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Abstract

Objective: This pilot study is a small endeavor to estimate the prevalence of social anxiety and female abuse among females of Al 
Ahsa population, examine the relationship between social anxiety and female abuse and to find out the impact of female abuse on 
social anxiety.

Material and Methods: A cross sectional study conducted in Al Asha, KSA, from April to July 2017. Female participants > 18-year-
old from Al Ahsa were included in the study. The Liebowitz Social Anxiety Scale and Woman Abuse Screening Tool were used as a 
self-administered questionnaire. 

Results: Total of 511 participants were included in the study. Almost all of the sample (99.9%) were educated with different edu-
cation levels. Basic education levels (primary and intermediate) forms 2.4% and high education levels (high school, bachelor, and 
postgraduate degrees) forms 97.5%. The prevalence of social anxiety is nearly 30.3% among the participants and female abuse was 
62.8%. There is significant relationship between social anxiety and female abuse (p = 0.0001). Also, the correlation test reveals a 
positive relationship between those two variables was found (r = 0.258, p = 0.0001).

Conclusion: Social anxiety and female abuse is highly prevalent among female in Al Ahasa and there is a significant relationship 
between female abuse and social anxiety. 
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Introduction

Social anxiety is considered as the third most prevalent psychological disorder in the world [1]. It is a chronic mental disorder char-
acterized by fear of interaction with other people and as a result, it can severely affect the person’s confidence and self-esteem, interfere 
with relationships and impair performance at work or school [2,3]. Several factors can cause social anxiety such as genetics, behavioral 
inhibition, or psychological factors [4]. Also low socioeconomic status can increase social anxiety [5]. People with untreated social anxiety 
are at higher risk of alcohol abuse, depression, poor academic performance and suicide [4]. 

Anxiety disorders affect 40 million adults in the US who represent 18% of the total population [6]. 64.6% of female high school stu-
dents in Al Madinah, KSA have shown the symptoms of social anxiety while 25.5% is have shown high morbid anxiety [7]. 
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Female abuse is using any type of force against the women in a relationship [8]. There are many types of female abuse including physi-
cal, sexual, verbal, emotional and social abuse [9]. Abused women are at high risk to develop medical or behavioral problems (72%) and 
psychiatric problems (58%) [10]. Also, they are at a high risk of many diseases such as infections, abdominal pain, and chest pain [10]. 
According to WHO, 35.6 of% women in the world have experienced one or more type of female abuse (either non-partner abuse or physi-
cal or sexual abuse by an intimate partner, or both) [11]. A study has done in Riyadh; Saudi Arabia (2011) found that 20% of women have 
experienced a type of female abuse. The most prevalent type of abuse was emotional abuse (69%), then, social abuse (34%) [6]. A study 
has done in Al-Ahsa, Saudi Arabia found that the prevalence of female abuse in Al-Ahsa was 39.3%, 35.9% for mental abuse, 17.9% for 
physical abuse, and 6.9% for sexual abuse [12]. 

To our knowledge, there are no studies on the impact of female abuse on social anxiety in our region. This pilot study is a small en-
deavor to estimate the prevalence of social anxiety and female abuse among females of Al Ahsa population, find the relationship between 
social anxiety and female abuse and how the high and low level of female abuse can affect the severity of social anxiety.

Method

This is a cross sectional study conducted in Al Ahsa, Saudi Arabia from April to August 2017. It is one of the biggest cities in the Eastern 
Province of KSA. Al Ahsa is considered one of the most important cities of Saudi Arabia because it has different natural resources such as 
oil, water springs and rocks.

Participants and Procedures

Sample size of this cross sectional study was estimated by applying the formula of qualitative variables [13]. The convenience sample 
technique was adopted for collecting the samples. The study had been submitted and approved by the Research and Ethical Committee 
at the College of Medicine, King Faisal University. Female participants older than 18 years from all different regions in Al Ahsa and who 
gave their verbal consent after receiving an explanation of the purpose of the study were included in the study. Any female younger than 
18 years or not a resident of Al Ahsa were excluded from the study.

Measures

The Liebowitz Social Anxiety Scale (LSAS) is a short questionnaire developed by Michael Liebowitz (1987), was used to assess the 
social anxiety. The survey contains 24 items scored from 0 = Never, 1 = Mild, 2 = Moderate, 3 = Often and 4 = Severe. 12 items out of the 24 
were chosen due to cultural and religious factors. The scaling of this questionnaire is: unlikely for < 27, moderate for 27 - 32, marked social 
anxiety for 33 - 40, severe social anxiety for 41 - 47 and finally very severe social anxiety for > 47. The reliability of this questionnaire in 
our society is high, Cronbach’s ALFA = 0.85, spilt-half = 0.68 [14]. 

Liebowitz Social Anxiety Scale

Woman Abuse Screening Tool (WAST) is used primarily in doctor’s offices to help determine if the woman is in an abusive relationship. 
The WAST specifically screens for verbal, emotional, physical, and sexual and is considered by researchers to be fairly reliable in assess-
ing domestic violence. The survey has been made of 8 questions. the basis of frequency of occurrence using a 4-point scale ranging from 
“rarely or never” to “always.” This abuse test was done to assess the intimate partner violence (IPV). But we have done some changes to 
make it appropriate for all kinds of relationships. The scaling was: unlikely for 0-5, has a probability to be abused for 6-10, likely for 11-16. 
The reliability of this questionnaire in our society is high, Cronbach’s ALFA = 0.81, spilt-half = 0.54 [15]. 

Abuse Test: Woman Abuse Screening Tool

Statistical analyses were performed using the Statistical Package for Social Sciences 22.0 software (SPSS/IBM, Chicago, IL). The hy-
pothesis was testing if there is a relationship between being abused and having social anxiety. The suitable test is chi-square test. By using 

Data analysis
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SPSS, first the calculation of how many subjects are being abused and how many subjects are having social anxiety. The second important 
thing is to find out chi-square test table using SPSS. From the table, we will get the test value, the degree of freedom and P-value. The final 
step is comparing P-value with 0.05 with represent 95% of confidence. If P-value was less than 0.05 then there is a significant relationship 
between being abuse and social anxiety and vice versa.

Out of 610 responses, 99 of them was excluded due to the mismatch of the criteria of inclusion. The final sample was 511. After con-
trolling for covariates (economic state, educational level, social state and health state), the results have showed that most participants 
have moderate economic state, they have formed 51% of the sample size. Almost all of the sample (99.9%) were educated with different 
levels. Basic education levels (primary and intermediate) forms 2.4% and high education levels (high school, bachelor, and postgraduate 
degrees) forms 97.5%. Social and health states show that 36.79% of the sample were single and 59.88% of them were married. 89.63% 
were healthy, no chronic diseases and no special needs. 8.81% were having chronic diseases (Table 1).

Results

Variable No. (%)
Education level

Illiterate 1 0.1
Basic Education (Primary and Intermediate school) 12 2.4

High Education (High school, Bachelor, and postgraduate degrees) 498 97.5
Monthly Income

< 10,000 SR (< 2666USD) 355 69.5
> 10,000 SR (>2666USD) 156 30.5

Social state
Single 188 36.8

Married 306 59.9
Divorced 12 2.3
Widow 3 0.6
Missed 3 0.4

Health state
Healthy 458 89.6

Chronic disease 45 8.8
Special needs (handicapped) 3 0.6

Missed 5 1

Table 1: Socio-demographic data of participants (n = 511).

The Liebowitz Social Anxiety Scale shows that 11.2 % have marked social anxiety and 1.8% have severe social anxiety while Woman 
Abuse Screening Tool showed that 44 % of the participants had abused in their life (Table 2).
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Variable No. (%)
Social Anxiety

Unlikely 356 69.7
Moderate 88 17.2
Marked 57 11.2
Severe 9 1.8

Very Severe 1 0.2
Female Abuse

Not Abused 190 37.2
Abused 225 44.0

Severe abused 87 17.0
Missing 9 1.8

Table 2: The Prevalence of Social Anxiety & Female Abuse (n = 511).

After controlling those covariates, a significant relationship between social anxiety and female abuse was found, chi-square test value 
= 65.89, p = 0.0001. By using SPSS for data analysis, chi-square test has showed that there is a significant relationship between social 
anxiety and female abuse (Table 3).

Female Abuse P-Value
Variable Not Abused Abused Severe Abused

N (%) N (%) N  ( % )
Social Anxiety Unlikely 162 (46.0) 141 (40.1) 49 (13.9)

0.0001*Moderate 19 (21.8) 52 (59.8) 16 (18.4)
Marked 8 (14.5) 27 (49.1) 20 (36.4)
Severe 1 (12.5) 5 (62.5) 2 (25.0)

Table 3: The Relationship between social anxiety and female abuse (n = 511).

* Significant relationship P-value < 0.05

By the application of correlation test on the collected data, a positive relationship between those two variables was found, r = 0.258, 
p-value = 0.0001 (Table 4).

Social Anxiety Female Abuse
Social Anxiety Pearson Correlation 1 0.258

Sig. (2-tailed) .0001*
N 511 502

Female Abuse Pearson Correlation 0.258 1
Sig. (2-tailed) .0001*

N 502 502

Table 4: Correlation test between social anxiety and female abuse (n = 511).

*Significant relationship P-value < 0.01

Discussion

Referring to the learning questions which ask if there is a relationship between women abuse and social anxiety, on the one hand, and 
the impact of low and high women abuse on social anxiety, on the other hand. It turns out from the chi-square test that women abuse has 
a significant relationship with social anxiety and from the correlation test, it turns that there is a significant positive relationship between 
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women abuse and social anxiety. That was the expectations of this research at the beginning as inferred from the readings of other stud-
ies. Logistic regression analysis provides that lower education level, marriage at a younger age, shorter duration of the marriage, fewer 
children, being a housewife, and husband’s unemployment had a significant relationship with domestic violence against women. The 
prevalence rate of domestic abuse against women is very high reaching up to 59% in certain communities, even though, it is considered 
an abnormal department [16]. In this research, almost most of the participants are educated, it was found that women with higher edu-
cational level are less abused than the uneducated or women with low educational level [17]. That is because such women now tend to 
ken their rights so they will be more conservative and won’t accept any indignation against them [17]. Moreover, women with physical 
disabilities are more prone to be abused [18]. 

The prevalence of women abuse in both Al-Dammam and Al Ahsa cities of Saudi Arabia was found to be around 19%, but when added 
to it the response of women to the abuse cognate questions, it reached to 33%. Women among aged 40 years and older were the highest 
rates. On the other hand, the most mundane type of abuse was that of multiple types, which included verbal, physical and others, which 
accounted for 49%. Abuse accounted for 35.8% physical, emotional, and psychological accounted for 7.5% each. Also, abuse was higher 
among lower educated couples and in families with poor economic status [19]. Economic difficulties put the family under an abundance of 
pressure and stress, which increases the likelihood of conflict between couples and ultimately abuse [20]. This decrease in the prevalence 
might be cognate generally to the fast change and development of the Arab communities. In advisement, during the past few years, there 
has been an expeditious amendment in the socioeconomic status of the people in KSA, which has led to the improvement of the living 
standard of the individual and the community. Hence, reducing the economic burden on the family and specifically on the husbands, which 
is one of the main reasons for female abuse. Moreover, increasing the standard of inculcation in particular of a woman played a major role 
in decreasing the chances of women to being abused. There has been withal expeditious development of women’s rights organizations 
that availed in incrementing the women’s vigilance and offering bulwark [21]. 

All types of abuse have consequences on the victim. It has huge physical, physiological, well-being or even severe organic complication 
on the victim. It was reported that women have 50% to 70% increase chances of obtaining gynecological, central nervous system, and or 
stress-cognate quandaries if she is sexually and physically abused [21]. The side effects of violence against women are well documented. 
The present study showed that domestic violence affected all aspects of the health of the studied women. Women exposed to lifetime vio-
lence were more at risk of injuries, perceived ill health, and positive history of a disease, abortion, and hemorrhage. Violence significantly 
increased the possibility of suffering pain, stress, dizziness, taking drugs, and visiting doctors frequently. Similar effects were experienced 
by most women in the WHO multi-country study [22]. Such impacts are expected to affect the lifestyle of women and are associated with 
higher levels of anxiety and depression [23-25]. One of the influential implements in early discovery and revelation of assistance to the 
abused female is educating current and future couples and opportune training of health care providers [19]. Also, society’s acceptability 
for gender violence and the privacy of the act of violence when it takes place within the home can make it invisible or hard to detect lead-
ing to under estimation of its prevalence [26]. 

The data suggest that the high rate of social anxiety may be due to higher levels of women abuse. According to this study, there are 
some factors that increase the women abuse and social anxiety, for example, education level and family income. To control this problem, 
clinicians may consider including therapeutic techniques that promote the importance of maintaining social connections and social con-
tributions among socially anxious patient.

There are several limitations of this study. First, most of the participants were university students and this explains why most of the 
participants have high educational degrees. Second, teenagers are not included in this research and this research did not find that in which 
age specifically the woman becomes more abused. Third, the data were based on self-reports, which might underestimate the actual 
prevalence. Moreover, this study did not identify which type of women abuse increases the chances of social anxiety comparing with oth-
ers. Finally, a cross-sectional study was unable to measure the incidence and limit the variations between the participants. However, the 



115

The Impact of Female Abuse on Social Anxiety Among Females of Al Ahsa, Saudi Arabia: A Pilot Study

Citation: Abdullatif Sami Al Rashed., et al. “The Impact of Female Abuse on Social Anxiety Among Females of Al Ahsa, Saudi Arabia: A Pilot 
Study”. EC Psychology and Psychiatry 5.4 (2017): 110-116.

results from this study provide important information about the relationship between women abuse and social anxiety, and these limita-
tions can be avoided in future studies, yet the results can reasonably be generalized to the targeted women of AlAhsa city.

Conclusion and Recommendation

In conclusion, this study revealed that social anxiety and female abuse are highly prevalent among female in Al Ahsa and there is a 
significant positive relationship between female abuse and social anxiety. Government and private authorities should manage it by estab-
lishing rehabilitation centers for social anxiety patients and female abuse centers. Also, a training programs to the health care providers 
should be conducted to increase the awareness of these problems. Finally, making health campaigns and seminars to aware the society 
about the consequences of these issues. Further researches are needed to discover other causes of social anxiety and female abuse in 
order to manage and prevent the occurrence of it.

Bibliography

1. Kessler RC., et al. “Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Repli-
cation”. Archives of General Psychiatry 62.2 (2005): 593-602.

2. Stein MB and Stein DJ. “Social anxiety disorder”. The Lancet 371.9618 (2008): 1115-1125.

3. Angélico AP., et al. “Social anxiety disorder and social skills: A critical review of the literature”. International Journal of Behavioral and 
Consultation Therapy 7.4 (2013): 16-23.

4. Chhabra V., et al. “Prevalence of Social Phobia in school-going adolescents in an urban area”. Delhi Psychiatry Journal 12.1 (2009): 
18-25.

5. Alkathami S., et al. “Social Anxiety among adolescents and its relation to quality of life”. The European Proceedings of social and Be-
havioural Science 218 (2014): 228.

6. “Facts & Statistics | Anxiety And Depression Association of America”. Anxiety and Depression Association of America. N.p., (2017). 

7. Al-Qahtani AM and Al-Harbi MB. “Prevalence and Risk Factors of Anxiety among Female Governmental Secondary Schools Students 
in Al-madinah, Saudi Arabia”. Indian Journal of Pharmaceutical Education and Research 51.1 (2017): 136-143.

8. “Violence Against Women.” World Health Organization. N.p., (2017). 

9. Moreno-Garcia C, et al. “WHO Multi-Country Study on Women’s Health and Domestic Violence Against Women”. World Health Orga-
nization (2009).

10. Barnawi FH. “Prevalence and risk factors of domestic violence against women attending a primary care center in Riyadh, Saudi Ara-
bia”. Journal of Interpersonal Violence 32.8 (2017): 1171-1186.

11. World Health Organization. Department of Reproductive Health and Research, London School of Hygiene and Tropical Medicine, 
South African Medical Research Council. “Global and regional estimates of violence against women prevalence and health effects of 
intimate partner violence and non-partner sexual violence”. Geneva, Switzerland: World Health Organization (2013).

12. Afifi ZE., et al. “Domestic violence and its impact on married women’s health in Eastern Saudi Arabia”. Saudi Medical Journal 32.6 
(2011): 612-620.

13. Charan J and Biswas T. “How to calculate sample size for different study designs in medical research?” Indian Journal of Psychological 
Medicine 35.2 (2013): 121-126.

https://www.ncbi.nlm.nih.gov/pubmed/15939837
https://www.ncbi.nlm.nih.gov/pubmed/15939837
https://www.ncbi.nlm.nih.gov/pubmed/18374843
https://www.researchgate.net/publication/282157734_Social_Anxiety_Disorder_and_Social_Skills_A_Critical_Review_of_the_Literature
https://www.researchgate.net/publication/282157734_Social_Anxiety_Disorder_and_Social_Skills_A_Critical_Review_of_the_Literature
http://medind.nic.in/daa/t09/i1/daat09i1p18.pdf
http://medind.nic.in/daa/t09/i1/daat09i1p18.pdf
http://www.futureacademy.org.uk/files/menu_items/other/ep24.pdf
http://www.futureacademy.org.uk/files/menu_items/other/ep24.pdf
https://adaa.org/about-adaa/press-room/facts-statistics
https://www.ijper.org/article/537
https://www.ijper.org/article/537
https://goldenageofgaia.com/2017/07/03/world-health-organization-sexual-violence-against-women/
http://www.who.int/gender/violence/who_multicountry_study/summary_report/summary_report_English2.pdf
http://www.who.int/gender/violence/who_multicountry_study/summary_report/summary_report_English2.pdf
http://journals.sagepub.com/doi/abs/10.1177/0886260515587669?journalCode=jiva
http://journals.sagepub.com/doi/abs/10.1177/0886260515587669?journalCode=jiva
http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/
http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/
http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/
https://www.ncbi.nlm.nih.gov/pubmed/21666945
https://www.ncbi.nlm.nih.gov/pubmed/21666945
https://www.ncbi.nlm.nih.gov/pubmed/24049221
https://www.ncbi.nlm.nih.gov/pubmed/24049221


116

The Impact of Female Abuse on Social Anxiety Among Females of Al Ahsa, Saudi Arabia: A Pilot Study

Citation: Abdullatif Sami Al Rashed., et al. “The Impact of Female Abuse on Social Anxiety Among Females of Al Ahsa, Saudi Arabia: A Pilot 
Study”. EC Psychology and Psychiatry 5.4 (2017): 110-116.

14. Heimberg RG., et al. “Psychometric properties of the Liebowitz social anxiety scale”. Psychological Medicine 29.1 (1999): 199-212.

15. Brown JB., et al. “Application of the Woman Abuse Screening Tool (WAST) and WAST-short in the family practice setting”. Journal of 
Family Practice 49.10 (2000): 896-903.

16. Mohamadian F., et al. “Prevalence and risk factors of domestic violence against Iranian women: a cross-sectional study”. Korean Jour-
nal of Family Medicine 37.4 (2016): 253-258.

17. Mohammadhosseini E., et al. “Domestic abuse before, during and after pregnancy in Jahrom, Islamic Republic of Iran”. Eastern Medi-
terranean Health Journal 16.7 (2010): 752-758.

18. del Río Ferres E., et al. “Gender-based violence against women with visual and physical disabilities”. Psicothema 25.1 (2013): 67-72.

19. Bohlaiga A., et al. “Prevalence and Risk Factors of Abuse against Married Women in Eastern Saudi Arabia”. British Journal of General 
Practice 2.2 (2014): 150. 

20. Ahmed AM and Elmardi AE. “A study of domestic violence among women attending a medical centre in Sudan”. Eastern Mediterranean 
Health Journal 11.1-2 (2005): 164-174.

21. Campbell J., et al. “Intimate partner violence and physical health consequences”. Archives of Internal Medicine 162.10 (2002): 1157-
1163.

22. Cavalin C. “WHO Multi-country Study on Women’s Health and Domestic Violence against Women. Initial Results on Prevalence, Health 
Outcomes and Women’s Responses”. World Health Organization (2010): 837-839.

23. Chowdhary N and Patel V. “The effect of spousal violence on women’s health: Findings from the Stree Arogya Shodh in Goa, India”. 
Journal of Postgraduate Medicine 54.4 (2008): 306-312. 

24. World Health Organization. “Violence against women. Fact sheet No. 239” (2010).

25. Fahmy HH and Abdel-Rahman SI. “Determinants and health consequences of DV among women in the reproductive age at Zagazig 
district, Egypt”. The Journal of the Egyptian Public Health Association 83.1-2 (2008): 87-106.

26. Mamdouh HM., et al. “Prevalence and risk factors for spousal violence among women attending health care centres in Alexandria, 
Egypt”. Eastern Mediterranean Health Journal 18.11 (2012): 1118-1126.

Volume 5 Issue 4 September 2017
©All rights reserved by Abdullatif Sami Al Rashed., et al.

https://www.ncbi.nlm.nih.gov/pubmed/10077308
https://www.ncbi.nlm.nih.gov/pubmed/11052161
https://www.ncbi.nlm.nih.gov/pubmed/11052161
https://www.ncbi.nlm.nih.gov/pubmed/27468345
https://www.ncbi.nlm.nih.gov/pubmed/27468345
https://www.ncbi.nlm.nih.gov/pubmed/20799532
https://www.ncbi.nlm.nih.gov/pubmed/20799532
https://www.ncbi.nlm.nih.gov/pubmed/23336546
https://www.omicsonline.org/open-access/prevalence-and-risk-factors-of-abuse-against-married-women-in-eastern-saudi-arabia-2329-9126.1000150.php?aid=24214
https://www.omicsonline.org/open-access/prevalence-and-risk-factors-of-abuse-against-married-women-in-eastern-saudi-arabia-2329-9126.1000150.php?aid=24214
https://www.ncbi.nlm.nih.gov/pubmed/16532685
https://www.ncbi.nlm.nih.gov/pubmed/16532685
https://www.ncbi.nlm.nih.gov/pubmed/12020187
https://www.ncbi.nlm.nih.gov/pubmed/12020187
https://www.ncbi.nlm.nih.gov/pubmed/18953151
https://www.ncbi.nlm.nih.gov/pubmed/18953151
http://www.who.int/mediacentre/factsheets/fs239/en/
https://www.ncbi.nlm.nih.gov/pubmed/18992205
https://www.ncbi.nlm.nih.gov/pubmed/18992205
https://www.ncbi.nlm.nih.gov/pubmed/23301374
https://www.ncbi.nlm.nih.gov/pubmed/23301374

	_GoBack
	_GoBack
	_GoBack

