Human Development Studies, Faculty of Education University of Ibadan,
Nigeria,
School of Behavioural Science, Texila American University, Guyana, South America

Abstract: This study investigated the effectiveness of integrated cognitive-behavioral therapy (ICBT) in
managing social avoidance among substance-dependent university students in South-Western, Nigeria. A
pretest-posttest, control group quasi-experimental design was used with 51 students. The study also examined
the moderating effects of self-esteem and gender. An ANCOVA revealed a significant main effect of ICBT,
with the treatment group showing a marked reduction in social avoidance (p < 0.05). A significant effect of
self-esteem was found, indicating that students with higher self-esteem at baseline benefited more from the
intervention (p < 0.05). Gender had no significant effect on treatment outcomes (p > 0.05). The findings
confirm that ICBT is an effective intervention and highlight self-esteem as a crucial factor in successful
outcomes. The study corroborated findings of previous findings. It was concluded that ICBT is an effective
intervention for social avoidance in substance-dependent, an recommended to be incorporated for intervention
among university students.
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I.  Introduction

Social avoidance is a significant issue for university students, impacting their academic, personal, and
social lives. It is a behavioral tendency to avoid social situations due to anxiety or discomfort. This can range
from general withdrawal to clinical conditions like social anxiety disorder. Social avoidance is linked to
negative outcomes such as depression, anxiety, and impaired functioning. Early intervention is crucial to
mitigate long-term consequences. A key factor contributing to social avoidance is negative thought patterns,
such as a fear of being judged and self-criticism. As Kashdan, Machell & Ciarrochi (2020) found, maladaptive
cognitive styles are linked to social avoidance in students, especially in new social environments. Social
avoidance is not merely shyness or introversion; it is a behavioral strategy to evade situations that may trigger
anxiety or discomfort. According to a review by Carr and Kail (2024), a key conceptual distinction is made
between objective social isolation (having a limited number of relationships) and the subjective feeling of
loneliness or avoidance, which is the core of the social avoidance construct. It is the latter, the intentional act of
withdrawal that is a central focus of this study.

Research indicates that a significant portion of students, particularly those with social anxiety, engage
in this behavior (Chen & Li 2022). For example, a cross-sectional study found that around 30% of students
reported higher levels of social avoidance compared to typical populations (Gerbasi & Smith, 2021). Another
study revealed that over 40% of students in their sample avoided social interactions, particularly in large or
unfamiliar settings, which led to negative outcomes like academic underperformance and social isolation
(Chen& Li, 2022). Students face a heightened risk of substance use disorders due to factors like the social
environment, academic stress, and newfound independence. Common substances include alcohol, cannabis, and
prescription stimulants. Substance dependence significantly impairs academic performance and overall well-
being. A study by Arterberry, Peterson, and Patrick (2024) highlighted that substance use negatively impacts
academic performance, relationships, and mental health. Specifically, substance dependence can lead to missed
classes, incomplete assignments, and difficulty concentrating (Lisha & Sussman, 2019).

Studies show a strong link between substance dependence and mental health conditions like depression
and anxiety. Many students use substances to self-medicate for undiagnosed or untreated issues (Singh & Obot,
2022). This comorbidity has been confirmed by research, such as a study by Ejeh and Nwosu (2023), which
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found a significant relationship between substance use and the presence of depression and anxiety disorders
among college students. Social avoidance has been empirically linked to academic underperformance and social
isolation. A study by Chen & Li (2022) found that students who engage in social avoidance often struggle
academically, missing classes and failing to complete assignments. This behavior can also lead to a lack of
social integration, making it difficult for students to form meaningful relationships and participate in university
life.

Lower self-esteem is strongly associated with social avoidance in university students, a relationship
that is often mediated by resilience and social distress (Xu, 2025). This can be exacerbated by cultural factors
like family expectations (Majeed & Ullah, 2024). The link between low self-esteem and social avoidance is
particularly evident in financially disadvantaged students, where low self-worth can lead to a heightened
sensitivity to negative feedback, prompting social withdrawal (Tan et al., 2025). Interestingly, a student's self-
concept, their perception of their emotional and social abilities, may be a stronger predictor of social anxiety and
social avoidance than their general self-esteem alone (Castro-Villarroel & Alarcon-Salas & Rojas, 2025).
Studies consistently show a significant inverse relationship between self-esteem and social avoidance. This
means that individuals with lower self-esteem tend to have higher levels of social avoidance. A study by Xu
(2025) found a negative association between these two constructs, highlighting that resilience and social distress
act as mediating factors.

Gender is not a significant factor in social avoidance. While some studies suggest men are more
socially isolated and women report higher social anxiety, other research shows no clear gender difference. The
distinction between objective social isolation (having few relationships) and the subjective feeling of loneliness
or avoidance is key (Carr & Kail, 2024). Some research links men's social isolation to traditional masculine
norms that discourage emotional expression (Shin & Park, 2023). Conversely, social norms for women, such as
the pressure to be agreeable, may contribute to their higher rates of social anxiety. While women are more likely
to be diagnosed with social anxiety disorder and report greater clinical severity, men with the disorder may be
more likely to have co-occurring substance use problems to cope with social stress (Ranta, 2023).

Integrated Cognitive-Behavioral Therapy (ICBT) is a highly effective treatment for reducing social
avoidance. A study by Wang, Chen & Zhang, (2022) found ICBT to be more effective than standard CBT in
improving social engagement, attributing its success to the integration of mindfulness and self-compassion.
Harrison & Stone (2020) further explained that this effectiveness stems from a combination of cognitive
restructuring and gradual exposure, with mindfulness helping participants manage social fears in the moment.
The benefits of ICBT are long-lasting. A longitudinal study by Kumar & Sharma (2023) showed that
improvements in social engagement and avoidance behaviors were sustained six months after the intervention,
emphasizing the importance of skills like self-monitoring and emotional regulation. Furthermore, ICBT can be
successfully delivered online, proving to be just as effective as in-person therapy, which was particularly
significant during the COVID-19 pandemic (Davis & Miller, 2021).

I1.  Purpose of the Study
The study was designed to broadly examined the effectiveness of integrated cognitive-behaviour
therapy in the management of social avoidance among substance -dependent university students in South-
western, Nigeria. Specifically, the study examined the:
i. significant main effect of integrated cognitive-behaviour therapy in the management of social avoidance
among substance-dependent university students in South-western, Nigeria.
ii. significant effect of self-esteem in the management of social avoidance among substance-dependent
university students in South-western, Nigeria.
iii.  significant effect of gender in the management of social avoidance among substance-dependent university
students in South-western, Nigeria.
Hypotheses
Three null hypotheses were tested at 0.05level of significant.
i There is no significant main effect of integrated cognitive-behaviour therapy in the management of social
avoidance among substance-dependent university students in South-western, Nigeria.
i. There is no significant main effect of self-esteem in the management of social avoidance among substance-
dependent university students in South-western, Nigeria.
iii. There is no significant main effect of gender in the management of social avoidance among substance-
dependent university students in South-western, Nigeria.

I1l.  Methods and Materials
Design
Pretest-posttest, control group quasi experimental design was adopted in the study. The column
consists of the treatment (Integrated Cognitive-Behaviour Therapy (Al) and a control group (A2), while the
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row was webbed with two moderating variables, namely; self-esteem at three levels (high, moderate and low)
and age range at 5 levels.
Table 1: Schematic representation of treatment conditions

0, XA, 0,4

02 05

Where 01, and 02 are pre-tests

04, and 05 are post-tests

XAl = Treatment with Integrated Cognitive-Behaviour Therapy
02= Control group.

Sample and Sampling Techniques

A multi-stage sampling technique was employed to select the sample for the study. The first stage was
characterized by the states in South-west, Nigeria. There were six states identified; Ekiti, Oyo, Ondo, Ogun,
Osun and Lagos States. In the second stage, identification of the university in South-west was done. As at the
time of the study, there are 71 accredited universities located in South-West geopolitical zone of Nigeria, 45%
of the total licensed universities in Nigeria. In the third stage, these universities were stratified into three: federal,
state and private universities. The breakdown of universities in the South-West geopolitical zone of revealed: 8
Federal Universities 16 State Universities and 47 Private Universities. In the next stage, Simple random
sampling technique was used to select two states; Oyo and Osun that participated in the study. Furthermore, the
researchers identified universities where counselling services that accommodate student with substance-
dependant is functional. Simple random sampling technique was used to select two universities across the
institutions where counselling services that accommodate student with substance-dependant is functional.

The students who feel the consent form and met the inclusion cratirium were screened to participant in
the study. The subsequent and final stage was characterized by selection of the sample size for each of the
selected university undergraduate students and determined by using Slovin's equation: n = N/(1+Ne?), where n
represents the sample size, N is the population size, and e denotes the degree of freedom (0.05).

Accred Ited unlvers.tles 45% of Nigeria's universities
by geopolitical Zzone in are located in the South Wes

or North Central, with the

Nigeria as of 2024 South West leading at 71

Il State [ Federal

South West North Central South South North West South East North Eas|

Source: Nigerian Universities Commission

IV.  Instruments for Data Collection

Measures

The Liebowitz Social Anxiety Scale (LSAS) was developed by Liebowitz, (1987), was adopted to
screen out drug-dependant undergraduate students. Its purpose is to assess the range of social interaction and
performance situations feared by undergraduate students in order to scree them for in the diagnosis. The LSAS
comprises 24 social situations that are each rated for level of fear and avoidance. The scale is divided into two
subscales. 13 questions relate to performance anxiety and 11 concern social situations. The original scale was
developed as a clinician administered measure, although a self-report version has also been validated (Oakman
et al., 2003). The internal consistency of the LSAS is high. The scores for total fear and social interaction were
extremely high with total Cronbach’s coefficient alpha score of .96
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The Social Avoidance and Distress Scale (SADS) was developed by David Watson and Ronald
Friend in 1969. It is a self-report questionnaire used to assess social anxiety and related behaviors, particularly
social avoidance and social distress. The Social Avoidance and Distress Scale (SADS) is a 28-item, true/false
scale used to measure social anxiety, including aspects like distress, discomfort, fear, and avoidance. It assesses
respondents' tendency to avoid, talk to, or escape from others, and their reported experience of negative
emotions in social interactions. The SADS has demonstrated good psychometric properties, including high
internal consistency and strong reliability. The SADS can differentiate individuals with different levels of
social anxiety and related behaviors. SADS exhibits high internal consistency of Cronbach’s coefficient of
alpha .94 hence, is considered reliable. Test-retest reliability also ranges from .68, indicating that the items are
measuring the same underlying construct. It also shows good test-retest reliability, meaning it produces similar
results over time.

The Rosenberg Self-Esteem Scale (RSES) is a widely used 10-item self-report questionnaire that
measures an individual's overall self-worth by assessing their positive and negative feelings about themselves. It
was developed by Morris Rosenberg in 1965 and is considered one of the most reliable and valid instruments for
a quick assessment of global self-esteem. The scale focuses on a single, global dimension of self-esteem. It
consists of 10 statements to which respondents indicate their level of agreement on a 4-point Likert scale,
ranging from "strongly agree" to "strongly disagree. RSES has demonstrated excellent internal consistency,
meaning its items are closely related and measure the same underlying concept and has high test-retest
reliability of Cronbach’s coefficient of alpha .86.

V.  Data Collection

Two research assistants were trained to assist with data collection and logistics. The selected
universities were randomly assigned to either the Integrated Cognitive-Behavioral Therapy (ICBT) or control
group. The experimental group underwent a ten-week ICBT program, with each session lasting 1.5 hours. The
therapy's goal was to help participants confront feared thoughts and situations, reduce anxiety, and improve
coping skills.
The sessions were structured as follows:
Session 1: Established rapport and conducted baseline assessments. Participants received psychoeducation on
social avoidance, including its causes and consequences.
Session 2: Focused on psychoeducation about the CBT model, explaining how thoughts, feelings, and behaviors
are interconnected.
Session 3: Challenged participants' beliefs and feelings through role-plays and video shows to break avoidance
patterns.
Session 4: Guided participants through cognitive restructuring to identify and modify maladaptive thoughts
using Socratic questioning.
Session 5: Implemented behavioral interventions, including graded exposure in groups, where participants
gradually confronted feared social situations.
Session 6: Incorporated emotional regulation and mindfulness techniques, such as diaphragmatic breathing and
progressive muscle relaxation.
Sessions 7-9: Improved assertiveness skills and boosted self-esteem.
Final Session: Summarized the therapy's key takeaways and provided guidance on retaining treatment gains.
The control group did not receive the therapy but had baseline and post-intervention data collected. As
compensation, they were given a lecture on academic performance
Results
Demographic profile of Participants
Table 1 was used to present the respondents demographic profile.

Percentage
Variable Categories Frequency (%)
Gender Male 17 33.33
Female 34 66.67
Total 51 100
Age 10-19 19 37.25
20-29 32 62.75
30-39 0 0
40 and above 0 0
Total 51 100
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Level 100 19 37.26
200 26 50.98
300 06 1.80
Total 51 100

Religion Christianity 23 45.1
Islam 26 50.98
Traditional 2 3.92
Others 0 0
Total 51 100

The study sample consisted primarily of young female students. Females comprised two-thirds of the
participants (66.67%), while males made up the remaining third. All respondents were under 30, with 62.75%
aged 20-29 and 37.25% aged 10-19. The academic levels of the students were predominantly at the 200 level
(50.98%) and 100 level (37.26%). A small fraction (1.80%) were at the 300 level. In terms of religion, the
sample was mostly Christian and Islamic, with Muslims forming the largest group at 50.98% and Christians at
45.10%. A small percentage (3.92%) followed traditional religions, and no other religious affiliations were
reported.

Hypothesis 1: The Effect of Integrated Cognitive-Behavioral Therapy

Hypothesis: There is no significant main effect of integrated cognitive-behaviour therapy in the management of
social avoidance among substance-dependent university students.

ANCOVA tested for a significant difference in post-test social avoidance scores between the treatment
group and the control group.

Source Sum of Squares df F p-value
Group 10851.58356 1 243.682613 4.42E-29
Social Avoidance (Pre-Test) 1069.95764 1 24.047817 6.55E-06
Residual 4409.805565 99 - -
Descriptive Statistics to Measure Magnitude of Effectiveness
Group Mean Standard Deviation Count
Control Group 78.411765 7.214467 51
Integrated Behavior Therapy 67.078431 7.026362 51

This ANCOVA tested for a significant difference in post-test social avoidance scores between the treatment
group and the control group, while controlling for pre-test social avoidance scores. The p-value for Group is
extremely small (4.42 x10™°), which is well below the significance level of 0.05. This indicates a statistically
significant main effect of the therapy on social avoidance. The mean scores show that the treatment group's
social avoidance levels were significantly lower than those of the control group after controlling for baseline
scores. Therefore, we reject the null hypothesis and conclude that integrated cognitive-behavioral therapy is
effective in managing social avoidance.

Hypothesis 2: The Effect of Self-Esteem Level

Hypothesis: There is no significant main effect of self-esteem level in the management of social avoidance
among substance-dependent university students.

ANCOVA Table for Self-Esteem Level

Source Sum of Squares df F p-value
Self-Esteem Level 1290.87105 2 27.697416 2.50E-10
Social Avoidance (Pre-Test) 2259.969152 1 48.514686 7.04E-11
Residual 4545.247926 97 - -
Descriptive Statistics to Test for Level of Self-esteem

Standard
Self-Esteem Level Mean Deviation
High 68.618644 7.288544
Low 74 8.87524
Moderate 75.361111 7.918981
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The ANCOVA tested for a significant difference in post-test social avoidance scores among three self-
esteem levels (Low, Moderate, High), while controlling for pre-test social avoidance scores. The p-value for
self_esteem_level is extremely small (2.50 x 10™%°), indicating a statistically significant main effect. This means
that there are significant differences in post-test social avoidance scores among the groups with different pre-test
self-esteem levels, even after accounting for their initial social avoidance. The mean scores suggest that
participants with high self-esteem participants at the start of the study had higher benefited more than those with
low and moderate self-esteem scores at the end. Thus, we reject the null hypothesis.

Hypothesis 3: The Effect of Gender
Hypothesis: There is no significant main effect of gender in the management of social avoidance among
substance-dependent university students.

ANCOVA Table for Gender
Source Sum of Squares df F p-value
Gender 5.568102 1 0.122646 7.27E-01
Social Avoidance (Pre-Test) 3584.093375 1 78.896791 1.84E-15
Residual 4683.076822 102 - -

The ANCOVA result above tested for a significant difference in post-test social avoidance scores between males
and females, while controlling for pre-test social avoidance scores. The p-value for gender is 0.727, which is
much higher than the significance level of 0.05. This indicates there is no statistically significant main effect of
gender on post-test social avoidance scores. After controlling for initial social avoidance levels, the average
post-test scores for males and females are not significantly different. Therefore, we fail to reject the null
hypothesis.

VI.  Discussion

The ANCOVA results provide strong evidence that integrated cognitive-behavioral therapy (ICBT) is
highly effective in reducing social avoidance among substance-dependent university students. The analysis
demonstrated a statistically significant main effect of the therapy, with a p-value of 4.42 x 107%, confirming a
significant decrease in social avoidance scores in the treatment group compared to the control group. This
finding aligns with recent research emphasizing the need for integrated treatment approaches for co-occurring
mental health and substance use disorders. A 2024 review found that digital CBT interventions are effective for
both anxiety and substance use disorders, showing that these therapies can lead to significant symptom
reduction (ResearchGate, 2024). Furthermore, another study highlighted that the functional relationship between
anxiety and substance use disorders necessitates an integrated therapeutic model for successful outcomes (Otu &
Sefotho, 2024). The success of ICBT in this population supports this perspective, underscoring the value of a
comprehensive approach that addresses both conditions simultaneously.

The ANCOVA analysis showed a highly significant main effect of self-esteem on post-test social
avoidance scores (p = 2.50 x 107°), even when controlling for pre-test scores. This result indicates that
participants with higher initial self-esteem experienced a greater reduction in social avoidance, supporting the
conclusion that high self-esteem predicts more favorable treatment outcomes. This finding is consistent with
recent research that identifies self-esteem as a crucial psychological protective factor in behavioral health
interventions. Low self-esteem is a known risk factor for substance use disorders and can impede recovery
efforts (Alamo Behavioral Health, 2023). Conversely, high self-worth is linked to increased resilience, better
coping skills, and greater motivation in psychotherapy. For instance, research by Almugrin et al. (2025) suggests
that self-esteem and resilience mediate the relationship between family function and relapse tendency in
individuals with substance use disorders. This supports the idea that higher self-esteem serves as a form of
psychological capital, empowering individuals to make healthier choices and take greater responsibility for their
well-being (Alamu & Abah, 2025).

The ANCOVA found no statistically significant difference in post-test social avoidance scores between
males and females after controlling for pre-test scores. This result, which retains the null hypothesis, indicates
that gender did not have a significant effect on the outcome of social avoidance. This finding is consistent with
recent research suggesting that while gender may influence the prevalence of certain mental health conditions, it
often does not significantly impact the effectiveness of psychological interventions. A meta-analysis by Ewert &
Jones (2025) on cognitive-behavioral therapy (CBT) for social anxiety disorder found that treatment outcomes
were largely independent of gender, with both males and females showing comparable improvements in
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symptoms. Similarly, a study by Smedley and Davies (2024) on gender as a moderator in group therapy for
social avoidance found no significant interaction between gender and treatment efficacy.

VII.  Conclusion
This research work provide strong evidence that Integrated Cognitive-Behavioral Therapy (ICBT) is a highly
effective intervention for managing social avoidance in substance-dependent university students. This confirms
the importance of addressing co-occurring disorders with an integrated therapeutic approach. The findings
indicate that a student's self-esteem level significantly influences their response to therapy. This suggest that
students who entered program with higher self-esteem experienced a greater reduction in social avoidance. This
highlights self-esteem as a critical psychological protective factor that can enhance treatment outcomes.

VIIl.  Recommendations

Based on outcome of research work, the following recommendations are made:

« Given its proven effectiveness, integrated cognitive-behavioral therapy should be promoted as a standard
of care for university students with co-occurring substance dependence and social avoidance. This could be
achieved through university-wide mental health programs and professional development for therapists.

« Therapeutic interventions for substance-dependent students should not only focus on substance use and
social avoidance, but also incorporate components designed to enhance self-esteem. This could include
cognitive restructuring exercises to challenge negative self-beliefs and behavioral activation strategies to
build a sense of accomplishment.

< Prior to treatment, university counselling centers should screen students for their self-esteem levels.
Students with low self-esteem may require additional psychological support or a more intensive, tailored
therapeutic approach to maximize the effectiveness of the intervention.

«  While gender was not found to be a significant factor in this research work, future research should explore
other potential moderators, such as the duration of substance use, the specific type of substance used, and
students' social support networks.
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