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Abstract 

Social anxiety affects 13.7% of Irish adults. Health systems have not yet adequately 

responded to the needs of people with social anxiety disorder. Aim: To investigate the effect 

of physical activity on mental health. Objectives: To examine the prevalence of social 

anxiety amongst third-level students, to examine the effect of team sport membership on 

social anxiety, to examine the relationship between self-esteem and social anxiety. 

Hypothesis 1: Team sport predicts lower levels of social anxiety. Hypothesis 2: Self-esteem 

will negatively correlate with social anxiety. Methods: This quantitative study adopted a 

cross-sectional design. Participants were recruited through social media using a convenience 

sampling technique (N = 115), and through poster advertisements using a volunteer sampling 

technique. An online survey was composed for data collection methods. Three validated 

measurement questionnaires were used in the online survey. Results: Results of regression 

and correlation analysis found that playing sport did not significantly predict lower levels of 

social anxiety and found a positive correlation between self-esteem and social anxiety. 

Conclusion: Neither of the hypotheses put forth were supported. Importantly, the results of 

this current study challenges researchers to compose further studies with larger sample sizes 

to find significant factors that predict lower levels of social anxiety.  

 

 

 

 

  



5 
TEAM SPORT MEMBERSHIP AND SOCIAL ANXIETY 

 

 

Table of contents 

Chapter 1: Introduction of dissertation ...…………………………………………….………..8 

Chapter 2: Literature Review ………………………………………………………………....9 

Bandura’s Social Learning Theory……………………………………...……………..9 

Social Learning Theory and Sport……………………………………………………..9 

Social Anxiety Disorder…………………………..………………………………….10 

Discussion of treatment ………………………………………………...……………11 

Self-Esteem………………………...………………………………………………...12 

Physical activity……………………………...………………………………………12 

The present study……………………………………………………..…………….. 13 

Chapter 3: Methodology……………………………………………………………………...14 

Introduction………………………………………………………………..…………14 

Research design………………………………………………………………………15 

Research paradigm…………………………………………………...………15 

Survey research methodology…………………………………………..……15 

 Measurements………………………………………………………………………...16 

Godin Leisure-Time Exercise Questionnaire………………………………...15 

Liebowitz Social Anxiety Scale……………………………………………...16 

Rosenberg Self-Esteem Scale………………………………………………...17 



6 
TEAM SPORT MEMBERSHIP AND SOCIAL ANXIETY 

 

Statistical software……………………….…………………………………..18 

 Participants…………………………………………………………………………...18 

 Procedures……………………………………………………………………………20 

  Data collection……………………………………………………………….20 

  Ethical considerations………………………………………………………..20 

Chapter 4: Results……………………………………………………………………………22 

 Descriptive Statistics…………………………………………………………………22 

 Inferential Statistics…………………………………………………………………..23 

  Hypothesis 1………………………………………………………………….23 

  Hypothesis 2………………………………………………………………….25 

Chapter 5: Discussion……………………………………………………………………..….27 

 Introduction…………………………………………………………………………..27 

Overall summary……………………………………………………………………..27 

Discussion in relation to literature……………………………………………………28 

 Hypothesis 1………………………………………………………………….28 

 Hypothesis 2………………………………………………………………….29 

Limitations in relation to methodology………………………………………………30 

Strengths in relation to methodology………………………………………………...32 

Conclusion……………………………………………………………………………34 

References……………………………………………………………………………………35 



7 
TEAM SPORT MEMBERSHIP AND SOCIAL ANXIETY 

 

Appendices…………………………………………………………………………………...48 

  



8 
TEAM SPORT MEMBERSHIP AND SOCIAL ANXIETY 

 

Chapter 1: Introduction of dissertation  

Social anxiety effects one in eight Irish adults and, is a growing concern without adequate 

response from health care systems and provision of early interventions. This study will 

examine whether team sport membership predicts lower levels of social anxiety. It uses 

online questionnaires and multiple regression, with the aim of better understanding the 

impact of team sports on social anxiety in Irish college students.  

This introduction chapter will briefly outline the chapters of this dissertation. Chapter 2 

addresses relevant and scholarly literature in the area. The review of this literature led to the 

development of the research aim, objectives and hypotheses which became the primary focus 

of the study. It discusses the current research literature and the topics of, Bandura’s Social 

Learning Theory, and its association with sport and social anxiety. The impact of team sport 

membership and role of social skill development and Social Skill Treatment is also discussed. 

Research aim: To investigate the effect of physical activity on mental health.  

Objectives:  

• To examine the prevalence of social anxiety amongst third-level students.  

• To examine the effect of team sport membership on social anxiety. 

• To examine the relationship between self-esteem and social anxiety. 

Hypothesis 1: Team sport predicts lower levels of social anxiety. 

Hypothesis 2: Self esteem will negatively correlate with social anxiety. 

Chapter 3 addresses how this study is planned and executed, beginning with overview of the 

study plan and discusses various elements of the study design. Chapter 4 presents the 

findings. Chapter 5 discusses the findings and ends with a conclusion of the overall study.  
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Chapter 2: Literature Review  

Bandura’s Social Learning Theory: Initially proposed by Bandura (1977), the Social 

Learning Theory (SLT) highlights the importance of learning to successfully interact using 

direct (e.g., reward/punishment responses to new behaviour) and indirect (e.g., observation) 

experiences (Bandura, 1977). The theory also posits that individual learning is largely shaped  

through observational learning in a social milieu.  

Social Learning Theory and Sport: From a social learning theory perspective, participation 

in an organised sport, particularly in teams, play an important role in a child’s social 

development. Organised sport offers an unambiguous social context thanks to learning through 

peer modelling and relationships with other social agents (Smith, 2003) as well as modelling 

of adult role models who represent discipline and fair play. According to Jones and Lavallee 

(2009) social and communication skills are identified as “crucial life skills” (p. 164), that can 

be learnt through sport and transferred to everyday life. Sport is increasingly recognised as a 

contributing factor to a child’s social development (Barcenilla & D'Arcy, 2021; Coalter, 2005; 

Fraser-Thomas, Côté & Deakin, 2005). Skinner and colleagues (2008) critically evaluate the 

role of traditional sports clubs and local government in delivering social inclusion and better 

community and citizen life outcomes. Children learn how to interact with peers, (Smith, 2003), 

develop psychosocial maturity and social competence (Fletcher et al., 2003) and can have a 

reduction in anxiety (Findlay & Coplan, 2008). Sports also has an association with increased 

self-esteem in elementary school children (Slutzky & Simpkins, 2009) by reducing shyness 

and improving confidence. A systematic review by Bessa and colleagues (2019) shows that 

students who participate in team sport membership, experience impactful changes to self-

determination, enjoyment/satisfaction, enthusiasm, and confidence. The positive effects that 

team sport has regarding social behaviour, could imply an important positive influence on 

social anxiety symptoms. 
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Social Anxiety Disorder: The term social phobia was first coined by Janet (1908). The 

diagnosis and definition of social phobia has seen substantial changes since then, from its 

first appearance in the Diagnostic and Statistical Manual of Mental Disorders (DSM-III), 

published in 1980, to the DSM-IV-TR, text revision (2000). Hereafter, the term Social 

Anxiety Disorder (SAD) was identified as a diagnostic entity and added in parentheses after 

social phobia. Social phobia is an often regarded as an underdiagnosed, chronic, and 

impairing condition (Öst, 1987; Schneier et al., 1992) and labelled a ‘neglected disorder’ 

(Liebowitz, Gorman, Fyer, & Klein, 1985).  It is defined as ‘an irrational fear and avoidance 

of social interactions and/or situations that involve performance before others, evaluation by 

others’ (American Psychiatric Association, 2000; 2003; 2013). SAD is relatively common 

disorder amongst children and adolescents (Burstein et al., 2011, Lawrence et al., 2019) and 

affects 13.7% of Irish individuals. Health systems in Ireland have not yet adequately 

responded to the needs of people with SAD. There is limited understanding regarding suitable 

social skill development treatments for SAD in Ireland. 

Prevalence rates in community samples are generally found to increase from childhood through 

adolescence (Canino et al., 2004; Beesdo et al., 2007; Burstein et al., 2011) and in the absence 

of treatment SAD can persist for years and even decades (Gillian et al., 1984; Clark & Wells, 

1995; Mohatt, Bennett & Walkup, 2014). SAD has a negative impact on social and cognitive 

development (Banerjee & Henderson, 2001; Dimech & Seiler, 2011) as well as affecting 

quality of life (Rowa & Antony, 2005). A meta-analysis conducted by Koyunco and colleagues 

(2019) reported that there is an extremely high frequency of psychiatric comorbidity in 90% of 

patients with SAD. Therefore, making it difficult for clinicians to identify the most appropriate 

solutions for treatment.  
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Engagement in team sports (Dimech & Seiler, 2010) and sport education programmes (Luna 

et al., 2019) display fewer physical SAD symptoms than individual sports. Team sports have 

been hypothesised as a beneficial treatment for SAD. 

Individuals with SAD are hypothesised to lack appropriate verbal and non-verbal social 

abilities, which has repercussions on quality of social connections and educational 

achievement (Haller et al., 2015). Social skills deficits are considered to hinder social 

functioning and the adaptative ability of individuals. Impairment in social skills has been 

assumed as one of the paramount aspects of SAD (Angélico et al, 2013). Social skills, 

defined as “different classes of social behaviour within the individual’s repertoire to deal 

appropriately with demands of interpersonal situations” (Del Prette, 2001, p. 31), are in 

general considered to be essential for the processes of social adjustment and functioning of 

individuals (Bandeira, 2003; Angélico, 2004).  

Treatment: Many popular SAD treatment approaches focus primarily on exposure therapies, 

in which the beneficial effects have been debated for decades (Rodebaugh et al., 2004). 

According to The Cognitive Model of Social Phobia by Clark and Wells (1995), cognitive 

processes play a huge role in the maintenance of SAD. Meta-analyses indicate that the 

employment of Cognitive Behavioural Therapy (CBT) appear to provide some benefit for 

adults (Rodebaugh et al., 2004), however the effect sizes are small-to-medium and 

approximately only 38% of individuals with SAD achieve effective results (Hofmann, 2007). 

Cognitive Behavioural Group therapy (CBGT) is accredited as the most researched treatment 

for SAD (Heimberg & Becker, 2002) since it includes Social Skills Training sessions (SST). 

There is a lack of empirical evidence to support the effectiveness of SST independently 

(Olivares-Olivares et al., 2019). Data suggests that SST alone is unlikely to produce 

beneficial results (Spence, 2003). Researchers have utilized sports activities as a ‘sport-based 

youth programming’ intervention to deliver social skills training (SST) programs. Results 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2151931/#R53
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suggest that SST procedures effectively increase targeted social skills (Ferguson & Shapiro, 

2016; Verkhoshansky & Verkhoshansky, 2011; Kunzi, 2015; Riley et al., 2017).  

Vallis (2020) conducted a study to investigate an SAD intervention programme, consisting of 

non-competitive basketball embedded with SST. Results indicated that the intervention 

program was effective as a means for social skill remediation. Engagement in team sports 

displayed fewer physical social anxiety symptoms than individual sports (Dimech & Seiler, 

2010). 

Self-esteem: Self-esteem is defined as ‘the sum of evaluations across salient attributes of 

oneself or personality” (Blascovich et al., 1991). Sport based youth programmes with SST, 

provide successful outcomes regarding a decrease in social anxiety and an overall 

improvement in and self-concept (Vatankhah et al., 2013) and self-esteem (Bijstra & Jackson, 

1998; Sobhi-Gharamaleki & Rajabi, 2010). Recent literature suggests a negative correlation 

between self-esteem and social anxiety (Seema & Kumar, 2017; Rasmussen & Pidgeon, 

2011; Hulme et al., 2012) that could assist further development of SAD interventions.  

Physical Activity: Eudemonic research predicts a consistent and well-established 

relationship between high levels of physical activity and improving mental health wellbeing 

and this has been elucidated by many researchers (Salyers et al., 2017). Physical activity is 

defined as “any bodily movement produced by skeletal muscles that results in energy 

expenditure” (Caspersen et al., 1985, p. 126). Lack of physical activity not only provides a 

foundation for the obesity epidemic, but it also exacerbates anxiety and depression symptoms 

(Paluska & Schwenk, 2000; Goodwin, 2003; Asmundson et al., 2013; Hiles et al., 2017; Tajik 

et al., 2017). 
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A cohort study, using compositional data analysis, examined how the replacement of 

technological use (screen-time/ social media use) with team sports, influenced positive effects 

on alleviating adolescent emotional distress and anxiety (Kandola et al., 2022).  

The present study  

The present study is setting out to examine the effects of team sport membership on social 

anxiety in Irish, third level college students, with the overall aim of contributing to existing 

research regarding sport and the impacts on mental health. There is limited data and 

knowledge regarding sport and physical activity, as SAD interventions. Much of the available 

data is based on research among children, therefore this study will investigate the effects of 

team sport on SAD in students/early adulthood. This present study will examine team sports, 

without the embellishment of SST, as a positive predictor to lower social anxiety scores using 

a validated self-report social anxiety measurement scale. It also investigates whether a 

negative correlational relationship exists between self-esteem and social anxiety. This study 

contributes to a broad body of literature that raises awareness of the scale of social anxiety as 

a severely debilitating issue. The objectives of this study are, to examine the prevalence of 

social anxiety amongst third-level students, to examine the effect of team sport membership 

on social anxiety, and to examine the relationship between self-esteem and social anxiety. 

Two main hypothesises were developed on that account, 1: Team sport predicts lower levels 

of social anxiety and hypothesis 2: Self-esteem will negatively correlate with social anxiety. 

 

  



14 
TEAM SPORT MEMBERSHIP AND SOCIAL ANXIETY 

 

Chapter 3: Methodology 

Introduction 

This chapter will provide a brief overview of the research questions, aims and the two 

research hypotheses. The survey research methodology, measurements, participants, and 

procedures of the study, such as data collection and ethical considerations will also be 

discussed. 

Research aim, objectives, and hypotheses 

The research aim of this study is to determine whether team sport membership 

predicts lower levels of social anxiety (SAD) in students, as well as intending to support a 

natural intervention that addresses the growing concerns of SAD nationwide.  

The objectives of this study are: 
• to examine the prevalence of social anxiety amongst third-level students 

• to examine the effect of team sport membership on social anxiety 

• to examine the relationship between self-esteem and social anxiety. 

Hypothesis 1: Individuals who participate in team sports will possess lower scores on 

the social anxiety scale, while controlling for external variables (physical activity and self-

esteem).  

Hypothesis 2: There is a strong negative correlational relationship between social 

anxiety and self-esteem.  
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Research design 

Research paradigm  

The study adopted a quantitative research approach, ensuing the paradigm of 

positivism research philosophy and it is based on deductive epistemological reasoning. The 

study implemented an experimental cross-sectional, within-subject research design. There 

were five predictor variables (team sport, physical activity, and self-esteem, gender, age). The 

criterion variable (CV) was social anxiety.   

Survey research methodology 

Google Forms, an online survey administration software was used to create the online 

survey for data collection in this study. 

Demographic questions were administered regarding age and gender (see appendix 1). 

Three validated questionnaires were used for data collection regarding social anxiety 

(Liebowitz Social Anxiety Scale), weekly physical activity frequencies (Godin Leisure-Time 

Exercise Scale) and self-esteem (Rosenberg Self-Esteem Questionnaire).  

Measurements 

Godin Leisure-Time Exercise Questionnaire 

The Godin Leisure-Time Exercise Questionnaire (GLTEQ) composed by Gaston 

Godin and H Shepard in 1965 is a commonly applied self-report measure of physical activity 

(PA) in health research. The questionnaire is a simple, and effective tool for describing 

patterns of PA and can be used to classify respondents into active and insufficiently 

active categories. The questionnaire was developed to assess self-reported PA among adults; 

however, it was later modified for children (Godin-Child Questionnaire) (Zelener & 

Schneider, 2016).  
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The reliability and concurrent validity of the GLTEQ has been investigated and supported on 

numerous occasions. Reliability studies (Gionet & Godin, 1989; Valois et al., 1992), test-

retest reliability studies (Sari & Erdoğan, 2016) and validity studies (Amireault et al., 2015; 

Motl et al., 2018; Fattahi et al., 2021) support the use of the GLTEQ as a quick and easy 

questionnaire that classifies individuals into several activity categories.  

The questionnaire is very short consisting of three questions; “how many times on the 

average do you achieve, Strenuous (“basketball/ running/ jogging/ vigorous swimming/ 

vigorous cycling”), Moderate (“fast walking, tennis, easy swimming”) and Mild/Light 

(“yoga/easy walking/golf”), forms of exercise, for more than 15 minutes during your free 

time in a typical week (7-Day period)?”. 

The GLTEQ score summarizes the points given to strenuous, moderate and mild/light by 

multiplying by 9, 5, 3 METS (Metabolic Equivalent of Task) respectively. Total weekly 

leisure PA is calculated by the following formula: ‘Weekly leisure activity= (9 x strenuous) + 

( 5 x moderate ) + ( 3 x mild/light). The overall score can range anywhere from zero, and 

higher GLTEQ scores demonstrate more weekly PA. (See appendix 2). 

Liebowitz Social Anxiety Scale 

The Liebowitz Social Anxiety Scale (LSAS), developed by Michael Liebowitz in 

1987 is one of the most commonly used clinician-administered scales for the assessment of 

social anxiety disorder (SAD). Countless studies provide data on the reliability (Mannuzza et 

al., 1989; 1995) validity (Heimberg & Holaway, 2007) and treatment sensitivity of the LSAS. 

The LSAS possesses good psychometric properties as indicated by the results of test–retest 

reliability (Masia-Warner et al., 2003) internal consistency (Terra et al., 2006) and 

convergent and discriminant validity (Baker et al., 2002). Multiple findings provide support 

https://www.sciencedirect.com/topics/medicine-and-dentistry/psychometry
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for the use of the LSAS for the identification of individuals with SAD across multiple 

cultures and settings (Mennin et al., 2002; Masia-Warner et al., 2003).  

The LSAS assesses the degree in which social phobia plays a role in one’s life across a 

variety of everyday situations. The scale consists of a 24 item list, illustrating everyday 

situations that are rated on a Likert Scale, first from 0 to 3 (0 = None, 1 = Mild, 2 = 

Moderate, 3 = Severe) regarding fear or anxiety felt during each situation, and then secondly 

the same items are rated from 0 to 3 regarding avoidance of each situation (0 = Never, 1 = 

Occasionally, 2 = Often, 3 = Usually). Combining the total scores for both sections, 

fear/anxiety, and avoidance, provides an overall score with a maximum of 144 points.  

The LSAS suggests that scores from 5 to 65 indicate ‘moderate social phobia’, 65 to 80 

indicate ‘marked social phobia’, 80 to 95 indicate ‘severe social phobia’ and 95 onward 

indicates ‘very severe social phobia’ (Liebowitz, 1987). (See appendix 3). 

Rosenberg Self-Esteem Scale 

The Rosenberg Self-Esteem Scale (RSE) developed by Morris Rosenberg in 1965, is 

a ten item, self-report convenient measure of global attitudes toward the self. Originally the 

scale was designed to measure the self-esteem statuses of high school students, however, 

since its development, the scale has been used across a wide variety of other populations. The 

RSES demonstrates concurrent validity (Jamil, 2006) and test-retest reliability (Mohammadi, 

2005) which correlates significantly with other measures of self-esteem, including the 

Coopersmith Self-Esteem Inventory (Rosenberg, 1979; Pierce et al., 1989). The scale shows 

satisfactory levels of internal consistency with a Guttman Scale coefficient of reproducibility, 

of .92 (Rosenberg & Black, 1971; Rosenberg, 1979; Hatcher & Hall, 2009). Numerous 

studies provide data regarding the reliability and validity of cross- cultural adaptations of the 

RSES (Yang, Noels & Saumure, 2006; Morente-Sánchez et al., 2014). 
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Originally, the RSES was constructed as a Guttman Scale (Goldsmith, 1986), however it is 

most used as a uni-dimensional additive scale along a 4-point Likert Scale, ranging from 

“Strongly Agree” to “Strongly Disagree” (Strongly Agree =1, Agree = 2, Disagree = 3, 

Strongly Disagree = 4). The scale can be scored by totalling the individual 4-point items. The 

negatively worded items, 2, 5, 6, 8, 9 are reverse scored. After reverse-scoring items, 2, 5, 6, 

8, 9 (Strongly Agree = 4, Agree = 3, Disagree = 2, Strongly Disagree= 1 point) the 10 items 

are totalled. The scores range from 0-30. Scores higher than 15 are considered ‘normal range’ 

and exhibit high self-esteem, while scores below 15 suggest low self-esteem (Rosenberg, 

1965). (See appendix 4). 

Statistical software  

IBM SPSS (v27) statistical software was downloaded to process and analysis 

quantitative data by means of Pearson’s correlation tests, Chi Square tests, independent 

samples T-Test and hierarchal multiple regression analysis.  

G*Power, Statistical Power Analyses (version, 3.1.9.7) was used to complete a priori 

analysis and a sensitivity power analysis to calculate the minimum sample size and effect 

sizes required for a statistically powerful analysis.  

Participants 

Participants were recruited through convenience and snowballing sampling methods. 

A survey link was relayed on two social media platforms, Facebook, and Instagram, 

alongside a brief description of the participation criteria. Participants were invited to share the 

link with other potential participants that they thought were eligible without coercion. 

Probability and volunteer sampling methods were executed through participant 

recruitment by means of poster advertisements. Posters were placed in SV Fitness Gym, 

situated adjoining the National College of Ireland campus, Mayor Square. Participants were 
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invited to complete the study by scanning a QR code with their mobile phones that re-

directed them to the online questionnaire. (See appendix 5 for poster). 

A priori power analysis was conducted using G*Power version 3.1.9.7 (Faul et al., 

2009) to determine the minimum sample size required to test hypothesis 1. To achieve 95% 

power for detecting a small effect (Cohen’s, 1988) at a significance criterion of α = 0.5, 

results suggested a minimum sample size of N = 119 for regression analysis. 

A priori power analysis was conducted using G*Power version 3.1.9.7 (Faul et al., 

2009) to determine the minimum sample size of 8 required to test hypothesis 2. To achieve 

95% power for detecting a small effect (Cohen, 1988), at a significance criterion of α = 0.5, 

results suggested a minimum sample size of N = 8 for correlation analysis.  

There were 79 females (68.7%) and 36 males (31.3%) giving a total of 115 

respondents who completed the study in entirety. Ages ranged from a minimum of 18 years 

and a maximum of 42 years (Mean= 21.8). 49 (42.6%) respondents stated they participated in 

team sport membership, 34 of these being female. 66 (57.4%) respondents did not participate 

in team sport membership, 45 of these being female. Male respondents reported higher 

frequency of PA on the GLTEQ, (Mean = 62.1) in comparison to females (Mean = 56.1).  
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Procedures 

Data Collection  

Data was collected through an online survey. The survey link was posted on two 

social media platforms, Facebook and Instagram and advertised by posters. 

The first page on the online survey was a Participant Information Sheet (see appendix 

6) that contained the aims, objectives, a brief description of the nature of the study and the 

author’s and mentor’s name and contact information. The second page was the consent form 

(see appendix 7). The conditions of consent were outlined above a ‘tick the box’ question 

where participants had to indicate their consent by ‘ticking the box’. The third page asked for 

demographic variables such as age and gender. The next question asked whether they 

currently participate in team sports (see Appendix 8). The scales followed in this order; The 

Godin Leisure-Time Exercise Questionnaire, the Liebowitz Social Anxiety Scale (LSAS). 

The LSAS was repeated to assess 1. Avoidance behaviours of each situation and 2. The 

anxiety or fear participants feel toward each situation, separately, due to capacity of words in 

each question. The questionnaire finished with a debriefing sheet, that thanked the 

participants and enlisted 6 available student support and mental health helplines. 

Informational websites were provided, for optional further reading surrounding the topics of 

the study. 

Ethical Implications 

This study was approved by the National College of Ireland’s Ethics Committee in 

December 2022 and is in line with The Psychological Society of Ireland Code of Professional 

Ethics (2010) and the NCI Ethical Guidelines and Procedures for Research involving Human 

Participants.  
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An information sheet was displayed at the beginning of the online questionnaire that 

entailed the process of collecting un-identifiable information. Potential participants were 

made aware that no identifiable personal data, such as names or addresses would be required 

for this research and that the appropriate data protection legislation will be adhered to. The 

participants were made aware that the data they submit, is anonymous and participant 

confidentiality will be adhered to. The researcher’s contact information was provided as an 

open invitation for enquiries. 

There was no anticipated harm with this project, however if participants felt 

psychologically triggered by the material presented, there was a debriefing form provided at 

the end of the study including a list of 24-hour student and mental health helplines. Phone 

numbers, websites, and social media usernames were provided for each helpline to provide 

multiple contact options.  
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Chapter 4: Results 

Descriptive Statistics 

The current data is taken from a sample of 115 participants (n = 115). This comprised 

of 68.7% females (n = 79) and 31.3% males (n = 36). 57.4% (n = 66) of the overall sample 

affirmed that they do not take part in team sport, while 24.6% (n = 49) stated they do partake 

in team sport. Within both groups, females reported higher levels of social anxiety compared 

to males.  

Preliminary analysis was performed on the data set to ensure all continuous variables 

followed the assumptions of normality. Inspection of histograms show that the data is 

positively skewed, and scores are clustered to the left of the chart. One continuous variable, 

age, had positive kurtosis values, indicating a peaked distribution. All other continuous 

variables accommodated negative kurtosis values with a platykurtic distribution of data. The 

results for all continuous variables, mean (M), standard deviation (SD), median (MD), 

minimum and maximum) are presented in Table 1. (see appendix 9 for screenshots of data 

file and appendix 10 for screenshot of output). 
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Table 1: Descriptive statistics for continuous variables (N= 115) 

  

Mean  

 

 

Median 

 

SD 

 

Skewness 

 

 

Kurtosis  

 

Minimum  

 

Maximum 

Social anxiety 55.7 52 21.5 .463 -.131 10 117 

Self-esteem 22.8 23 2.63 .105 -.152 17 29 

Physical 

activity  

 

57.95  54 32.2  .531 -.42 0 144 

Age 21.8  21 3.81  2.89 

 

10.2 18 42 

 

Inferential Statistics  

Hypothesis 1: Team sport membership predicts lower levels of social anxiety, while 

controlling for self-esteem and physical activity.  

Firstly, relationships between team sport membership and age and gender were 

analysed. The level of significance used to determine the acceptance or rejection of the null 

hypothesis was 0.05. An independent samples T-test was conducted to examine whether age 

differentiates between team sport membership groups. The significance level for Levene’s 

test was .38, therefore the assumption of equal variance had not been violated. There was no 

statistically significant difference in age, for the team sport membership group (M = 21.43, 

SD = 3.87) and the non-team sports group (M = 22.13, SD = 3.76, p = .34, two-tailed). The 
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magnitude of the differences in the means (means difference = -.69, 95% CI: -2.12 to .731) 

was very small (eta squared = .008).  

A Chi-Square Test of Independence was performed to assess the relationship between 

gender frequencies and team sport membership groups. There was a non-significant 

relationship between males playing sport (41.7%) and females playing sport (43%) and there 

was a non-significant relationship between females not playing sport (57%) and males not 

playing sport (58.3%), X2(df= 1, N= 115) = .019, p = .890. The p-value is larger than the 

standard alpha value, so we fail to reject the null hypothesis and assert that the two variables, 

sport, and gender, are independent of each other and are not associated in this study.  

Table 2: Chi-Square Test of Independence assessing relationship between team sport and 

gender.  

 Team sport membership count 

Group Plays team sport 
Does not play team 

sport   

Female Students  34  45   

Male Students 15  21  

 

Hierarchal Multiple Regression analysis was performed to assess the ability of the 

control measure ‘team sport’, in predicting lower levels of social anxiety after controlling for 

the influence of self-esteem and physical activity. Preliminary analyses were conducted to 

ensure no violations of the assumptions of normality, linearity, and homoscedasticity. Self-

esteem and physical activity were entered at step 1, explaining 9.4% of the variance in social 

anxiety scores (F (2, 112) = 5.79, p < 0.05). After entry of team sports in block 2, the overall 
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variance of the model was explained by 10.1% (F (3, 111) = 4.17, p < 0.05). Team sport 

explained an additional .8% of the variance in social anxiety, after controlling for self esteem 

and physical activity responding. However, team sport supplied a non-significant contribution 

to social anxiety (R squared change = .008, F change (1, 111) = .938, p = .335). In the final 

model, only the measures from block 1, self-esteem and physical activity were statistically 

significant, with self-esteem recording a higher beta value (beta = .26, p < 0.05) than the 

physical activity scale (beta = .22, p < 0.05). Self-esteem and physical activity significantly 

explained for 9.4% of the variance making them the strongest predictors to social anxiety 

scores positively.  

Table 3: Hierarchical regression model predicting social anxiety levels in respondents who 

participate in team sport. 

Variable R2  R2 

Change 

B SE β t p 

Step 1 .094 .094      

Physical activity   .145 .065 .217*     

2.233 

.028 

Self-esteem    2.09 .761 .256* 2.751 .007 

Step 2 .101 .008      

Team sport   4.04 4.17 .093 .969    .335 

Note: R2 = R-squared; R2 change = R-Squared variance; B = unstandardized beta value; SE 

= Standard errors of B; β = standardized beta value; N = 115; Statistical significance: *p < 

.05; **p < .01; ***p < .001 
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Hypothesis 2: Regarding previous research, self-esteem negatively correlates with 

social anxiety. 

Preliminary analyses were performed to ensure no violation of the assumptions of 

normality and all variables were normally distributed. Therefore, the parametric test Pearson 

Correlation was conducted. The level of significance used to determine the acceptance or 

rejection of the null hypothesis at 0.05. 

A Pearson’s correlation coefficient was conducted to assess the strength of the 

relationship between social anxiety and self-esteem. Preliminary analyses were performed to 

ensure no violation of the assumptions of normality linearity and homoscedasticity. There 

was a small (Cohen, 1988, pp. 79-81), significant positive correlation between the two 

variables (r = .190, n = 115, p < 0.05). The coefficient of determination showed that the 

correlation of r =.190, indicates self-esteem explained for 3.7% of the variance in social 

anxiety scores.  

Table 4: Pearson’s correlation continuous variables, self-esteem, and social anxiety.  

Variables   Social Anxiety     Self-Esteem   

Social Anxiety  .190* 

Self- Esteem      .190*  

Note: N=115; * correlation is significant at the p < 0.05 level (two tailed) 
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Chapter 5:  Discussion 

Introduction 

This chapter will commence with a summary of the findings of the current study. This 

is followed by a discussion in relation to the literature for hypothesis one and two. The 

limitations and strengths in relation to the methodology, and practical implications are then 

presented.  

Overall summary of findings 

The aim of this research was to determine whether team sport membership predicts 

lower levels of social anxiety in students.  

Objectives: 

• To examine the prevalence of social anxiety amongst third-level students.  

• To examine the effect of team sport membership on social anxiety. 

• To examine the relationship between self-esteem and social anxiety. 

Hypothesis 1: Team sport membership predicts lower levels of social anxiety in students. 

Hypothesis 2: Self-esteem and social anxiety negatively correlate. 

Hypothesis 1: In total there were 115 participants. The main findings were that 

regression analysis found team sport membership to have a non-significant, positive effect on 

social anxiety, meaning participants who participate in team sports demonstrated higher 

scores on the Liebowitz Social Anxiety Scale (LSAS). Therefore, we fail to reject the null 

hypothesis in this study. This contradicts with multiple studies that found team sports to 

predict lower levels of social anxiety (Üstün & Yapici, 2019). Physical activity (PA) and self-

esteem found a statistically significant, positive contribution to the scores on the LSAS. 

Suggesting that higher frequencies of PA and higher self-esteem scores contributed to higher 
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social anxiety scores. This also contradicts with previous research (De Herdt et al., 2013; 

Iancu et al., 2015).  

Hypothesis 2: The data also revealed that there is a significant, positive correlational 

relationship between self-esteem and social anxiety. Meaning that these variables increase in 

parallel. This was an unexpected finding that contradicts the second hypothesis and previous 

research that self-esteem and social anxiety negatively correlate (Seema & Kumar, 2017). 

These findings were statistically significant; therefore the null hypothesis is rejected. 

Other findings include that males were more physically active (mean = 62.0) than 

females (mean = 56.0). More females participated in team sport (N= 34) than males (N=15). 

Overall, females (mean = 23.2) expressed higher levels of self-esteem than males (mean = 

21.9).  

Discussion in relation to literature.  

Hypothesis 1: This study found that team sport membership did not have a significant 

effect on predicting lower levels of social anxiety. As the findings were non-significant, this 

study does not provide sufficient data to reject the null hypothesis. Team sport membership 

accounted for a very small variance in social anxiety scores, however non-significant. Results 

showed that social anxiety scores were higher among participants who currently participate in 

team sports (mean= 58.7) compared to those who do not (mean= 53.5). Physical activity and 

self-esteem had a significant, positive variance on social anxiety scores. This data is not in 

line with the results of multiple studies that found individuals who participate in regular 

physical activity (Anderson & Shivakumar, 2013), and individuals with higher self-esteem 

(Rasmussen & Pidgeon, 2011) experience lower levels of social anxiety.  

Explanation 1: A possible explanation is that the current study included one question 

regarding whether respondents participate in team sport. Other research in this area employed 
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multiple exploratory measures of team sport membership, as such, asking respondents 

whether they participate in individual or team sport, what type of sport and the duration of 

participation (Pluhar et al., 2019). A systematic review by Eime and colleagues (2013) 

highlighted the importance of including the surrounding influencing factors of team sport 

membership, such as, ‘type of sport, domain, length of sport team membership and reasons 

behind joining team sports’, when conducting research in this area. The current study may not 

have involved a sufficient amount of background information regarding team sport 

membership, as suggested by the studies above. This is a recommendation for future research 

in this area. 

Explanation 2: A possible explanation is that some available research regarding the 

effects of team sport, implemented longitudinal and repeat measure, cross-sectional study 

designs and/or utilised pre and post data collection methods. Many of the researchers test a 

dependent variable before and after the team sport intervention and hence provided 

significant results on the effect of team sports (Civan et al., 2010; Johnston et al., 2021).  

Explanation 3: Participants were recruited through convenience sampling techniques, 

hence this study did not provide a sufficient number of participants that participate in team 

sports to recognize an effect in comparison to a non-team sport group. 

Hypothesis 2: Correlation analysis revealed that self-esteem had a relatively small 

positive correlation with social anxiety; higher self-esteem predicts higher social anxiety. 

This is not in line with the available research findings (Riggio et al., 1990; Kocovski & 

Endler, 2000; Stopa et al., 2010). Through Pearson correlation coefficient analysis, He (2022) 

found a significant negative correlation with self-esteem (r = −0.17, p < 0.01) and with social 

anxiety (r = −0.26, p < 0.01).  
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Explanation 1: A possible explanation for this could be that the measures used in the 

current study were self-reported. Social desirability bias may explain respondents giving a 

more socially acceptable answer, rather than accurate reporting. The use of cross-sectional 

design regarding self-esteem and social anxiety could not determine a cause-effect 

relationship between the two variables. 

Explanation 2: The study by He (2022) composed of 673 effective participants, in 

comparison to the current study (N=115). Higher sample sizes may be needed to determine a 

negative correlational relationship between social anxiety and self-esteem.  

Explanation 3: This current study utilised the Liebowitz Social Anxiety Scale to 

collect self-reported social anxiety measures within the chosen population. The studies that 

prove a negative correlation between self-esteem and social anxiety include the use of the 

Interaction Anxiousness Scale (Yousaf, 2015; He, 2022) and Social Phobia inventory 

(Conner K. M. et al., 2000; Seem & Kumar, 2017). This could imply the use of different 

social anxiety data collection measures. However, many of the studies utilise the Rosenberg 

Self-Esteem Scale.  

Limitations in relation to methodology 

This section will discuss the limitations in relation to the methodology of this current 

study. Sample size and effect size, the limitations of cross-sectional design, lack of data 

collection regarding contextual factors of team sports, the use of quantitative research and the 

disproportion of females to males. 

The relationship between the variables of interest might have been smaller in 

magnitude than originally expected, and that, with the sample size collected (N = 115) this 

study may not have been powered to detect smaller effects. A sensitivity power analysis (G* 

Power) was conducted after the participants were recruited and showed that 155 participants 
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would make a linear multiple regression model, with one predictor variable, sensitive enough 

to detect a 0.05 increase in R squared value (alpha = .05, power = .95). Due to the time 

restraints of this final year project, 115 participants were collected. Previous studies deemed 

that 95% is sufficient power to generate significant results in relation to the hypotheses put 

forth in this study. However, Schulz & Grimes (2005) suggest using a smaller power to detect 

such smaller effects.  

This research paper adopted a self-report cross sectional design. Cross-sectional 

research can be problematic and have varying response rates. Responses can be clouded by 

the desire to appear socially acceptable (Lowndes et al., 2012). In addition, there is a 

possibility of bias in this study. Cross-sectional design cannot establish a cause-effect 

relationship between variables, and a longitudinal design may have been more suitable for the 

research questions in this study. 

This current study asked a simple yes or no closed-ended question in relation to team 

sport membership; ‘do you participate in team sports?’. As mentioned above, team sport 

research requires a collection of contextual data (duration of team sports, type and/or reasons 

behind participation etc.) in order to prove team sport membership as a predictor to lower 

social anxiety scores.  

This study adopted a quantitative design approach that may have collected data, 

inapplicable to the general population. However future studies could also consider a mixed 

method approach, combining the strength of both qualitative and quantitative analysis to 

explore this topic. 

A higher proportion of females participated in this study in comparison to males. This 

may be explained by most of the respondents having replied through the social media 

advertisement for the study. Majority of social media followers were female. As a result, the 



32 
TEAM SPORT MEMBERSHIP AND SOCIAL ANXIETY 

 

findings may have been influenced by the higher proportion of female respondents. For 

example, previous statistics generally conclude that males typically show higher participation 

rates in team sports than females (Irish Sports Monitor, 2022) however this study prevailed 

that more females participated in team sport than males. 

Strengths in relation to methodology 

This section will discuss the strengths in relation to the methodology of this study: the 

benefits of this study, strengths of cross-sectional design and the use of validated 

questionnaires. An alternative perception of the results found in this study will also be 

discussed. 

This study provides in-depth insight to the area of social anxiety and team sports as 

well as stimulating new research ideas in this area. 

The online survey adopted a cross-sectional design that allowed for successful data 

collection and sanctioned for a snowballing sampling method. The online survey was 

practical and relatively quick to conduct when information was needed within the time frame 

of this college year.  

The online survey was composed of 3 validated questionnaires, the Liebowitz Social 

anxiety Scale, the Rosenberg Self-esteem Scale, and the Godin Leisure-Time Exercise 

Questionnaire, that suitably addressed the research hypotheses and minimised measurement 

error. 

Alternatively, this study suggests that there might not be a relationship between team 

sport membership and social anxiety. A study by Norton and colleagues (2000) examined 

team sport as a predictor to higher levels of social anxiety. Findings indicated that social 

anxiety and fear of negative evaluation generated from fears of negative judgement in 

sporting or athletic situations. Familial pressure to play sports was also associated with higher 
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social anxiety scores. Furthermore, research suggests that sport has a potential for high levels 

of anxiety and stress (Ford et al., 2017) and the development of competitive anxiety (Hanin, 

2010). As social anxiety is described ‘as a fear of negative evaluation of others’ () 

competitive anxiety within team sports may play a major contribution to the results in the 

current study.  

Practical Implications of present study  

The present study has several implications for practice. Firstly, counsellors and 

psychologists are directed to conduct further research on this topic of team sports. Further 

research is needed for the development of interventions or strategies to enable people to 

ultimately cope with social anxiety. Positive implications from this study may be used in 

future educational practices to proactively identify and provide early social anxiety 

interventions containing components to foster the social skills development of youth.  

Sport and physical activity have been significantly proven to provide variance in 

social anxiety scores.  

The purpose of this paper is to provide current insights into sport-related benefits on 

social anxiety. More specifically, it will provide the reader with definitions and theoretical 

conceptualizations of social anxiety, self-esteem, and insight on the topic of team sport. 

Furthermore, the urgent need for natural, social skill training interventions for social anxiety 

are discussed.  

This study contributes to the existing data that self esteem does not negatively 

correlate with social anxiety. 

To test hypothesis one, with thorough research, there was no measurement scale 

available regarding collecting and controlling for team sport data. Predicting variables, as 

mentioned by Eime and colleagues (2013), largely influences the impact of team sport on 
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mental health research. Further research could benefit from the development of a sport 

measurement scale, which could analyse and control for a wider number of relevant 

predicting variables.  

Conclusion 

In total there were 115 participants. The main findings were that regression analysis 

found team sport membership to have a non-significant, positive effect on social anxiety, 

meaning participants who participate in team sports demonstrated higher social anxiety. 

Correlation analysis revealed that self-esteem had a relatively small positive correlation with 

social anxiety; higher self-esteem predicts higher social anxiety. This is not in line with the 

available research findings (Riggio et al., 1990; Kocovski & Endler, 2000; Stopa et al., 2010). 

While these findings are not in line with previous research, they contribute to the body of 

knowledge regarding social anxiety and sport. The study was limited by the lack of questions 

regarding team sport in the online questionnaire. The online survey was practical and 

relatively quick to conduct when information was needed within the time frame of this 

college year. Further research could include more participants, variables, and over longer 

time frames. Further studies should be conducted within this area of research, as team sports 

is a natural, fun method of improving social skills. Social anxiety disorder is a growing 

concern nationwide.  
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