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رﺳﺎﻟﺔ رﺋﯿﺲ اﻟﺘﺤﺮﯾﺮ

اﻟﺰﻣﯿﻼت واﻟﺰﻣﻼء اﻷﻓﺎﺿﻞ
ﺗﺤﯿﮫ واﺣﺘﺮام
أﺷﻜﺮ اﺗﺤﺎد اﻷطﺒﺎء اﻟﻨﻔﺴﺎﻧﯿﯿﻦ اﻟﻌﺮب ﻋﻠﻰ ﺗﺠﺪﯾﺪ اﻟﺜﻘﺔ ﻓﻲ رﺋﺎﺳﺘﻲ ﻟﻠﺘﺤﺮﯾﺮ ،وﻣﺘﻤﻨﯿﺎ ً أن
أﻛﻮن ﻋﻨﺪ ﺣﺴﻦ ظﻨﻜﻢ ﺑﻲ ،وأﺗﻤﻨﻰ أن ﺗﻮﻓﻖ اﻟﺸﺮاﻛﺔ اﻟﺘﻲ ﺗﻤﺖ ﻣﻊ اﻟﺪﻛﺘﻮر إﯾﻠﻲ ﻛﺮم
وﻣﺮﻛﺰ إدراك ﻓﻲ ﺑﯿﺮوت – ﻟﺒﻨﺎن ،ﻓﻲ ﺳﺒﯿﻞ ﺗﻄﻮﯾﺮ اﻟﻤﺠﻠﺔ.
اﻟﻤﺠﻠﺔ ﺗﺘﻮﻓﺮ ﻋﻠﻰ اﻟﻤﻮﻗﻊ اﻹﻟﻜﺘﺮوﻧﻲ وﻓﻲ اﻟﺸﺒﻜﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻌﻠﻮم اﻟﻨﻔﺴﯿﺔ ﻓﻮر إﻋﺪادھﺎ
وﺑﺎﻹﻣﻜﺎن اﻟﺤﺼﻮل ﻋﻠﻰ اﻟﻨﺴﺨﺔ اﻹﻟﻜﺘﺮوﻧﯿﺔ ﻣﻦ ھﺬﯾﻦ اﻟﻤﺼﺪرﯾﻦ.
وأﺗﻤﻨﻰ ﻣﻨﻜﻢ زﻣﻼﺋﻲ ﺗﺰوﯾﺪي ﺑﺎﻗﺘﺮاﺣﺎﺗﻜﻢ ﻟﺘﻄﻮﯾﺮ ﻣﺠﻠﺘﻜﻢ وﺟﻌﻠﮭﺎ أﻛﺜﺮ ﻓﺎﺋﺪة.
ﻛﻞ اﻟﺸﻜﺮ ﻟﻤﻦ ﯾﺪﻋﻢ اﻟﻤﺠﻠﺔ وﻣﻦ ﯾﻘﺮأھﺎ.
اﻟﺪﻛﺘﻮر وﻟﯿﺪ ﺳﺮﺣﺎن
ﻣﺎﯾﻮ  /أﯾﺎر 2015
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Religion and Mental Health
M. Fakhr El-Islam

اﻟﻌﻘﯿﺪة واﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ
ﻣﺤﻤﺪ ﻓﺨﺮ اﻹﺳﻼم

Abstract

M

ost religions have three components: supernatural belief system, a code of worship and a code of conduct.
Mental health involves competence in dealing with human environments without impairment of psychological

functioning. Soft measures of individuals’ religion pay attention to the worship system whereas hard measures look into
the employment of the belief system in dealing with everyday stress and alleviating distress as a coping lifestyle. This
study is a selective review on the relationship of religion to mental health and mental ill health. The role of religious
belief system for self-regulation is more important for maintenance and restoration of mental health than the performance
of the system of religious worship.
Key words: religion, mental health
Declaration of interest: None

Introduction

Measures of religiousness

Most religions have three components: a supernatural

Religion may be measured by soft or hard measures

belief system, a code of worship and a code of conduct.

involving respectively ritual performance (code of

Health may be described as a state of physical, mental

worship) and faith (cognitive code).1 Mental health may

and social wellbeing. This definition does not include

be measured by soft or hard measures involving

spiritual wellbeing. Mental health has both negative and

respectively overt mental functioning and competence.

positive components. The former refers to the absence

It is suggested that hard measures of religion may

of suffering during the performance of mental functions

correlate with hard measures of mental health and that

e.g. attention, perception, thinking, memory functions

soft measures of religion may not have a consistent

by the individual. The negative component of mental

correlation with either measure of mental health.2

health also includes the refraining from inducing mental
suffering into others. The positive component of mental

In evaluation of religiousness Larson et al. 3 considered

health refers to the presence of psychosocial adaptation,

10 domains: affiliation in religious group activity,

i.e. the fit between an individual’s capabilities and the

religious private practice, religious social support,

requirements of his human environments including

religious coping with stress, religious values, religious

his/her work, family and general environments. The

commitment relative to other life areas, religious

“fit” could be achieved by adapting one’s abilities to

motivation to help reconcile relationships and unique

environmental requirements, i.e. conforming or by

personal religious experience.

adapting the environmental requirements to one’s own
abilities, in other words, mastery of the environment.1

Religion is an important constituent in most cultures.

The positive component of mental health is sometimes

Religion offers belonging to a group, an approved code

known as competence.

of attitudes and behavioural norms (code of conduct)
and a concept of later after-death life instead of the
1

1

Religion and Mental Health
intolerable concept of a final irreversible death.

adverse life events, reducing the risk of suicide. Guilt

Belonging to a religious denomination is socially

about blasphemous obsessive ruminations is reduced by

conditioned by operant conditioning. The latter provides

attributing them to the devil. This helps to “understand”

for positive reinforcement of religious belonging by

what would otherwise be non-understandable intrusive

social approval and social support and positive

thoughts.8 The religious elderly had milder depressions

extinction of areligious and antireligious attitudes by

than their non-religious counterpart did. After-care by

social disapproval and even legal disapproval in some

religious support groups was associated with lower re-

communities.

hospitalization rates in patients with schizophrenia.6

Religion and every day stress

Religion provides an important background against

In everyday mental life, religion is used to code rights

which morbidity of thought content is measured in order

and wrongs according to a superego formed by

to distinguish what is pathological from what is

internalization of socially shared religious criteria.

religiously shared in the community. The latter may

Religion helps to provide a meaning for stress4 and its

involve magic thinking about the adversity of envy by

evaluation according to religious cognitive schemas. It

others’ evil eyes, the adversity of bad omens, or the

instils hope in relief of the ensuing distress and

adversity

sometimes emphasizes that, it is only the blasphemous

pathological edge of morbid thought content is lost with

who feel hopeless about the future.5

treatment, they could be contained in the religiously

of

black

magic/sorcery.

When

the

shared repertoire of beliefs. Thought content suggest
It encourages appeal to God by invocation to relieve
distress and elicits support of members of the same
religion in the face of stress. Religion also sets limits for
personal responsibility in generation of stress and
attributes failure to do good or failure to avoid
wrongdoing to temptation by the devil. It encourages

mental ill health if they are associated with individual
suffering, the induction of suffering in others and/or
impairment of individual competence.9 Azzoni and
Raja10 used these criteria in order to define delusions
among pilgrims to the Vatican.

forgiveness of self and others at the expense of revenge.

Religious and psychiatric practitioners

The system of faith beliefs is used for self-regulation

Until 1700 AD, British physicians needed a bishop’s

and alleviation of distress.

permission/license to practice. About 1800 AD the
situation was reversed: the clergy had to be authorized

Religious clergy are sometimes mediators between man

by doctors to minister in the asylums.6

and God, i.e. in confessions of wrongdoing and
repentance.6 Clergy could also guide believers to

Religious healing practice is prohibited in some Arab

stipulations of their religious code of conduct or use

countries, permitted in others and ignored in still

religious verses to protect or relieve believers’ distress

others.11 Some religious healers take up healing practice

attributed to evil spirits. Some religions allow the

after personal experience of mental distress. Some

distressed themselves to practice self-help (auto-

psychiatrists engage in religious and biomedical

therapy) by invocation of God or by restoring to their

treatments at the same time. Investigations into the

code of religious practice or to religious bibliotherapy.7

advantage and disadvantage of religion to health are
sometimes considered blasphemous. Religious and

Religion and mental illness
Various studies reported the protective function of
religion in reducing the risk of distress following

2

psychiatric practitioners are more likely to see patients
representing each other’s failures than each other’s
successes.12
2

M. Fakhr El-Islam
For

psychiatrists

to

use

religious

concepts

in

2.

El-Islam

MF.

Arabic

cultural

psychiatry,

psychotherapy they need adequate knowledge of their

Transcultural Psychiatric Research Review 19.5-24

patients’ religion or religious sect. Psychiatrists should

(1982).

be able to identify religious “slots” in their patients’

3.

Research on Spirituality and Health. Rockville:

personal history or cognitive schemas where religious
communication

could

“take”

or

fit.

Globalized

psychiatric medical treatment has also to be culturally
adapted in order to suit patients from a variety of

Larson DB, Suyers JI McCullough ME. Scientific
National Institute of Health Care (1997).

4.

Frankl VE. Man’s Search for Meaning. London:
Hodder and Stoughton (1964).

5.

El-Islam MF, Moussa MAA, Malasi TH, Mirza IA.

cultures. Incayawar et al.12 have described the unwitting

Assessment of depression in Kuwait by principle

partnership

component analysis. J Affective Disorders 14, 109-

between

traditional

and

psychiatric

114 (1988).

practitioners.
6.

Religious healers on the other hand, indiscriminately
use religious concepts for everybody, on all occasions,
and across all sects or degrees of religiousness and
regard as blasphemous all discussion on proof of
usefulness

or

appropriateness

of

their

DC: American Psychiatric Press (2000).
7.

and encourage patients to develop an internal locus of

El-Islam MF. Arab culture and mental health care.
Transcultural Psychiatry 45, 671-682 (2008).

8.

El-Islam MF. Transcultural aspects of psychiatric
patients in Qatar. Comprehensive Medicine East and

dogmas.

Psychiatric practitioners try to undo patients’ projection

Boehnlein JK. Psychiatry and Religion. Washington

West VI, 33-36 (1978).
9.

El-Islam MF. Symptom onset and involution of
delusions. Social Psychiatry 15, 157-160 (1980).

control whereas religious healers reinforce patients’ and

10. Azzoni A, Raja M. Religious delusion in Roman

relatives’ projections on an external locus of control by

psychiatric intensive care unit. Newsletter of

supernatural agents.12
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اﻟﻤﻠﺨﺺ
 وﺗﺸﻤﻞ اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻛﻔﺎءة اﻟﺘﻌﺎﻣﻞ ﻣﻊ اﻵﺧﺮﯾﻦ ﺑﺪون ﻣﻌﺎﻧﺎة ﻓﻲ.ﻟﻐﺎﻟﺒﯿﺔ اﻷدﯾﺎن ﺛﻼﺛﺔ ﻣﻜﻮﻧﺎت ھﻲ ﻣﺴﻠﻤﺎت اﻟﻌﻘﯿﺪة وطﻘﻮس اﻟﻌﺒﺎدة وﻣﺴﻠﻚ اﻟﻤﻌﺘﻨﻘﯿﻦ ﻟﻠﻌﻘﯿﺪة
 وﺗﻘﺎس اﻟﻌﻘﯿﺪة ﻟﺪى اﻟﻨﺎس ﺑﻤﻘﺎﯾﯿﺲ ﺳﻄﺤﯿﺔ ﻟﻘﯿﺎﻣﮭﻢ ﺑﻄﻘﻮس اﻟﻌﺒﺎدة أو ﺑﻤﻘﺎﯾﯿﺲ ﻣﺘﻌﻤﻘﺔ ﻓﻲ ﻗﺪرﺗﮭﻢ ﻋﻠﻰ اﺳﺘﺨﺪام إﯾﻤﺎﻧﮭﻢ ﻓﻲ اﻟﺘﻌﺎﻣﻞ ﻣﻊ.أداء اﻟﻮظﺎﺋﻒ اﻟﻨﻔﺴﯿﺔ
 ھﺬه اﻟﻤﺮاﺟﻌﺔ ﻧﻮﻋﯿﺔ ﻣﺤﺪدة ﻓﻲ ھﺬه اﻟﻌﻼﻗﺔ ﺗﺸﯿﺮ اﻟﻰ اﻟﺪور اﻟﺬي ﺗﻘﻮم ﺑﮫ اﻷدﯾﺎن واﻟﻤﻌﺎﻟﺠﯿﻦ اﻟﺪﯾﻨﯿﯿﻦ.ﺿﻐﻮط اﻟﺤﯿﺎة وﻓﻰ ﺗﺨﻔﯿﻒ ﻛﺮب اﻟﻤﻌﺎﻧﺎة ﻋﻨﺪ ﺣﺪوﺛﮫ
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Family Violence in the Arab World
Shahe S. Kazarian

اﻟﻌﻨﻒ اﻷﺳﺮي ﻓﻲ اﻟﻌﺎﻟﻢ اﻟﻌﺮﺑﻲ
ﺷﺎھﻲ ﻛﺎزارﯾﺎن

Abstract

O

bjective: The current review provides up-to-date information on forms, prevalence, causal explanations, treatments,
and primary prevention strategies relevant to family violence in the Arab world. Method: A literature search of

electronic databases including Medline and PSYCInfo using such search terms as ‘family violence’, ‘child abuse and neglect’,
‘spousal abuse’, and ‘elder abuse and neglect’ in the Arab world, region or countries was conducted. Result: Family violence
is widespread in the Arab world. Causal explanations of the problem range from the intrapersonal to human rights perspectives.
Such explanations invoke the imperatives of culturally informed, evidence-based and multidisciplinary assessments, treatments
and community supports. It includes services for victims, perpetrators and witnesses of family violence as well as involvement
of criminal justice systems, religious leaders, health and mental health professionals, social agencies, and non-governmental
organizations to legislation and public education that is consistent with international conventions, that criminalize family
violence, and that nurture egalitarian communities free from gender-grounded discrimination. Conclusions: Family violence
is widespread in different Arab countries. Arab societies are obligated to help victims of abuse and neglect, hold perpetrators
accountable, and realize primary prevention strategies to stop family violence from occurring in the first place.
Key Words: family violence, assessment, treatment, primary prevention, Arab world
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is that the life of victims outside the abusive relationship

Family violence (al ‘unf al ousary) in the Arab world is a

may be no better than in the abusive relationship. The harsh

veiled epidemic. The tragic abuse and neglect of children,

social isolation such as being shunned by friends,

spouses, and elderly within the domestic tapestry is known

neighbors and parents and the economic hardship

to occur in many Arab countries even though violence is

associated with independence force abused women to live

antithetical to the Arab ideals of love for and protection of

as prisoners in their homes and suffer in silence. The

family. Three important factors contribute to the prevailing

unintended consequence of veiling familial abuse and

silence on family violence in the Arab world. Arab culture

neglect is insulation of the problem from the public eye and

emphasizes family honor, modesty and solidarity, and as

compromise to the quality of life of those in the abusive

such disclosure of family abuse and neglect to outsiders

sanctuary.

constitutes family betrayal.1,2 A second reason for the

In the present

veiling of the family violence epidemic in the Arab world

terminology in the Arab world, and prevalence,

is its justification on the grounds of civic and/or religious

consequences and explanations for family violence are

laws such as leniency in prosecuting perpetrators of honor

highlighted as are family violence intervention and primary

crimes and the divine right husbands believe they have to

prevention approaches.

discipline their brides and off-spring. A third reason for

Family violence terminology

family violence in the Arab world remaining in the closet

While Arab scholars, the mass media and non-

4

selective

review,

family violence

4
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governmental agencies tend to use the term domestic

removal from school to force the non-consenting female

violence in reference to family violence, the term domestic

child as young as 10 into a marriage usually with an older

violence has a broader meaning than that invoked by the

man for the family’s economic advantage. Temporary

term family violence. First, it encompasses violence

marriage involves engagement of one’s daughter in sexual

perpetrated not only against family members but also non-

activity based on a contractual agreement with a

family members in cohabitation with the family, such as

‘temporary bride’ whereas summer marriage entails

domestic workers. Second, it is inclusive of common-law

availing one’s daughter to tourists in return for a bride-

marriages and non-conjugal cohabitation of heterosexual

price.

or same-sex partners or couples.3 The use of the broader

Honor killing involves abuse of a female family member

domestic violence term is culturally appropriate and

who has behaved in ways that are perceived to have

relevant in an Arab world that broadens the meaning of

brought shame or dishonor to the family to protect or

family to include domestic workers and that decriminalizes

restore the family’s honor or reputation. Dishonorable acts

non-conjugal heterosexual or same-sex relationships and

include talking to members of the opposite sex, dating,

cohabitation.

wearing what the family believes are the wrong clothes,
and having an unlawful sexual relationship outside

Forms of family violence

marriage (zina). Since a family’s honor is linked to a

In the Arab world, the family violence landscape includes

woman’s sexual anatomy, the female who has tarnished the

child abuse and neglect, marital or spousal abuse and

honor of the family may be counseled to commit suicide to

neglect, and elder abuse and neglect. Neglect manifests

spare her murder by a relative (father, brother or uncle) or

itself in the form of failure to provide a family member with

forced to marry her sexual partner who is alleged to have

basic needs such as food, clothing, and health care. Child

raped her.

abuse entails physical abuse such as hitting, slapping, or

Marital or spousal violence involves one of the partners

kicking; sexual abuse such as sexual enticement,

(typically the husband) abusing the other physically,

persuasion, or coercion of a child to engage in non-

emotionally, and psychologically such as dictating what

consensual sexual activity such as fondling, intercourse,

she can wear, when and where she can go out, who she can

exposure to pornographic movies or pictures depicting

spend time with, when she can talk to family members, etc.

sexual

or

Spousal abuse also entails financial or economic

psychological abuse such as engaging in or witnessing

deprivation and isolation such as withholding or limiting

threats, put downs, name calling, insults, constant yelling

money. A particular form of marital sexual abuse is marital

or criticizing.

rape (alightisab al zawji), construed in the Arab world as a

Particular forms of child abuse in the Arab world as in other

spousal right rather than a criminal act.9

parts of the world are child labor, female genital mutilation

Finally, elder abuse and neglect comprises physical,

and cutting, forced marriage, temporary marriage, summer

emotional, sexual and psychological abuse or neglect as

marriage, and honor killing.4,5,6,7,8 Forced labor entails

well as financial harm or exploitation such as denial of

exploitation and abuse of child laborers as young as five at

medical care and exertion of undue pressure to sign legal

the expense of their education and livelihood. Female

documents related to inheritance or the sale of

genital mutilation and cutting comprises removal of all or

properties.10,13

acts,

and

prostitution;

and

emotional

part of the external female genital organs for non-medical
reasons. Forced marriage involves use of physical

Prevalence of Family Violence

violence, abduction, confinement, emotional abuse, or

National prevalence and comprehensive criminal justice
5

5
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informed reports on family violence are generally absent in

potential negative developmental impact of family

the Arab world. Nevertheless, case studies, records from

violence such as school failure, lower self-esteem,

various governmental and non-governmental agencies and

psychological distress in the form of depression and

surveys on forms of family violence are reported for

anxiety, impairment in social relationships, suicide, alcohol

various Arab countries. For example, child abuse and

and drug abuse and increased risk of various gynecological

neglect is documented for different Arab countries

problems and contraction of sexually transmitted diseases

16

such as HIV/AIDS.17,35,47,48 Similarly, there is recognition

Saudi

on the immediate medical effects of elder abuse such as

Arabians,14,22,23 and Yemenis.24 In the questionnaire survey

fractures, dehydration and even death as well as longer-

in Lebanon, for example, 54.1% of the children admit to

term consequences such as feelings of helplessness,

experiencing physical abuse such as being hit, kicked, or

hopelessness, depression, and risk of suicide.49

including

Bahrainis,

Kuwaitis,14,17

Egyptians,

14

Lebanese,18,19

15

Jordanians,

Palestinians,20,21

burned; 16.1% indicate experiencing sexual abuse such as
non-consensual hugging and touching; 64.9% report

Family Violence: Differing Approaches

psychological abuse such as being yelled at, embarrassed,

Several approaches that explain family violence and offer

and threatened; and, 40.8% indicate witnessing family

appropriate interventions and prevention strategies are

violence such as hitting and verbal arguments.

relevant to the Arab world. These explanatory approaches

18

Similarly, case studies and surveys document spousal
Egyptians,25,28

Jordanians,29,31

Kuwaitis,

33

Lebanese,

Palestinians,

Arabians,

39,40

and Syrians

abuse

for

34,36

37,38

Iraqis,32

range from the intrapersonal psychiatric model to the
human rights perspective.

Saudi

41

as well as Algerians,

42,43

For example, about 1 in 3

The intrapersonal psychiatric approach views family

women in Egypt, Jordan, and Tunisia report being beaten

violence as a problem within the individual. It posits that

In Lebanon, 35% of

family violence and its intergenerational transmission is

women using primary health care centers indicate the

rooted in individual biology (genetics, biochemistry and

and 23% of women in

brain structure) and psychopathology or dysfunctional

Moroccans and Tunisians.

at least once by their husbands.
experience of family violence,

42,44

34

Intrapersonal psychiatric approach

primary care centers in Aleppo (Syria) report physical

personality

abuse.41

experiences. In the case of child abuse and neglect, for

Taken together, these and survey studies on elder abuse45

example, children with physical, mental or behavioral

suggest that family violence in the Arab world is

difficulties are more vulnerable to family violence than

widespread, as is the case in other countries in the word,

normal children. In addition, parents with a history of

and that in the majority of cases heads of families such as

attachment problems, unrealistic expectations of children,

fathers, mothers and eldest brothers are the perpetrators of

and punitive parenting practices are more likely to be child

family violence.46

abusers than those

make-up

shaped

by

early

childhood

50

authoritative parenting.

with secure attachments and
51

Consequences of Family Violence
Very few scientific studies in the Arab world are focused

Similarly, the intrapersonal psychiatric approach suggests

on the physical, emotional, psychological, academic,

in the case of spousal abuse that perpetrators are more

economic and spiritual consequences of family violence.

likely to have experienced or witnessed childhood abuse,

Arab scholars in the field nevertheless recognize the

to have developed insecure attachments to caregivers, to

6

6
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have felt conflicted in the domains of power, control,

their permission, or refusing to have sex with them so much

jealousy and emotion regulation such as anger and to have

so that women feel truly prisoners in their homes.62,63

shown poorer mental health in the form of such psychiatric

Similarly, the beliefs of fathers committed to harsh

disorders as posttraumatic stress disorder (PTSD),

discipline may be inclusive of honor killing.64 Finally,

personality disorders, and substance use disorders.50,52,54

children and women deeply inculcated in the culture of

The intrapersonal psychiatric approach advances culturally

corporal punishment may not even recognize behaviors

relevant and evidence-based psychiatric and psychological

that constitute abuse and neglect simply because they may

assessment and treatments for recipients, perpetrators and

consider them normative or condoned in their vertically

witnesses of family violence.55,56

collectivist society.65
The sociocultural approach advocates social reform of

Family approach

patriarchal societies and advances psychoeducational

The family approach views family violence as a problem

interventions to nurture a family space that is egalitarian

within the family rather than the individual. It posits that

and peaceful rather than preoccupied with power, control

family violence is rooted in family conflict or dysfunction

and punitive discipline.66

such as role confusion, poor communication, and deficits
in problem solving skills.50,57,58 The family perspective

Religious approach

advances

family-focused

The religious approach views family violence as a problem

interventions to help dysfunctional families troubled by

that transcends culture. It posits that decontextualization,

marital conflict and interpersonal violence to deal with the

misinterpretation, and manipulative use of Ḥadīth and

violence venom within the family and nurture marital

Qur’ānic verses are the root cause of the social poison of

harmony and good quality parenting.

violence within the family boundaries.42,67,69 For example,

culturally

informed

and

59

men commit violent disciplinary beatings of their wives
Sociocultural approach

and children in the name of Islamic teachings and refuse

The sociocultural approach views family violence as a

accountability for their actions. Similarly, the Qur’ānic

problem that transcends the intrapersonal and the

view of patience (sabr) can be misused by parents who

boundaries of the family. It posits that the patriarchal social

encourage their daughters to endure an abusive relationship

structure that invokes loyalty to family and tribe, informs

when in reality sabr from the religious perspective is

rigid gender roles and sanctions male dominance and

construed a virtue that motivates women in abusive

control over children and women is causative of family

relationships to seek help and explore options rather than

The worldviews of patriarchal Arab

endurance of the physical and psychological wounds of a

societies are preoccupied with the importance of shame,

battered wife. The religious perspective to family violence

honor, and women’s chastity; tolerate, encourage and

also contends that differing approaches to Islamic Law

glorify violence; invoke a parenting style that is rigid,

(shari’a) implementation, such is the case in Morocco and

authoritarian, and focused on overprotection and control

Saudi Arabia, and religious leaders’ attitudes to legislation

rather than nurturance and independence; and licenses

that criminalizes family violence determines each Arab

heads of families such as fathers, elder sons and uncles to

country’s response to the problem of family violence.67

the corrective and disciplinary functions of corporal

The religious approach to family violence aims to liberate

punishment within the family space. For example,

the family from abuse and neglect by reconciling cultural

husbands may believe in entitlement in disciplining their

and religious norms that are antagonistic to nurturing peace

wives for not having food ready on time, going out without

and harmony within the family sanctuary.42,67,70

violence.

43,60,61

7

7

Kazarian SS
Human rights approach

family violence and while multiple viral factors are likely

The human rights approach views family violence as an

implicated in the cause of family violence, two culturally

international human rights problem. It posits that family

and legally sanctioned promoters of potential or actual

violence is due to the failure of the State to protect the

violence in the Arab world are the custodial role assigned

family from violation of the fundamental rights of its

to males (fathers, husbands, and brothers) vis-à-vis

members to physical integrity, liberty, security, dignity,

children wives and sisters, and the use of physical

gender equality, education, equal protection of the law,

punishment as the primary mode of socialization of Arab

consensual marriage, social security, and standard of living

children and women. In Arab societies, men are socialized

adequate for health and well-being; as well as such

early on to a masculine role of ‘master of the family’ that

freedoms as freedom of thought, conscience and religion

is informed by power, privilege, entitlement and

as well as freedom from slavery or servitude, torture or

superiority as well as control over the behavior and

cruel, inhuman or degrading treatment or punishment, and

sexuality of children, wives and sisters to sustain

discrimination.68,71,74 For example, in societies where child

unquestioning submission (ta’a) and maintain the family’s

labor is the norm there is neglect in the recognition that

stability, honor and reputation.29,42,62 Similarly, physical

education is a fundamental human right and that legislation

punishment in the Arab world is the dominant disciplinary

is required to enforce laws that protect children against

approach to moralize and rectify the behavior of children

exploitation and abuse and to institutionalize as the

and wives (such as forcing the children to carry out

birthright of every child to a developmental life of dignity.

religious duties in the form of prayers or forcing wives to

The human rights approach considers the Universal

have no relationships to any male other than the husband)

Declaration of Human Rights as a recognized customary

and the culturally held right of the male masters of the

law that is binding on every country in the world. The

family.29 The consequence of physical punishment as a

Declaration71 along with conventions75,76 mandates all

primary instrument for socialization is that children, wives

countries of the world protection of the family and

and sisters learn to control and normalize their own

prohibition of invoking any custom, tradition or religious

behaviors not by internalization of cultural values and

consideration to avoid their obligation to eliminate family

norms or development of self-control but rather by external

violence. Nevertheless, it recognizes that citizen enjoyment

locus of control, that is, expectation or fear of physical

of human rights and freedoms varies across Arab countries,

punishment. The underlying assumption in the use of

as do women’s constitutional rights to equality with men.

physical punishment as a fundamental approach to

The human rights approach aims at constitutional reform

socialization of Arab children and women is the culturally

that is informed by the universal declaration of human

held belief in Arab societies that children and women are

rights and freedoms for the purposes of rethinking loyalty

deficient in self-control or internal locus of control and as

to family and tribe vis-à-vis loyalty to the State, abolishing

such are in need of male custodians as external agents of

gender-based

instituting

control in order for them to adopt social norms of behavior.

criminalization of family violence so that the protective

For example, women may be prohibited from driving cars

nutrients of equality and dignity permeate society.77,78

because their sexual behavior towards males will invoke a

71

discrimination,

and

socially inappropriate approach to males.

Cultural and Social Norms that Support

Even though the socialization of Arab men as earthly lords

Violence in Arab Families

or masters of the family and use of physical punishment as

While no single approach explains the ultimate cause of

8

a primary vehicle to moralize and rectify the behavior of
8
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children and wives support family violence in the Arab

include lack of adequate response from law enforcement

world, it is important to recognize that not all Arab men

officers, religious leaders, and primary care professionals

abuse their children or beat their wives. In addition to

as well as inadequacies in the availability, accessibility,

continued research on the characteristics of men who abuse

affordability and coordination of culturally relevant and

their children and assault their women, it would be

competent treatment and community supports.67,69,81,83

instructive to also study Arab men for whom the normal

Comprehensive culturally informed and evidence-based

behavioral pattern is a family space of peace, mutual love,

assessments, treatments and community supports and

rights, respect, and happiness.

services for victims, perpetrators, and witnesses of family
violence are varied in the Arab world, as are the training of

Family violence and risk factors

professionals

There is a paucity of empirical studies in the Arab world

psychologists and social workers in routine inquiry for

that identify sociodemographic risk factors in relation to

detection of family violence and safety management59 and

family violence. Available studies are more focused on

identification of and referral to community supports and

wife abuse rather than child abuse or elderly abuse. Risk

services.84,86 Women leaving an abusive situation with

factors

family

children may require emergency transportation to

fragmentation, living space (two rooms or less or six or

residential services that provide safe and secure

more rooms), child or mother working, and high or low

accommodation, food, clothing, health services, and

educational level of mother.18 Similarly, consistently

counseling in the legal, social services, family mediation,

reported increased risk for wife abuse include the abused

educational, employment, and psychological, psychiatric,

woman having lower education, being in a low

religious,

socioeconomic class, marrying and starting motherhood at

perpetrator

an earlier age, being married to a less educated husband,

psychoeducational in orientation to address power and

and having a considerable age gap between her and her

control issues and egalitarian and nonviolent familial

spouse.27,29,40,41

relations and/or cognitive behaviorally focused to examine

for

child

sexual

abuse

include

such

and

as

physicians,

recreational

involvement

in

domains.

psychiatrists,

In

treatment

addition,
may

be

cognitive and behavioral distortions and to teach such skills

Treatment of Family Violence
There is a paucity of research on help-seeking patterns and

as communication, assertiveness and anger management.56,
66

treatments for family violence in the Arab world.79
Intrapersonal factors that act as barriers to seeking help and

Primary Prevention of Family Violence

treatment include denial of the problem, taboos associated

While comprehensive empirically-derived treatment and

with mental health, the shame of abuse, self-blame, valuing

community support services are necessary to care for

the family’s privacy, fear of retaliation, emotion-focused

individuals and families plagued with family violence and

coping such as sabr or reliance on religious faith and

to prevent further harm and psychological wounds from

destiny, lack of knowledge about human rights, and

recurring or lingering, the widespread existence of family

economic dependence on the abuser.67,69,80 Familial factors

violence in the Arab world, it’s devastating consequences,

that act as barriers to seeking help and treatment include

and the prevailing attitude that it is a private family affair

significant others such as parents abusing the abused by

invoke the need for proactive primary prevention strategies

invalidating victim complaints of abuse or counseling

to prevent family violence from occurring in the first

victims to endure the abuse and the neglect. Finally,

place.50,87 In addition to collective efforts to eradicate the

sociocultural factors that inhibit help-seeking behavior

social ills of poverty, unemployment and illiteracy, a two9
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pronged approach to primary prevention that targets the

3. Department

elimination of family violence is required. The first silo of

Government

the family violence focused primary prevention ideal is

http://www.justice.gc.ca/eng/cj-jp/fv-vf/about-

implementation of civil and religious laws that mandate
State protection of the family in accordance with
international conventions, that criminalize family violence,

of

Justice.

of

Family

Canada,

violence.

2013.

Ottawa:

Available

from:

apropos.html.
4. Debartanian Kulwicki A. The practice of honor crimes: A
glimpse of domestic violence in the Arab world. Issues
Mental Health Nursing 2002; 23:77–87.

that ban corporal punishment, that elevate women to a

5. DeJong J, Jawad R, Mortagy I, Shepard B. The sexual and

status of citizenship equal to their male counterparts, and

reproductive health of young people in the Arab countries

that eliminate gender-based discrimination. The second

and Iran. Reproductive Health Matters 2005; 13: 49–59.

silo of the family violence focused primary prevention

6. Alsibiani SA, Rouzi AA. Sexual function in women with

ideal is public education. Civic and religious leaders,

sexual

scholars and professionals in the field of family violence as

id.1016/j.fertstert.2008.10.035.

well as leaders in the health and criminal justice sectors in
collaboration with non-governmental agencies need to
introduce nation-wide culturally relevant and effective
community education and awareness campaigns that

genital

mutilation.

Fertil

Steril

2008;

doi:

7. Wetheridge L, Usta J. Review of gender-based violence
research in Lebanon. United Nations Population Fund in
Lebanon,

2012.

Available

from:

www.unfpa.org.lb/Document-Review-ofGBV-research-inlebanon.aspx.

recognize the equality of the sexes and the criminality of

8. Special Committee on Arab Human Rights. National

family violence, that help break the silence on family

Council on US-Arab Relations: Model Arab League

violence, and that nurture an attitude of non-violence in the

Background

institutional lives of infants and preschool-age children,

http://ncusar.org/

school-age children, adolescents, college youth, adults, and

content/uploads/2013/10/SPEC-BGG-2014.pdf.

the elderly.50,

87,90

One of the central messages that the

primary prevention public campaign can convey is that a
violent family is a burden on society, a peaceful family an
asset.

guide,

2013-2014.

Available

from:

modelarableague/wordpress/wp-

9. Abegunde, B. Re-examination of rape and its growing
jurisprudence and international law. J Politics Law 2013; 6:
167-199.
10. Tayara T. National Report of Elderly Abuse Study. Beirut,
Lebanon: Omr Al Madid Institution for Elderly, 2001.
Available

from:

http://www.who.int/ageing/projects/

elder_abuse/ alc_ea_lbn.pdf
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ﻣﻠﺨﺺ
اﻷھﺪاف :اﻟﺘﺰوﯾﺪ ﺑﻤﻌﻠﻮﻣﺎت ﻗﺎﺋﻤﺔ ﻋﻦ أﺷﻜﺎل ،اﻧﺘﺸﺎر ،ﻣﺴﺒﺒﺎت ،ﻋﻼﺟﺎت ،واﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﻮﻗﺎﯾﺔ اﻷوﻟﯿﺔ ﺑﻤﺎ ﯾﺨﺺ اﻟﻌﻨﻒ اﻷﺳﺮي ﻓﻲ اﻟﻌﺎﻟﻢ اﻟﻌﺮﺑﻲ .اﻟﻤﻨﮭﺞ :ﻟﮭﺬه
اﻟﻤﺮاﺟﻌﺔ ،ﺗﻢ اﻟﺘﻔﺘﯿﺶ ﻓﻲ اﻷﺑﺤﺎث اﻟﻤﻮﺟﻮدة ﻋﻠﻰ ﻗﺎﻋﺪات اﻟﺒﯿﺎﻧﺎت اﻹﻟﻜﺘﺮوﻧﯿﺔ ﻣﻦ ﺿﻤﻨﮭﺎ  Medlineو ،PSYCInfoﺑﺎﺳﺘﻌﻤﺎل ﻣﺼﻄﻠﺤﺎت ﺑﺤﺜﯿﺔ ﻣﺜﻞ " اﻟﻌﻨﻒ
اﻷﺳﺮي" " ،إﯾﺬاء اﻟﻄﻔﻞ وإھﻤﺎﻟﮫ" " ،اﻹﯾﺬاء اﻟﺰوﺟﻲ" " ،إﯾﺬاء اﻟﻤﺴﻦ وإھﻤﺎﻟﮫ" ﻓﻲ اﻟﻌﺎﻟﻢ اﻟﻌﺮﺑﻲ ،اﻟﻤﻨﺎطﻖ أو اﻟﺪول اﻟﻌﺮﺑﯿﺔ .اﻟﻨﺘﺎﺋﺞ :اﻟﻌﻨﻒ اﻷﺳﺮي ﻣﻨﺘﺸﺮ ﻓﻲ اﻟﻌﺎﻟﻢ
اﻟﻌﺮﺑﻲ .اﻟﺘﻔﺴﯿﺮات اﻟﺴﺒﺒﯿﺔ ﻟﮭﺬه اﻟﻤﺸﻜﻠﺔ ﺗﺘﺮاوح ﻣﺎ ﺑﯿﻦ ﻣﻨﻈﻮر ﯾﺮدّھﺎ ﻷﻣﻮر ﻣﺘﻌﻠﻘﺔ ﺑﺪاﺧﻞ اﻹﻧﺴﺎن ،وآﺧﺮ إﻟﻰ ﺣﻘﻮق اﻹﻧﺴﺎن .وھﻲ ﺗﺴﺘﺪﻋﻲ ﺣﺘﻤﯿّﺔ ان ﯾﻜﻮن ھﻨﺎك
ﺗﻘﯿﯿﻢ ،ﻋﻼﺟﺎت ،دﻋﻢ وﺧﺪﻣﺎت ﻣﺠﺘﻤﻌﯿﺔ ﻟﻀﺤﺎﯾﺎ اﻟﻌﻨﻒ اﻷﺳﺮي وﻣﺮﺗﻜﺒﯿﮫ واﻟﺸﺎھﺪﯾﻦ ﻋﻠﯿﮫ ،ﻋﻠﻰ أن ﺗﻜﻮن ﻋﻠﻰ ﻋﻠﻢ ﺑﻄﺒﯿﻌﺔ اﻟﻤﺠﺘﻤﻊ اﻟﻌﺮﺑﻲ ،ﻗﺎﺋﻤﺔ ﻋﻠﻰ أدﻟﺔ وﻣﺴﺘﻤﺪة
ﻣﻦ ﻋﺪة ﺗﺨﺼﺼﺎت .ﻛﻤﺎ ﺗﺴﺘﺪﻋﻲ ﺣﺘﻤﯿﺔ ﺗﺪﺧﻞ أﺟﮭﺰة اﻟﻌﺪاﻟﺔ اﻟﺠﻨﺎﺋﯿﺔ ،زﻋﻤﺎء اﻟﺪﯾﻦ ،اﺧﺘﺼﺎﺻﻲ ﺻﺤﺔ وﺻﺤﺔ اﻟﻨﻔﺴﯿﺔ ،ھﯿﺌﺎت إﺟﺘﻤﺎﻋﯿﺔ ،وﻣﻨﻈﻤﺎت ﻏﯿﺮ ﺣﻜﻮﻣﯿﺔ ﻣﻦ
ﺠﺮم اﻟﻌﻨﻒ اﻷﺳﺮي واﻟﺘﻲ ﺗﺮﻋﻰ ﻣﺠﺘﻤﻌﺎت ﺗﻘﻮم ﻓﯿﮭﺎ اﻟﻤﺴﺎواة وﺧﺎﻟﯿﺔ ﻣﻦ اﻟﺘﻤﯿﯿﺰ ﻋﻠﻰ أﺳﺎس
أﺟﻞ اﻟﺘﺸﺮﯾﻊ واﻟﺘﺜﻘﯿﻒ اﻟﻌﺎم ﺑﺸﻜﻞ ﯾﺘﻨﺎﺳﻖ ﻣﻊ اﻟﻤﻮاﺛﯿﻖ اﻟﺪوﻟﯿﺔ اﻟﺘﻲ ﺗ ُ ّ
اﻟﺠﻨﺲ .اﻟﺨﺎﺗﻤﺔ :اﻟﻌﻨﻒ اﻷﺳﺮي ﻣﻨﺘﺸﺮ ﻓﻲ دول ﻋﺮﺑﯿﺔ ﻣﺨﺘﻠﻔﺔ .اﻟﻤﺠﺘﻤﻌﺎت اﻟﻌﺮﺑﯿﺔ ُﻣﻠﺰَ ﻣﺔ ﺑﻤﺴﺎﻋﺪة ﺿﺤﺎﯾﺎ اﻹﯾﺬاء واﻹھﻤﺎل وﺑﻤﺤﺎﺳﺒﺔ ﻣﺮﺗﻜﺒﯿﮫ وﺑﺘﻨﻔﯿﺬ اﺳﺘﺮاﺗﯿﺠﯿﺎت
وﻗﺎﯾﺔ أوﻟﯿﺔ ﻹﯾﻘﺎف اﻟﻌﻨﻒ اﻷﺳﺮي ﻣﻦ أن ﯾﺤﺼﻞ أﺻﻼ.
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The Early Warning Signs of Autism Spectrum Disorder among Saudi Children
Laila AlAyadhi, Hanan Alrabiah, Hanan AlSalman, Hanan AlShalan, Khawlah Alothman,
Sarah Alshehri, Ghadeer Alwuhyad

اﻟﻈﻮاھﺮ ﻟﻺﻧﺬار اﻟﻤﺒﻜﺮ ﺑﺎﺣﺘﻤﺎﻟﯿﺔ اﻹﺻﺎﺑﺔ ﺑﺎﺿﻄﺮاب طﯿﻒ اﻟﺘﻮﺣﺪ ﻟﺪى اﻷطﻔﺎل اﻟﺴﻌﻮدﯾﯿﻦ
 ﻏﺪﯾﺮ اﻟﻮھﯿﺪ، ﺳﺎرة اﻟﺸﮭﺮي، ﺧﻮﻟﺔ اﻟﻌﺜﻤﺎن، ﺣﻨﺎن اﻟﺸﻌﻼن، ﺣﻨﺎن اﻟﺴﻠﻤﺎن، ﺣﻨﺎن اﻟﺮﺑﯿﻌﺔ،ﻟﯿﻠﻰ اﻟﻌﯿﺎﺿﻲ

Abstract

B

ackground: Identifying Autism Spectrum Disorder (ASD) as early as possible is the most important step to be
achieved due to the fact that early intervention can result in significant improvement of ASD symptoms. It is

proved that the impairments identified in children with ASD are in skills that normally develop between the first 12 to18

months of life. Aim: To determine the early warning signs for participants with ASD in the north of Riyadh. Method: A
retrospective case control study, 57 subjects with ASD typical symptoms were selected by a convenience sampling
method at King Khalid University Hospital and compared with a randomly selected, community based control group
(N=84) matched for age and gender. Written informed consent was obtained from all parents/caregivers who completed
questionnaires and were also interviewed. Results: Our findings suggest that loss of shared enjoyment with family
members, absence of early speech symbols, e.g. stringing sounds together, loss of eye to eye contact between the child
and others and lack of imaginative play are early warning signs of ASD by the age 12 to 18 months in Saudi subjects
with ASD.
Key Words: Autism Spectrum Disorder, ASD, warning signs, Saudi Arabia.
Declaration of interest: None.

Introduction

children in the United States of America (USA)3, 4 while

Autism Spectrum Disorder (ASD) is defined as a group

a higher rate of 157 out of 10,000 has been reported in

of neurodevelopmental disorders characterized by

United Kingdom (UK).5 New research from the Centers

impairments in communication, social interaction,

for Disease Control and Prevention suggested ASD

repetitive behaviors, abnormal movement patterns and

prevalence rates in the USA have increased to 11.3 in

sensory dysfunction.1 According to the Diagnostic and

1,000.33

Statistical Manual of Mental Disorders, Fourth Edition

In Arab countries, the prevalence of ASD ranges from

(DSM-IV), children with autism were classified as

1.4 cases per 10,000 children to 29 per 10,000 children

either having autistic disorder, Asperger’s disorder,

in Oman and United Arab Emirates, respectively. It is

childhood

or

pervasive

estimated that the prevalence of autism in Saudi Arabia

otherwise

specified.

is 18 per 10,000, which is slightly higher than the 13 per

However, DSM-V has put all the four disorders under

10,000 reported in developed countries.6 Traditionally,

one umbrella.

ASD is not diagnosed until the age of 36 months;

The prevalence of autism has increased dramatically

however, a recent study has shown that diagnosis can be

over the past two decades; however, the reason for this

established at earlier age. Identifying ASD as early as

is still unclear. A 2012 review of global prevalence

possible is the most important step to be achieved

estimates of ASD found a median of 62 cases per 10,000

because early intervention can result in significant

people although there is limited evidence from low-and

improvement of symptoms. An ASD diagnosis in the

middle-income countries. It affects 86-91 per 10,000

USA is not established until the age of three to four

disintegrative

developmental

disorder

disorder
not

15

15

The Early Warning Signs of Autism Spectrum Disorder
years.7 There is strong evidence to suggest that early

making

clinical

intervention, mainly before the age of three and a half,

treatment.

35

decisions

regarding

child’s

a

Another

The main objective of the current study is to determine

study suggests that intervention starting even before age

the early warning signs of ASD as perceived by parents

of three years will result in a better outcome for the

of children with autism attending special private schools

It has been stated that the chance to start

and as part of the Autism Research and Treatment

treatment for ASD specifically around the child’s first

Centre at the King Khalid University Hospital in Riyadh

birthday, which is the age of altering brain growth,

between December 2012 to March 2013 as a way to help

seems to have the ability to change outcomes for

with early diagnosis.

is more effective than after the age of five.

child.
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affected children, although this has not been achieved
yet. These findings emphasize the urgent need for early

Methodology

diagnosis of ASD so the early intervention will lead to

Participants

a significant outcome. Diagnosis of ASD in many Arab

A total of 141 subjects were recruited to the current

countries is not often made until later in the child’s life,

study and separated into two groups: 57 were known

particularly where the disorder has a mild or moderate

ASD cases according to the DSM-IV-TR criteria and

Failure or delay in diagnosing has led to

were selected, using convenience sampling method

excess impairments, which had a hugely negative

(N=57; 49 boys and 7 girls) with Mean age= 9 years

Many

(SD=5). A healthy control group was randomly selected

studies found that highly effective interventions involve

during well-baby check-ups in a primary baby

behavioural modification.

healthcare clinic and matched with cases by gender, age,

course.11

impact on the children and their families.

11

34

Most research on the possible early warning signs that

race, and socioeconomic status (N=84; 43 boys and 38

can be detected in the first two years of life in children

girls) with Mean age= 5 years (SD=4). Cases to control

with autism revealed many positive signs.12,13 One study

ratio was 1:1.5. Estimated numbers of subjects and

on social communication among a sample of preschool

cases were calculated by the sample size calculator

children with ASD showed important implications for

provided by the Macorr website at a confidence level of

earlier diagnosis. It was proved that the impairments

95% and a population size of 4.6 million (based on data

identified in children with autism are in skills that

published on the Riyadh Development Authority

normally develop between the first 12 to18 months of

official website on 24th of September 2012). Sample

These results suggest there is a group of pre-

selection occurred from the period between January

life.

12,13

linguistic behaviors that appear to be important early

2013 and March 2013.

indicators of ASD. Studies from the Middle East on this

The inclusion criterion for the group with autism was

topic have been particularly rare. Numerous studies

meeting the cut-off score for ASD based on the DSM-

have documented that delayed attainment of social skill

IV criteria. While the exclusion criteria for both cases

milestones, including joint attention, social orienting

and controls were:

and pretend playing are important early warning signs

a.

Dysmorphic features, Fragile X syndrome, any

Parents’ perception and understanding of

serious neurological diseases, (e.g. seizures,

ASD is extremely important in early diagnosis of the

psychiatric disorders (e.g. bipolar disorder), or

disorder. In addition, parents are considered an

neurodevelopmental disorders and disabilities

important a part of any treatment plan because they can

(e.g. AHDH).

of ASD.

14,15

monitor their children’s behaviour. However, many
factors can influence a parent’s perception, such as

b.

Known endocrine, cardiovascular, pulmonary,
liver or kidney diseases.

depression. As a result, understanding of the contextual
influences on parent perceptions is important for

16
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c.

Children above the age of 12 years were also

Riyadh is the capital city of the Kingdom of Saudi

excluded due to the possible difficulty in

Arabia. Riyadh has an estimated population of 4.6

recalling the information from the caregiver.

million, including Saudi and non-Saudi populations.

After recruiting the sample, all caregivers of the 141

The non-Saudi population was estimated by the High

subjects, mainly mothers, were informed about the

Commission for the Development of Riyadh to be

research procedures and consented to participate

around 1.7 million. The rest of the population is

voluntarily in the study. All were aware that there would

comprised of Saudi citizens.17

be no penalty or loss of benefits should they wish not to

Control subjects for the current study were recruited

participate. After consenting, all caregivers were asked

from the Well Baby Clinic at King Khalid University

to recall information about the child through an

Hospital. Subjects with autism were recruited from the

interview-based questionnaire.

Autism Research and Treatment Centre (ART) and AlAmodi Autism Research Chair, Azam Autism Centre

Measures

and Autism Families Association. All were located in

The current study was conducted by interviewing the

Riyadh.

parents/caregivers of children diagnosed with autism

Both the Autism Research and Treatment Centre and

and completing a questionnaire. Participant recruitment

Al-Amodi Autism Research Chair are part of King

was from the following centres: The Autism Research

Khalid University Hospital. King Khalid University

and Treatment (ART) Centre of King Saud University,

Hospital is an 800-bed tertiary hospital located largely

Al-Amodi Autism Research Chair at King Khalid

in the northern area of Riyadh. It has a special outpatient

University Hospital (KKUH), Azam Autism Centre in

building, over 20 operating rooms and fully equipped

Riyadh, the Autism families’ Association Centre, and

and staffed laboratory, radiology and pharmacy

children without autism from the well-baby clinic in

services. The facility provides a primary and secondary

King Khalid University Hospital. The questionnaire was

care services to all people who live in the northern area

designed according to what was observed from the

of Riyadh. In addition, it provides tertiary care services

previous literature to be important. It consisted of two

to all referred patient. The care service that is provided

parts with 24 questions in each. The first part included

includes all types of investigation and medication is free

questions about the general health status of parents,

of charge.18

labour, delivery and breast-feeding of the child, and

Furthermore, Azam Autism Centre is a special

family socioeconomic and education status. The second

education centre in the northern part of Riyadh, which

part of the questionnaire included items about the

has capacity to support 60 children with autism and

child’s behaviour in his/her first 18 months of life as

includes a specialist teacher for each child. In addition,

perceived by the parents or caregivers. In addition, these

the Autism Families Association is a community society

items were taken from the CSBS DP Infant-Toddler

that aims to raise awareness about ASD through weekly

Checklist to identify different aspects of development

lectures from a variety of relevant specialists.

16

in infants and toddlers. These items were translated into
Arabic and modified according to the culture in Saudi

Statistical analysis

Arabia. This part consisted of seven categories: emotion

Data were entered analysed using the Statistical

and eye gaze, communication, gesture, sounds, words,

Package for the Social Sciences, Version 16.0 (SPSS

understandings

16.0). Chi-square test and t-test were used to determine

and

object

use.

Furthermore,

participants were given a complete description of the

any

study and written informed consent was obtained from

individuals with and without autism. The data were

all parents/caregivers before enrolment in the study.

presented as means ± standard deviation, frequency,

Study setting

median,

baseline

difference

maximum,

in

minimum

behaviour

and

between

percentage.
17
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Statistical differences were ascertained using the chi-

mentioned that if an individual refuses to participate in

square with significance set at a P value of 0.05 or

this study, there would be no retribution or loss of

lower.

benefits.

Ethical consideration

Results

Oral assent was obtained from each participant and

A total of 141 children, (n= 57 cases, n= 84 controls)

Parents/caregivers asked to sign a consent form which

were analysed from which n= 56 subjects with ASD

outlined the sponsor, study plan, and benefits of the

were recruited to the study, (49 boys and 7 girls), with

research. In addition, it was clarified that all the

mean age 9.8±4.1 (mean ±SD). The mean age of

information provided would be kept confidential and the

diagnosis was 2.27±1.37 (mean ±SD). The gender ratio

identity would never revealed. Furthermore, it was

(male: female) for all time periods was 7:1, (p<0.001)

Table 1: Comparison between boys and girls according to age at point of ASD diagnosis
Age (y)

Boys

Girls

1.0 – 1.9

2

1

2.0 – 2.9

4

4

3.0 – 4.0

30

1

>4.0

10

0

Total

46*

6

Table 2 presents a comparison between history of

(p=0.36). In addition, 80.7% of mothers with ASD

pregnancy and delivery for the group with autism and

diagnosed

for the control group; 42 mothers with children who

complication during pregnancy compared with control

have autism had a vaginal delivery compared to 53 in

group (78.6%).

children

did

not

have

any

medical

the control group, which was not statistically significant
Table 2: Comparison between mothers of participants and mothers of control group during pregnancy and delivery
Characteristics

ASD group

Control group

(n=57)

(n=84)

The method of childbirth

0.35

Vaginal delivery

Total

42 (75%)

53 (63.9%)

Caesarean section

12 (21.4%)

27 (32.5%)

Assisted delivery
(forceps, aspirator, induced)

2 (3.57%)

3 (3.6%)

56

83**

Full-term pregnancy

0.092
Yes

56 (98.2%)

76 (91.6%)

No

1 (1.75%)

7 (8.4%)

57

83 ***

Total
Complication during that pregnancy
No

18

P value

0.74
46 (80.7%)

66 (78.7%)

18
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Yes

11 (19.3%)

18 (21.3%)

57

84

Total

Mother’s mean age for group with autism (29 ± 5.7 y) compared to controls (31 ± 7.6 y) (statistically not significant, p = 0.122). Father’s mean age in
autistic group (34 ± 9 y) was not statistically significant compared to controls (37 ± 8.4, p = .11).
(*) Five missing data.
(**) One missing data.
(***) One missing data.

The socio-demographic characteristics of participants

groups. Moreover, the educational levels for parents

are listed in Table 3. There were no significant

demonstrated no statistical differences between the two

differences in the monthly income between the two

groups.

Table 3: Socio-demographic characteristics of participants

20 – 29

Cases
(n= 57)
Age of mother (y)
19 (34.5%)

30 - 39
40 – 49

28 (50%)
3 (5.4%)

30 (36.5%)
9 (11%

50(*1)

76(*2)

Characteristics

Total
20 -39
40 – 59
Total
Secondary school
High education
Total

Controls
(n= 84)
37 (45%)

Age of father (y)
41 (74.5%)

P value
0.122

0.11

48 (60%)

14 (25.5%)

31 (40%)

55(*3)
Education level of mother
21

79(*4)
19

26
47(*5)

50
69(*6)

Education level of father
Secondary school
High education
Total
<5000
5000-15000
15000-30000
>30000
Total
Same
Better

15
29
44(*7)
Family monthly income (Saudi riyals)
3 (5.4%)
30 (54%)
14 (25%)
8 (14.5%)
55(*9)
Mother’s emotional status during pregnancy
33(63%)
7 (13.4%)

14
48
62(*8)
0.55

10 (12.3%)
38 (47%)
20 (24.6%)
13 (16%)
81(*10)
52(65%)
12 (15%)

Worse

12 (23%)

16 (20%)

Total

52(*11)

80(*12)

0.903

(*1) Seven missing data. - (*2) Eight missing data. - (*3) Two missing data. - (*4) Five missing data. - (*5) 10 missing data. - (*6) 15 missing data.
- (*7) 13 missing data.- (*8) 22 missing data (*9) 2 missing data. - (*10) 3 missing data. - (*11) 5 missing data. - (*12) 4 missing data.

Overall, 33 out of 52 (63%) mothers of children with

diagnosed child was better when compared to their other

autism indicated there was no difference in the level of

pregnancies; however, 12 (23%) reported that it was

their antenatal emotional condition when compared

worse. Of the 84 mothers of children without autism

with other pregnancies. Seven (13.4%) mothers

52(65%) estimated that there was no difference in the

estimated that the antenatal emotional condition of their

level of antenatal emotional condition during their
19
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pregnancies while 12 (15%) mothers estimated that they

were bottle fed. Similarly, 54 (64.2%) out of 84 control

were better and 16 (20%) mothers have reported that it

subjects received both breast and bottle-feeding during

was worse. Despite this, there was no significant

the first two years of life and 15(17.8%) received only

difference in the level of antenatal emotional condition

breast feeding and 15(17.8%) received only bottle-

between mothers of participants in either group (p-value

feeding. The proportion of participants with autism

0.903).

(24.5%) who only breast-fed was slightly higher than

Furthermore, 33 (57.8%) participants with autism

the subjects in the control (17.8%) group. The

received both breast and bottle-feeding during the first

difference was not statistically significant (p-value

two years of life. Whereas, 14 (24.5%) participants with

.616).

autism received only breast feeding and 10 (17.5%)
Table 4: Feeding pattern
Feeding pattern

Cases
(n=57)

Breast-feeding pattern
Breast feeding
14 (24.5%)
Bottle feeding
10 (17.5%)
Both
33(57.8%)
57
Total
Time bottle feeding was introduced (mo)
9 (33.3%)
<1
15(55.5%)
1-6
2(7.4%)
7 – 12
1(3.7%)
>12
27
Total
Reason for bottle feeding
Child refusal
12 (30%)
Mother’s personal desire
7 (18%)
Mother’s health status
4 (10%)
Other
6 (15.3%)
Total
29

Controls
(n=84)
15 (17.8%)
15 (17.8%)
54 (64.2%)
84
18(36.7%)
26 (53%)
2 (4%)
3 (6%)
49
9 (22.5%)
12 (30%)
7 (17.5%)
12 (30%)
40

P value
0.616

0.939

0.293

The reasons behind suboptimal breast-feeding were

Emotion and eye gaze

investigated in both groups. Among participants with

In terms of emotion and level of eye contact, 40 out of

autism, 13 (45%) of mothers reported their child

57 (70%) mothers with children who had autism were

refusing to be breast fed while 7 (24%) indicated it was

able to detect if their babies were happy or upset by their

the mother’s personal desire and 4 (13.7%) indicated

eye gaze in their first 18 months of age, while 82% of

mother’s health condition with the rest 5 (17%)

controls were able to detect if their babies were happy

identifying other reasons. By contrast, among control

or upset by their eye gaze in their first 18 months of age

subjects, 9 (22.5%) mothers gave child refusal as the

(highly statistically significant, p< 0.001).

reason for not breast feeding while 12 (30%) indicated

Furthermore, 57.8% (33 out of 57 subjects) of

it was the mother’s personal desire and 7 (17.5%)

participants with autism and 8.3% in the control group

related the choice to mother’s health condition with the

(7 out of 84 control subjects) exhibited a lack of eye

rest 12 (30%) citing other reasons. Suboptimal breast-

contact as perceived by their mothers and caregivers

feeding due to child refusal was two times higher among

(highly statistically significant, p< 0.001). Forty five

participants with autism (45%) than control subjects

percent of participants with autism and 3% of controls

(22.5%). However, this difference was not statistically

had never simultaneously smiled whilst making eye

significant (p-value 0.307).

contact with their parents or caregiver (highly

20
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statistically significant, p<0.001). Furthermore, 12 out

anything that had been pointed out to them by their

of 57 (21%) participants with autism and 69 out of 84

parents or caregivers (highly statistically significant,

control subjects (82.1%), had usually, simultaneously

p<0.001). In addition, 14.2% of participants with autism

smiled whilst making eye contact with their parents or

and 65.4% of the control group routinely gazed at things

caregiver (highly statistically significant, p< 0.001).

that were pointed out to them by their parents or

Thirty five out 57 (61.4%) participants with autism and

caregivers (highly statistically significant, p< 0.001).

5 subjects out of 84 (10.4%) had never gazed toward
Figure 1. Demonstrate communication

Commnication

Autism

Control

70
60
50
40
30
20
10
0

informing if need help

Trying to get mother
attention

Trying to make mother

Trying to get mother
noticing intersting objects

Communication

could did not attempt to re-engage the attention of their

There were 22 (38.5%) and 6 (7.1%) of participants with

parents or caretakers when they were not paying

autism and control subjects who never tried to inform

attention (highly statistically significant, p < 0.001). In

their mother or caregivers when they needed any help.

addition, 16 (28%) and 8 (14%) of participants with

In addition, 16 (28%) of participants with autism and 23

autism, responding sometime and most of the time

(27.3%) of control subjects answered with sometimes.

respectively, did not attempt to regain the attention of

Furthermore, 16 (28.1%) of participants with autism and

their parents or caretakers when they were not paying

53 (63%) of control subjects answered with most of the

attention. However, 24 (28%) and 57 (67.8%) control

time. For the remaining three participants with autism

subjects did not attempt to regain the attention of their

and two control subjects, their mothers or caregivers

parents or caretakers when they were not paying

couldn’t remember if their children were able to express

attention (high statically significant, p<0.001).

whether or not they required help (highly statically

Nine (7%) of the participants with autism and 67 out of

significant, p< 0.001). Thirty two participants with

84 (80%) of the control subjects were interested in doing

autism (56.1%) and two (2.3%) from the control group

things to make their parents and caretakers laugh most
21
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of the time (highly statistically significant, p< 0.001).

interesting objects (highly statistically significant, p<

Conversely, 43 out 57 (75.4%) participants with autism

0.001). Whereas, 21% of participants with autism (12

and 10 out of 84 (12%) from the control group were

out of 57) and 36.9% of control subjects (31 out of 84)

never interested in making their families laugh as

were sometimes showing such interest. Similarly,

perceived by their parents and caregivers (highly

8.77% of participants with autism (5 out of 57) and

statistically significant, p< 0.001). Moreover, about

21.4% of control subjects (18 out of 84) have shown

59.6% of participants with autism (34 out of 57) and

positive interest and attempted to get their parents to

20.2% of control subjects (17 out of 84) never showed

notice interesting objects most of the time. These data

interest or attempted to get their parents to notice

are statically significant (p<0.001).

Figure 2. Demonstrate emotions and eye gaze

Emotions and Eye Gaze

Autisim
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60
50
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(32 participants; 38.09%, which was highly statistically
Gesture

significant, p-value <0.001.

Thirty one out of 54 (54.38%) participants with autism

Furthermore, the large bulk of the group with autism (33

and three children in the control group (3.57%) never

participants; 57.89%) never waved their hands in order

took things and gave them to their mother, e.g. toy,

to welcome or bid farewell to other people compared

bag, glasses, mobile phone, (highly statistically

with 4 children in the control group (4.76%).

significant, p <0.001).

In comparison, only 14 (24.56%) participants with

Moreover, on questioning as to whether the child was

autism have been reported doing this often in contrast to

showing things to his/her mother in order to see them

the majority of the control subjects 55 children (65.5%),

rather than take them 41 (71.9%) participants with

which was highly statistically significant, p-value
<0.001).

autism had never done this compared with only 14

Moreover, on asking about whether the child was

controls (16.6%). On the other hand, only 7 (12.28%)

pointing to things around him/her by his/her hands,

participants with autism were reported as doing this

e.g. if the bell rings he/she pointed to the door to let

often compared with the majority of the control group

his/her parents know), 39 (68.42%) participants with
autism and 4 (4.76%) controls were reported as never

22
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having done this. Whereas, there were 9 (15.78%)

something, a sum of 45 (78.95%) of participants with

participants with autism against 52 (61.90%) normal

autism had never done this. In contrast, in the control

participants who were reported as they often used to do

subjects there are only 9 children (10.71%) who never

such thing, which was highly statistically significant, p-

did such thing. Whereas, there are only 7 autistic

value <0.001).

children were often doing this (12.28%) compared to 41

In addition, on reporting whether the children were

normal

shaking their head to show their acceptance to

statistically significant, p-value <0.001).

children

(48.81%),

which

was

highly

Figure 3. Demonstrate gesture
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Sounds and words

Twenty out of 57 (35%) participants with autism and 3

Furthermore, among 57 participants with autism, there

out of the 84 (3.6%) of the control subjects were unable

were 29 (50%) who were unable to use any sounds or

to use any of the following constant words “ma, na, ba,

words in order to get attention and help compared to 7%

da, ga, wa, la, ya, sa, sha”, which was highly statistically

in the control group. Thirteen out of 57 (22%) of

significant, p-value <0.001. Moreover, 14 out of 57

participants with autism and 14 out of 84 control

participants with autism were able to use only one of

subjects (16.6%) were sometimes able to use such

two words while only 4 participants with were able to

sounds and words, which was highly statistically

use more than 8 of those constant words. In contrast, 21

significant, p-value <0.001). Similarly, 19 out of 57

normal participants were able to use one to two words

(32.3%) participants with autism were never able to

and 9 from the control group were able to use more than

string words and sounds together such as, uh oh, mama,

eight of those constant words, which was also highly

gaga and bye bye, compared to 4.7% in the control

statistically significant, p-value <0.001).

group. Sixteen out of 57 (28%) participants with autism

Thirty participants (52%) with autism and 9 (10%) from

and 6 out of 84 (7.1%) control subjects were sometimes

the control group were unable to use any meaningful

able to do such things, which was highly statistically

words such as baba and mama. Moreover, 13 (22%)

significant, p-value <0.001).

participants with autism were able to use one to three
meaningful words compared with 35 (41%) control
23
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subjects, which was highly statistically significant, p-

example, bye-bye daddy, which was statistically

value<0.001. in addition, 8 (14%) participants with

significant. However, five (8%) of the autistic subjects

autism and 20 (23%) normal control were able to use

and 15 (18%) of the normal control, were sometimes

between four to ten meaningful words. One (1.7%)

able to put two words together. Moreover, 10 (17%)

participant with autism and six (7%) normal control

participants with autism compared to 36 (43%) of the

used more than 30 words by the age of 18 moths

control subjects were able to put two words together

(statistically significant).

most of the time (highly statistically significant, p value

Twenty four out of the 57 (42%) participants with

is < 0.001).

autism and 13 out of the 84 (15%) from the control
group were unable to put two words together; for
Figure 4. Demonstrate sounds and words
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Furthermore, 25 out of 57 (43%) participants with
Perception and understanding

autism and 2 (2%) from the control group showed no

20 out of 57 (35.08%) autistic subjects and 2 (2.3%)

interest in playing with a variety of objects. However, 7

normal control were never able to look or turn their

(12%) participants with autism and 55 out of 84

heads when their mothers call them.

(65.47%) from the control group were interested in

Moreover, 27 out of 57(47.36%) autistic subjects and 11

playing with a variety of objects most of the time (highly

out of 84 (13%) of normal control cannot understand

statistically significant, P< 0.001). With a significant p

different words or phrases without gestures. While

value (less than 0.001), there were 18 out of 57
(31.57%) participants with autism and 6 (7%) from the

around 10 out of 57 (17.54%) autistic subject and 23 out

control group who were unable to use objects

of 84 (27.38%) normal subjects can understand 4 to 10

appropriately, e.g. using toothbrush to brush their teeth.

words without gesture (statistical significant, P <

While 7 (12%) participants with autism and 26 out of 84

0.001).

(45.61%) from the control group could use correctly
more than 8 objects.

Object use

24
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Twenty out of 57 (35.08%) participants with autism and

Furthermore, 34 out of 57 (59.64%) of participants with

11 (13%) controls were unable to stack any blocks. In

autism and 10 (12%) from the control group were not

contrast, there were 13 (22%) participants with autism

able to pretend play with toys, e g. feed a stuffed animal,

and 26 out of 84 (30.95%) from the control group who

put a doll to sleep or put an animal figure in a vehicle.

were able to stack 3-4 blocks. In addition, 2 (3%) of the

However, 3 (5%) of participants with autism and 41 out

autistic subjects and 11 (13%) of normal subjects can

of 84 (48.80%) control subjects were always pretending

stack more than 5 block, which was statistically

to play with toys, which was highly statistically

significant p<0.023.

significant, p<0.001.
Figure 5. Demonstrate perception, understanding and object use
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Table 5: Sounds, words, perception and object use
Characteristics

Cases
(n= 57)

Control
(n= 84)

>0.001

Number of constant sounds the child uses
0
1-2
3-4
5-8
>8

20
14
13
4
4

2
23
21
15
12
>0.001

Number of meaningful words the child uses
0
1-3
4-10
10 -30
>30
Child understanding of words without gesture
0

P value

30
13
8
4
1
27

9
35
20
7
6

>0.001

11
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1-3
4-10
11-30
>30
Appropriate use of objects such as cup and bottle

6
10
3
5

0
1-2
3-4
5-8
>8
Number of blocks child can stack

18
14
12
5
7

0
1-2
3-4
>5

20
10
12
2

21
23
11
8
6
17
16
15
26

0.001

>0.001
11
15
19
11

Discussion

participants. Moreover, frequent incidences of serious

Autism spectrum disorder (ASD) comprises a group of

illness or trauma during pregnancy were reported in the

complex neurodevelopmental disorders characterized

same study among participants with autism more than

by impaired social interaction and communication.19

controlled subjects.21

Identifying ASD as early as possible is the most

The sociodemographic determinants, including parent’s

important step to be achieved because early intervention

age, educational level and family income are similar in

can result in a significant improvement of associated

both groups. These findings suggest that there is no

symptoms.

influence of these factors on the possibility of having

Delayed

attainment

of

social

skill

milestones, including joint attention, social orienting,

child with autism.

and pretend playing are important early warning signs

Several breast-feeding practices and their influence on

of ASD. Furthermore, signs such as deficits in response

the chance of having child with autism have been

to voice, calling their name,14 and language impairment

conducted. It was proved that breast-feeding decreases

during communication are considered less specific signs

the likelihood of a child to have autism spectrum

of ASD. In addition, repetitive behaviors and restricted

disorder.22,23 A case–control study conducted by Schultz

interests are signs, which may appear following the

et al. research group, based on an online parental survey

social skills and communication impairments20.

of approximately 1000 children with autism and control

Results from the current study demonstrated that ASD

group children reported the absence of breast-feeding is

is more common among boys than girls (7:1). This

significantly associated with an increased likelihood of

finding is consistent with the other studies21 thus

an autism spectrum disorder (OR 2.48, 95% CI 1.42–

suggesting that gender is a risk factor.

4.35). The study also found a prolonged duration of

In the current study, no significant differences were

breast-feeding was associated with a decrease in the

found between participants with autism and control

likelihood of an autism spectrum disorder diagnosis.22

subjects in the health status of the mother during

Alfarisi et al. concluded that an increased risk of ASD

pregnancy (e.g. anaemia and diabetes), duration of

has been found to be associated with suboptimal breast-

pregnancy and the mode of delivery. This was contrary

feeding practices in Oman.21 However, despite all the

to a study conducted in Oman in 2010, which showed

previous studies, the present study demonstrated that

that the percentage of premature deliveries was three

there was no difference in the incidence of ASD among

times higher in cases with autism than in control

breast-fed and bottle-fed subjects compared to the
control group. The results of the current study are not in

26
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agreement with Alfarisi and Schultz studies, because the

findings are consistent with past research on children

social

diagnosed with autism in their first two years of life.15

practices

for

breast-feeding

is

strongly

encouraged despite difficulties such as child rejection of

Previous reports confirmed that lack of communication

breast-feeding. Therefore, child refusal of breast-

is an early indicator of autism.26 In the current study, it

feeding is not considered to be a warning sign of ASD.

lack of communication in participants was detected in

Language development is a crucial life skill established

the first 18 months of age. In addition, the results

in early childhood. Children who showed delay in their

showed that this was the most common concern for

language skills should be detected early as it can be a

parents that led them to seek medical help for their

warning

developmental

children. However, our results showed that 38.5% of

behaviour. Research over the past decades have

participants with autism were found to have difficulties

determined multiple language predictors that are

in communicating with their parents and lack of

indicators of impaired language development, which

expression for their demands before or around 18

assure

early

months of age. While in control subjects, it was only

These predictors are emotion and use

7%. Moreover, 56% of participants with autism were

of eye gaze, use of communication, use of gestures, use

demonstrating a poor ability to attract the attention of

of sounds, use of words, understanding of words and use

their parents or caregivers. This difficulty was reported

of objects. Children who are delayed in many of these

in only 2% of the control subjects. Furthermore, lack of

indicators from around 18 months of age are more likely

shared enjoyment was a problem for 75.4% participants

to have ASD. As such, evaluating these language

with autism while for the control group it was 10%.

predictors is a promising solution for identifying

Moreover, those with autism exhibited more lack of

toddlers at risk and starting treatment earlier than 18

sharing interest in their first 18 months of life than

month of age, which offers the opportunity for

control subject (57% and 20% respectively).

significant early intervention.34

In the field of words and sounds, the current study found

Regarding emotion and eye gaze, the current study

that approximately half of the participants with autism

showed that there is a significant difference between the

were unable to use any sounds or words to seek help

group with autism and the control group. Subjects with

from others in their first 18 months of life while only

autism had notable impairment in their eye gaze and

7% from the control group had this difficulty.

emotional affect. About 26.3% from the group with

Moreover, 32% of those with autism were unable to

autism demonstrated lack of warm and joyful

string any words together as against 4.7 % from the

expressions with gaze when they were under age 18

control subjects. Around 35% of participants with

months while none from the control group demonstrated

autism were unable to maintain a constant vocabulary

such difficulty. In addition, 57.8% from the group with

compared with 3.6% of control subjects. A study

autism exhibited a lack of shared attention with eye gaze

conducted in Australia reported that failure of toddlers

when engaged with their parents and caregivers as

at 12 months to use sounds and words could be a risk

compared to 8.3% from the control group. Furthermore,

factor for a future speech delay, ASD or any other

45% of those with autism had lack of facial expressions

developmental

in their first 18 months of age while in control group

demonstrated that at this age, it could be difficult for the

only 3% had this sign. Moreover, around 61.4% from

parents to remember their child’s communication ability

the group with autism demonstrated poorly coordinated

compared to when child is older,16 which likely

eye gaze and were unable to respond when their parents

explained the small percentages from the control group.

or caregivers pointed out objects to them. This difficulty

Furthermore, the current study found that 52% of

was reported in only 10.4% of the control group. These

participants with autism were unable to use any

sign

earlier

intervention.

24,25

about

the

child’s

identification

and

thus

abnormality.16

The

same

study

meaningful words and 42% were unable to string two
27
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words together at all. In contrast, 10% of control

different

subjects were unable to use any comprehensible words

appropriately

and 15% were unable to put two words together. It has

developing abilities highlight the normal progression of

been found that toddlers with ASD possess a limited

children's

vocabulary and less complex syllabic structures.

consideration in the present study, which found that

15

objects

and

foster

play

use

healthy

skills.

This

them

in

ways

development.
was

an

that
These

important

In the current study, the lack of comprehensible words

young subjects with ASD were unable to use objects

was evident with 82% of participants with autism being

appropriately, e.g. using toothbrush to brush their teeth

unable to comprehend what was said to them.

or use the spoon to eat. Indeed, 32% of participants with

In addition, those with autism in the current study were

autism compared to 46% from the control group were

unable to respond by looking or turning toward their

able to use about 30 objects correctly. In addition to that,

parents when called. Additionally, they were unable to

35% of those with autism were unable to stack any toy

understand different words or phrases in the absence of

blocks when compared to 13% of the control group.

clear prompting. In contrast, none of the control subjects

Furthermore, 60% of participants with autism were

demonstrated this difficulty. The findings were

unable to engage in imaginary play with toys, e.g. feed

consistent with a prospective study in which three

a stuffed animal, help a doll get off to sleep or put an

groups being compared were defined on the basis of

animal figure in a vehicle. The play behaviors of

diagnostic assessment at 24 months: (1) siblings with

children provide a baseline for understanding their

ASD (n= 15), (2) siblings not meeting diagnostic criteria

overall developmental level; for example, imaginary

for ASD (n= 82), and (3) low-risk controls (n= 49) -

play can reflect a child’s ability to watch and imitate the

none of whom had ASD. Participants with ASD

actions of other people in their environment. In the

exhibited delays in early language and communication

current study, this important developmental milestone

when compared with siblings and controls without

was less apparent in participants with autism as there

ASD. Further, participants with autism exhibited delays

were clear limitations to their social responses, which

in their understanding of words and use of gestures. The

seemed to affect play behaviour and imaginary play in

prospective

those under two years of age who had autism.29

study

highlighted

how

delays

in

communication and language development can be early

Results from our study demonstrated statistically

sign in those with ASD. The study recommended

significant impairments of gesture for participants with

monitoring children for delays in gesture as such delays

autism at 12 to 18 months of age as compared with

are among the earliest indicators of ASD.

controls. These impairments were characterized by

27

As it relates to use of every-day objects, the current

limited ability to point towards objects, lack of waving

study found that 44% of participants with autism were

hands or head nodding, and difficulty in using the hand

not interested in playing with a variety of toys and were

as a tool without directed gaze. Our results support

likely to display repetitive movements with such objects

several previous studies examining levels of numerous

instead. An observational study published in 2012

deficits in children with autism, such as difficulties in

suggested that repetitive behaviour among young

focusing on another person or drawing other people’s

subjects with ASD in clinic and home settings was an

attention to an object.30 Other studies have emphasized

an

that the main deficits reported were in gestural joint

their

attention.31 Another study that examined the gesture

environment through the play. Observing a child during

defect in subjects with autism concluded that the

play is a helpful indicator for understanding what the

subjects studied were highly defective in symbolic

child knows. By the age of 12 to18 months, toddlers

gestures, particularly nodding their head as an

start to push, pull, stack, turn on and otherwise

acceptance sign and many other actions, and instead of

physically manipulate objects. They start to play with

this, they mainly communicate using primitive motoric

early

indicator

understanding

28

of

of

ASD.28

objects

Children

and

people

gain
in

28
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gestures.32 This explains the difference in gesture that

addition, we would like to extend our sincere thanks to

has been noticed between participants with autism and

all of the volunteers who help us with data collection.

those without the disorder.

We would also like to extend our sincere gratitude to Dr
Arther Isnani and Dr Jaber for their patience and

Limitations

guidance. This work was supported by King Abdul Aziz

The current study is dependent on memory recall of

City for Science and Technology (KACST) and NPST.

data, which could have introduced recall bias and
misclassification error, and it is considered as one
potential weakness. To overcome this bias, a future

References
1.

American Psychiatric Association. Diagnostic and

prospective study is highly recommended. In addition,

statistical manual of mental disorders: DSM-IV

because of the time limit the research was conducted on

[Internet]. Fourth ed. Washington (DC): American
Psychiatric Association; 1994 [cited 2010 Mar 8]. 866

a relatively small sample size due to the difficulty in

p.

contacting families who had children diagnosed with

Available

from:

http://www.psychiatryonline.com/DSMPDF/dsm-

autism because the disorder is not considered common.

iv.pdf
2.

Elsabbagh M, Divan G, Koh YJ, Kauchali, S, Marchin,

Conclusion

C, Montiel-Nava, C, et al. Global Prevalence of Autism

The current study, which was conducted in the Riyadh

and Other Pervasive Developmental Disorders. Autism

area, identified many early warning signs of ASD in
Saudi participants aged 12 to 18 months, including loss

Res. 2012 Jun; 5 (3):160-79. doi: 10.1002/aur.239.
3.

Developmental

of shared enjoyment with family members, absence of

Disabilities

Monitoring

Network,

United States, 2006. MMWR Surveill Summ. 2009 Dec

early speech symbols such as stringing sounds together,
using consonant sounds and using meaningful different

Prevalence of autism spectrum disorders - Autism and

18; 58 (10):1-20.
4.

Kogan M, Strickland B, Blumberg SJ, Singh GK, Perrin

words, loss of eye to eye contact between the child and

JM, van Dyck PC. A national Proﬁle of the health care

others and lack of imaginative play.

experiences and family impact of autism spectrum
disorder among children in the United States, 2005–
2006. Pediatrics. 2008 Dec; 122 (6):e1149-58. doi:

Recommendation
Larger scale epidemiological studies are strongly
recommended for the population of Saudi Arabia in

10.1542/peds.2008-1057.
5.

Baron-Cohen S, Scott FJ, Allison C, Williams J, Bolton
P, Matthews FE, Brayne C. Prevalence of autism-

order reach a conclusive decision about the importance

spectrum conditions: UK school-based population

of early detection of ASD through the early warning

study. Br J Psychiatry. 2009 Jun; 194 (6):500-9. doi:

signs. Furthermore, education of primary health care

10.1192/bjp.bp.108.059345.

providers and professionals about early warning signs

6.

Al-Salehi S, Al-Hifthy E, Ghaziuddin M. Autism in

associated with ASD would be essential.

Saudi Arabia: presentation, clinical correlates and

Acknowledgments

comorbidity. Transcult Psychiatry. 2009; 46(2):340–7.

First we would like to sincerely thank the families who
gave their time to participate in this research. A special

doi:10.1177/1363461509105823.
7.

G, Gordon B, Gravel, JS et al. The screening and

thanks to King Saud University’s Autism Research and

diagnosis of autistic spectrum disorders. J Autism Dev

Treatment Centre (ART), Al-Amodi Autism Research
Chair in King Khalid University Hospital (KKUH),

Filipek P, Accardo PJ, Baranek GT, Cook EH, Dawson

Disord. 1999 Dec; 29(6):439-84.
8.

Fenske E, Zalenski S, Krantz P, McClannahan L. Age

NPST - Medical Centres, Azam Autism Centre in

at intervention and treatment outcome for autistic

Riyadh and the Saudi Society of Autism Families for

children in a comprehensive intervention program.

providing necessary information for our research. In
29

29

The Early Warning Signs of Autism Spectrum Disorder
Analysis
9.

and

Intervention

in

Developmental

Disabilities. 1985; 5:49-58.

spatial distribution of known predictors of autism

Harris S, Handleman J. Age and IQ at intake as

spectrum disorders impacts geographic variability in

predictors of placement for young children with autism:

prevalence in central North Carolina. Environ Health.

A four–to six-year follow-up. J Autism Dev Disord.

2012 Oct 31; 11:80. doi: 10.1186/1476-069X-11-80.
20. Carbone P, Farley M. Primary Care for Children with

2000 Apr; 30(2):137-42.
10. McGee G, Morrier M, Daly T. An incidental teaching
approach to early intervention for toddlers with autism.
Research and Practice for Persons with Severe

Autism. Am Fam Physician. 2010 Feb 15; 81(4):453460.
21. Al-Farsi Y, Al-Sharbati M, Waly M, et al. Effect of
suboptimal breast-feeding on occurrence of autism: A

Disabilities. 1999 Sep 1; 24(14):133-146.
11. Seif Eldin A, Habib D, Noufal A, Farrag S, Bazaid K,
Al-Sharbati M et al. Use of M-CHAT for a

case–control study. Nutrition. 2012; 28:27-32.
22. Schultz

S,

Klonoff-Cohen
Macer

CA,

Wingard
Ming

J

DL,

Akshoomoff

in the Arab countries. Int Rev Psychiatry. 2008 Jun;

Breastfeeding, infant formula supplementation, and

20(3):281-9. doi: 10.1080/09540260801990324.

Autistic Disorder: the results of a parent survey. Int

HC, Esser EL et al. The Modiﬁed Checklist for Autism

NA,

HS,

multinational screening of young children with autism

12. Kleinman J, Robins D, Ventola P, Pandey J, Boorstein

et

al.

Breastfeed J. 2006 Sep 15; 1:16.
23. Gallup GG Jr, Hobbs DR. Evolutionary medicine:

in Toddlers A Follow-up Study Investigating the Early

bottle-feeding,

birth

spacing,

Detection of Autism Spectrum Disorders. J Autism Dev

Hypotheses.

2011

Sep;

and

autism.

77(3):345-6.

Med
doi:

10.1016/j.mehy.2011.05.010.

Disord. 2008 May; 38(5):827-39.
13. Pierce K, Carter C, Weinfeld M, Desmond J, Hazin R,

24. McCathren R, Warren S, Yoder P. prelinguistic

Bjork R, Gallagher N. Detecting, studying, and treating

predictors of later language development. Assessment

autism early the one-year well-baby check-up approach.
J

Pediatr.

2011

Sep;

159(3):458-465.e1-6.

doi:

of communication/language. 1996; 6; 57-76.
25. Wetherby A, Prizant B. Toward earlier identification of
communication and language problems in infants and

10.1016/j.jpeds.2011.02.036.
14. Robins D, Dumont-Mathieu T. Early screening for
autism spectrum disorders update on the modified
checklist for autism in toddlers and other measures. J

young children. New Visions for Developmental
Assessment. 1996:289-312.
26. Cepanec M, Lice K, Simleša S. Mother-father

Dev Behav Pediatr. 2006 Apr; 27(2 Suppl):S111-9.

differences in screening for developmental delay in

15. Wetherby AM, Woods J, Allen L, Clearly J, Dickison

infants and toddlers. J Commun Disord. 2012 Jul-Aug;

H, Lord C. Early Indicators of Autism Spectrum

45(4):255-62. doi: 10.1016/j.jcomdis.2012.04.002.

Disorders in the Second Year of Life. J Autism Dev

27. Mitchell S, Brian J, Zwaigenbaum L, et al. Early
language and communication development of infants

Disord. 2004 Oct; 34(5):473-93.
16. Eadie PA, Ukoumunne O, Skeat J, Prior MR, Bavin E,
Bretherton L, Reilly S. Assessing early communication

laterdiagnosed with autism spectrum disorder. J Dev
Behav Pediatr. 2006 Apr; 27(2 Suppl):S69-78.

the

28. Stronach S, Wetherby AM. Examining restricted and

Communication and Symbolic Behaviour Scales-

repetitive behaviors in young children with autism

Developmental Profile (CSBS-DP) in 12-month-old

spectrum disorder during two observational contexts.

infants. Int J Lang Commun Disord. 2010 Sep-Oct;

Autism. 2012 Nov 22. [Epub ahead of print].

behaviours:

structure

and

validity

of

doi:10.1177/1362361312463616.

45(5):572-85. doi: 10.3109/13682820903277944.
17. Investment climate in Arriyadh City 2009. Riyadh,

29. Crais E, Watson L, Baranek G, et al. Early identification

Kingdom of Saudi Arabia: Arriyadh Development

of autism: how early can we go? Semin Speech Lang.
2006 Aug; 27(3):143-60.

Authority; 2009 Dec. 145 p.
18. King Saud University [homepage on the Internet]. 2010
[cited

30

19. Hoffman K, Kalkbrenner A, Vieira V, Daniels JL. The

2013

Apr

23].

Available

from:

30. Mundy P, Sigman M, Kasari C. A longitudinal study of
joint attention and language development in autistic

http://ksu.edu.sa/Medical%20Institutes/KingKhalidHo

children. Journal of Autism and Developmental

spital/Pages/default.aspx

Disorders. 1990; 20:115–128.
30

AlAyadhi L. et al.
31. Sigman M, Ruskin E, Arbeile S, et al. Continuity and

Disorder. Journal of the American Academy of Child &

change in the social competence of children with

Adolescent Psychiatry. 2014 Feb; 2 (53): 237-257.

autism, Down syndrome, and Developmental delays.

34. Wetherby A, Prizant B. communication and symbolic

Monogr Soc Res Child Dev. 1999; 64(1):1-114.
32. Loveland KA, Landry SH. Joint attention and language

behavior scales developmental profile infant/toddler
checklist. Paul H. Brookes Publishing Co. 2011.

in autism and developmental language delay. J Autism

Available

Dev Disord. 1986 Sep; 16(3):335-49.

http://firstwords.fsu.edu/pdf/Checklist_Scoring_Cutoff

33. Volkmar F, Siegel M, Woodbury-Smith M, et al.

from:

s.pdf.

Practice Parameter for the Assessment and Treatment of

35. Hock R, Ahmedani B. Parent perceptions of autism

Children and Adolescents With Autism Spectrum

severity: Exploring the social ecological context.
Disability and Health Journal. 2012; 5: 298-304.

اﻟﻤﻠﺨﺺ
 وﻗﺪ. اﻟﺘﺸﺨﯿﺺ اﻟﻤﺒﻜﺮ ﻟﻄﯿﻒ اﻟﺘﻮﺣﺪ ﯾﻌﺘﺒﺮ ﻣﻦ أھﻢ اﻟﺨﻄﻮات ﻟﻌﻼج طﯿﻒ اﻟﺘﻮﺣﺪ وذﻟﻚ ﻷﻧﮫ ھﻨﺎك ﻋﻼﻗﺔ وطﯿﺪة ﺑﯿﻦ اﻻﻛﺘﺸﺎف اﻟﻤﺒﻜﺮ وﻋﻼج اﻟﻤﺮض:اﻟﺨﻠﻔﯿﺔ
 ﻓﻲ ھﺬه: ﻣﻨﮭﺠﯿﺔ اﻟﺒﺤﺚ. ﺷﮭﺮ ﻣﻦ وﻻدﺗﮫ18-12 أﺛﺒﺘﺖ اﻟﺪراﺳﺎت ان اﻻﺿﻄﺮاﺑﺎت ﻟﺪى أطﻔﺎل اﻟﺘﻮﺣﺪ ﺗﺘﻌﻠﻖ ﺑﻤﮭﺎرات ﯾﻜﺘﺴﺒﮫ اﻟﻄﻔﻞ اﻟﻄﺒﯿﻌﻲ ﻣﺎ ﺑﯿﻦ ﻋﻤﺮ
 وذﻟﻚ ﺑﺎﻟﻘﯿﺎم ﺑﻤﻘﺎﺑﻼت ﻣﻊ اﻟﻮاﻟﺪﯾﻦ أو رﻋﺎﺗﮭﻢ وﺗﻌﺒﺌﺔ، طﻔﻞ طﺒﯿﻌﻲ84  ﻣﻦ اﻷطﻔﺎل اﻟﻤﺼﺎﺑﯿﻦ ﺑﺎﻟﺘﻮﺣﺪ وﻣﻘﺎرﻧﺘﮭﻢ ب57  ﺗﻢ إﺷﺮاك ﻋﺪد،اﻟﺪراﺳﺔ اﻟﻮﺻﻔﯿﺔ
ً  ﺷﮭﺮا18  ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ أﺳﺌﻠﺔ ﻋﻦ ﺗﺼﺮﻓﺎت اﻟﻄﻔﻞ وﺳﻠﻮﻛﮫ ﻓﻲ ﻋﻤﺮ، ﺣﯿﺚ ﺗﺤﺘﻮي اﻻﺳﺘﺒﺎﻧﺔ ﻋﻠﻰ أﺳﺌﻠﺔ ﻋﺎﻣﺔ )اﺟﺘﻤﺎﻋﯿﺔ واﻗﺘﺼﺎدﯾﺔ( ﻋﻦ اﻟﻄﻔﻞ وواﻟﺪﯾﮫ،اﺳﺘﺒﺎﻧﺔ
. ﻛﻤﺎ ﺗﺤﺘﻮي اﻻﺳﺘﺒﺎﻧﺔ ﻋﻠﻰ ﺷﺮح ﻣﺒﺴﻂ ﻟﻠﺒﺤﺚ وﻧﻤﻮذج إﻗﺮار ﺑﺴﺮﯾﺔ اﻟﻤﻌﻠﻮﻣﺎت وطﻠﺐ ﻣﻮاﻓﻘﺔ ﻋﻠﻰ ﺗﻌﺒﺌﺘﮫ،وﻣﺎ دوﻧﮭﺎ
(SPSS)  وﻣﻦ ﺛﻢ ﺗﺤﻠﯿﻠﮭﺎ ﻋﻦ طﺮﯾﻖ ﺑﺮﻧﺎﻣﺞ،م2013 م إﻟﻰ ﻣﺎرس2013 ﺗﻢ ﺟﻤﻊ اﻟﺒﯿﺎﻧﺎت ﻓﻲ اﻟﻔﺘﺮة ﻣﻦ ﯾﻨﺎﯾﺮ
 ﻋﺪم اﻟﻘﺪرة ﻋﻠﻰ إﺻﺪار أﺻﻮات، ﻋﺪم اﻟﻘﺪرة ﻋﻠﻰ اﻟﺘﻌﺒﯿﺮ ﺑﺎﻟﻔﺮح او اﻟﺤﺰن، أ ظﮭﺮت اﻟﺪراﺳﺔ أن ﺿﻌﻒ ﻣﮭﺎرات اﻟﺘﻮاﺻﻞ ﺑﺎﻟﻌﯿﻦ ﻣﻊ أﻓﺮاد اﻟﻌﺎﺋﻠﺔ:اﻟﻨﺘﺎﺋﺞ
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Characteristics of Child and Adolescent Populations Visiting a Public Child and Adolescent
Psychiatric Clinic in Bahrain: A 30-Year Comparative Analysis
Ahmed Malalla Al-Ansari

 ﻣﻘﺎرﻧﺔ: ﺗﻌﻨﻰ ﺑﺎﻻﺿﻄﺮاﺑﺎت اﻟﻨﻔﺴﯿﺔ ﻟﺪى اﻷطﻔﺎل واﻟﻨﺎﺷﺌﺔ ﻓﻲ اﻟﺒﺤﺮﯾﻦ،اﻟﺨﺼﺎﺋﺺ اﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ ﻟﻠﺤﺎﻻت اﻟﻤﺤﻮﻟﺔ إﻟﻰ ﻋﯿﺎدة ﻋﺎﻣﺔ
.ﺗﺤﻠﯿﻠﯿﺔ ﻋﻠﻰ ﻣﺪى ﺛﻼﺛﯿﻦ ﺳﻨﺔ
أﺣﻤﺪ ﻣﺎل ﷲ اﻷﻧﺼﺎري

o

Abstract
bjectives: The present study compared the population profile of patients attending a public child and adolescent
psychiatric clinic in Bahrain from 2011 to 2012 with files from 1981 to 1982 for the same clinic with the view to

identifying changes in bio demographic data and diagnostic categories. Method: A retrospective study based on patient
files, the data for age, gender, source of referral, social class and diagnosis were extracted and entered into a special form.
There were no exclusion criteria. Results: Compared with the 1981 population, cases from 2012 were generally below 12
years of age (60% vs. 40%) with lower mean age (7.3 yr. vs. 13.1%), were predominantly boys (70.9% vs. 54.4%) and
mainly middle class (class 3= 49.1% vs. 16.4%). Referrals in 2102 were more likely to be by family or primary care
physicians than teachers (59% vs. 50.2%, 27.3% vs. 17.9%). Differences in age group, gender, source of referral and social
class were statistically significant (P=0.000). As regards diagnosis, the 2012 population highlighted an increase in
diagnostic categories, such as Attention Deficit Hyperactivity Disorder (ADHD), autism, pervasive developmental disorder
and selective mutism. There was a decrease in referrals of cases with conduct disorder and anxiety disorder. Conclusion:
Thirty years of practice in child psychiatry showed more referrals of young children with ADHD and autism and fewer
referrals of adolescents with conduct disorder and anxiety. Families and primary care physicians were the main source of
referral at each time point. Changes in trends of diagnosis, referral pattern and age distribution of cases were discussed.
Key Words: child, psychiatric, profile, trends, Bahrain
Declaration of interest: None.

Introduction

of autism and intellectual disability, but also in relation

Epidemiological research data reports up to 20% of

to the diagnosis of attention deficit/hyperactivity

children and adolescents suffer from mental disorders.

disorder (ADHD), posttraumatic stress disorder (PTSD)

Suicide is the third leading cause of death among

and juvenile bipolar disorder.4,5

adolescents and up to 50% of adult mental disorders have
their onset in adolescence.1 Furthermore, data from

The gender representations in the child psychiatric

epidemiological studies provide cross sectional estimates

population were consistent across many countries. Girls

of prevalence of psychopathology and help to support

outnumbered boys in internalizing problems while boys

effective service development.

were over represented in many externalizing problems.6

2

With regard to prevalence studies, ADHD was found to
Reports on the World Health Organization (WHO) child

be the most common specific child psychiatric disorder,

and adolescent mental health resources – Atlas project

6.4%.7 However studies from developing countries

revealed substantial gaps in resources for child mental

showed different results. Malhotra, in a 26-year study

health in both high and low income countries.3 In

from North India, reported on characteristics of the child

addition, gaps in the methodologies used in case

psychiatric outpatient population. The study found the

ascertainment led to diagnosis shifting, not only in cases

most common child psychiatric disorder was intellectual
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disability (18-33%) followed by stress related disorders

disorders. Very few cases of autism, ADHD or conduct

and trends toward referrals of older children with serious

related problems were reported.11

mental disorders.8 Other studies from Kerala state, South

The present study focused on several key issues in

India and Nigeria found an association of stressful life

determining the trends and characteristics of the child

events such as death, migration, separating from parent

and adolescent mental health population such as:

and physical abuse with the occurrence of psychiatric
disorders in children.9,10

1-

Changes in the source of referred cases.

2-

Variation in demographic characteristics and

Bahrain is an archipelago situated in the Gulf region, east

diagnosis of these children who attended the

of Saudi Arabia. It covers an area of approximately 750

same clinic over a 30-year period.

sq. km, and had an estimated population of 1.25 million
in 2010. Health services are free and accessible to all

Method

residents. The country is characterized by a low infant

Design: Retrospective study based on patient files.

mortality rate, (7.2per 1000), and a high life expectancy

Sample: Child and adolescent cases who attended the

of 74.8 years.

Child and Adolescent Psychiatric Unit – (CAPU),
psychiatric hospital in the period between 1st March

The Child and Adolescent Psychiatric Unit (CAPU), at

2011 to 28 February 2012 and in 1981. No exclusion

the Psychiatric Hospital/Ministry of Health has been the

criteria were applied to select cases for the study.

main facility for children with psychiatric and behavioral
problems in Bahrain since 1981. The unit is an extension
of a small project under the umbrella of school of health
that was established in 1975 in a local health centre.
During this time, the new service was introduced to the
public, to medical practitioners, and others.
CAPU has a busy outpatient clinic (400 new referrals
annually), and an inpatient clinic/day care unit with a 12bed capacity for children aged 12 years and younger. The
inpatient unit program utilizes a structured behavioral
modification principle within the context of a reward
system of a token economy. It provides a living and
learning environment in which staff present the
opportunity for modelling behavior and counselling the
family. In 1992, the CAPU moved to a separate new
premises purposely built to house both an outpatient
clinic for children up to 18 years and inpatient/day care
unit for children up to 12 years of age.
In Bahrain, the profile of the child psychiatric population
in 1981-1982 showed many unmet needs. More of the
adolescent population was referred to the psychiatry
clinic. Patients usually came from low socioeconomic
backgrounds and were referred mainly by family
members with diagnosis of mental and reactive

CAPU receives referrals directly from families, primary
care practitioners, pediatricians, self-referral, schools,
and other social agencies. Appointments are secured by
telephone or a visit. Waiting times for assessment does
not exceed two weeks from initial contact.
Procedures: Case files were reviewed by the same
person (author) in both 2011 and 1981.
Special forms prepared for the study were completed for
each case. The form gathered information relating to the
following items: age, gender, social class, parent
education and job type, source of referral and diagnosis
according to Diagnostic and Statistical Manual of Mental
Disorder, Third Edition (DSM-III) for the 1981 sample
and DSM-IV and the International Classification of
Diseases, Tenth Edition (ICD 10) for the 2011 sample.
Neither cases nor patients were interviewed or contacted.
Ethical approval was obtained from the research
committee for secondary care, Ministry of Health. Social
class was constructed following a modified Redlich and
Hollingshead scale.12
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33

Al-Ansari AM
Analysis: Data were analysed using the Statistical

cases (compared to 1981) were younger in age; those

Package for the Social Sciences, Version 18.0 (SPSS v.

below 12 years old constituted around 60% vs. 40% of

18.0). Chi-square test was used to assess differences

cases with a mean age of 7.3 years (P=0.000). They were

whenever applicable.

predominantly boys (70.9% vs. 54.4%) (P=0.000) with a
middle class status (class 3: 49.1% vs. 16.4%) (P=0.000)

Results

and were referred mainly by family (59% vs. 50.2%).

Table 1 shows the children’s psychiatric profiles for the
years 1981 and 2011 by examined-factors. The 2011
Table 1: 1981 and 2011 child psychiatric population by age group, gender, social class and source of referrals
Factor

1981

2011

N

%

N

%

0-12 Year

78

40

301

68

13-17 Year

117

60

143

32

Mean Age

12.1 Yr.

SD 4.2

7.3 Yr.

SD 3.9

Male

106

54.4

315

70.9

Female

89

45.6

129

29.1

Class 1

2

1.03

2

0.5

Class 2

5

2.56

16

3.6

Class 3

32

16.41

218

49.1

Class 4

77

39.49

156

35.1

Class 5

79

40.51

52

11.7

Family

98

50.25

262

59.0

School

34

17.44

45

10.1

Health Center

35

17.95

121

27.3

Self

13

6.67

8

1.8

Other

15

7.69

7

1.6

Total

195

100

444

100

*Age group

*Gender

*Social Class

*Source of Referrals

*Significant difference at 0.05 using Chi square test.
Primary care physicians and teachers referred 27.4% and

Table 2 shows the distribution of 1981 and 2011, cases

10.1% of the cases in 2011 in comparison to 17.9% and

according to DSM-III and DSM-IV.

17.4% in 1981 (P = 0.000).
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Table 2: Distribution of cases by diagnosis (DSM III for 1981 cases – DSM IV for 2011 cases)
Diagnosis

1981

2011

N

%

N

%

Intellectual Disability

62

31.80

119

26.8

*Learning Disorder

0.0

0.0

38

8.6

*Motor Skill Disorder

0.0

0.0

1

.2

Communication Disorder

4

2.05

12

2.7

Pervasive Development disorder

1

0.5

25

5.6

48

24.63

0.0

0.0

*Autism

3

1.54

59

13.3

*ADHD

0

0.0

52

11.7

28

14.36

3

.7

ODD

1

0.5

6

1.4

Eating Disorder

1

0.5

2

0.5

Elimination Disorder

3

1.54

15

3.4

Separation Anxiety Disorder

4

2.05

12

2.7

Selective mutism

0

0.0

6

1.4

Reactive Attachment Disorder

0

0.0

2

.5

Stereotype Movement Disorder

0

0.0

1

.2

Others ( Schizophrenia – Bipolar

0

0.0

1

.2

30

15.39

43

9.7

10

5.13

45

10.2

195

100.0

444

100.0

*Overanxious Disorder

*Conduct Disorder

Adjustment Disorder –
*Cognitive Deficit, O.C.D )
* Deferred – No diagnosis
Total

*Significance difference at 0.05 using Chi-square test
Diagnosis of intellectual disability ranked first in both

not complete their diagnosis were twice as frequent in

years with 31.8% in 1981 and 26.8% in 2011. Anxious

2011 in comparison to that of 1981.

disorder diagnosis that reached up to 24% in 1981 was
not used in 2011 while ADHD, which was not present

Discussion

among the 1981 cases, reached 11.7% in 2011. The

There was a shift in the type of referred cases where

diagnosis of autism was low at 1.5% in 1981, but

younger age children were more represented in the 2011

increased to 13.3% in 2011. However cases with conduct

sample compared with that of 1981. This change might

disorder diagnosis decreased from a high 14.3% in 1981

indicate greater acceptance that young children have

to a low of 0.7% in 2011. The diagnosis of pervasive

psychological problems. Another contributory factor is

developmental disorder, learning disorder and selective

the increase of young children with intellectual

mutism showed a marked increase in 2011 compared to

disability, autism, and learning disorder in the 2011

1981. However, cases of eating disorder, elimination

cases. The preponderance of boys among the cases in

disorder and separation anxiety disorder remained at the

1981 and more so in 2011 was in keeping with the

same level for the two examined periods. Cases that did

epidemiological

studies

of

psychiatric

illness

childhood.13,14,8
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Most investigators did not find an association between

probably under other diagnostic categories such as

2

social class and service use. In our sample, there was a

adjustment disorder or no diagnosis. We have noticed

marked increase in the use of the service by middle class

that cases with mild neurotic or conversion disorder due

families with time at the expense of those from low social

to relationship problems were referred with less

class. This might reflect an increase in referring children

frequency to CAPU over time. At present, in the school

with disorders which are not associated with the social

system, the counselling services have developed

class and/or the clinic became more accessible to middle

markedly in Bahrain. This could explain the notable drop

class clients who in the past were reluctant to bring their

in the diagnosis of the over-anxious. Each school is well

children to a psychiatric hospital for social reasons. This

staffed with experienced counselors who deal effectively

increase in the use of service by the middle class cannot

with such problems. Only severe cases requiring

be explained solely by the increase in their proportion in

pharmacological treatment are referred to psychiatric

the population.

services. A major shift in the diagnostic profile of 2011

In the 30 year period, families remained the main source

cases was the increase in cases with ADHD and autism

of referrals for their children. However cases referred by

which reflects an increased awareness of the importance

teachers dropped to a low of 10% in 2011. It might be

of early referrals of such cases by both the public and

that teachers’ advice to families about their children’s

professionals. In addition, the CAPU is considered the

educational and behavioral problems resulted in more

central diagnostic place for all suspected cases of autism

families taking the initiative and contacting the clinic for

in the Kingdom. The low prevalence rate of conduct

help. Another important factor is the role of the media in

disorder in 2011 is not considered a real decrease, as

outlining the early signs and symptoms of different

many of these cases were either diagnosed as ADHD or

behavioral and psychological disorders.

as learning disorders, or borderline intellectual disability.

Recently, it has become more difficult for schools to call

In recent years, teachers have been referring more

for appointments without informing the Ministry of

students with selective mutism and learning issues

Education. All referrals to outside the Ministry for

compared with 1981. In 1981, teachers were referring

consultations should be screened by a central office of

children with severe behavior problems who could not be

school counselor specialists. This might hinder some

managed in the class. Children receiving a deferred

schools from reporting some children with minor

diagnosis registered more frequently in 2011 compared

behavioral problems. On the other hand, we see an

with 1981. In recent years, the diagnostic process takes

increase in referrals coming from local health center

more than one session especially with the use of multiple

doctors. This reflects an increased awareness among

instruments to collect information for cases presented

medical professionals regarding early recognition and

with provisional diagnosis of ADHD, autism and

referral of children with behavioral problems, such as

intellectual disability. Hence, many of these cases missed

ADHD and autism.

several appointments and so diagnosis was recorded as
incomplete. The present study has implications for policy

As far as the diagnostic profile is concerned, cases

makers in child mental health. One should rearrange the

registered with intellectual disability remained high

targeted population served by child psychiatry by

(more than quarter of all cases in 1981 and 2011). All

developing a separate service for children above 12 years

children 18 years and below with this diagnosis were

of age with intellectual disability and to create special

directed to CAPU as it is the only facility in the kingdom

services within the CAPU for disorders such as autism

for certification in order to get social benefits and

and ADHD. Another suggestion is to refer children with

acceptance at community rehabilitation centers.

learning disorder or difficulties to school mental health

In 2011, the children and adolescents referred with

centers, which focus on this population, to avoid

anxiety or stress related disorders were registered

duplication of services. In the future, the CAPU
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managing team may be redistributed to several smaller

3.

the

sake

of both service

and

professional

development.

Study Limitations

Health

Organization

(2005).

Child

and

Adolescent Atlas: Resources for child and adolescent

teams according to the most prevalent referred disorders
for

World

mental health. Geneva: World Health Organization.
4.

Fambonne, E. Epidemiology of autistic disorder and
other pervasive developmental disorders. J Clin Psychiat,
2005, 66 (Suppl, 10): 3-8.

5.

Castello EJ, Foley DL, Angold A. 10–year research

The present study is limited by several drawbacks due to

update:

the design used to collect the information. Retrospective

psychiatric disorders: 11. Developmental epidemiology.

collection of data carries with it known limitations. The

J Am Academy Child and Adol Psychiatr 2006, 45: 8-

present study used a clinic based survey and so its results

25.

cannot be generalized to the community as a whole, but

6.

Rescorla L, Achenbach TM, Almqvist F, Bird H et al.
Epidemiological comparison of problems and positive

it might give an indication about the prevalence rates of

qualities reported by adolescents in 24 countries. J

disorders among the child and adolescent population.
The study period is quite wide and the information was

the epidemiology of child and adolescent

Consul and Clin Psychol 2007, 75: 351-358.
7.

Petersen DJ, Bilenberg N, Hoerder k, Gillberg C. The

collected only at both ends, and so we missed the actual

population prevalence of child psychiatric disorders in

trends across regular five or 10 year periods.

Danish 8-9 year old children. Eur Child Adolesc
Psychiatr 2006, 15: 71-78.

Conclusion

8.

Characteristics of patients visiting the child and

Time trends of the child and adolescent psychiatric

adolescent psychiatric clinic: A 26-year study from

population that attended a public clinic in a tertiary care

North India. J. Indian Assoc. Child Adolesc. Ment.

hospital showed a significant shift in both bio
demographic characteristics and diagnostic profile.

Malhotra S, Parthasarathy B, Sharan P, Grover S.

Health 2007, 3(3): 53–60.
9.

Hackett R, Hackett L, Bhakta P, Govers S. Life events in

Young children with autism and ADHD were referred

South Indian population and their association with

more while adolescents with anxiety, stress related

psychiatric disorder in children. Int J of Soc Psychiatr

disorders and conduct disorders were referred much less

(2000), 46 (3):201–207.

over the 30 year period. The trends also indicate more
public acceptance of the presence of mental disorder
among young children and reduction of the social stigma
for seeking psychiatric help especially by middle class
families. Families and primary care physicians have
become the main source of referrals rather than the
education system.
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اﻟﻤﻠﺨﺺ
أھﺪاف اﻟﺪراﺳﺔ :دراﺳﺔ اﻟﺨﺼﺎﺋﺺ اﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ ﻟﻠﺤﺎﻻت اﻟﻤﺤﻮﻟﺔ إﻟﻰ اﻟﻌﯿﺎدة ﺧﻼل اﻟﻌﺎم  2012 – 2011وﻣﻘﺎرﻧﺘﮭﺎ ﺑﻤﺜﯿﻠﺘﮭﺎ ﺧﻼل اﻷﻋﻮام .1982-1981
اﻟﻤﻜﺎن :وﺣﺪة اﻷطﻔﺎل واﻟﻨﺎﺷﺌﺔ اﻟﻨﻔﺴﯿﺔ – ﻣﺴﺘﺸﻔﻰ اﻟﻄﺐ اﻟﻨﻔﺴﻲ – ﻣﻤﻠﻜﺔ اﻟﺒﺤﺮﯾﻦ
اﻟﻄﺮﯾﻘﺔ :دراﺳﺔ رﺟﻌﯿﺔ ﻣﻦ ﺧﻼل دراﺳﺔ اﻟﻤﻠﻒ اﻟﺼﺤﻲ ﻟﻠﻤﺮﺿﻰ اﻟﻤﺤﻮﻟﯿﻦ إﻟﻰ اﻟﻌﯿﺎدة ﻣﻨﺬ ﻣﺎرس  2011إﻟﻰ ﻓﺒﺮاﯾﺮ  ،2012وﻣﻘﺎرﻧﺘﮭﺎ ﻟﻠﻔﺘﺮة ﺑﯿﻦ ﻣﺎرس 1981
إﻟﻰ ﻓﺒﺮاﯾﺮ 1982م .اﺳﺘﺨﺮﺟﺖ اﻟﻤﻌﻠﻮﻣﺎت اﻟﻤﺘﻌﻠﻘﺔ ﺑﺎﻟﺴﻦ – ﻧﻮع اﻟﺠﻨﺲ – ﻣﺼﺪر اﻟﺘﺤﻮﯾﻞ – اﻟﻤﺴﺘﻮى اﻻﺟﺘﻤﺎﻋﻲ ،اﻻﻗﺘﺼﺎدي واﻟﺘﺸﺨﯿﺼﻲ ﺣﺴﺐ اﻟﻔﮭﺮس
اﻷﻣﺮﯾﻜﻲ ﻟﻸﻣﺮاض اﻟﻨﻔﺴﯿﺔ اﻟﺮاﺑﻊ اﻟﻤﺮاﺟﻊ ﻟﻌﺎم  ،2011واﻟﻔﮭﺮس اﻷﻣﺮﯾﻜﻲ ﻟﻸﻣﺮاض اﻟﻨﻔﺴﯿﺔ اﻟﺜﺎﻟﺚ ﻟﻠﻌﺎم 1981م.
ﻟﻢ ﯾﺴﺘﺜﻨﻰ أي ﻣﻦ اﻟﺘﺤﻮﯾﻼت ﺧﻼل اﻟﺪراﺳﺔ ،وﻟﻢ ﯾﻜﻦ ھﻨﺎك ﻣﻘﺎﺑﻼت ﻟﻸطﻔﺎل أو ﻋﺎﺋﻼﺗﮭﻢ ،ﺟﺮى ﺗﺤﻠﯿﻞ اﻟﻤﻌﻠﻮﻣﺎت وﻋﺮﺿﮭﺎ ﺑﻄﺮﯾﻘﺔ وﺻﻔﯿﺔ.
ﻛﻮن ﻣﺎ ﺗﻘﻞ أﻋﻤﺎرھﻢ ﻋﻦ  12ﺳﻨﺔ ﻣﺎ ﻣﺠﻤﻮﻋﮫ  ،%60ﻣﺘﻮﺳﻂ ﻣﻌﺪل اﻟﻌﻤﺮ
اﻟﻨﺘﺎﺋﺞ :ﻛﺎﻧﺖ أﻋﻤﺎر اﻟﻤﺤﻮﻟﯿﻦ ﻓﻲ ﻋﺎم  2012أﺻﻐﺮ ﺳﻨﺎ ً ﺑﺎﻟﻤﻘﺎرﻧﺔ ﻣﻊ ﻋﺎم ّ ،1981
 17.3ﻓﻲ ﻋﺎم  ،2012ﻣﻘﺎرﻧﺔ ﺑـ  %13ﻓﻲ ﻋﺎم  .1981ﻏﻠﺐ ﻋﻠﻰ اﻟﻤﺤﻮﻟﯿﻦ ﺟﻨﺲ اﻟﺬﻛﻮر ﻓﻲ ﻛﻠﺘﺎ اﻟﻤﺠﻤﻮﻋﺘﯿﻦ ) %70.9ﻓﻲ ﻋﺎم  %54.4 ،2012ﻓﻲ ،(1982
ازداد ﻋﺪد اﻟﻤﺤﻮﻟﯿﻦ ﻣﻦ اﻟﻄﺒﻘﺔ اﻻﺟﺘﻤﺎﻋﯿﺔ اﻟﻤﺘﻮﺳﻄﺔ ﻓﻲ ﻋﺎم  %49.1) 2012ﻣﻘﺎرﻧﺔ ﺑـ  ،(%16.4ﻣﺼﺪر اﻟﺘﺤﻮﯾﻞ ﻛﺎﻧﺖ ﻣﺘﺸﺎﺑﮭﺔ ﻓﻲ اﻟﻔﺘﺮﺗﯿﻦ ،وﻟﻜﻦ ﻟﻮﺣﻆ
اﻧﺨﻔﺎض ﻓﻲ ﻋﺪد اﻟﻤﺤﻮﻟﯿﻦ ﻣﻦ اﻟﻤﺪارس ﻋﻠﻰ ﺣﺴﺎب اﻟﻤﺤﻮﻟﯿﻦ ﻣﻦ أطﺒﺎء اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿﺔ اﻷوﻟﯿﺔ ،أﻣﺎ اﻟﺘﺸﺨﯿﺺ ﻓﻲ ﻋﺎم  2012ﻓﻘﺪ ﻛﺎن ھﻨﺎك زﯾﺎدة ﻓﻲ ﻣﻌﺪل
ﺗﺸﺨﯿﺺ ﻓﻲ ﻧﻘﺺ اﻻﻧﺘﺒﺎه وﻓﺮط اﻟﺤﺮﻛﺔ ،اﺿﻄﺮاب اﻟﺘﻮﺣﺪ واﻟﺼﻤﺖ اﻻﺧﺘﯿﺎري واﻧﺨﻔﺎض ﻓﻲ ﻣﻌﺪل ﺗﺤﻮﯾﻞ اﻟﺤﺎﻻت اﻟﺘﻲ ﻟﺪﯾﮭﺎ اﺿﻄﺮاب ﻓﻲ اﻟﺴﻠﻮك واﻟﻘﻠﻖ.
اﻟﻤﻨﺎﻗﺸﺔ واﻟﺨﻼﺻﺔ :ﺧﻼل ﺛﻼﺛﯿﻦ ﻋﺎم ﻣﻦ اﻟﻌﻤﻞ ﻓﻲ اﻟﻄﺐ اﻟﻨﻔﺴﻲ ﻟﻸطﻔﺎل ،ﺗﺒﯿﻦ زﯾﺎدة ﻓﻲ ﻣﻌﺪل اﻟﺘﺤﻮﯾﻞ ﻟﻸطﻔﺎل اﻟﻠﺬﯾﻦ ﻟﺪﯾﮭﻢ اﺿﻄﺮاب اﻟﺘﻮﺣﺪ وﻧﻘﺺ اﻻﻧﺘﺒﺎه
وﻓﺮط اﻟﺤﺮﻛﺔ ،ﯾﻘﺎﺑﻠﮫ اﻧﺨﻔﺎض ﻓﻲ ﻋﺪد اﻟﻤﺤﻮﻟﯿﻦ ﻣﻦ اﻷطﻔﺎل ذوي اﺿﻄﺮاب اﻟﺴﻠﻮك واﻟﻘﻠﻖ .ﻣﺎزاﻟﺖ اﻷﺳﺮة وأطﺒﺎء اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿﺔ اﻷوﻟﯿﺔ ھﻢ ﻣﺼﺪر اﻟﺘﺤﻮﯾﻞ
ﻓﻲ ﻋﺎم  1981و2012م ،ﺟﺮى ﻣﻨﺎﻗﺸﺔ وﻣﻌﺮﻓﺔ اﻷﺳﺒﺎب اﻟﻤﺆدﯾﺔ إﻟﻰ ھﺬه اﻟﺘﻐﯿﺮات.
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Relationship between Stressors Due to Siege of Gaza Strip on Anxiety, Depression and
Coping Strategies among University Students
Abeer Joma’a, Abdel Aziz Thabet

، واﻹﻛﺘﺌﺎب،اﻟﻌﻼﻗﺔ ﻣﺎ ﺑﯿﻦ اﻟﻀﻐﻮط اﻟﻨﻔﺴﯿﺔ اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر ﻋﻠﻰ ﻏﺰة واﻟﻘﻠﻖ
وطﺮق اﻟﺘﺄﻗﻠﻢ ﻟﺪى طﻼب اﻟﺠﺎﻣﻌﺎت ﻓﻲ ﻗﻄﺎع ﻏﺰة
 ﻋﺒﺪ اﻟﻌﺰﯾﺰ ﺛﺎﺑﺖ،ﻋﺒﯿﺮ ﺟﻤﻌﺔ

Abstract

A

im: The present study assessed siege related stressors and their impact on the depression, anxiety and coping
strategies among university students in the Gaza Strip. Method: It is descriptive analytic study comprised of 399

randomly selected university students from the four main universities in Gaza Strip (Al-Aqsa, Al-Azhar, Al-Quds Open
and Islamic University). Five questionnaires were used: sociodemographic questionnaire, the Gaza Stressful Situations
Checklist, the Hamilton Anxiety Rating Scale, the Beck Depression Inventory and the Carver Brief Coping Scale.
Results: The most frequently reported stressors were: sharply increased prices due to closure (92% of students), studies
being affected so much due to cut-off of electricity (83.5%), and shortage of gas. Results showed that mean stressors in
men were 12.38 and 10.33 in women. The study showed 9.5% of men and 12% of women had severe depression although
no gender differences were found. In addition, 10.3% of men and 13.8% of women had anxiety. There was a statistically
significant positive relationship between total stress due to siege and depression symptoms and anxiety. The most
frequent coping strategies were finding comfort in religious beliefs (78.2%), thinking about what steps to take (71.4%),
and learning to live with the situation (67.7%). A significant negative relationship was found between total score of stress
due to siege and total coping strategies. Conclusion: The Gaza siege has had lasting negative effects on Palestinians,
which has led to increased mental health problems among and to them using fewer positive coping strategies.
Humanitarian organizations should play a more positive role to protect the Palestinian community from the negative
consequences of siege. Further research is recommended to evaluate the impact of siege on Palestinian people in all
aspects of life and to provide therapeutic interventions for university students with moderate and severe depression.
Key words: Anxiety, depression, coping strategies, Gaza Strip, siege, stress, university students
Declaration of interest: None

Introduction

recipients; 35% of Gaza’s farmland and 85% of its

Since June 2007 when Hamas governed the Gaza Strip,

fishing waters are totally or partially inaccessible due to

Israel has imposed a tight blockade on the area as

Israeli military measures. An estimated 50-80 million

constitutes collective punishment for 1.66 million

liters of partially treated sewage are dumped in the sea

people. The Gaza Strip has two main crossings that

each day with over 90% of the water from the Gaza

connect it to the rest of the world, Rafah in the south and

aquifer being undrinkable; 85% of schools in Gaza run

Erez in the north. The population of Gaza is 1.66

on double shifts, representing huge overcrowding, about

million, with over 50% under 18 years of age; 38% of

one-third of the items in the essential drug list are out of

Gazans live in poverty and 26% of the Gazan workforce,

stock.1 Fuel for the power plant remains limited at 68%

including 38% of youths, is unemployed. The average

of its maximum capacity. Cooking gas imports have

wage declined by over 20% in the past six years; 54%

been at around 53% of average needs. Almost no diesel

of Gazans are food insecure and over 75% are aid

and petrol are allowed for the commercial sector. Due to
39
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the power plant fuel restrictions, exacerbated by intra-

reactions differ from one person to another. Some

Palestinian disagreements, there is a chronic lack of

experience difficulty in coping with stress and may

electricity and regular blackouts affecting provision of

develop psychological problems. A study of university

essential services, including water supply, sewage

students in Karachi, that assessed the levels of stress in

treatment, and health services.

the face of terrorism and the adopted coping strategies,

2

In the past seven years, few studies have investigated
the impact of siege on Palestinians living in the Gaza
Strip. One study of Palestinian families found that the
most commonly reported stressors were the sharp price
increases, a feeling of living in a big prison, and the
experience of being unable to find essential items in the
market.3 Similarly, a study of 502 families in the Gaza
Strip identified the common stressful situations due to
blockade were a general feeling of living in a big prison,
the inability to finish construction and repair work in
people’s homes due to a chronic shortage in cement and
building materials, and the sharp increase in prices in
commodities in recent years.4
University students,

as part

showed how they commonly used faith in God and
religious activities as coping strategies.9 Another study
that

identified

types

of

coping

strategies

and

psychological adjustment level among students from
medium community colleges in Gaza showed that
coping strategies of life stress in the study were: turning
to religion as the highest ranked by 82% of respondents
followed by planning by 76.6%. Humor style was
ranked lowest by 58.3% followed by behavioral
withdrawal relative weight (60.1%).10 Another study
that examined the stress levels and coping strategies of
professional

students belonging to

the

physical

education and engineering professions showed that
stress due to all the stimuli was significantly higher

of the

Palestinian

among women when compared with men in their

community, have been exposed to variety of stressors

profession. Coping strategies were higher in men than

beside the academic ones. Such stressors can lead to

women in their respective profession, but women

mental health problems, including depression and

studying

anxiety. A study examining the impact of the siege on

strategies

the mental health of university students in the Gaza Strip

engineering.

showed that 15.8% had severe anxiety and 40.3% had

Menderes University, students’ depression scores and

than
11

education

men

and

had

higher

coping

women

who

studied

In a study of students at the Adnan

study

self-confident, optimistic approaches and social support

describing the psychological effects of exposure of

had a negative relationship with depression scores and

Palestinian adolescents living in the Gaza Strip showed

positive relationship of helpless and submissive with

that 40% reported moderate or severe levels of

depression.12 A recent study of Iranian students showed

depression; 94.9% were classified as having severe

a significantly negative correlation between problem-

anxiety levels; and, 69.9% demonstrated undesirable

focused coping strategies and mental health while a

coping responses. In Africa, researchers examined the

significant positive correlation was found between

prevalence of depression among students at the

emotion-focused coping strategies for dealing with

University of Ghana to discover that life stressors

mental health difficulties among students.13

moderate

to

severe

depression.

5

Another

physical

6

accounted for 43% of the signs of depression in them.
Women reported more symptoms of depression.7

The present study assessed the relationship between
stressors due to siege of the Gaza Strip on anxiety,

People tend to face stressful situations by using coping

depression, and coping strategies among university

strategies, which are defined as “constantly changing

students.

cognitive and behavioral efforts to manage specific
external and/or internal demands that are appraised as
taxing or exceeding the resources of the person.”8 Stress
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The present study consisted of a stratified random

(58.1%) were women and 167(41.9%) were men. One

sample of students (N=410) from four universities in the

hundred thirty five (33.8%) of the participants were

Gaza Strip (Al-Aqsa University, Al-Azhar University,

from Islamic University, 92 (23.1%) were from Al-Aqsa

Al-Quds Open University and Islamic University). The

University, 91(22.8%) were from Al-Quds Open

total number of respondents was 399 with a response

University, and 81 (20.3%) were from Al-Azhar

rate of 97.3%. Two hundred thirty two participants

University.

Islamic
University

Al-Aqsa
University

52 men

27 men

Al-Quds Open
University

48 men

40 men

43 women

42 women

64 women

83 women

Al Azhar
University

Figure 1. Distribution of the sample
Study procedure

birth, marital status, university, studies level, specialty

The data were collected from four universities in the

and governorate.

Gaza Strip (Al-Aqsa University, Al-Azhar University,
Al-Quds Open University and Islamic University) after
receiving official approval from each, which needed to
be obtained for the universities to be included in the
study. Helsinki committee (Ministry of Health) gave
approval to carry out the study. Informed consent was
obtained from each student. The purpose of the study,
confidentiality information and some instructions were
provided together with a statement about student right
to participate or refuse. Data were collected by four
assistant professionals trained for four hours in data
collection of the present sample and criteria for selecting
students in the second semester of the academic year
2013

to

2014.

Each

student

completed

five

questionnaires, which took approximately 25 minutes.
The data collectors were available to address questions
when necessary.

experience

of

stressful

situations

was

evaluated by using the Stressful Situation Due to Siege
Checklist. The checklist was developed in 2009. It was
subsequently

modified

for

university

students

describing the most commonly reported stressful
experienced during the last seven years of closure and
siege of the Gaza Strip. It is comprised of 22 items
requiring either yes or no response with yes = 1 and no
= 0. An overall score is achieved by summing all the
answers. In the present study, the split half reliability of
the scale was high (r = .70). The internal consistency of
the scale was calculated using Chronbach’s alpha, and
was high (α= .78).
Beck Depression Inventory Short form 13 item (BDI;
The BDI is one of the most widely used instruments to
assess depression. Its main aim is to measure depression

Sociodemographic questionnaire
researcher

Personal

Beck et al., 1988)15

Measures
The

Gaza Stressful Situations Due to Siege Checklist14

prepared

a

sociodemographic

questionnaire, which included name, gender, date of

symptoms and severity in persons age 13 and older. The
inventory was validated in the Palestinian culture by
Thabet.16 The BDI has gone through multiple revisions,
include BDI-I (1), BDI-IA (2), BDI-II (3), and BDI for
41
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Primary Care (BDI-PC), now known as BDI Fast Screen

have or have not been using each way of coping on a

for Medical Patients (BDI-FS). A 13-item short form is

fully anchored four-point scale ranging from ‘I haven’t

more recent was used in this study. The severity of

been doing this at all’ to ‘I’ve been doing this a lot’.

depression is classified on the basis of the total score; in

Factor analyses demonstrated that these four strategies

a normal community sample, a BDI score <4 suggests

characterized coping across the developmental lifespan:

no or minimal depression, 5 to 7 represents mild to

1) active avoidance focused (4,6,9,11,13,16,19,21,26),

moderate depression, 8 to 15 is moderate to severe, and

2) problem- focused coping (2, 5, 7, 10, 14, 23, 25), 3)

<= 16 indicates a severe level of depression. It is a

positive coping (12,15,17,18, 24, 28), and 4) religious

universal scale; its validity and reliability are already

denial coping (3, 8, 22, 27)22. The internal consistency

tested. The BDI demonstrates high internal consistency,

in this study was measured using Chronbach’s alpha and

with alpha coefficients of .86 and .80 for psychiatric and

was .80 and split half was .78. The long version has been

non-psychiatric populations respectively (Beck et al.,

used with the Palestinian society and showed high

1988).

16

For the present study, the Chronbach’s alpha

was .86 and split half was .80.
Hamilton Anxiety Rating Scale (HAMA-A)

reliability.21
Data analysis

17

Data were analyzed using The Statistical Package for

The HAM-A was one of the first rating scales developed

the Social Sciences, Version 20.0 (SPSS. V.20). Data

to measure the severity of anxiety symptoms and is still

coding and cleaning were done before analysis.

widely used today in both clinical and research settings.

Frequency tables that show sample characteristics and

The scale consists of 14 items, each defined by a series

plot differences between various variables were also

of symptoms. It measures both psychic anxiety (mental

completed. Moreover, independent samples t-test, one

agitation and psychological distress) and somatic

way ANOVA and Pearson’s correlation coefficient tests

anxiety (physical complaints related to anxiety).

were also used. Frequency and percentage of siege items

Although the HAM-A remains widely used as an

was presented in table form. Means of stressors, anxiety,

outcome measure in clinical trials, it has been criticized

depression and coping strategies were calculated.

for its sometimes poor ability to discriminate between

Differences between the mean of two groups as gender

anxiolytic and antidepressant effects, and somatic

was calculated by independent t-test. One way ANOVA

anxiety versus somatic side effects. The HAM-A does

was conducted for means of more than two groups.

not provide any standardized probe questions.

The

items are rated on a five-point scale and summed to
provide a score ranging from 0 to 56. A score of 17 or
less represents mild anxiety, a score between 18 to 24
mild to moderate anxiety, and a score of 25 and above
moderate to severe anxiety. The cut-off scores have not
been validated with older adults and there are no
published norms for older adults.18 For the present study
Chronbach’s alpha was .88 and split half was .82.

Results
Sociodemographic characteristics of the study sample
Results showed that the total sample selected for the
current study was 399 students; 167 (41.9%) were men
and 232 (53.3%) were women. Age range from 18-39
years with a mean age of 20.7 years (SD=2.36 years).
Regarding the place of residence, the study showed that
18% live in north Gaza, 57.4% live in the Gaza area, and

Carver Brief Coping Scale (Brief COPE)19 20 21

19% live in the middle area, 4% live in Khan Younis,

Carver and colleagues developed the Brief COPE as a

and 1.5% live in the Rafah area. Regarding university,

flexible multidimensional coping inventory for a broad

135 attended the Islamic University (33.8%), 83

range of applications in applied psychology. In the Brief

(20.8%) attended Al-Azhar University, 91 (22.8%)

COPE, 28 items are presented in the form of a coping

attended Al-Aqsa University, and 90 (22.6%) attended

statement. Respondents are asked to rate whether they

Al-Quds Open University.
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Table 1: Sociodemographic characteristics of the study sample (N= 399)
Gender
Male
Female
Age
From 18 to 23
From 24 to 30
From 31 to 39
Place of residence
North Gaza
Gaza
Middle area
Khan Younis
Rafah
University
Islamic University

No

%

167
232

41.9
58.1

378
15
6

94.7
3.8
1.5

72
229
76
16
6

18
57.4
19
4
1.5

135

33.8

83
91
90

20.8
22.8
22.6

Al Azhar University
Al Aqsa University
Al Quds Open University
Stressful situations due to siege on Gaza Strip

electricity and shortage of gas (83.5%); 285 said parents

According to Table 2, which reported types of stressors

had been unable to help in getting fees for the university

due to siege, 367 participants (92%) said they were

for participant and/or siblings due to lack of money

affected by sharp price increases due to closure; 333 said

(71.4%).

their studies were affected so much due to cut-off of
Table 2: Types and frequency stressful situations due to restriction of movements and siege (n = 399)
Items

Yes
No

No
%

No

%

1. Prices are sharply increased due to closure.

367

92

32

8

2. My study affected so much due to cut-off of electricity and shortage of gas.

333

83.5

66

16.5

3. My parents cannot help in getting fees for the university for me and my brothers due to shortage of money.

285

71.4

114

28.6

4. I feel I am in a big prison.

263

65.9

136

34.1

5. We had difficulties in buying what we need.

256

64.2

143

35.8

6. We cannot finish some construction and repair work in my house due to shortage of building materials.

252

63.2

147

36.8

7. I cannot find what we need in the market.

247

61.9

152

38.1

8. I found difficulties in studying outside Gaza because of the siege and closure.

239

59.9

160

40.1

9. I had difficulties in finding transport from home to my university due to shortage of gas.

213

53.4

186

46.6

10. I was not able to get specific medicine for me or for a family member.

213

53.4

186

46.6

11. My pocket money is not enough.

212

53.1

187

46.9

12. My parents cannot help in getting marriage for my brothers due to shortage of money.

208

52.1

191

47.9

13. I had thoughts of immigration and finding another place.

204

51.1

195

48.9

14. I need to travel outside the Gaza Strip to get treatment and I cannot.

184

46.1

215

53.9

15. Social visits are less than before.

183

45.9

216

54.1

16. I was unable to travel to visit my relatives in West Bank due to siege.

182

45.6

217

54.4

17. I had suffering of not able to receive proper medical care.

164

41.1

235

58.9

18. My father lost his working due to siege.

143

35.8

256

64.2

19. I start thinking of leaving my study to work to help my family.

96

24.1

303

75.9

20. I went to Zakat organizations and other organizations to get food.

83

20.8

316

79.2
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21. One of my family members died due to prevention of traveling for treatment.

74

18.5

325

81.5

22. I was prevented from visiting one of my family members in Israelis jails.

58

14.5

341

85.5

Gaza stressful situation due to siege and other

Frequency of depression among the study sample

socioeconomic variables

The study showed that the most common depression

In order to find differences in types and severity of

symptoms were feeling “discouraged about the future”

stressful

other

(41.4 %) followed by “get more tired than usual” (36.6),

sociodemographic variables, such as gender and type of

and “not working as usual” (33.3%). The least

university, an independent t-test was conducted. In

commonly reported depression symptoms were having

addition, a one-way ANOVA was done for groups more

“suicidal thoughts” (6.5%) and feeling “disappointed at

than two.

self” (10.3%).

situations

due

to

siege

and

Results showed that the mean for stressful situations in

Prevalence and level of depression in relation to

men was 12.38 (SD= 4.89) and 10.33 for women (SD=

gender

3.89). There were statistically significant differences in

The results showed that 86 participants appeared to have

stress for men (F= 4.65, p =0.001).

severe depression (21.5%). Chi Square test was

Tukeys post-hoc test showed that there were statistically

conducted

significant differences in stressful situations for

at

Al-Quds

Open

significant

hoc test showed no statistically significant differences

(F= 5.59, p = 0.001). This suggested

studying

statistically

(χ2 = 0.37, df = 3, p = 0.95). In addition, Tukeys post-

compared with student responses from the other three
students

no

differences in level of depression according to gender

participants from Al-Quds Open University when
universities

showing

in depression levels according to type of university

University

(F=1.17, p = .31)

experienced more stress due to siege than those students
attending the other three universities did.

Table 3: Prevalence and level of depression in relation to gender
Level of depression
Male
Female
χ2 = 0.37, df = 3, p = 0.95
Prevalence

of

anxiety

symptoms

No
%
No

No
depression
18
4.5
25

Mild
depression
32
8.0
49

Moderate
depression
79
19.8
110

Severe
Depression
38
9.5
48

%

6.3

12.3

27.6

12.0

according

to

There were 303 (75.9%) participants reporting no

Hamilton Anxiety Scale (HAMA-A)

anxiety "0-19 total scores", 96 (24.1%) had anxiety "20

According to the study, the most commonly reported

and above scores". For men, 31.6% had no anxiety and

anxiety symptoms were insomnia (21.8%), restlessness

10.3% had anxiety, while 44.4% of women had no

(20%),

anxiety and 13.8% had anxiety. Chi Square test was

depressed

mood

(17.8%),

and

somatic

complaints (16%). The least common were anxious

conducted

showed

no

statistically

significant

mood (7.8%) and cardiovascular symptoms, such as

differences in level of anxiety according to gender (χ2

palpitations (7.8%).

= 0.03, df = 1, p= 0.90).

Prevalence of anxiety among the study sample
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Table 4: Prevalence of anxiety among the study sample
Male
No anxiety
Anxiety

Female

Total

No

126

177

303

%

31.6

44.4

75.9

No

41

55

96

%

10.3

13.8

24.1

χ2 = 0.03, df = 1, p = 0.90
Tukeys post-hoc test showed that there were statistically

were using sedatives/drugs to feel better as reported by

significant differences in anxiety for participants from

23.12%, using sedatives/drugs to get through by 26.8%,

Al-Quds Open University when compared with those

and making fun of situation left 28.8% feeling more

attending the other three universities (F= 3.56, p= 0.01).

positive.

This suggested that students studying at Al Quds Open
University experienced more anxiety than students at
the other three universities did.

Our results showed that mean coping was 66.85 in men
compared to 66.37 in women. Active avoidance-focused
coping was 23.41 in men and 23.44 in women whereas

Types of coping strategies

problem- focused coping was reported equally as 15.36

The most common coping skills used by students (Most

by men and women. Positive coping was 14.19 in men

of the time/Always) were: finding comfort in religious

compared to 14.00 in women and the use of religious

beliefs as reported by 78.2%, thinking about what steps

denial as a coping strategy was 9.57 in men compared

to take by 71.4%, learning to live with the situation as

to 9.09 in women. The only significant differences

reported by 67.7%, and asking advice/help from others

reported were those to do with religious denial coping

by 65.7%. The least common coping strategies used

strategies in men (t= 2.22, p= 0.03).

Table 5: Independent t-test of coping strategies according to gender

Total Coping Scale
Active avoidance-focused
Problem-focused coping
Positive coping
Religious denial coping

Gender

N

Mean

Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

167
232
167
232
167
232
167
232
167
232

66.85
66.37
23.41
23.44
15.36
15.36
14.19
14.00
9.57
9.09

Std.
Deviation
10.58
10.31
4.32
4.15
3.32
3.71
3.18
3.12
2.35
1.99

T

P
.45

.65

-.07-

.94

.00

1.00

.60

.55

2.22

.03

*p<0.05, ** p<0.01, *** p<0.001

Coping

strategies

and

other

sociodemographic

Tukeys post-hoc test showed there were statistically

variables

significant differences in active avoidance focused

One-way ANOVA was conducted in which coping

coping strategies according type of university relating

strategies were entered as the dependent variable and

to students from Islamic University (F= 2.85, p =

other sociodemographic variables as the independent

.0.03).

variables, e.g. type of university and place of residence.
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Relationship between stress due to the siege and

The correlation test showed that there was a statistically

depression, anxiety, and coping strategies

significant negative relationship between total score of

Pearson’s

correlation

coefficient

test

showed

a

stress due to the siege and closure and total coping

statistically significant positive relationship between

strategies (r= -0.27, p<0.01), active avoidance focused

total stress due to the siege and closure and depression

strategy (r= -0.25, p<0.01), problem- focused coping

symptoms (r =0.32, p<0.01) and anxiety (r= 0.25,

strategy (r = -0.17, p<0.01), positive coping strategy (r=

p<0.01). These findings suggested that there was a very

-0.17, p<0.01), and religious denial coping strategy (r=

strong risk factor for being exposed to stress due to siege

-0.19, p<0.01). The above-mentioned findings were

and blockade with regard to the mental health

interesting because they showed that long-standing

(depression and anxiety) of Palestinian students in the

stressors due to siege and blockade inflicted on the Gaza

Gaza Strip.

Strip decreased Palestinian students’ coping strategies.
Table 6: Pearson correlation coefficient test between stress, depression and anxiety
1

1.Total siege
2. Depression
3. Anxiety
4. Total Coping Scale
5. Active avoidance focused
6. Problem- focused coping
7.Positive coping
8. Religious denial coping
*p<0.05, ** p<0.01, *** p<0.001

.32**
.25**
-.27**
-.25**
-.17**
-.17**
-.19**

2

.47**
-.15**
-.27**
.04
-.04
-.11**

3

4

-.18**
-.27**
.01
-.08
-.12**

.78**
.74**
.77**
.60**

5

6

.31**
.44**
.37**

7

.55**
.34**

.30**

Discussion

higher in women. The researcher attributed these

The current study results showed the different types of

differences to the cultural variations within the studies

stressors experienced by university students because of

whereby students in India had different social roles in a

the Gaza siege. The most common types of siege-related

society where the pressure was greater on women than

stressors were the experience of sharp price increases

on men.11

due to closure as reported by 92% of students; 83.5%

The current study also found that 21% of students

said their studies were affected so much due to cut-off
of electricity and shortage of gas; 71.4% said their
parents had been unable to help in getting fees for the
university for themselves and/or siblings due to lack of
money. Our results were consistent with previous
studies on the impact of siege on Palestinians living in
the Gaza Strip.

3,4,5,10

The current study highlights that

stressors were more apparent in men than in women.
The researcher attributed these differences in stress
levels to the role Palestinian men play in relation to
work, supporting a wife in future, and the importance of
social visits, among other responsibilities, which results
in more pressure on men to balance their social and
student roles. Nevertheless, the results were contrary to
those from a study in India that found stress to all stimuli
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reported depression with men reporting higher levels of
depression

than

women

do.

This

finding

was

inconsistent with the results of another study examining
the impact of the siege on the mental health, namely
anxiety and depression, of university students in the
Gaza Strip, which found depression higher in men.5 The
researcher attributed this difference to the chronic, longterm impact of siege along with its devastating effects
on every aspect of life with no perceived hope of
resolution. The current study results showed that there
were

no

statistically

significant

differences

in

depression according to type of university. The
researcher attributed these results to the same siege
stressors being faced by most of the university students,
which can lead to depression.
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The current study showed that 24.1% of students

Strip decreased Palestinian students coping strategies.

reported anxiety-related symptoms. There were no

Furthermore, the coping strategies used by students

differences in level of reported anxiety according to

were not so effective despite being useful for reducing

gender. The rate of anxiety was similar to that of a

the accumulated effects of stress on health, which would

previous study, which reported the prevalence of severe

suggest a need to be changed in order for students to

anxiety among university students as 18.1%.5 The

experience a healthier life. An emphasis on the social

researcher hypothesized that chronic stressors due to

support role appeared to be effective with coping

siege will have a lasting effect on people who held little

strategies usually perceived as having a direct effect on

hope that the siege would end. The study results showed

families when facing their difficulties even if we

statistically significant differences in anxiety levels in

observed adjustment problems.16

students
compared

from
with

Al-Quds
students

Open
from

University

when

the

three

other

universities. Such findings could be explained by the
fact that those students reported being involved in other
activities in life, such as working and had more family
responsibilities.

Clinical implications
The results of the current study highlight the need for an
immediate end to the Gaza siege. It is clear from our
findings that a long-term siege will have lasting, adverse
effects on the mental health of the student population.
Findings suggest it has already led to students reporting

The current study results showed a statistically

high levels of depression and a decrease in their use of

significant positive relationship between total stress due

positive coping strategies. Humanitarian organizations

to the siege and depression symptoms and anxiety. The

should play a more positive role to protect the

researcher attributed that to the different effects of siege

Palestinian community from the negative consequences

on all aspects of life, economy, education, and health.

of siege. More studies are needed in order to evaluate

Results also showed that the most common coping

the impact of the siege on the Palestinian people in all

strategies used by students were finding comfort in

aspects of life. Further, therapeutic interventions are

religious beliefs, thinking about what steps to take,

needed to support university students with moderate and

learning to live with the situation, and asking

severe depression levels. At the very least, awareness

advice/help from others. The results highlighted

workshops for university students can be offered as a

statistically significant differences in active avoidance

way to help them learn more about the psychological

focused coping strategies according to type of university

consequences arising from their experiences of the siege

in students from the Islamic University. These results

and the effect it is having on them. Likewise, awareness

indicate that the university students used emotion

workshops

focused coping and that this was considered a positive

Positive coping strategies could also be taught in order

coping strategy, which likely reduced their anxiety,

to reduce potential psychological problems.

levels. In addition, these results support an earlier study
that reported the most common coping strategies used
were turning to religion and planning.10

would

benefit

community

members.

Study limitations
Limitations in the current study include the use of
original scoring methods for psychometric scales used

Also the results showed a statistically significant

in different cultures, which may have resulted in an

negative relationship between total score of stress due to

overestimate of mental health problems.

the siege and closure and total coping strategies, active
avoidance focused strategy, problem-focused coping
strategy, positive coping strategy, and religious denial
coping strategy, which means that long-standing
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اﻟﻤﻠﺨﺺ

 ھﺪﻓﺖ ھﺬه اﻟﺪراﺳﺔ إﻟﻰ ﺗﻘﯿﻢ أﻧﻮاع وﻣﺴﺘﻮﯾﺎت اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر ﻋﻠﻰ ﻗﻄﺎع ﻏﺰة وأﺛﺮھﺎ ﻋﻠﻰ ﻛﻞ ﻣﻦ اﻻﻛﺘﺌﺎب واﻟﻘﻠﻖ واﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﺘﺄﻗﻠﻢ:اﻟﮭﺪف
 طﺎﻟﺒﺎ ً وطﺎﻟﺒﺔ ﻣﻤﻦ ﯾﺪرﺳﻮن ﻓﻲ اﻟﻔﺼﻞ اﻟﺪراﺳﻲ اﻟﺜﺎﻧﻲ ﻣﻦ اﻟﻌﺎم اﻟﺠﺎﻣﻌﻲ399  ﺷﻤﻠﺖ ﻋﯿﻨﺔ اﻟﺪراﺳﺔ: اﻟﻌﯿﻨﺔ: اﻟﻄﺮﯾﻘﺔ.ﻋﻨﺪ طﻠﺒﺔ اﻟﺠﺎﻣﻌﺎت ﻓﻲ ﻗﻄﺎع ﻏﺰة
 واﺳﺘﺨﺪﻣﺖ اﻟﺒﺎﺣﺜﺔ ﺧﻤﺴﺔ ﻣﻘﺎﯾﯿﺲ ﻣﺘﻼﺋﻤﺔ ﻣﻊ أﻏﺮاض.( واﻟﻘﺪس اﻟﻤﻔﺘﻮﺣﺔ واﻹﺳﻼﻣﯿﺔ، واﻷزھﺮ، ﻓﻲ أرﺑﻌﺔ ﺟﺎﻣﻌﺎت رﺋﯿﺴﯿﺔ ھﻢ )ﺟﺎﻣﻌﺔ اﻷﻗﺼﻰ2014-2013
 وﻣﻘﯿﺎس ﻛﺎرﻓﺮ ﻻﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﺘﺄﻗﻠﻢ وأﺧﯿﺮا ً ﻣﻘﯿﺎس اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ، وﻣﻘﯿﺎس ھﺎﻣﻠﺘﻮن ﻟﻠﻘﻠﻖ، وﻣﻘﯿﺎس ﺑﯿﻚ ﻟﻼﻛﺘﺌﺎب،اﻟﺪراﺳﺔ وھﻲ )ﻣﻘﯿﺎس اﻟﺒﯿﺎﻧﺎت اﻟﺪﯾﻤﻐﺮاﻓﯿﺔ
 ﺣﺪدت ھﺬه اﻟﺪراﺳﺔ أﻧﻮاع وﻣﺴﺘﻮﯾﺎت ﻛﻞ ﻣﻦ اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر واﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﺘﺄﻗﻠﻢ اﻟﻤﺴﺘﺨﺪﻣﺔ: اﻟﻨﺘﺎﺋﺞ.(ﻋﻦ اﻟﺤﺼﺎر واﻹﻏﻼق ﻟﻄﻠﺒﺔ اﻟﺠﺎﻣﻌﯿﻦ
( ﻗﺎﻟﻮا ﺑﺄن دراﺳﺘﮭﻢ%83.5) و،( ﻗﺎﻟﻮا إن اﻷﺳﻌﺎر ارﺗﻔﻌﺖ ﺑﺴﺒﺐ اﻹﻏﻼق%92)  وﻛﺎﻧﺖ اﻟﻀﻐﻮط اﻷﻛﺜﺮ ﺗﻜﺮارا ً ھﻲ.ﻟﺪى طﻠﺒﺔ اﻟﺠﺎﻣﻌﺎت ﻓﻲ ﻗﻄﺎع ﻏﺰة
 أظﮭﺮت ﻧﺘﺎﺋﺞ ھﺬه اﻟﺪراﺳﺔ ﺑﺄن ھﻨﺎك ﻓﺮوق ذات دﻻﻟﺔ إﺣﺼﺎﺋﯿﺔ ھﺎﻣﺔ ﺑﯿﻦ ﻣﺠﻤﻮع اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر ﺑﺎﺗﺠﺎه.ﺗﺄﺛﺮت ﻛﺜﯿﺮا ً ﺑﺎﻧﻘﻄﺎع اﻟﺘﯿﺎر اﻟﻜﮭﺮﺑﺎﺋﻲ
 وأﻛﺜﺮ ﻣﻦ ذاﻟﻚ ﻓﺈن ھﻨﺎك ﻓﺮوق ذات دﻻﻟﺔ.10.33  ﺑﯿﻨﻤﺎ اﻟﻤﺘﻮﺳﻂ ﻓﻲ ﻣﺠﻤﻮع اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر ﻟﺪى اﻹﻧﺎث ﺑﻠﻐﺖ12.38 اﻟﺬﻛﻮر ﺣﯿﺚ اﻟﻤﺘﻮﺳﻂ
 ﻣﻦ%10.3 و، ﻣﻦ اﻹﻧﺎث ﻟﺪﯾﮭﻢ اﻛﺘﺌﺎب ﺷﺪﯾﺪ%12 ,  ﻣﻦ اﻟﺬﻛﻮر% 9.5  أظﮭﺮت اﻟﻨﺘﺎﺋﺞ أﯾﻀﺎ ﺑﺄن.إﺣﺼﺎﺋﯿﺔ ﻓﻲ اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر ﻟﺼﺎﻟﺢ اﻟﺬﻛﻮر
 أظﮭﺮت ﻧﺘﺎﺋﺞ اﻟﺪراﺳﺔ أﻧﮫ ﯾﻮﺟﺪ ﻋﻼﻗﺔ اﯾﺠﺎﺑﯿﺔ. ﺑﯿﻨﻤﺎ ﻟﻢ ﺗﻈﮭﺮ اﻟﻨﺘﺎﺋﺞ أي ﻓﺮوق ﻓﻲ اﻻﻛﺘﺌﺎب واﻟﻘﻠﻖ ﺣﺴﺐ اﻟﺠﻨﺲ، ﻣﻦ اﻹﻧﺎث ﻟﺪﯾﮭﻢ ﻗﻠﻖ ﺷﺪﯾﺪ% 13.8 ،اﻟﺬﻛﻮر
( ﯾﺠﺪون%78.2) إﺣﺼﺎﺋﯿﺔ ھﺎﻣﺔ ﺑﯿﻦ ﻣﺠﻤﻮع اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر واﻻﻛﺘﺌﺎب واﻟﻘﻠﻖ ﻛﺎﻧﺖ اﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﺘﺄﻗﻠﻢ اﻷﻛﺜﺮ ﺗﻜﺮارا ﻋﻦ طﻠﺒﺔ اﻟﺠﺎﻣﻌﺎت ھﻲ
 وﻻ ﯾﻮﺟﺪ ﻓﺮوق ذات دﻻﻟﺔ إﺣﺼﺎﺋﯿﺔ.( ﯾﺘﻌﻠﻤﻮن اﻟﺘﻌﺎﯾﺶ ﻣﻊ اﻟﻮﺿﻊ%71.4)  و،( ﯾﻔﻜﺮون ﻓﯿﻤﺎ اﻟﺨﻄﻮات اﻟﺘﻲ ﺗﺄﺧﺬ%67.7) و،اﻟﺮاﺣﺔ ﻓﻲ اﻟﻤﻌﺘﻘﺪات اﻟﺪﯾﻨﯿﺔ
 اﻟﺨﻼﺻﺔ. ووﺟﺪت ﻋﻼﻗﺔ ﺳﻠﺒﯿﺔ إﺣﺼﺎﺋﯿﺔ ھﺎﻣﺔ ﺑﯿﻦ ﻣﺠﻤﻮع اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر واﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﺘﺄﻗﻠﻢ،ﺑﯿﻦ اﻟﺬﻛﻮر واﻹﻧﺎث اﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﺘﺄﻗﻠﻢ
 ﺧﻠﺼﺖ ھﺬه اﻟﺪراﺳﺔ إﻟﻰ أن اﻟﺤﺼﺎر اﻟﻤﻔﺮوض ﻋﻠﻰ ﻏﺰة ﻟﮫ آﺛﺎر ﺳﻠﺒﯿﺔ طﻮﯾﻠﺔ اﻷﺟﻞ ﻋﻠﻰ اﻟﻔﻠﺴﻄﯿﻨﯿﯿﻦ وزاد ﻣﻦ ﻣﻌﺪل اﻟﻤﺸﺎﻛﻞ اﻟﺼﺤﯿﺔ اﻟﻨﻔﺴﯿﺔ:واﻟﺘﻮﺻﯿﺎت
 ﯾﻨﺒﻐﻲ ﻋﻠﻰ اﻟﻤﻨﻈﻤﺎت اﻹﻧﺴﺎﻧﯿﺔ أن ﺗﻠﻌﺐ دورا.ﻟﺪى طﻼب اﻟﺠﺎﻣﻌﺎت وأدى ذﻟﻚ إﻟﻰ اﺳﺘﺨﺪام اﺳﺘﺮاﺗﯿﺠﯿﺎت ﺗﺄﻗﻠﻢ ﻟﺴﻠﺒﯿﺔ ﻟﻤﻮاﺟﮭﺔ اﻟﻀﻐﻮط اﻟﻨﺎﺗﺠﺔ ﻋﻦ اﻟﺤﺼﺎر
 وﯾﻠﺰم اﻟﻤﺰﯾﺪ ﻣﻦ اﻟﺪراﺳﺎت ﺣﻮل ﺗﺄﺛﯿﺮ اﻟﺤﺼﺎر ﻋﻠﻰ اﻟﺸﻌﺐ اﻟﻔﻠﺴﻄﯿﻨﻲ ﻓﻲ ﺟﻤﯿﻊ ﻣﻨﺎﺣﻲ.أﻛﺜﺮ إﯾﺠﺎﺑﯿﺔ ﻟﺤﻤﺎﯾﺔ اﻟﻤﺠﺘﻤﻊ اﻟﻔﻠﺴﻄﯿﻨﻲ ﻣﻦ اﻵﺛﺎر اﻟﺴﻠﺒﯿﺔ ﻟﻠﺤﺼﺎر
. ﯾﺠﺐ ﺗﻮﻓﯿﺮ ﺑﺮاﻣﺞ ﻟﻠﺘﺪﺧﻼت اﻟﻌﻼﺟﯿﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻄﻼب اﻟﺠﺎﻣﻌﺎت اﻟﺬﯾﻦ ﯾﻌﺎﻧﻮن ﻣﻦ اﻻﻛﺘﺌﺎب اﻟﻤﻌﺘﺪل واﻟﺸﺪﯾﺪ، أﯾﻀﺎ.اﻟﺤﯿﺎة
. ﻗﻄﺎع ﻏﺰة، طﻼب اﻟﺠﺎﻣﻌﺎت، اﺳﺘﺮاﺗﯿﺠﯿﺎت اﻟﺘﺄﻗﻠﻢ، اﻻﻛﺘﺌﺎب، اﻟﻘﻠﻖ، اﻟﻀﻐﻮط اﻟﻨﻔﺴﯿﺔ، اﻟﺤﺼﺎر:ﻛﻠﻤﺎت ﻣﻔﺘﺎﺣﯿﺔ
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Anxiety and Depression in Female Patients with Breast Cancer: A Study of Predictors
Eman Elsheshtawy, Warda Aboelez, Hala Ashour, Wafaa Elbahaey, Omar Farouk

 دراﺳﺔ اﻟﻤﻨﺒﺌﺎت:اﻟﻘﻠﻖ واﻻﻛﺘﺌﺎب ﻓﻲ اﻟﻤﺮﺿﻰ اﻹﻧﺎث اﻟﻼﺗﻲ ﺗﻌﺎﻧﻲ ﻣﻦ ﺳﺮطﺎن اﻟﺜﺪي
 ﻋﻤﺮ ﻓﺎروق، وﻓﺎء اﻟﺒﮭﺎﺋﻲ، ھﺎﻟﺔ ﻋﺎﺷﻮر، وردة أﺑﻮ اﻟﻌﺰ،إﯾﻤﺎن اﻟﺸﺸﺘﺎوي

Abstract

B

ackground: Cancer diagnosis and its treatments are recognized to be stressful, which raises the need for
identifying its psychological sequelae, such as anxiety and depression in the vulnerable patients. Objectives:

The aim was to study the psychosocial, clinical or biological factors, which predict the development of depression and
anxiety in female patients diagnosed with breast cancer. Method: This is a cross sectional study of 104 female patients
newly diagnosed with breast cancer before surgery. Clinical and Immunohistochemical analyses were done to detect the
presence of estrogen, progesterone and HER2/neu receptors. The following scales were applied: the Hospital Anxiety
and Depression Scale, Social Readjustment Rating Scale, Rotter's Internal and External Locus of Control and MOS Social
Support Scale. Results: Predictors for depression were external locus of control, high education, lymph node (LN) status
and tumor grading (beta= 0.346, 0.498, 0.256, 0.186 respectively) while predictors for anxiety were high education,
tumor size and HER2/neu receptors (beta=0.233, 0.271, -0.260 respectively). Conclusion: Some biological and
psychological factors can predict the development of depression and anxiety in breast cancer patients; therefore, early
intervention can improve the mental health of those patients.
Key Words: depression, anxiety, breast cancer, estrogen receptors, locus of control
Declaration of interest: None

Introduction

depression and anxiety in breast cancer sufferers does

Breast cancer has one of the highest five-year survival

not only significantly improve their quality of life, but

rates among female malignancies; it ranges between

also increases their survival rates.3

80% and 95%1. Diagnosis of breast cancer might no

Studies over the past 30 years that examined the

longer be regarded as fatal, but has been increasingly
acknowledged as treatable. Breast cancer is particularly
important because it has specific challenges for women
due to its impact as a life-threatening disease, its
intensive surgical and medical treatments. There are
also changes in sexuality, femininity, body image and
maternal issues after mastectomy, removal of an
important cultural symbol of femininity and an intimate
part of the patient's self-esteem. Consequently, the
afflicted women may face psychiatric co-morbidity with
this new life situation.2 Nevertheless, cancer diagnosis
and its treatment are recognized to be stressful times that
raise the need for clinicians to actively identify its
psychological sequelae, such as depression and anxiety
in vulnerable patients. Early detection and treatment of

relationship between psychological factors, including
stress and cancer risk with subsequent depression or
anxiety, have produced conflicting results.4 Although
the results of some studies have indicated a link between
various psychological factors and an increased risk of
developing

cancer,

a

direct

cause-and-effect

relationship has not been proven . Psychosocial
5

variables and their relationship to cancer incidence and
progression are discussed in several reviews6,7. The
question of whether psychosocial parameters could
have an effect on the clinical outcome of cancer in
general has yielded a large body of research devoted to
this issue and has divided the medical community into
believers and non-believers. The plausibility of a stressbreast cancer association stems from two important
49
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physiological and biological roles of the stress hormone

role also in developing depression and anxiety in that

cortisol. As cortisol plays an essential part in mammary

group of patients.14

gland development and function, which may sensitize
mammary tissues to modulations in cortisol signaling in
the presence of stress, it also has an impact on certain
aspects of estrogen activity in the mammary gland,
which may initiate pro-tumorigenic changes during
periods of stress.8

The present study aimed to obtain data relevant to the
assessment of psychiatric morbidity among some
Egyptian patients recently diagnosed as having breast
cancer in comparison to healthy controls from the same
population and to detect different psychosocial, clinical,
biological factors that can predict the development of

Depression in cancer patients usually affects many

depression and anxiety in breast cancer patients to

bodily functions such as endocrine and immune

improve their mental health.

functioning,

Methods

which

persistently

activate

the

hypothalamic-pituitary-adrenal (HPA) axis. Activated
HPA axis affects and compromises immune surveillance
of tumors and resistance to cancer progression. It is
believed that the main link between depression and
cancer in general is immune dysregulation. In cancer,
cytokines are locally produced in the brain, and become
mediators of neurologic manifestations. They may have
a direct effect on brain mechanisms (by altering
neuronal processes) or indirect (by altering brain
chemistry).5 Depression usually is associated with nondisclosure of cancer diagnosis.9 Moreover it leads to
poor adherence to medical treatment and lower quality
of life.10

The present study was done at the Mansoura University
Oncology Centre, which promotes services to cancer
patients from all Delta regions. It provides both surgical
intervention and medical follow up. It was a crosssectional study conducted at the Surgical Oncology unit
in the Oncology Centre of Mansoura University from
May 2012 to May 2013. A convenience sample,
comprising all patients who were admitted to the
Oncology Centre to be subjected for surgery, was
examined for the patients’ suitability to participate in the
study by applying the inclusion and exclusion criteria.
The control group comprised 99 healthy females,
selected from hospital employees in Mansoura Hospital,

Anxiety levels fluctuate over the course of treatment

with no personal or family history of psychiatric

and tend to be the highest during diagnostic work-up

disorders. One hundred and four female patients

and towards the end of treatment. Extensive disease and

diagnosed with breast cancer were recruited for the

pain are associated with higher prevalence of anxiety.11

study before entering surgery. Written informed consent

Generally, anxiety levels heighten before surgery and

was obtained from the patient to join the study after

abate thereafter, implying that patients view surgery as

ethical approval and in accordance with the Helsinki

has

Declaration of 1975, as revised in 2000. Inclusion

immunosuppressive effects, compromises the patient,

criteria were: (i) having been diagnosed with breast

and may impair the level of cognitive functioning when

cancer, (ii) no longer receiving any treatment such as

important health decisions must be made.

surgery, chemotherapy or radiotherapy. One hundred

a

short-term

threat.12

Prolonged

anxiety

13

Different researches have focused on the relationship
between psychosocial variables such as stress, social
support and the development of depression or anxiety
with disease progression. However, little is known
about which of them most probably leads to the
development of depression or anxiety. On the other
hand, some clinical and biological factors may have a

50

and thirty five patients met the inclusion criteria, among
them, 31 refused to join the study. The exclusion criteria
were

cases

of

mental

retardation;

medical

or

neurological problems; patients known to have primary
major psychiatric disorders before breast cancer was
diagnosed; hearing or visual disability; and history of
recent substance abuse.
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pathological

E) was used to measure locus of control. The

investigations were done to detect lymph node status

measure consists of 29 pairs of questions of which

(LN), tumor grade, TNM staging for tumor where T for

23 items are measuring locus of control and the

tumor size, N for lymph node, M for metastasis and

remaining six are fillers unrelated to locus of

presence of loco-regional recurrence.

control.23 The Arabic version used in the present

•

study was translated and validated.24

Clinical

examination,

radiological,

Immunohistochemical analysis for detection of the
presence of estrogen receptors (ER), progesterone

• MOS social support:25 it is administered to evaluate

receptor (PR) and HER2/neu (human epidermal

recent thinking about various dimension of social

growth factor) receptor status on the surface of the

support irrespective of the source. It is a brief 20-

tumor.

items self-report scale for adult patients with

All patients in the present study were assessed on their

chronic conditions. The scale was translated into

sociodemographic profiles, clinical history, interviewed

Arabic, back translated into English and then

using the Arabic version of the Mini International

retranslated into Arabic. The reliability during a

and diagnosed according

short retest interval (several days) was reported to

to Diagnostic and Statistical Manual of Mental

be 0.85, where the Cronbach’s alpha coefficient for

Neuropsychiatry Interview

15

Disorders

(DSM-IV)

criteria.

16

Assessment

of

the subscales ranged between 0.524 and 0.872 and

socioeconomic standard was done using the Egyptian

for the entire scale was 0.725.

classification of socioeconomic standard of Fahmy and
El-Sherbini.17
Psychiatric assessment and evaluation by the following
scales:

• Hospital Anxiety and Depression Scale (HADS).18
The instrument was designed for medically ill
patients and does not include physical symptoms. It
has been validated in patients with cancer.19 Arabic
version was used to report anxiety and depressive
symptoms.20

• The Social Readjustment Rating questionnaire
(SRRS):

21

events

it is used to quantify the impact of life

stresses.

It

is

a

self-administered

questionnaire. The SRRS consists of a list of 43

Statistical analyses
Data were entered into the Statistical Package for the
Social Sciences, Version 12.0 (SPSS, v12.0) and were
analyzed using descriptive and analytic analyses
including frequencies, mean and standard deviations, ttest, and chi-square test for comparison of quantitative
and

qualitative

variables,

respectively.

Pearson

correlation coefficients were used to detect associations
between variables. A p value of < 0.05 was considered
significant in all analyses. Stepwise regression analysis
was used to determine which of the social factors or
biological factors were independently associated with
depression and anxiety.

happenings to which subjects are asked to assign
weights using an open ended scaling procedure
with the message item arbitrarily assigned a weight
of 500 as an anchor point. The Egyptian version of
the scale, termed the Social Readjustment Rating
Scale (SRRS) was designed by Okasha et al. (1981)
to quantify the degree of adaptation required by
diverse life events, so a certain number of scores
could be for each unit, which thus becomes specific
for Egyptian.22

• Rotter Internal-External Locus of Control Scale (I-

Results
Table 1 summarizes the demographic data of the
patients and control groups with no statistically
significant difference.
Regarding the clinical and tumor variables, 69(66.3%)
were of grade ɪɪ, fewer were of grade ɪɪɪ 26 (25%), while
the majority of them were between T2 and T3 (76%),
N1 and N2 (68.3%), fewer were of T4 (13.5%), N3
(18.3%). Only 12 (11.5%) had metastasis, 2 (1.9%) had
51
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recurrent disease.

control; 23.1% with generalized anxiety disorder

After conducting the interviews and applying DSM-IV

compared to four females only in the control group (P<

criteria, it was found that 43.3% (45) had adjustment

0.001). Panic disorder was present in two patients

disorder with mixed depression and anxiety, 28.8% (30)

(1.9%) versus none in the control group.

had major depressive disorder versus none in the
Table 1: Cross-tabulation of socio demographic factors among participants in the control and the study group
Patients

Control

x²

P

(n=104)

(n=99)

51±14.8

50.8±14.8

t=1.012

.314

Never married
Married

6

5

.091

.763

Widow

61

63

.032

.857

Divorced

33

28

.410

.522

4

3

.143

.705

Urban

20

24

.364

.546

Rural

84

75

.400

.527

Very low

9

7

.250

.617

Low

66

56

.820

.365

Middle

29

36

.754

.385

High

0

0

<12 years

70

65

.185

.667

>12 years

34

34

Age
Marital status

Residence

Social class

Education

*Significant p<.05
As regard the results of Immunohistochemical analysis,

had significantly higher depression scores (t= 2.285,

65.4% were positive for estrogen receptors and 61.5%

p=.027*) than those who did not, while there was no

for progesterone receptors while 32.7% were positive

significant statistical difference regarding anxiety

for HER2/neu receptors.

(t=1.276, p=.210).

Table 2 reveals that patients having estrogen receptors
Table 2: Depression and anxiety levels in relation to estrogen receptors

Depression
Anxiety

Patients with +ve

Patients with –ve

Estrogen

Estrogen

receptors

receptors

Mean ± SD

Mean± SD

T

P

11.2 ± 0.4

10.2 ±

0.4

2.285

.027*

11.6

10.9 ±

2.5

1.276

.210

± 3.1

*Significant p<.05 **highly significant p<.01

Correlation studies shown in Table 3 revealed that
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locus of control is significantly correlated (r= .350**)
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with depression while social interaction was negatively

correlated (r= -.215*).

Table 3: Correlation between some psychosocial factors and each of depression and anxiety
Depression ( r )

Anxiety ( r )

Social readjustment

.159

-.031

Locus of control

.350**

.020

Social interaction

-.215*

.051

Affectionate support

-.101

.083

Practical support

-.003

-.105

Emotional support

-.105

.095

*Significant p<.05 **highly significant p<.01

Stepwise regression analysis as observed from Table 4

Biological predictors for anxiety were tumour size

and Table 5 revealed that from psychological factors,

(beta=.271) and HER2/neu receptors (beta=-.260),

external locus of control and educational level were

while only education among other psychological factors

significant

was found to be significant (beta=.233).

(beta=.346,

beta=.498)

respectively.

Table 4: Stepwise regression analysis for biological, psychosocial factors and depression
R square

Beta

T value

.498

5.414

.000**

.346

3.800

.000**

L N status

.256

2.939

.004**

Grading

.186

2.116

.037*

Education
Locus of control

.344

Significance

*Significant p<.05 **highly significant p<.01
Table 5: Stepwise regression analysis for biological, psychosocial factors and anxiety
R square
Education
T (tumor size)

.192

HER2/neu

Beta

T value

Significance

.233

2.409

.018*

.271

2.820

.006**

-.260

-2.710

.008**

*Significant p<.05 **highly significant p<.01

Discussion

prevalence of depression was 46% and anxiety 48%.30

Our results showed that 43.3% of patients had

High prevalence of depression among Arab women who

adjustment disorder and 28.8% had major depressive

became breast cancer patients could be explained as

disorder while 28.8% had mild anxiety symptoms,

they face two major threats. The first threat concerns the

23.1% with generalized anxiety disorder, 1.9% had

woman’s life, breast cancer being the second most

panic disorder. Nearly similar results were found in

common cause of cancer death among women.31 The

Egyptian studies, that revealed anxiety disorders and

second threat concerns her psychological image as a

mood disorders to be the most prevalent diagnoses

competent woman, particularly in relation to sexuality,

among breast cancer patients.26,27 Other studies reported

femininity, body image, and maternal issues. This image

that the prevalence varied between 10% and 25% being

can be significantly altered after surgical excision of this

higher at diagnosis.28,29 A recent study reported that

commonly accepted cultural symbol of femininity.
53
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Therefore, it is quite common that a significant

society and may explain the higher external locus of

proportion of breast

control. It has even been argued that these beliefs are not

cancer

patients experience

psychiatric morbidity.32, 33

directly related to level of education or religiosity as Al-

As observed, patients with positive estrogen receptors

Krenawi and Graham, 2000 asserted that Arab people

had significantly higher depression score compared to

tend to perceive forces outside the individual as causing

an estrogen receptor negative group. Similar findings

illness, thus expressing higher external locus of control.

were obtained in a recent study that clarify that estrogen

Religiosity may entail faith-based coping and belief in

receptor status may be related to the severity of certain

the power of praying (internal locus),but it may involve

aspects of depressive symptoms and can lead to poor

belief in a higher power, thus fostering a passive attitude

quality of life. Thus, implying a role for the estrogen

(external locus).39 A previous study found that people

receptors in affective and behavioral regulation as

with higher age, and having lower education had higher

estrogen is a well-known prognostic factor in breast

external locus of control. People with an external locus

cancer. Some breast cancer cells are more sensitive to

of control tend to be more stressed and prone to clinical

estrogen than others: they have a relatively large

depression.40

quantity of a particular type of estrogen receptor; these

Regarding the results of social support, it was observed

cells are called estrogen-dependent or estrogen-receptor

that the social interaction was negatively correlated with

positive. There are two distinct estrogen receptors that

depression. Poor social support was reported to have a

estrogen hormones bind on breast cells: estrogen

significant association with depression.41 It was found

The

that social support provided by the families and friends

binding of estrogen hormones to estrogen receptor alpha

of the cancer-diagnosed patients is associated with

promotes breast cell proliferation, which can lead to

positive outcomes in the course of the disease by

breast cancer development. Conversely, the binding of

affecting general wellbeing of the cancer patients.

estrogen hormones to estrogen receptor beta inhibits

Assistance with daily life is an important element of the

breast cell proliferation and prevents breast cancer

endeavor

development.36 Genetic variation in the estrogen

disadvantages that result from cancer and therapies.42,43

receptors may therefore modify estrogen signaling, thus

While reduced social interaction could be regarded to be

influence a woman’s susceptibility to developing

resulting from depression or the cause of depression,

depression.

e.g. cause and effect relationship;

34

receptor alpha and few estrogen receptor beta.35

Accumulating

evidence

suggests

the

to

reduce

and

compensate

for

the

as depression is

involvement of estrogen in depression, as estrogen can

usually associated with decreased social interaction as a

modulate neurotransmitter turnover. It enhances the

result of social withdrawal or limited social relation and

levels of serotonin and norepinephrine and is involved

support because of illness that can lead to depression.

in the regulation of serotonin receptor number and
function, thus controlling the activity of serotonergic
neurons.37 However, anti-estrogen treatments such as
Tamoxifen, which is used for treatment, and prophylaxis
of hormone-sensitive breast cancer has been associated
with depression.38
Among different psychological factors, external locus
of control was highly significantly correlated with
depression. This could be explained by the fact that the
traditional Arab view that health and illness depend on
God’s will, or on fate, is deeply rooted in the Arab
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Higher education was found to be a predictor of
depression and anxiety. This was consistent with the
study made by Fafouti et al., 2010 who found that highly
educated women are more likely to become anxious.32
Also, supported by Hadi et al., 2009 and Akin-Odanye
et al., 2011, who supposed that the more educated an
individual is the better able she will be in sourcing
information about a variety of issues including health
related breast cancer.2,44 It was observed that lower
education was considered protective from anxiety and
54
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depression. While this was contradicted by other studies

study would be better to confirm the causal relationship

which reported that depression was associated with

among variables.

lower education.45,46 Another study reported no
association between any of the psychosocial factors and
depression.47 This could be due to different sampling
and methodology.

Considering these limitations, the findings may be
biased and may be difficult to generalize in other patient
populations except after more in depth studies
considering these preliminary results.

The finding that cancer grade and LN status predicted
depression is supported by previous studies (Hsu et al.,

Conclusions and Recommendations
•

2010, Akin-Odanye et al., 2011) as advanced disease is

The results of the present study replicated the
importance of some psychosocial

factors

This is likely to be so

namely education and external locus of control

because having advanced cancer is often associated with

in the prediction of depression in breast cancer

increased level of pain and higher level of existential

patients. Furthermore, some biological factors

concerns related to fear of death.

seem to be important particularly estrogen

Tumour size was found to be one of the predictors of

receptors, tumor stage and grading which shed

anxiety, this was supported by a previous study that

light on a relatively neglected area of a shared

confirmed that anxiety appears to increase as illness

biological

progresses; therefore, more extensive disease is

disorders (particularly depression and anxiety)

associated with higher prevalence of anxiety that may

and malignancy.

a risk factor for depression.

47,44

lead to increased mortality.48 On the other hand, this was
contradicted by a another study which reported that

•

breast cancer and that cancer type may exert a strong

•

Specific programs should be applied on dealing
early identification of factors that can lead to the
development of depression and or anxiety to
promote

It is well known that when cancer cells make too much

mental

health

and

prevent

its

consequences.

of a protein known as HER2/neu, these breast cancers

for anxiety, which was not found in previous studies that

Further studies of these later factors can

with breast cancer patients for prediction and

anxiety or depression.49

the present study, it was found to be a negative predictor

psychiatric

depression in breast cancer patients.

influence on the relationship between disease stage and

tend to be much more aggressive and fast growing. In

between

illuminate dark points in the pathogenesis of

disease stage predicts post-diagnosis anxiety and
depression only in some types of cancer not including

pathway
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اﻟﻤﻠﺨﺺ
اﻟﺨﻠﻔﯿﺔ :إن ﺗﺸﺨﯿﺺ اﻟﺴﺮطﺎن وﻋﻼﺟﺎﺗﮫ ﯾﺴﺒﺐ اﻹرھﺎق وﯾﺆﻛﺪ ﻋﻠﻰ اﻟﺤﺎﺟﺔ ﻟﺘﺤﺪﯾﺪ اﻟﻌﻮاﻗﺐ واﻵﺛﺎر اﻟﻨﻔﺴﯿﺔ ﻣﺜﻞ اﻟﻘﻠﻖ واﻻﻛﺘﺌﺎب .وﻗﺪ ﻛﺎن اﻟﮭﺪف ﻣﻦ اﻟﺒﺤﺚ
ھﻮ اﻟﺘﻮﺻﻞ إﻟﻰ أي اﻟﻌﻮاﻣﻞ اﻟﺒﯿﻮﻟﻮﺟﯿﺔ اﻟﺴﺮﯾﺮﯾﺔ أو اﻟﻨﻔﺴﯿﺔ اﻟﺘﻲ ﯾﻤﻜﻨﮭﺎ اﻟﺘﻨﺒﺆ ﺑﺤﺪوث اﻻﻛﺘﺌﺎب واﻟﻘﻠﻖ .اﻷدوات واﻟﻄﺮق :أﺟﺮﯾﺖ اﻟﺪراﺳﺔ ﻓﻲ ﻣﺮﻛﺰ اﻷورام
ﻋﻠﻰ ﻣﺎﺋﺔ وأرﺑﻊ ﻣﺮﯾﻀﺎت أﺻﺒﻦ ﺣﺪﯾﺜﺎ ﺑﺴﺮطﺎن اﻟﺜﺪي ﻗﺒﻞ اﻟﺘﺪﺧﻞ اﻟﺠﺮاﺣﻲ أو اﻟﺪواﺋﻲ .وﻗﺪ اﺟﺮي ﻟﮭﻢ ﻓﺤﺺ ﺳﺮﯾﺮي وﺗﺤﻠﯿﻞ اﻟﻤﻨﺎﻋﺔ اﻟﻨﺴﯿﺠﯿﺔ ﻟﻠﻜﺸﻒ ﻋﻦ
وﺟﻮد ﻣﺴﺘﻘﺒﻼت ھﺮﻣﻮﻧﺎ اﻻﺳﺘﺮوﺟﯿﻦ ،اﻟﺒﺮوﺟﺴﺘﯿﺮون وﻣﺴﺘﻘﺒﻼت HER2/neuوﺗﻢ ﻋﻤﻞ اﻟﻤﻘﺎﯾﯿﺲ اﻟﺘﺎﻟﯿﺔ :ﻣﻘﯿﺎس اﻟﻤﺴﺘﺸﻔﻰ ﻟﻠﻘﻠﻖ واﻻﻛﺘﺌﺎب ،ﻣﻘﯿﺎس إﻋﺎدة
اﻟﺘﻜﯿﻒ اﻻﺟﺘﻤﺎﻋﻲ ،ﻣﻘﯿﺎس روﺗﺮ ﻟﻤﻮﺿﻊ اﻟﺴﯿﻄﺮة اﻟﺪاﺧﻠﯿﺔ واﻟﺨﺎرﺟﯿﺔ وﻣﻘﯿﺎس ﺣﺠﻢ اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ ﻟﻤﻮس .وﺗﻢ ﺗﺤﻠﯿﻞ اﻟﻨﺘﺎﺋﺞ وﺗﻮﺻﻠﻨﺎ إﻟﻰ أن ﻣﻨﺒﺌﺎت
اﻻﻛﺘﺌﺎب ﻛﺎﻧﺖ ﻣﻮﺿﻊ اﻟﺴﯿﻄﺮة اﻟﺨﺎرﺟﻲ وارﺗﻔﺎع ﻣﺴﺘﻮى اﻟﺘﻌﻠﯿﻢ وارﺗﻔﺎع درﺟﺔ إﺻﺎﺑﺔ اﻟﻐﺪد اﻟﻠﯿﻤﻔﺎوﯾﺔ )ﺑﯿﺘﺎ ،(0,346 ,0,256,0186, 0,498ﻓﻲ ﺣﯿﻦ أن
ﻣﻨﺒﺌﺎت اﻟﻘﻠﻖ ﻛﺎﻧﺖ ارﺗﻔﺎع ﻣﺴﺘﻮى اﻟﺘﻌﻠﯿﻢ وﺣﺠﻢ اﻟﻮرم ووﺟﻮد ﻣﺴﺘﻘﺒﻼت( .HER2/neuﺑﯿﺘﺎ = (0,260- ،0,271, 0,233ﻣﻢ ﻧﺨﻠﺺ إﻟﻰ أن وﺟﻮد ﺗﻠﻚ
اﻟﻌﻮاﻣﻞ ﻗﺪ ﯾﻨﺒﺊ ﺑﺤﺪوث اﻻﻛﺘﺌﺎب واﻟﻘﻠﻖ ﻓﻲ ﻣﺮﯾﻀﺎت ﺳﺮطﺎن اﻟﺜﺪي وان اﻟﺘﺪﺧﻞ اﻟﻤﺒﻜﺮ ﻟﻌﻼج ھﺆﻻء اﻟﻤﺮﺿﻰ ﯾﺆدى إﻟﻰ ﺻﺤﺔ ﻧﻔﺴﯿﺔ أﻓﻀﻞ.
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Social Anxiety Symptoms and Their Relation to Anxiety Sensitivity, Shame and Intolerance
of Uncertainty in a Sample of Lebanese College Youth
Tina S. Sahakian and Shahé S. Kazarian

 واﻟﺘّﻮﺗﺮ ﻣﻦ ﻋﺪم اﻟﯿﻘﯿﻦ ﻓﻲ ﻋﯿّﻨﺔ ﻣﻦ طﻼّب ﺟﺎﻣﻌﯿﯿﻦ ﻟﺒﻨﺎﻧﯿﯿﻦ، واﻟﻌﺎر،أﻋﺮاض اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ وﻋﻼﻗﺘﮭﺎ ﺑﺤﺴﺎﺳﯿﺔ اﻟﻘﻠﻖ
ﺗﯿﻨﺎ ﺻﺤﺎﻛﯿﺎن وﺷﺎھﻲ ﻛﺎزارﯾﺎن

Abstract

O

bjectives: The present study examined social anxiety symptoms in relation to concern about anxiety, proneness
to shame, and the tendency to react negatively to uncertain situations in a group of college youth. Method: A

total of 300 university students (51.9% women) completed the Arabic translated version of the Social Anxiety
Questionnaire for Adults (SAQ-A30), the Anxiety Sensitivity Index-3, the Self Shame Scale and the Intolerance of the
Uncertainty Scale. Results: The Arabic SAQ-A30 derived social anxiety symptoms scores were correlated with the
demographic factors of age and gender as well as the three risk factors of anxiety sensitivity, shame and intolerance to
uncertainty. Social anxiety symptom scores were not related to the demographic factors of age or gender. On the other
hand, social anxiety symptom scores correlated positively with anxiety sensitivity (r= .47, p<.001), intolerance of
uncertainty scores (r= .43, p<.001), and shame scores (r= .36, p<.001). Conclusion: The findings highlight the pertinence
of anxiety sensitivity, shame and intolerance of uncertainty to social anxiety symptoms in college youth and their potential
as targets for intervention.
Key words: Social anxiety symptoms, anxiety sensitivity, shame, intolerance of uncertainty, Lebanese college youth
Declaration of interest: None

Introduction

show poor academic performance and peer relations,

Social anxiety is the disabling fear and avoidance of

low self-esteem, risk for substance use, vulnerability to

social and performance situations. The socially anxious

psychological

individual fears being noticed by others or being the

diminished quality of life.

target of their scrutiny as well as doing anything that

The limited studies on social anxiety symptoms in

may be construed as shameful or giving a bad

students in the Arab world have relied on different

impression to others. Consequently, the socially anxious

assessment approaches including interview protocols,

person avoids social and performance situations in

such as the Arabic version of the Present State

which embarrassment, negative evaluation or criticism

Examination9 and a number of Arabic versions of self-

are likely to occur.1 Social anxiety symptoms usually

report measures such as the Social Phobia Inventory,2,10

occur in early adolescence and young adulthood2 and

the modified Reactions to Social Situations Scale,11 and

are found in college youth in different Arab countries

the Social Interaction Anxiety Scale.5,12

such as Egypt,3,4 Iraq,5 Jordan,2 Oman,6 and Syria7 with

In the present study, we translated into Arabic the

prevalence rates of 9.1% for college youth in Jordan;

psychometrically robust Social Anxiety Questionnaire

13% for college youth in Egypt; 30% for third year

for Adult (SAQ-A30)13,15 to examine the relation of

medical students at the Ain Shams University in Cairo,

Arabic SAQ-A30 derived social anxiety symptoms

Egypt; and 54% for college youth in Oman. University

scores to the demographic factors of age and gender as

students with high social anxiety symptoms tend to

well as the three theoretically and empirically grounded

and

psychiatric

dysfunctions,

and

2, 5, 8

risk factors of anxiety sensitivity,

shame, and
59
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intolerance of uncertainty in a sample of Lebanese

Finally, intolerance of uncertainty was considered as a

college youth.

risk factor of social anxiety symptoms on the theoretical
ground that individuals vary in their tendency to react

Anxiety sensitivity was chosen as a risk factor of social

negatively to social and performance situations that are

anxiety symptoms on the theoretical ground that

uncertain.21,22 It is posited that individuals with social

individuals vary in their concern about anxiety

anxiety are socialized through harsh and overprotective

symptoms; fear of physical sensations, loss of cognitive

parenting to avoid uncertainties and fear negative

control, and socially observable symptoms of anxiety,

outcomes in social and performance situations.23 In

as well as the negative consequences of experiencing

relation to college youth, we reasoned that college youth

anxiety symptoms in social and performance situations

with social anxiety symptoms are more likely to be

such as embarrassment and social rejection.16 More

distressed and worried over uncertainties associated

specifically, it is posited and supported empirically that

with the transitional nature of college life such as

individuals who experience social anxiety symptoms in

entirely new social situations, e.g. social contacts,

comparison to those who do not are more sensitive to

authority figures, individuals with differing cultural

anxiety invoked sensations and symptoms and more

norms and beliefs and novel academic performance

fearful of the consequences of appearing anxious or

expectations and outcomes, including participation in

behaving in an anxious manner in social and

class discussions and making public presentations. As

performance situations.16 As such, we expected self-

such, in the present study we expected intolerance of

reported anxiety sensitivity to correlate positively with

uncertainty to correlate positively with social anxiety

social anxiety symptoms.

symptoms.

Similarly, shame was selected as a correlate of social

Method

anxiety symptoms on the theoretical ground that

Participants and procedure

More

A total of 300 Lebanese youth (51.9% women) from the

specifically, it is posited and empirically supported that

American University of Beirut, a private institution of

individuals with social anxiety are socialized and

higher learning, participated in the present study.

moralized through physical punishment to feel shame

Participants were between the ages of 18 and 25 with a

when they fail to conform or adhere to moral codes,

mean age of 19.99 years (SD=1.83). Using convenience

social conventions, social expectations, and social

sampling, participants were recruited from introductory

rituals, e.g., manner of greeting, sitting, and making a

psychology

conversation; to fear criticism from others, and to avoid

generally. The students of the introductory psychology

social and performance situations for fear of bringing

courses received an announcement of the research

shame on themselves.17,18 Proneness to shame has been

study. To participate in the study, interested students

found to be associated with social avoidance, fear of

were instructed to take an appointment with the

negative

anxiety.19

researchers during which they were presented with the

Moreover, shame has been found to be elevated in

consent form and the questionnaire battery. Upon

individuals who experience social anxiety symptoms in

participation, they received course credit for their

comparison to those who do not.20 As such, we

involvement in the study. Participants were also

hypothesized self-reported shame to correlate positively

recruited from the university campus. Students were

with social anxiety symptoms.

approached, told about the study and if interested were

individuals vary in their proneness to shame.

evaluations

and

interaction

17,18

courses

and

the

university

campus

presented with the consent form and questionnaire
battery.
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The questionnaire battery included a consent form, a

cognitive control, and socially observable symptoms of

demographic sheet, and the Arabic versions of the

anxiety. Each of the items requires a rating from 0 (Very

(Arabic

little) to 5 (Very much); higher scores indicating higher

SAQ-A30), the Anxiety Sensitivity Index-324 (Arabic

anxiety sensitivity. In the present study, the internal

ASI-3), the Self-Shame Scale25 (Arabic SSS), and the

consistency of the Arabic ASI-3 was α=.87.

Social Anxiety Questionnaire for Adults

13

Intolerance of Uncertainty Scale-Short Form26 (Arabic
IUS-12). All four measures were translated into Arabic

Arabic version of the Self-Shame Scale (Arabic SSS)25

using translation and back-translation methodology

The Arabic SSS is a 5-items measure of shame in which

involving three bilingual translators. The involvement

respondents are instructed to imagine how they would

of a professorial faculty member from the Department

feel if they were anxious or behaved in an embarrassing

of Arabic and Near Eastern Languages of the American

manner in a social situation. It includes items such as

University of Beirut to reconcile discrepancies was also

seeing oneself as a failure or as inferior when anxious or

sought as necessary. Measures were administered in a

behaving in an embarrassing manner in a social

counterbalanced order to minimize order effects.

situation. The SSS is a modified version of the internal
shame subscale of the Attitudes Towards Mental Health

Instrumentation

Problems Scale. Each of the items of the Arabic SSS

Arabic version of the Social Anxiety Questionnaire for

requires a 3-point rating (0 = Do not agree at all, 3=

Adults (Arabic SAQ-A30)13

Completely agree); higher scores indicating higher
endorsement of shame. In the present study, the internal

The Arabic SAQ-A30 is a 30-items measure of social

consistency of the Arabic SSS was α=.76.

anxiety symptoms. The items tap unease, stress or
nervousness in such social situations as speaking in

Arabic version of the Intolerance of Uncertainty

public, talking with people in authority, interacting with

Scale-Short Form Scale (Arabic IUS-12)26

the opposite gender and strangers, assertive expression
of annoyance, disgust or displeasure, and being

The Arabic IUS-12 is a 12-items measure of fear and

criticized and embarrassed. Each item is rated on a 5-

avoidance of uncertain situations such as being greatly

point Likert scale (1= Not at all or very slight, 5= Very

upset by unforeseen events, having to get away from

high or extremely high), with higher scores reflecting

uncertain situations, and being paralyzed by uncertainty.

more social anxiety symptoms. In the present study, the

Each item is rated on a 5 point Likert scale from 1 (Not

internal consistency of the Arabic SAQ-A30 was α =

at all characteristic of me) to 5 (Entirely characteristic

.91.

of me); higher scores indicating higher intolerance of
uncertainty.

Arabic version of the Anxiety Sensitivity Index-3

In

the

present

study,

the

internal

consistency of the Arabic IUS-12 was α=.87.

(Arabic ASI-3)24
The Arabic ASI-3 is an 18-items measure of the

Results

tendency to fear anxiety symptoms under the conviction

Social Anxiety, Anxiety Sensitivity, Intolerance of

that they have negative consequences, such as

Uncertainty and Shame: Descriptive

considering it important not to appear nervous, worrying
that others will notice one’s anxiety, and worrying that

The means and standard deviations of the Arabic

one is choking to death when feeling tight in the throat.

versions of the SAQ-A30, ASI-3, SSS and IUS-12

The items tap into fears of physical sensations, loss of

scales are provided in Table 1.
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Table 1: Means and standard deviations of Arabic SAQ-A30, ASI-3, SSS and IUS-12 scales
N

Mean

Std. Deviation

Arabic SAQ-A30

291

2.75

.63

Arabic ASI-3

290

1.20

.72

Arabic SSS

291

.74

.57

Arabic IUS-12

290

2.58

.76

As can be seen, Lebanese college youth in the present

scores did not correlate with age (r= -.09, ns).

sample rated their social anxiety symptoms and

Comparisons of gender also failed to show differences

intolerance of uncertainty below the mid-point,

between men and women on social anxiety symptoms

suggesting that they experience moderate levels of

(M= 80.60, SD= 18.45 and M= 82.60, SD= 19.58,

overall anxiety symptoms in social and performance

respectively, t (282) = .45, ns), suggesting the possible

situations and moderate fear and avoidance of uncertain

independence of social anxiety symptom scores from

situations. Anxiety sensitivity and shame were similarly

age and gender.

in the low to moderate range, suggesting that as a group,
the Lebanese college youth were not excessively

Correlations

of

Social

Anxiety

with

Anxiety

troubled by shame nor fear of anxiety related sensations

Sensitivity, Shame and Intolerance of Uncertainty

and arousal.

As can be seen in Table 2, social anxiety symptom
scores correlated with anxiety sensitivity scores (r= .47,

Social Anxiety and Demographics

p<.001), intolerance of uncertainty scores (r= .43,

Arabic SAQ-A30 derived social anxiety symptom

p<.001), and shame scores(r= .37, p<.001).

Table 2: Inter-correlation of the Arabic SAQ-A30, ASI-3, SSS and IUS-12 scales
Arabic SAQ-A30

Arabic IUS-12

Arabic ASI-3

Arabic SAQ-A30

1.00

Arabic IUS-12

.43**

1.00

Arabic ASI-3

.47**

.47**

1.00

Arabic SSS

.37**

.40**

.33**

Arabic SSS

1.00

**. Correlation is significant at the 0.01 level (2-tailed).

As can be seen in Table 3, hierarchical multiple

intolerance of uncertainty (R2=0.06, F (1, 288) = 22.92,

regression analysis showed anxiety sensitivity as the

p<0.001; β= .21, p<.001) and shame(R2=0.03, F (1,

best predictor of social anxiety symptoms (R2= 0.22, F

288) = 10.92, p<0.001; β= .18, p<.001).

(1, 288) = 82.00, p<0.001; β= .31, p<.001) followed by
Table 3: Regression parameters
Model
1.00
2.00
3.00
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(Constant)
Arabic ASI-3
(Constant)
Arabic ASI-3
Arabic IUS-12
(Constant)

Standardized Coefficients Beta
.47
.34
.27

Sig.
.00
.00
.00
.00
.00
.00
62
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Arabic ASI-3
Arabic IUS-12

.31
.22

.00
.00

Arabic SSS

.18

.00

Discussion

compulsive

The present study was the first to examine social anxiety

vulnerability factor associated with anxiety and a risk

symptoms and their risk factors in a sample of Lebanese

factor to anxiety disorders.28 Intolerance of uncertainty

college youth. Participants reported experiencing

has also been related to symptoms of obsessive-

moderate levels of social anxiety symptoms and

compulsive disorder, pathological worry, social anxiety,

intolerance of uncertainty and moderate to low levels of

panic disorder, and generalized anxiety disorder

anxiety sensitivity and shame. Age and gender were not

suggesting that it is a trans-diagnostic maintaining

related to social anxiety symptoms. The lack of a gender

factor of anxiety.29,30 Shame proneness has also been

difference in social anxiety symptoms is surprising and

significantly associated with symptoms of generalized

contradictory to the literature.14 The finding suggests

anxiety disorder, obsessive-compulsive disorder and

that in the current sample male and female college youth

social anxiety disorder with changes in shame proneness

feel comparable levels of social anxiety in their

associated with changes in the symptoms of these

adherence to moral codes and social rituals or in their

disorders.31 Thus, the possibility that anxiety sensitivity,

sensitivity to making bad impressions in social and

shame and intolerance of uncertainty might contribute

performance situations.

to a broad spectrum of the anxiety experience of

In the present study, anxiety sensitivity, shame and

worrying with unpleasant expectations in addition to

intolerance of uncertainty correlated significantly with

social anxiety symptoms specifically must also be

social anxiety symptoms. These findings are consistent

considered.

with findings reported in the Western literature,16,18,23

While regression analysis supported the detrimental

and invoke two possible explanations. One possible

nature of all three factors in that they contributed to the

explanation is that symptoms of social anxiety in youth

experience of social anxiety symptoms, anxiety

increase

sensitivity,

sensitivity nevertheless stood out as the strongest

proneness to shame and intolerance of uncertainty.

predictor of social anxiety symptoms followed by

Alternatively, college youths’ concern about anxiety

intolerance of uncertainty and proneness to shame. One

symptoms as well as proneness to shame and negative

possible explanation for shame being least detrimental

reactions to situations that are uncertain contribute to

to symptoms of social anxiety in the present sample of

and intensify their experiences of social anxiety

college youth is that the sense of shame experienced by

symptoms. In view of the correlational nature of the

college youth in social and performance situations is not

present study, neither explanation could be ruled out.

as threatening to their social interactions as are their

The findings support the literature on the presence of a

concerns about experiencing anxiety symptoms or their

unique relationship between anxiety sensitivity, shame,

negative reactions to the uncertainty of social and

intolerance of uncertainty and social anxiety symptoms.

performance situations. It would seem that college

The literature, however, also points to the contribution

youth by virtue of their socioeconomic and educational

of these variables to the anxiety spectrum.27,30,31 Anxiety

advantage may be less restrained or inhibited by shame

sensitivity has been associated significantly with

and as such are more willing to challenge social norms

symptoms

to buttress their sense of autonomy and individuality.

their

of

proneness

panic

to

disorder

anxiety

and

agoraphobia,

disorder

suggesting

its

role

as

a

27

generalized anxiety disorder, social anxiety disorder,

The findings of the present study must be considered in

post-traumatic

light of some limitations. The instruments used to

stress

disorder

and,

obsessive-
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measure the variables of interest were translated to

2.

Mustafa RB, Hamdan-Mansour AM, Hijazeen JK, Abed

Arabic for the purpose of this study and require further

HS, Abdallah FW, El-Haija HMA, Omari H. Social

validation. A socially anxious clinical sample was not

phobia among university students in Jordan. Life

included for comparative analysis, and a comparative
analysis of the results within the study sample was not

Sciences J 2014; 11: 93-98.
3.

morbidity among university students in Egypt. Br J

done due to the large discrepancy in the number of
participants who would be divided into the low versus

Okasha A, Kamel M, Sadek A, et al. Psychiatric
Psychiatry 1977; 131: 149-154.

4.

Zaki N, Ibrahim J. Psychiatric morbidity among third

high social anxiety symptoms groups. The study is also

year medical students at the Ain Shams University,

limited

Cairo. Egypt Middle East Current Psychiatry 2011; 18:

by

its

correlational

and

cross-sectional

methodologies and its sole reliance on self-report

51-56.
5.

measures.

self-esteem of nursing collegians’ in Iraq. Iraqi National

Nonetheless, the findings in the present study have
practical academic and clinical implications for
assisting college youth experiencing social anxiety
symptoms.

College

youth

can

be

helped

J Nursing Specialities 2012; 25: 120-129.
6.

population in Oman’. In Mental Health and Coping

understanding the detrimental nature of anxiety

strategies. (Eds. Landow Mery V), pp. 115–132. College

sensitivity, intolerance of uncertainty and shame in

Students: New York: Nova Science Publishers Inc, 2006.
7.

to reduce concerns about anxiety symptoms and shame,
and learning to cope with uncertainty by increased

8.

socially anxious clinical populations in Lebanon.

Ghaedi GH, Tavoli A, Bakhtiari M, Melyani M,
Sahragard M. Quality of life in college students with and
without social phobia. Social Indicators Research 2010;

This study is the first to investigate correlates of social
youth and as such requires replication and extension to

Radwan SJ. Social anxiety: An experimental study of a
Syrian sample. Educ Res Center J 2001; 19: 47-77.

tolerance of uncertainty.32,33
anxiety symptoms in a sample of Lebanese college

Al-Hinai SS, Al-Saidy O, Dorvlo ASS, Al-Riyami BMS.
Culture and prevalence of social phobia in a college

by

social and performance situations, and developing skills

Zan HM, Khudhair AK. Impact of social phobia upon

97: 247-256.
9.

Okasha A, Ashour A. Psychodemographic study of
anxiety in Egypt: The PSE in its Arabic version. Br J
Psychiatry 1981; 139: 70-73.

Nevertheless, the findings implicate anxiety sensitivity,

10. Conner KM, Davidson JRT, Churchill LE, Sherwood A,

proneness to shame and intolerance of uncertainty in the

Foa FB, Wessler RH. Psychometric properties of the

context of social anxiety and highlight their pertinence

Social Phobia Inventory (SPIN): A new self-rating scale.

as potential targets for intervention.

B J Psychiatry 2000; 176: 379-386.
11. Schwarzer R, Jerusalem M, Sarason I. Fragebogenzur
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اﻟﻤﻠ ّﺨﺺ
اﻻھﺪاف :ﺗﮭﺪف ھﺬه اﻟﺪراﺳﺔ اﻟﻰ اﺧﺘﺒﺎر أﻋﺮاض اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ ﻓﯿﻤﺎ ﯾﺘﻌﻠﻖ ﺑﺎﻟﺨﻮف ﻣﻦ اﻋﺮاض اﻟﻘﻠﻖ ،اﻟﻌﺎر واﻟﻤﯿﻞ اﻟﻰ اﻟﺘﻌﺎﻣﻞ ﺑﺸﻜﻞ ﺳﻠﺒﻲ ﻣﻊ ﻋﺪم اﻟﯿﻘﯿﻦ
ﻓﻲ ﻣﺠﻤﻮﻋﺔ ﻣﻦ اﻟﺸﺒﺎن اﻟﺠﺎﻣﻌﻲ .اﻟﻤﻨﮭﺞ :أﻛﻤﻠﺖ ﻣﺠﻤﻮﻋﺔ ﻣﻦ  300ﺗﻠﻤﯿﺬ ﺟﺎﻣﻌﻲ ) 51.9%إﻧﺎث( اﻟﻨﺴﺦ اﻟﻌﺮﺑﯿﺔ ﻣﻦ اﺳﺘﺒﯿﺎن اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ ﻟﻠﺒﺎﻟﻐﯿﻦ ،ﻣﺆﺷﺮ
ﺣﺴﺎﺳﯿﺔ اﻟﻘﻠﻖ  ،۳-ﻣﻘﯿﺎس اﻟﻌﺎر ﻟﻠﻨﻔﺲ ،وﻣﻘﯿﺎس ﻋﺪم ﺗﺤ ّﻤﻞ ﻋﺪم اﻟﯿﻘﯿﻦ .اﻟﻨﺘﺎﺋﺞ :ﺗﻢ إﺷﺘﻘﺎق ﻧﺘﺎﺋﺞ أﻋﺮاض اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ ﻣﻦ اﺳﺘﺒﯿﺎن اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ ﻟﻠﺒﺎﻟﻐﯿﻦ،
ﻛﻤﺎ ﺗﻢ اﺧﺘﺒﺎر ﻋﻼﻗﺘﮭﺎ ﺑﺎﻟﻌﻮاﻣﻞ اﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ ﻛﺎﻟﺴﻦ واﻟﺠﻨﺲ وﺑﻌﻮاﻣﻞ اﻟﺨﻄﺮ اﻟﺜﻼث؛ ﺣﺴﺎﺳﯿﺔ اﻟﻘﻠﻖ ،اﻟﻌﺎر ،وﻋﺪم ﺗﺤ ّﻤﻞ ﻋﺪم اﻟﯿﻘﯿﻦ .ﻟﻢ ﯾﻜﻦ ﻟﻨﺘﺎﺋﺞ أﻋﺮاض
اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ ﻋﻼﻗﺔ ﺑﺎﻟﻌﻮاﻣﻞ اﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ ﻛﺎﻟﻌﻤﺮ واﻟﺠﻨﺲ .ﻟﻜﻦ ﻧﺘﺎﺋﺞ أﻋﺮاض اﻟﻘﻠﻖ اﻹﺟﺘﻤﺎﻋﻲ ﻛﺎن ﻟﮭﺎ ﻋﻼﻗﺔ اﯾﺠﺎﺑﯿﺔ ﺑﺤﺴﺎﺳﯿﺔ اﻟﻘﻠﻖ
)ر= (p<0.001,0.47وﺑﻨﺘﺎﺋﺞ ﻋﺪم ﺗﺤ ّﻤﻞ ﻋﺪم اﻟﯿﻘﯿﻦ )ر= (p<0.001,0.43وﺑﻨﺘﺎﺋﺞ اﻟﻌﺎر ) ر= .(p<0.001,0.36اﻟﺨﻼﺻﺔ :ﻧﺘﺎﺋﺞ ھﺬه اﻟﺪراﺳﺔ ﺳﻠﻄﺖ
اﻟﻀﻮء ﻋﻠﻰ اﻟﻌﻼﻗﺔ اﻟﻮﺛﯿﻘﺔ ﺑﯿﻦ ﺣﺴﺎﺳﯿﺔ اﻟﻘﻠﻖ واﻟﻌﺎر وﻋﺪم ﺗﺤ ّﻤﻞ ﻋﺪم اﻟﯿﻘﯿﻦ ﻣﻊ أﻋﺮاض اﻟﻘﻠﻖ اﻹﺟﺘﻤﺎﻋﻲ ﺑﯿﻦ اﻟﻄﻼب اﻟﺠﺎﻣﻌﯿﯿﻦ .ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ ذﻟﻚ ،إن ﻧﺘﺎﺋﺞ
اﻟﺪراﺳﺔ ﺗﺸﯿﺮ إﻟﻰ أن ﻋﻼج أﻋﺮاض اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ ﯾﺠﺐ أن ﯾﺮﺗﻜﺰ أﯾﻀﺎ ً ﻋﻠﻰ ھﺬه اﻟﻌﻮاﻣﻞ اﻟﺜﻼث
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Appendix
)Arabic version of the Social Anxiety Questionnaire for Adults (Arabic SAQ-A30
اﻟﻨﺴﺨﺔ اﻟﻌﺮﺑﯿﺔ ﻣﻦ اﺳﺘﺒﯿﺎن اﻟﻘﻠﻖ اﻻﺟﺘﻤﺎﻋﻲ ﻟﻠﺒﺎﻟﻐﯿﻦ
)(Caballo, Salazar, Arias, Irurtia, Calderero, and CISO-A Research Team, 2010
Translated into Arabic by: Tina S. Sahakian and Shahé S. Kazarian
ﻓﯿﻤﺎ ﯾﻠﻲ ﺳﻠﺴﻠﺔ ﻣﻦ اﻟﻤﻮاﻗﻒ اﻻﺟﺘﻤﺎﻋﯿﺔ اﻟﺘﻲ ﻗﺪ ﺗﺴﺒﺐ )أو ﻻ ﺗﺴﺒﺐ( ﻟﻚ "ﻋﺪم اﻹرﺗﯿﺎح"" ،اﻟﺘﻮﺗﺮ" أو"اﻟﻌﺼﺒﯿﺔ" .ﯾﺮﺟﻰ وﺿﻊ ﻋﻼﻣﺔ " " xﻣﻘﺎﺑﻞ اﻟﺮﻗﻢ اﻟﺪال
ﻋﻠﻰ اﻟﺤﺎﻟﺔ اﻻﺟﺘﻤﺎﻋﯿﺔ اﻟﺘﻲ ﺗﻌﻜﺲ ردة ﻓﻌﻠﻚ ﺑﺎﻟﺸﻜﻞ اﻷﻣﺜﻞ :رﻗﻢ " "۱ﯾﻌﻨﻲ أن ھﺬه اﻟﺤﺎﻟﺔ ﻻ ﺗﺴﺒﺐ ﻟﻚ أي "ﻋﺪم اﻹرﺗﯿﺎح"" ،اﻟﺘﻮﺗﺮ" أو"اﻟﻌﺼﺒﯿﺔ" واﻟﺮﻗﻢ “"٥
ﯾﻌﻨﻲ أن ھﺬه اﻟﺤﺎﻟﺔ ﺗﺴﺒﺐ ﻟﻚ ﺑﺸﺪة “ﻋﺪم اﻹرﺗﯿﺎح""،اﻟﺘﻮﺗﺮ" أو"اﻟﻌﺼﺒﯿﺔ".
إن ﻟﻢ ﺗﺨﺘﺒﺮ اﻟﺤﺎﻟﺔ اﻟﻤﻮﺻﻮﻓﺔ ،ﯾﺮﺟﻰ ﺗﺨﯿﻞ ﻣﺴﺘﻮى "ﻋﺪم اﻹرﺗﯿﺎح""،اﻟﺘﻮﺗﺮ" ،أو "اﻟﻌﺼﺒﯿﺔ" اﻟﺬي ﻗﺪ ﺗﺸﻌﺮ ﺑﮫ ﻟﻮ ﻛﻨﺖ ﻓﻲ ھﺬا اﻟﻤﻮﻗﻒ اﻟﻤﺬﻛﻮر ﺛﻢ وﺿﻊ ﻋﻼﻣﺔ
" "Xﻗﺮب اﻟﺮﻗﻢ اﻟﺬي ﯾﺼﻒ ردة ﻓﻌﻠﻚ ،ﻣﻘﺎﺑﻞ اﻟﻤﻮﻗﻒ اﻟﻤﺬﻛﻮر.
ﻣﺴﺘﻮى "ﻋﺪم اﻹرﺗﯿﺎح""،اﻟﺘﻮﺗﺮ" أو"اﻟﻌﺼﺒﯿﺔ"
ﻗﻠﯿﻞ أو ﻣﻌﺪوم

ﻗﻠﯿﻞ

ﻣﻌﺘﺪل

ﻣﺮﺗﻔﻊ

ﻣﺮﺗﻔﻊ ﺟﺪاً

۱

۲

۳

٤

٥
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ﯾﺮﺟﻰ ﺗﻘﯿﯿﻢ ﺟﻤﯿﻊ اﻟﻤﻮاﻗﻒ ﺑﺼﺪق ﺗﺎم ﺣﯿﺚ اﻧﮫ ﻻ ﯾﻮﺟﺪ إﺟﺎﺑﺔ ﺻﺤﯿﺤﺔ أو ﺧﺎطﺌﺔ .ﺷﻜﺮا ﻋﻠﻰ ﺗﻌﺎوﻧﻜﻢ.
ﻗﻠﯿﻞ ﺟﺪا ً أو

ﻗﻠﯿﻞ

ﻣﻌﺘﺪل

ﻣﺮﺗﻔﻊ

ﻣﺮﺗﻔﻊ ﺟﺪاً

ﻣﻌﺪوم
۱

إﻟﻘﺎء اﻟﺘﺤﯿﺔ ﻋﻠﻰ ﺷﺨﺺ وﺗﺠﺎھﻠﮫ ﻟﻠﺘﺤﯿﺔ

۱

۲

۳

٤

٥

۲

اﻟﻄﻠﺐ ﻣﻦ أﺣﺪ اﻟﺠﯿﺮان ان ﯾﺘﻮﻗﻒ ﻋﻦ إﺻﺪار اﻟﻀﺠﯿﺞ

۱

۲

۳

٤

٥

۳

اﻟﺘﺤﺪث ﻓﻲ اﻷﻣﺎﻛﻦ اﻟﻌﺎﻣﺔ

۱

۲

۳

٤

٥

٤

دﻋﻮة ﺷﺨﺺ ﺟﺬاب ﻣﻦ اﻟﺠﻨﺲ اﻻﺧﺮ ﻟﻠﺨﺮوج ﻓﻲ ﻣﻮﻋﺪ روﻣﺎﻧﺴﻲ

۱

۲

۳

٤

٥

٥

اﻟﺘﺬﻣﺮ ﻟﻠﻨﺎدل ﺑﺸﺄن طﻌﺎﻣﻲ

۱

۲

۳

٤

٥

٦

اﻻﺣﺴﺎس ﺑﺄن ﺷﺨﺼﺎ ً ﻣﻦ اﻟﺠﻨﺲ اﻻﺧﺮ ﯾﻘﻮم ﺑﻤﺮاﻗﺒﺘﻲ

۱

۲

۳

٤

٥

۷

اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﺟﺘﻤﺎع ﻣﻊ أﻧﺎس ذوي ﺳﻠﻄﺔ

۱

۲

۳

٤

٥

۸

اﻟﺘﺤﺪث ﻣﻊ ﺷﺨﺺ ﻻ ﯾﻌﯿﺮ اﻧﺘﺒﺎھﺎ ﻟﺤﺪﯾﺜﻲ

۱

۲

۳

٤

٥

۹

رﻓﺾ اﻟﻘﯿﺎم ﺑﺸﻲء ُ
طﻠﺐ ﻣﻨّﻲ ﻷﻧﻨﻲ ﻻ أﺣﺐ ﻓﻌﻠﮫ

۱

۲

۳

٤

٥

۱۰

ﺑﻨﺎء ﺻﺪاﻗﺎت ﺟﺪﯾﺪة

۱

۲

۳

٤

٥

۱۱

اﺧﺒﺎر ﺷﺨﺺ ﺑﺄﻧﮫ ﻗﺎم ﺑﺠﺮح ﻣﺸﺎﻋﺮي

۱

۲

۳

٤

٥

۱۲

وﺟﻮب اﻟﺘﺤﺪث ﻓﻲ اﻟﺼﻒ أو ﻓﻲ اﻟﻌﻤﻞ أو اﺟﺘﻤﺎع

۱

۲

۳

٤

٥

۱۳

ﻣﺘﺎﺑﻌﺔ ﺣﺪﯾﺚ ﻣﻊ ﺷﺨﺺ اﻟﺘﻘﯿﺘﮫ ﻟﻠﺘّﻮ

۱

۲

۳

٤

٥

۱٤

اﻟﺘﻌﺒﯿﺮ ﻋﻦ اﻻﻧﺰﻋﺎج ﻟﻠﺸﺨﺺ اﻟﺬي ﯾﻘﻮم ﺑﺈزﻋﺎﺟﻲ

۱

۲

۳

٤

٥

۱٥

إﻟﻘﺎء اﻟﺘﺤﯿﺔ ﻋﻠﻰ ﺟﻤﯿﻊ اﻻﺷﺨﺎص ﻓﻲ ﺣﻔﻞ ﻻ اﻋﺮف ﻓﯿﮫ ﻣﻌﻈﻢ اﻟﻤﺪﻋﻮﯾﻦ

۱

۲

۳

٤

٥

۱٦

أن ﯾﺘﻢ ﻣﻀﺎﯾﻘﺘﻲ ﻓﻲ ﻣﻜﺎن ﻋﺎم

۱

۲

۳

٤

٥

۱۷

اﻟﺘﺤﺪث اﻟﻰ أﺷﺨﺎص ﻻ اﻋﺮﻓﮭﻢ ﻓﻲ ﺣﻔﻞ أواﺟﺘﻤﺎع

۱

۲

۳

٤

٥

۱۸

أن ﯾﺘﻢ ﺗﻮﺟﯿﮫ ﺳﺆال ﻟﻲ ﻓﻲ اﻟﺼﻒ ﻣﻦ ﻗﺒﻞ اﻟﻤﻌﻠﻢ أو ﻓﻲ إﺟﺘﻤﺎع ﻣﻦ ﻗﺒﻞ

۱

۲

۳

٤

٥

ﺷﺨﺺ أﻋﻠﻰ رﺗﺒﺔ ﻣﻨﻲ
۱۹

اﻟﻨﻈﺮ ﻓﻲ ﻋﯿﻨﻲ ﺷﺨﺺ ،اﻟﺘﻘﯿﺘﮫ ﻟﻠﺘﻮ ،ﺧﻼل ﺣﺪﯾﺚ ﯾﺪور ﺑﯿﻨﻨﺎ

۱

۲

۳

٤

٥

۲۰

أن ﯾﺪﻋﻮﻧﻲ اﻟﺸﺨﺺ اﻟﺬي أﻧﺎ ﻣﻌﺠﺐ ﺑﮫ ﻟﻠﺨﺮوج ﻓﻲ ﻣﻮﻋﺪ روﻣﺎﻧﺴﻲ

۱

۲

۳

٤

٥

۲۱

ارﺗﻜﺎب ﺧﻄﺄ أﻣﺎم أﺷﺨﺎص

۱

۲

۳

٤

٥

۲۲

اﻟﺬھﺎب اﻟﻰ ﻣﻨﺎﺳﺒﺔ اﺟﺘﻤﺎﻋﯿﺔ اﻋﺮف ﻓﯿﮭﺎ ﺷﺨﺼﺎ واﺣﺪا ﻓﻘﻂ

۱

۲

۳

٤

٥

۲۳

ﺑﺪء ﺣﺪﯾﺚ ﻣﻊ ﺷﺨﺺ ﯾﻌﺠﺒﻨﻲ ﻣﻦ اﻟﺠﻨﺲ اﻻﺧﺮ

۱

۲

۳

٤

٥

۲٤

أن ﯾﺘﻢ ﺗﻮﺑﯿﺨﻲ ﺑﺴﺒﺐ ﺧﻄﺄ ارﺗﻜﺒﺘﮫ

۱

۲

۳

٤

٥

۲٥

أن ﯾُﻄﻠﺐ ﻣﻨّﻲ اﻟﺘﺤﺪث ﺑﺎﻟﻨﯿﺎﺑﺔ ﻋﻦ اﻟﻤﺠﻤﻮﻋﺔ ﺧﻼل ﺗﻨﺎول اﻟﻌﺸﺎء ﻣﻊ

۱

۲

۳

٤

٥

زﻣﻼء اﻟﺪراﺳﺔ أو اﻟﻌﻤﻞ
۲٦

إﺧﺒﺎر ﺷﺨﺺ ﺑﺄن ﺳﻠﻮﻛﮫ ﯾﻀﺎﯾﻘﻨﻲ وﻣﻄﺎﻟﺒﺘﮫ ﺑﺎﻟﺘﻮﻗﻒ

۱

۲

۳

٤

٥

۲۷

دﻋﻮة ﺷﺨﺺ اﺟﺪه ﺟﺬاﺑﺎ ً ﻟﻠﺮﻗﺺ

۱

۲

۳

٤

٥

۲۸

ان ﯾﺘﻢ إﻧﺘﻘﺎدي

۱

۲

۳

٤

٥

۲۹

اﻟﺘﺤﺪث إﻟﻰ ﺷﺨﺺ اﻋﻠﻰ ُرﺗﺒﺔ او ذو ﺳﻠﻄﺔ

۱

۲

۳

٤

٥

۳۰

إﺧﺒﺎر ﺷﺨﺺ أﺟﺪه ﺟﺬاﺑﺎ ً ﺑﺄﻧﻲ اود ﻣﻌﺮﻓﺘﮫ أﻛﺜﺮ

۱

۲

۳

٤

٥
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Hallucinations in Patients with Schizophrenia Attending a Tertiary Psychiatry Hospital
Indrayani Phadke, Sagar Karia, Avinash De Sousa

اﻟﮭﻠﻮﺳﺎت ﻓﻲ ﻣﺮﺿﻰ اﻟﻔﺼﺎم اﻟﺬﯾﻦ ﯾﺮاﺟﻌﻮن ﻣﺴﺘﺸﻔﻰ ﻣﻦ اﻟﻤﺴﺘﻮى اﻟﺜﺎﻟﺚ
 اﻓﯿﻨﺎش دي ﺳﻮﺳﺎ، ﺻﻘﺮ ﻛﺎرﯾﺎ،اﻧﺪرﯾﺎﻧﻲ ﺧﺎدم

Abstract

B

ackground: Schizophrenia is a clinical syndrome of variable, but profoundly disruptive psychopathology that
involves thought, cognition, emotion, perception and other aspects of behavior. The incidence of hallucinations

is around 70% in schizophrenia. Hallucinations have a powerful impact on the lives of those who experience them.
Objective: The present study aims to understand the phenomenology of auditory hallucinations in patients of
schizophrenia in a circumscribed Indian population taking treatment from a tertiary hospital in Mumbai. Method: 100

patients of a tertiary hospital for both inpatient and outpatient diagnosed as having schizophrenia as per DSM-IV TR and
meeting inclusion criteria were included. Along with demographic profile, hallucination related semi-structured
interview, Phenomenology of Hallucination Scale and Psychotic Symptom Rating Scale (PSYRATS) scale were
administered. Results: Abusive types of auditory hallucinations were found in 42% of patients followed by commenting
and threatening type in 21% and 13% of patients; 40% strongly believed in external cause for hallucinations and 44%
were sure of external factors as cause irrespective of education status; 29% had anxiety of their hallucinations, but could
be calm whereas 53% had extreme anxiety and bad feelings; 85% believed hallucinations as real and 71% had discomfort
of it. No statistical significance was found across major variables. Conclusion: Abusive types of auditory hallucinations
were the most prevalent. No significant associations were found between the educational status and the belief in source
of hallucinations, the intensity of anxiety secondary to hallucinations and the reality of hallucinations. Duration of illness
also did not affect the reaction to hallucinations. Further studies into the types of hallucinations and factors affecting the
same in diverse populations are warranted.
Key words: Schizophrenia, hallucinations, phenomenology
Declaration of interest: None.

Introduction

Integrative Treatment (HIT)6 have been tried for

Schizophrenia is a disorder which involves disruption of

treatment of auditory hallucinations.

thoughts, cognition, emotions,

perception and other
Pilot

Hallucinations have a powerful impact on the lives of

Schizophrenia Study (IPSS) estimated that 70% of

patients who experience them. Few investigators have

schizophrenia patients suffered from hallucinations.

2

reported that patients felt privileged, praised or amused

The most common hallucinations in schizophrenia are

by hallucinations and few with chronic hallucinations

auditory followed by visual and tactile, gustatory and

did not want to reject their hallucinations. It is known in

aspects

of

behaviour.

The

1

International

Apart

from

psychopathology that hallucinations may be ego

methods

like

dystonic or ego syntonic.7 On the other hand, there have

Transcranial Magnetic Stimulation (TMS)4, Cognitive

been studies showing hallucinations being perceived as

Behavior Therapy (CBT) and Hallucination-focused

threatening, accusing, reproving, instructing (usually

olfactory

being

pharmacological

less

common.

treatment
5

other

3

obscene),

68

hurting,

criticizing,

disgracing,
68

and
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intruding.8 A questionnaire study on attitudes towards

Psychotic Symptom Rating Scale (PSYRATS) were

hallucination applied to a group of 50 patients, found

administered. The PSYRATS was created to measure

that 52% of the sample valued their hallucinations in

dimensions

one way or another (positive or negative), with twelve

understandable. It is an 11-item scale, each one of which

percent wanting their hallucinations to continue as they

is scored with ordinal numbers (from 0-5). The scale

were helpful.9

measures the frequency, duration, location, intensity,

of

hallucinations

and

is

easy

and

degree of belief on origin of voices, amount of negative
The present study is an attempt to understand the

content of the voices, frequency of negative content of

phenomenology of auditory hallucinations in patients of

voices, frequency of anxiety, repercussion on daily life

schizophrenia in a circumscribed patient population.

as well as control on voices.11 Negative content of

The aims of our study were to study the prevalence and

hallucinations includes hearing abusive language and

types of auditory hallucinations in patients of

derogatory content. Phenomenology of hallucinations

schizophrenia while trying to ascertain any association

scale is a semi-structured scale and is more helpful in

between the demographic variables and hallucinations

measuring the reality of hallucinations as perceived by

and determining whether the patient’s response to

patients, constancy of hallucinations, understanding of

hallucinations differ with longer duration of the illness.

cause and the reaction to hallucinations.8 Data analysis
was done using SPSS Version 20. The differences
among the variables were compared using the Chi

Methodology
One hundred patients satisfying the DSM-IV TR criteria
for schizophrenia,10 with age greater than 18 years and
willing to give consent for the study, were included

Square Test and score of p≤ 0.05 was considered as
statistically significant.

while those with a history of demonstrable or

Results

documented probable organic cause for hallucinations

Analysis of data collected showed that from a total of

were excluded. Patients with a history of cannabis,

100 patients with schizophrenia, ages ranging from 18

alcohol or other substance use except nicotine were

years to 57 years attending the outpatient department as

excluded.

outpatient

well as inpatient care, 49% were between the ages of 28

department or admitted to Masina Hospital at Byculla,

to 37; 31% were between the ages of 18 years to 27

Mumbai over a one year period were screened as per

years. Among the patients included, 86% were men

inclusion/exclusion criteria and the first 100 patients

whereas only 14 % were women, 49% were unmarried,

that met our criteria were evaluated. Masina Hospital is

32 % were married, 18% were divorced or separated;

a tertiary hospital in a private setting where there is a

58% were studied up to secondary school, 22% up to

40-bed inpatient psychiatric unit for male and female

higher secondary and 20% until graduation; 50% were

patients and various outpatient mental health facilities

irregular at work whereas only 9 % were regular in their

are available. The present study was approved by the

occupational responsibilities. On the other hand, 41%

Institutional Ethics Committee and all subjects were

were not working at all.

All

patients

attending

the

recruited after obtaining a written informed consent.
According to clinical profile of type of auditory
Individuals were interviewed according to a semistructured proforma where sociodemographic data,
illness related data and hallucination related data were
collected.

Hallucination

related

semi-structured

interview, Phenomenology of Hallucination Scale and

hallucinations, 42% of the study population heard
abusive voices, 21% heard voices commenting on their
actions, 13% heard threatening and commanding
voices, 9% of patients heard voices talking and fighting
amongst themselves and 15% heard a mix of all of
69
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above; 40% had a strong belief in external cause for

feelings about it whereas 12% had little to moderate

hallucinations, e.g. the hallucinations were not a product

anxiety and only 6% had no anxiety (Table 2); 85% of

of their imagination but were real while 44% were

patients believed their hallucinations to be real while

definitely sure that external causes were present

4% believed these to be dream and 11% as vague or not

irrespective of education status (Table 1). Only 5%

real;

believed in internal cause for hallucinations; 29% had

hallucinations while 26% were neutral towards it and

anxiety about their hallucinations, but can be calm

3% showed pleasurable feelings (Table 3).

71%

patients

had

discomfort

towards

whereas 53% patients had extreme anxiety and bad

Table 1: Relation between education status and belief in cause of hallucinations
Education

Generated Internally/

Some Belief

Strong Belief

Only External

(N=100)

Related to Self

in External

in External

Cause

Cause

Cause

Up to Secondary

3

8

20

27

Higher

2

1

9

10

0

2

11

7

Secondary
Graduation

Chi Square= 5.038, df=6,

p=0.539, Not Significant

Table 2: Relation between education status and intensity of anxiety related to hallucinations
Education

No

Little

Moderate

Cause much

Cause extreme

(N=100)

anxiety

anxiety

degree of

anxiety, but can

anxiety, subject

anxiety

remain calm

feeling very bad

Up to Second-

3

2

3

17

33

2

1

1

7

11

1

3

2

5

9

ary
Higher
secondary
Graduation

Chi Square= 5.152, df=8,

p=0.741, Not Significant

Table 3: Relation between education status and belief towards reality of hallucinations
Education

Vague

Image, imagination

Just like the real

(N=100)

or not real

or dream

thing or

Up to secondary

5

3

50

Higher secondary

2

0

20

Graduation

4

1

15

Chi Square= 3.309, df=4, p=0.508, Not Significant
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Table 4: Relation between duration of illness and reaction towards hallucination
Duration of

Pleasure, comfort,

Neutral/ ambiguous/loss

Discomfort/pain/

illness (years)

reassurance or interest

of identity

fear/sadness/anger

1 to 4

2

6

17

5 to 9

0

9

27

10 to 14

1

10

20

>15

0

1

7

Chi Square= 5.092, df=6,

p=0.532, Not Significant

The relation between education status and belief in

in source of hallucinations, the intensity of anxiety

cause of hallucinations in our study was not statistically

secondary to

significant (χ2 = 5.032, p= 0.539). In addition, no

hallucinations. A study done in Vellore found

significant relation was found between education and

supernatural

intensity of anxiety related to hallucinations (χ2 = 5.152,

schizophrenia.

p= 0.741).

Moreover, belief towards reality of

hearers with a need for care are more likely to attribute

hallucinations (χ2 = 3.309, p= 0.508). No statistically

their voices to real people or agencies, as opposed to

significant relation between duration of illness and

spiritual or religious sources.17

hallucinations and
explanations
16

for

the

reality of

symptoms

of

Researchers have found that voice

reaction towards hallucination was found (χ2 = 5.092,
p= 0.532).

Duration of illness also did not affect the reaction to
hallucinations in our paper. A study done earlier showed

Discussion

that co-morbid anxiety disorders in schizophrenia can

Abusive types of auditory hallucinations were the most

be related to delusions and hallucinations. Also in the

prevalent whereas voices giving a running commentary

same study it was noted that duration of illness did not

were the second most prevalent type. In a Nigerian

have significant relation to anxiety.18 A study done in 75

study, voices commanding and discussing patients in

Indian patients on attitudes towards hallucinations

third person were commonest. These were mostly in the

reported more negative attitudes than positive and also

patients’ mother tongue, regardless of westernized

attitude scores did not significantly differ among groups

education.12 Thirteen of 25 patients in a small research

defined by sociodemographic or clinical variables.7 A

study reported that usually the content of voices was

study where the PSYRATS-Auditory Hallucination

hostile.13 In a study on 100 patients, it was reported that

measures of the clinical (patients currently having

53% were having commanding hallucinations and

hallucinations) and non-clinical voice hearers (patients

found that praying was the most common coping

currently not having hallucinations) groups were

mechanism

compared, revealed that the two groups did not differ in

commands.

in

those

who

did

not

comply

to

ratings of physical characteristics of voices such as

14

frequency, duration, location, or loudness nor in beliefs
In another comparative study amongst patients of Saudi

about the origin of voices. However, the clinical group’s

Arabia and UK, it was found that much of the content

voices had more negative content and caused more

of hallucinations of Saudi Arabian patients was

distress and disruption to the voice-hearers’ lives.19

religious

and

superstitious

in

nature

whereas

instructional themes and running commentary were

Our study was limited by its small sample size and be

No significant associations

choosing a fairly circumscribed hospital population

were found between the educational status and the belief

along with many variables that were not assessed in the

more common in UK.

15
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study. There is a need for further detailed analysis of

10. American Psychiatric Association. Diagnostic and

hallucinations in patients with schizophrenia along with

Statistical Manual for the Classification of Psychiatric

an in depth analysis of factors affecting the same.

Disorders, 4th edition, text revised (DSM-IVTR).
American Psychiatric Publishing; 2000.
11. Haddock G, McCarron J, Tarrier N, Faragher EB.
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اﻟﻤﻠﺨﺺ
اﻟﻤﻘﺪﻣﺔ :رﻏﻢ ﺗﻨﻮع أﻋﺮاض اﻟﻔﺼﺎم اﻟﻌﻘﻠﻲ ﻛﻤﺘﻼزﻣﮫ ﺳﺮﯾﺮﯾﮫ ،إﻻ أﻧﮫ ﯾﺴﺒﺐ اﺿﻄﺮاﺑﺎ ﺷﺪﯾﺪا ً ﻓﻲ اﻟﻘﺪرات اﻟﻌﻘﻠﯿﺔ واﻟﺘﻲ ﺗﺸﻤﻞ اﻟﺘﻔﻜﯿﺮ ،اﻟﻘﺪرات اﻟﻤﻌﺮﻓﯿﺔ،
اﻟﻌﻮاطﻒ ،اﻹدراك واﻟﺴﻠﻮك ،ﺗﺤﺪث اﻟﮭﻠﻮﺳﺎت ﻓﻲ ﺣﻮاﻟﻲ  %70ﻣﻦ ﻣﺮﺿﻰ اﻟﻔﺼﺎم اﻟﻌﻘﻠﻲ وﺗﺆﺛﺮ ﺟﺪﯾﺎ ً ﻋﻠﻰ ﻧﻤﻂ ﺣﯿﺎة اﻟﺬﯾﻦ ﯾﻌﺎﻧﻮن ﻣﻨﮭﺎ ،إن ھﺬه اﻟﺪراﺳﺔ
ﺗﮭﺪف إﻟﻰ ﻣﺤﺎوﻟﺔ اﻟﻔﮭﻢ اﻟﻮﺻﻔﻲ ﻟﻠﮭﻠﻮﺳﺎت اﻟﺴﻤﻌﯿﺔ ﻓﻲ ﻣﺮﺿﻰ اﻟﻔﺼﺎم ،ﻓﻲ ﻓﺌﺔ ﻣﺤﺪدة ﻣﻦ اﻟﮭﻨﻮد اﻟﺬﯾﻦ ﯾﻌﺎﻟﺠﻮن ﻓﻲ ﻣﺴﺘﺸﻔﻰ ﻣﻦ اﻟﻤﺴﺘﻮى اﻟﺜﺎﻟﺚ ﻓﻲ ﺑﻮﻣﺒﺎي.
طﺮﯾﻘﺔ اﻟﺒﺤﺚ :ﺗﻀﻢ اﻟﺪراﺳﺔ ﻣﺌﺔ ﻣﺮﯾﺾ ﯾﻌﺎﻟﺠﻮن ﻓﻲ ﻣﺴﺘﺸﻔﻰ ﻣﻦ اﻟﻤﺴﺘﻮى اﻟﺜﺎﻟﺚ ،وﺗﺸﻤﻞ ﻣﺮﺿﻰ ﯾﻌﺎﻟﺠﻮن داﺧﻞ اﻟﻤﺴﺘﺸﻔﻰ أو ﯾﺮاﺟﻌﻮن اﻟﻌﯿﺎدة اﻟﺨﺎرﺟﯿﺔ،
وﻗﺪ ﺗﻢ ﺗﺸﺨﯿﺼﮭﻢ ﺣﺴﺐ  DSM – IV TRواﺧﺘﯿﺎرھﻢ ﻟﻠﺪراﺳﺔ ﺑﻌﺪ اﺳﺘﻜﻤﺎﻟﮭﻢ ﻟﺸﺮوط اﻟﺪراﺳﺔ .ﺑﺎﻹﺿﺎﻓﺔ ﻟﻠﻤﻌﻠﻮﻣﺎت اﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ ،ﻓﺈﻧﮫ ﻗﺪ ﺗﻢ ﺗﻌﺒﺌﺔ ﻧﻤﻮذج
ﺧﺎص ﻋﻠﻰ ﺿﻮء اﻟﻤﻘﺎﺑﻠﺔ ﻣﻊ ھﺆﻻء اﻟﻤﺮﺿﻰ ﻟﺪراﺳﺔ اﻟﮭﻠﻮﺳﺎت ،وﻗﺪ اﺳﺘﻌﻤﻞ ﻣﻘﯿﺎس دراﺳﺔ اﻟﮭﻠﻮﺳﺎت واﻷﻋﺮاض اﻟﺬھﺎﻧﯿﺔ اﻟﻮﺻﻔﻲ ) (PSYRATSﻟﮭﺬه
اﻟﻐﺎﯾﺔ .اﻟﻨﺘﺎﺋﺞ :اﺷﺘﻜﻰ  %42ﻣﻦ اﻟﻤﺮﺿﻰ ﻣﻦ ھﻠﻮﺳﺎت اﻟﻤﺴﯿﺌﺔ ،و %21ﻣﻦ ھﻠﻮﺳﺎت ﺗﻌﻠﯿﻖ ﻋﻠﻰ أﻓﻌﺎﻟﮭﻢ وأﻓﻜﺎرھﻢ ،و %13ﻣﻦ ھﻠﻮﺳﺎت ﺗﮭﺪﯾﺪﯾﮫ ،وﺑﻐﺾ
اﻟﻨﻈﺮ ﻋﻦ ﻣﺴﺘﻮى ﺗﻌﻠﯿﻤﮭﻢ ﻓﺈن  %40ﻣﻨﮭﻢ اﻋﺘﻘﺪوا ﺑﻮﺟﻮد ﺳﺒﺐ ﺧﺎرﺟﻲ ﻟﮭﺬه اﻟﮭﻠﻮﺳﺎت ،و %44ﻛﺎﻧﻮا ﻋﻠﻰ ﯾﻘﯿﻦ ﻣﻦ ذﻟﻚ ،وﻗﺪ ظﮭﺮت أﻋﺮاض اﻟﻘﻠﻖ اﻟﺨﻔﯿﻒ
واﻟﻤﺴﯿﻄﺮ ﻋﻠﯿﮫ ﻋﻨﺪ  %29ﻣﻦ اﻟﺤﺎﻻت ،ﺑﯿﻨﻤﺎ ﻋﺎﻧﻰ  %53ﻣﻦ اﻟﺤﺎﻻت ﻣﻦ أﻋﺮاض اﻟﻘﻠﻖ اﻟﺸﺪﯾﺪ .واﻋﺘﺒﺮ  %85ﻣﻦ اﻟﻤﺮﺿﻰ ھﺬه اﻟﮭﻠﻮﺳﺎت أﺻﻮاﺗﺎ ً ﺣﻘﯿﻘﯿﮫ،
وﻗﺪ ﺳﺒﺒﺖ ھﺬه اﻟﮭﻠﻮﺳﺎت اﻟﺴﻤﻌﯿﺔ إزﻋﺎﺟﺎ ً وﻋﺪم راﺣﺔ ﻟﻤﺎ ﻧﺴﺒﺘﮫ  %71ﻣﻦ اﻟﻤﺮﺿﻰ ،وﺑﻌﺪ دراﺳﺔ اﻟﻤﺘﻐﯿﺮات اﻟﻤﺨﺘﻠﻔﺔ ﻓﺈن ھﺬه اﻟﺪراﺳﺔ ﻟﻢ ﺗﺠﺪ ﻓﺮﻗﺎ ً إﺣﺼﺎﺋﯿﺎ ً ذو
ﻣﻐﺰى ﺑﯿﻦ ھﺆﻻء اﻟﻤﺮﺿﻰ .اﻹﺳﺘﻨﺘﺎﺟﺎت :ﻛﺎﻧﺖ اﻟﮭﻠﻮﺳﺎت اﻟﻤﺴﯿﺌﺔ ھﻲ اﻷﻛﺜﺮ اﻧﺘﺸﺎرا ً ﺑﯿﻦ اﻟﺤﺎﻻت اﻟﻤﺪروﺳﺔ ،إﻻ ان اﻟﺪراﺳﺔ ﻟﻢ ﺗﺠﺪ ﻓﺮﻗﺎ ً إﺣﺼﺎﺋﯿﺎ ً ذو ﻣﻐﺰى
ﺑﯿﻦ ﻣﺴﺘﻮى اﻟﺘﻌﻠﯿﻢ واﻻﻋﺘﻘﺎد ﺑﻤﺼﺪر اﻟﮭﻠﻮﺳﺎت ،أو ﺑﯿﻦ ﺷﺪة اﻟﻘﻠﻖ اﻟﻨﺎﺗﺞ ﻋﻦ ھﺬه اﻟﮭﻠﻮﺳﺎت واﻻﻋﺘﻘﺎد ﺑﺄﻧﮭﺎ ﺣﻘﯿﻘﯿﮫ وﻛﺬﻟﻚ ﻓﺈن ﻣﺪة اﻟﻤﺮض ﻟﻢ ﺗﺆﺛﺮ ﻋﻠﻰ ردة
اﻟﻔﻌﻞ ﻟﮭﺬه اﻟﮭﻠﻮﺳﺎت.
ﺧﻠﺼﺖ اﻟﺪراﺳﺔ إﻟﻰ أن اﻟﻤﻄﻠﻮب ﻋﻤﻞ دراﺳﺎت أﺧﺮى ﺗﺸﻤﻞ أﻧﻮاع اﻟﮭﻠﻮﺳﺎت واﻟﻌﻮاﻣﻞ اﻟﻤﺆﺛﺮة ﻓﻲ ﻓﺌﺎت أﺧﺮى واﺳﻌﺔ ﻣﻦ اﻟﻤﺠﺘﻤﻊ.
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Religiosity and Obsessive Compulsive Symptoms in a Non-Consulting Sample of Medical
Students
Ahmed EL-Arabi Hendi, Magda Taha, Kamal Eldin, Ismail Mohamed Youssef, Khaled Abdelmoez Mohamed

اﻟﺘﺪﯾﻦ وأﻋﺮاض اﻟﻮﺳﻮاس اﻟﻘﮭﺮي ﺑﯿﻦ طﻠﺒﺔ ﻛﻠﯿﺔ اﻟﻄﺐ
 ﺧﺎﻟﺪ ﻋﺒﺪ اﻟﻤﻌﺰ، اﺳﻤﺎﻋﯿﻞ ﻣﺤﻤﺪ ﯾﻮﺳﻒ، ﻣﺎﺟﺪة طﮫ،أﺣﻤﺪ اﻟﻌﺮﺑﻲ

Abstract

T

he present study evaluated the relationship between religiosity and obsessive compulsive symptoms among
medical students. Methodology: One hundred and forty three students were randomly selected from a cohort of

Suez Canal University medical students in the academic year 2013-2014. All consenting participants completed a
religiousness measure questionnaire and the Obsessive Compulsive Inventory- Revised (OCI-R), which were translated

into Arabic. Results: There was no statistically significant correlation between OCI-R total score and religiousness
measure questionnaire subscale mean scores – each subscale individually - or even mean score of the three subscales
together. Additionally, there was no statistically significant difference between students with obsessive compulsive
symptoms indicating the likely presence of obsessive compulsive disorder (OCD) and those without such symptoms
regarding increased levels of religious involvement, religious influence in daily life and religious hope respectively.
However, a statistically significant positive correlation was found between certain types of obsessive compulsive
phenomenology - namely compulsive washing and obsessive subtypes - and increased levels of religious involvement,
religious hope and religious influence in daily life. Conclusion: No evidence could be found that identified religion as a
causal factor for OCD. Nevertheless, religion is a likely contributing factor more to the kind of obsessive compulsive
symptomatology than to the occurrence of OCD itself.
Keywords: religiosity, obsessive compulsive disorder
Declaration of interest: none

Introduction

The hypothesis that there is a relationship between

Whilst a universal definition of religiosity that could be
applied across religious groups would be ideal, it is
likely that the meaning of religiosity will vary across
groups. For example, Smart commented that Jewish
religiosity ‘is characterized more by orthopraxy than
orthodoxy’; this implies that religious practice is more
important

in Judaism than actual

belief

while

obsessive-compulsive (OC) neurosis and religiosity
originated with Freud, who described religion as a
universal obsessional ritual, designed to avert imaginary
misfortunes and control the unconscious impulses
that lead us to feel that we are causing them. This
hypothesis was not popular with religious leaders of the
time, and was also criticized by psychologists.3

Christianity places much more emphasis on the

Most empirical studies have found a positive association

importance of religious beliefs.1 Consequently, it may

between religiosity and OCD symptoms.2,4,5 However,

be more accurate to measure religious attitudes when

the causal process responsible for this elevated

trying to determine levels of religiosity in Christians and

obsessionality in highly religious individuals is largely

religious practices in Jewish people. Equally there may

unknown,

be other religions in which both aspects are as important

obsessionality in highly religious individuals is

as the other, e.g. Islam.2

characterized by maladaptive beliefs about the need to

it

is

contended

that

the

heightened

control unwanted intrusive thoughts and increased effort
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to refrain from "impure" or "sinful" cognitions. Various

study to achieve 90% (β) power and α error of 0.01 was

empirical studies have reported a positive association

estimated according to the following equation:

between OCD relevant beliefs and strength of religious
devotion.2,4,6,7

Clarke

In the current study we tried to find out the relationship
between

religiosity

With ρ is the correlation between guilt inventory and

and

obsessive

compulsive

symptoms among medical students where there is an
increasing attention being paid to mental health care

Beck

Obsessive

Compulsive

Inventory

Obsessions Subscale = 0.46.
(Zα + Zb) 2 is a constant and equals 14.88 at power of
the study of 90% (β) and α error of 0.01.

concerns of these students.8

Thus, N = 140.

Several reports have described increased prevalence of

Therefore, the least required number to be included into

mental illness in medical students such as increased

the study to achieve 90% (β) power and α error of 0.01

rates of anxiety and depression especially in women

was found to be 140 students.

compared to the general population,9,10 and increased
incidence of obsessive compulsive symptoms in first
year medical students which progressively declined in
subsequent years.11

Clustered proportional simple random sampling method
was used as the studied population was classified into
six clusters; each cluster represented an academic year.
The included number of students from each cluster

Finally, young doctors should be given the same level

(year) was proportional to its percentage from total

of care and support that we expect them to provide to

number of students.

their patients and the same should be extended to
medical students in order to promote resilience and
personal

fulfillment

and

for

professionalism and patient care.

enhancement

Inclusion criteria
•

of

•

Study Aim
The present study aimed to determine the relationship
between

religiosity

and

obsessive

compulsive

Exclusion criteria
•

•

The present study is a cross-sectional analytic study
medical

•

students. Religiosity is defined through three aspects of
religiousness: religious influence in daily life, religious
involvement and religious hope.

All students who have positive family history
of psychiatric illnesses.

done to detect the relationship between religiosity and
symptoms among

All students having positive history of any
psychiatric illness.

Participants and Methods

compulsive

They were given the questionnaires after the
end of their classes’ sessions.

symptoms among medical students.

obsessive

All students who gave agreement to participate
in the study.

12

All students suffering any chronic illnesses and
taking medications on regular basis.

All

participants

were

asked

to

Religiousness Measure Questionnaire

complete
13

The

and Obsessive

Sample size and sampling method

Compulsive Inventory-Revised (OCI-R).14

One hundred and forty three students fulfilling the

An English-Arabic bilingual translator independently

inclusion and exclusion criteria were enrolled in the

translated both questionnaires into Arabic; these

study. The least required number to be included into the
75
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translations were then back translated into English by

someone of another religion, which required a yes or no

two professional psychiatrists.

response.

The translated version of each tool, after content

Scoring was determined by calculating the mean for

validation, was applied on to group of 20 students in a

each subscale, (e.g.

pilot study for further testing of face validity. Any

involvement questions are scored on a scale of 1 to 6,

inconsistencies were managed accordingly.

with the higher number indicating greater involvement.)

Responses on the religious

The two yes/no questions are not used in quantifying

Study Tools

religiousness. The author reported that the religious
material was rated in the three dimensions of internality,

The Religiousness Measure Questionnaire13
The 17-item questionnaire is comprised of three
subscales assessing aspects of religiousness: religious
influence in daily life, religious involvement and
religious hope. It includes two yes/no questions.

stability and globality reliability was very high with
validity evidences.
Obsessive Compulsive Inventory- Revised (OCI-R)14
The OCI-R is a self-report scale consisting of 18

It was designed to measure religiosity as a part of a study

questions comprised of six subscales each with three

which looked at the relationship between optimism and

items that a person endorses on a 5-point Likert scale for

religious

three

assessing Obsessive Compulsive Disorder (OCD)

subscales

symptoms. It yields a profile of distress over the past

fundamentalism.

religiousness

measure

Each

of

questionnaire

the

correlated positively with optimism, which was
measured by the Attribution AL style questionnaire. The
correlations were rather low (religious involvement r=

month for each symptom area in the six subscales.
The 6 subscales are as follows:

.08, religious influence r= 14, religious hope r= .21);

1-

Checking/doubting subscale (items 2,8,14)

however, due to the large sample size, the correlations

2-

Washing subscale (items 5,11,17)

3-

Ordering subscale (items 3,9,15)

including “Do you believe that there is a heaven?” and

4-

Obsessing subscale (items 6,12,18)

“Do you believe your suffering will be rewarded?”

5-

Mental neutralizing subscale (items 4,10,16)

6-

Hoarding subscale (items 1,7,13)

were statistically significant.
Religious hope was assessed through six questions,

These were evaluated using a Likert scale ranging from
1(strongly disagree) to 7 (strongly agree).
Religious involvement was measured using three
questions, including “How often do you pray?” and
evaluated on a frequency scale.
Six questions were designed to assess religious
influence in daily life, including “How much influence
do your religious beliefs have on the important decisions
of your life?” and these questions were also evaluated
through a 7-point Likert format.

Scores are generated by adding the item scores. The
possible range of scores is 0-72 for the total score and
0-12 for each of the six subscales. The recommended
cutoff score is 21with scores at or above this level
indicating the likely presence of OCD.

Statistical methods
All data were processed using the Statistical Package for
Social Sciences (SPSS15.0).15 Quantitative data was

In addition, each respondent was asked whether he or

expressed as means ± SD while qualitative data was

she believes in God and whether he or she would marry

expressed as numbers and percentages.
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The Student t-test and ANOVA test was used to test

obsessive compulsive symptoms. A probability value of

significance of difference for quantitative variables and

p-value < 0.05 was considered statistically significant.

Chi Square was used to test significance of difference

Results

for qualitative variables.

The study sample was almost equally formed of men

Correlation coefficients were used to test the association

and women (71 men and 72 women). The majority of

between different scales assessing religiosity and

the sample were Muslims (95.1%).

Table 1. Presence of obsessive compulsive symptoms among the studied students

Obsessive compulsive
symptoms

Number

Percentage

Yes

107

74.83%

No

36

25.17%

About 75% of the students were found to have obsessive

without such symptoms who scored less than two. The

compulsive symptoms. There was no statistically

relation between the presence of obsessive compulsive

significant difference between students with obsessive

symptoms and gender, educational grade or religion is

compulsive symptoms indicating the likely presence of

shown in Table 2.

OCD, e.g. scoring above 21 on the OCI-R, and those
Table 2. Relation between the presence of obsessive compulsive symptoms and gender, educational grade and religion
of the studied group

Gender
Educational
grade

Religion

Male

Obsessive compulsive
symptoms
Yes
No
52
48.6%
19
52.78%

p-value

Female

55

51.4%

17

47.22%

First grade

24

22.43%

4

11.11%

0.2 (NS)

Second grade

26

24.30%

3

8.33%

0.07 (NS)

Third grade

21

19.63%

4

11.11%

0.4 (NS)

Fourth grade

3

2.80%

0

0%

0.7 (NS)

Fifth grade

13

12.15%

14

38.89%

0.2 (NS)

Sixth grade

20

18.69%

11

30.56%

0.2 (NS)

Muslim

101

74.26%

35

25.74%

0.5 (NS)

Christian

6

85.71%

1

14.29%

0.7 (NS)

NS: no statistically significant difference
There was no statistically significant difference between

religious hope and religious influence in daily life) of

total mean score of religiousness measured in the

the studied students and their gender, educational grade

questionnaire’s three subscales (religious involvement,

or religion as shown in Table 3.
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Table 3. Relation between total mean score of religious involvement, religious hope and religious influence in daily life
subscales and gender, educational grade and religion of the studied group

Male

Gender
Educational grade

Religion

Mean score of religiousness
questionnaire 3 subscales
Mean ± SD
5.29 ± 0.55

Female

5.12 ± 0.61

First grade

5.07 ± 0.51

Second grade

5.28 ± 0.49

Third grade

5.16 ± 0.81

Fourth grade

5.3 ± 0.78

Fifth grade

5.22 ± 0.57

Sixth grade

5.28 ± 0.53

Muslim

5.22 ± 0.58

Christian

4.87 ± 0.47

p-value
0.1 (NS)

NS

0.09 (NS)

NS: no statistically significant difference
There was no statistically significant difference between

such symptoms regarding their religious involvement,

students

religious influence in daily life and religious hope as

with

obsessive

compulsive

symptoms

indicating the likely presence of OCD, e.g. those scoring

shown in Table 4.

above 21 on the OCI-R and those without
Table 4. Relation between the presence of obsessive compulsive symptoms and religiousness measure questionnaire
subscales mean scores among the studied students
Obsessive compulsive
p-value
symptoms
Yes
No
3.91 ± 0.68
3.96 ± 0.8
0.7 (NS)
Religious involvement
Religious influence in daily life

5.67 ± 0.93

5.69 ± 0.86

0.9 (NS)

Religious hope

5.96 ± 0.72

6.04 ± 0.78

0.5 (NS)

NS: no statistically significant difference

There is a statistically significant correlation between

certain types of obsessive compulsive symptomatology

increased levels of religious involvement, hope and

namely compulsive washing and obsessing as shown in

influence in daily life among studied students and

Table 5.
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Table 5. Correlation coefficient between OCI-R subscales scores and mean scores of religiousness measure
questionnaire subscales:

OCI-R
subscales

Religiousness measure questionnaire subscales
Religious influence in
Religious hope
daily life

Religious involvement

Total mean score of
religiousness measure
questionnaire three
subscales
r
p-value
0.1
0.07 (NS)

Checking

r
0.2

p-value
0.05 (NS)

r
0.1

p-value
0.08 (NS)

r
0.05

p-value
0.9 (NS)

Washing

0.4

0.001*

0.5

0.001*

0.5

0.001*

0.6

0.001*

Ordering

-0.04

0.6 (NS)

0.1

0.09 (NS)

0.1

0.06 (NS)

0.08

0.3 (NS)

Obsessing

0.4

0.001*

0.6

0.001*

0.5

0.001*

0.7

0.001*

Mental
neutralizing

-0.08

0.3 (NS)

-0.09

0.6 (NS)

0.1

0.3 (NS)

0.1

0.4 (NS)

Hoarding

-0.1

0.1 (NS)

0.07

0.5 (NS)

0.05

0.6 (NS)

0.1

0.3 (NS)

Total OCI-R
score

0.09

0.2 (NS)

0.05

0.5 (NS)

0.03

0.7 (NS)

0.02

0.8 (NS)

NS: no statistically significant difference
*Statistically significant correlation

religiousness measure questionnaire three subscales

There is no statistically significant difference between
the total score of the OCI-R and mean score of

together - assessing religious involvement , religious
hope and religious influence in daily life - among
studied students as shown in Table 6.

Table 6. Correlation coefficient between OCI-R total score and mean score of all religiousness measure questionnaire
subscales among the studied students
OCI-R

Mean score of all three religiousness measure questionnaire
subscales

Total OCI-R score

r
0.02

p-value
0.8 (NS)

NS: no statistically significant difference

Discussion

After analyzing the OCI-R questionnaire total scores of

In the current study, we tried to study the relationship
between

religiosity

and

obsessive

compulsive

symptoms among medical students while adopting the
hypothesis that there will be a link between religiosity
on one hand and obsessive compulsive phenomenon on
the other hand. The study sample was almost equally

the studied students, it was found that there was no
statistically significant difference between students with
obsessive compulsive symptoms indicating the likely
presence of OCD - nearly 75% of the studied students and those without such symptoms regarding their
gender or religion.

formed of men and women (71 men and 72 women).

The

religiousness

measure

questionnaire

results

The majority of the sample were Muslim (95.1%).

analysis on the other hand showed that the mean scores
of its three subscales - each of them individually – and
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the mean score of the three subscales together –

specifically

religious involvement, religious hope and religious

consisted of Protestants who were classified into three

influence in daily life – were not statistically different

groups: high, moderate and low religious by means of a

among studied

three item questionnaire determining religious beliefs.

students regarding their

gender,

protestant

religiosity.

The

subjects

The high religious group were identified to have

educational grade or religion.
When trying to analyze the relation between religiosity
and obsessive compulsive phenomenon it was found
that there was no statistically significant correlation
between OCI-R total score and religiousness measure
questionnaire subscales mean scores – each subscale

increased obsessional symptoms and compulsive
washing rituals when compared with the low religious
group therefore reporting a link between certain types of
obsessive
religiosity.

compulsive

phenomenology

hand

and

18

individually - or even mean score of the three subscales

Greenberg and Witztum studied a group of 34 patients

together and that there was no statistically significant

with OCD comparing the symptom profiles of 19

difference between students with obsessive compulsive

orthodox religious Jews with a group of 15 non-

symptoms indicating the likely presence of OCD and

orthodox religious Jews and, similarly, found a

those without such symptoms regarding increased levels

significantly higher degree of religious obsessive

of religious involvement, religious influence in daily life

compulsive symptoms in the orthodox group (68 versus

and religious hope respectively. However, a statistically

0.07%).19

significant positive correlation was found between
certain types of obsessive compulsive phenomenology,
namely compulsive washing and obsessing subtypes,
and increased levels of religious involvement, religious
hope and religious influence in daily life.

Other studies reached similar conclusions to our study.
Steketee et al. measured relevance of religious beliefs in
a clinical sample of 33 participants with OCD and 24
with anxiety disorder. Religiosity was measured by
means of a questionnaire and obsessive-compulsive

Our findings are in line with Okasha’s study in which

symptoms were measured by a number of checklists.

the most frequently occurring obsessive compulsive

Following analysis of results, it was found that there was

themes in different countries (Egypt, Israel, India and

no difference in the degree of religiosity; however, a

England) were compared. Orthodox religious groups,

correlation between religiosity and the occurrence of

such as the Muslims in Egypt and the Orthodox Jews in

religious obsessive compulsive symptomatology was

Jerusalem, showed mainly religious themes and themes

found.20

related to cleanliness and dirt. In contrast, the common
themes in British and Indian samples were mainly
related to orderliness and aggressiveness indicating that
cultural and religious backgrounds have an influence on
obsessive compulsive phenomenology to a large
extent.16

Egypt and Turkey, and found a relation between the
degree of orthodoxy or strictness and the occurrence of
religious obsessive compulsive symptoms.17 Similarly,
Abramowitz et al. investigated the link between

80

religiosity and obsessive-compulsive symptoms in three
groups of Italian Catholics: one ‘highly religious’ group
of 54 nuns and friars, one ‘moderately religious’ group
of 47 individuals involved with their churches and one
‘low religious’ group of 64 students who scored lowest

Further, Karadag et al. compared two Muslim countries,

obsessive-compulsive

Sica et al. also investigated the relationship between

symptoms

and

Christianity,

on a religious beliefs questionnaire.21
All subjects also completed a number of other
questionnaires

including

the

Obsessive

Beliefs

Questionnaire (OBQ). Upon analysis of results, the high
religious group was found to have higher levels of
obsessionality, which implies that there may be a
80

Religiosity and OCD in Medical Students

putative link between religiosity and certain types of

other study, which has made difficult to determine if the

obsessive

used tools were measuring the same parameters.

Catholics.

compulsive

phenomenon

in

Italian

21

An additional problem encountered was the subjects

Although the previously mentioned studies suggest a

used by different groups, some studies recruited clinical

positive correlation between religion and obsessive

participants whilst others used a non-clinical sample and

compulsive phenomenon, others could not confirm

it remains debatable whether findings from studies

these findings. Tek and Ulug conducted a study on 54

using these two subject groups are comparable.

patients with OCD using both the Y-BOCS and YBOCS checklist to measure the obsessive-compulsive
symptoms and the religious practice index to map the
religiosity of the group. Forty-two percent of the
patients suffered from religious obsessive compulsive
symptoms. No relation was found between the degree of
religiosity and OCD severity nor between the degree of
religiosity and the expression of religious symptoms;
besides, it was concluded that the occurrence of
religious obsessions depends on the severity of OCD
and is unrelated to someone’s religiosity.22 Similarly,
Hermesh et al. compared three groups: 22 patients with
OCD, 22 with panic disorder patients and agoraphobia,
and 22 surgical patients. The research found no
difference in religiosity either.23

Therefore, it would be difficult to reach a firm
conclusion regarding the link between religion and
obsessive compulsive phenomenon until the above
problems are addressed; and, if a link is found to be
supported by the literature, it would also be important to
distinguish cause and effect by determining if religion
leads to obsessive compulsive traits or whether those
with inherent obsessive-compulsive traits are more
likely to be religious. Comparative studies among
nations using an elaborate screening tool with a
prospective study could help to find answers.

Conclusion
In conclusion, no evidence could be found to determine
religion as a causal factor in promoting OCD.

Studies using non-clinical samples had similar results.

Nevertheless, religion likely contributes to the kind of

Assarian et al. measured religiosity and obsessive-

obsessive compulsive symptomatology than to the

compulsive symptoms in a group of Iranian students and

occurrence of OCD itself. Religious people are probably

found no link between religiosity and OCD.

24

more scrupulous than non-religious people. As a result,

A

compulsive

literature

search

on

obsessive

phenomenon and religiosity reveals that there are a
number of studies supporting a link between religiosity
and obsessive compulsive phenomenon despite there
being considerable evidence to refute this. It noteworthy
that certain difficulties were encountered

in the

previous studies addressing research points such as the

it may be argued that several thoughts and impulses will
be viewed as condemnable and should therefore be
suppressed which in turn provoke obsessional thoughts.
The need to suppress unwanted thoughts could be a
factor contributing to certain subsets of obsessive
compulsive symptoms, e.g. religious, aggressive and
sexual obsessions.

absence of a universally agreed definition of religiosity,

Further research is needed in order to understand the

the absence of a uniform method of measuring

concept of religiousness, its definition and how to

religiosity where in the previous studies religiosity was

measure it precisely. Equally, it would be important to

both defined and measured in different ways. Many of

conduct research find out the relation between

the tools used were developed specifically for the study

religiousness and various psychiatric phenomenon since

in question and so were subsequently not used in any

this is not an extensive area of research. Furthermore,
elaborate screening would be beneficial in future
81
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studies, testing this link are required to overcome the

medical students. Academic Medicine, 2006. 81(4):

limitations underlying the contradictory findings in the

354-373.

literature.

10. Rosal MC, Ockene IS, Ockene JK, et al. A
longitudinal study of students' depression at one
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اﻟﻤﻠﺨﺺ
ﺗﮭﺪف ھﺬه اﻟﺪراﺳﺔ إﻟﻰ دراﺳﺔ اﻟﻌﻼﻗﺔ ﺑﯿﻦ اﻟﺘﺪﯾﻦ وأﻋﺮاض اﻟﻮﺳﻮاس اﻟﻘﮭﺮي ﺑﯿﻦ طﻠﺒﺔ ﻛﻠﯿﺔ اﻟﻄﺐ .ﺗﻢ اﺟﺮاء اﻟﺪراﺳﺔ ﻋﻠﻰ  143طﺎﻟﺒﺎ وطﺎﻟﺒﺔ ﻛﻌﯿﻨﺔ ﻣﻤﺜﻠﺔ
إﺣﺼﺎﺋﯿﺎ ً ﻟﻄﻠﺒﺔ ﻛﻠﯿﺔ اﻟﻄﺐ اﻟﺒﺸﺮى ﺑﺠﺎﻣﻌﺔ ﻗﻨﺎة اﻟﺴﻮﯾﺲ ﻟﻠﻌﺎم اﻟﺪراﺳﻲ  .2014-2013ﻗﺎم اﻟﻄﻼب ﻣﻮﺿﻊ اﻟﺪراﺳﺔ ﺑﻤﻸ اﺳﺘﻤﺎرة ﻟﺘﻘﯿﯿﻢ ﻣﺪى ﺗﺄﺛﯿﺮ اﻟﺘﺪﯾﻦ ﻋﻠﻰ
اﻷﻧﺸﻄﺔ اﻟﯿﻮﻣﯿﺔ اﻟﻤﺨﺘﻠﻔﺔ وﻛﺬﻟﻚ ﺗﻘﯿﯿﻢ ﺣﺠﻢ ﻣﻤﺎرﺳﺔ اﻷﻧﺸﻄﺔ اﻟﺪﯾﻨﯿﺔ اﻟﻤﺘﻌﺪدة وﻣﺪى ﺗﺄﺛﯿﺮ اﻟﺘﺪﯾﻦ ﻋﻠﻰ ﻣﺴﺘﻮى اﻷﻣﻞ ،ﻛﻤﺎ ﺗﻢ ﻣﻠﻲء اﺳﺘﻤﺎرة اﺧﺮى ﻻﻛﺘﺸﺎف
وﺟﻮد أﻋﺮاض وﺳﺎوس ﻗﮭﺮﯾﺔ ﻣﺴﺒﺒﺔ ﻟﻠﻀﯿﻖ ﻋﻠﻰ ﻣﺪار ﺷﮭﺮ ﺳﺎﺑﻖ ﻣﻦ ﻋﺪﻣﮫ وذﻟﻚ ﺑﻌﺪ ﺗﻮﺿﯿﺢ ھﺪف اﻟﺪراﺳﺔ ﻟﻠﻄﻼب ﻣﻮﺿﻮع اﻟﺒﺤﺚ وأﺧﺬ اﻟﻤﻮاﻓﻘﺔ اﻟﻤﺴﺘﻨﯿﺮة
ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ﺟﻤﯿﻊ ﺧﻄﻮات اﻟﺪراﺳﺔ .ﺗﻢ ﺗﺮﺟﻤﺔ اﻻﺳﺘﻤﺎرﺗﯿﻦ إﻟﻰ اﻟﻠﻐﺔ اﻟﻌﺮﺑﯿﺔ ﺗﺮﺟﻤﺔ ﺻﺤﯿﺤﺔ ﻛﻤﺎ ﺗﻢ ﻋﻤﻞ ﺟﻤﯿﻊ اﻻﺟﺮاءات اﻟﻌﻠﻤﯿﺔ اﻟﻤﻨﻀﺒﻄﺔ ﻟﻠﺘﺤﻘﻖ
ﻣﻦ درﺟﺔ ﺻﺪق وﺛﺒﺎت ﺗﻠﻚ اﻻﺳﺘﻤﺎرات ﻛﺄدوات ﻟﻠﻘﯿﺎس ﻗﺒﻞ اﻋﻄﺎﺋﮭﺎ ﻟﻠﻄﻼب ﻣﻮﺿﻊ اﻟﺪراﺳﺔ ﻋﻦ طﺮﯾﻖ اﺟﺮاء دراﺳﺔ ﺗﺠﺮﯾﺒﯿﺔ ﺿﻤﺖ  20طﺎﻟﺒﺎ ً وطﺎﻟﺒﺔ ﻟﻠﺘﺄﻛﺪ
ﻣﻦ ﻗﺪرة اﻻﺳﺘﻤﺎرﺗﯿﻦ ﻋﻠﻰ ﻗﯿﺎس اﻟﻤﺘﻐﯿﺮات اﻟﺘﻲ ﺻﻤﻤﺎ ﻣﻦ اﻷﺻﻞ ﻟﻘﯿﺎﺳﮭﺎ ﺗﺒﯿﻦ وﺟﻮد أﻋﺮاض وﺳﺎوس ﻗﮭﺮﯾﺔ ﻣﺴﺒﺒﺔ ﻟﻠﻀﯿﻖ ﻋﻠﻰ ﻣﺪار ﺷﮭﺮ ﺳﺎﺑﻖ ﺑﯿﻦ ﻣﺎ
ﯾﻘﺮب ﻣﻦ  %75ﻣﻦ اﻟﻄﻼب ﻣﻮﺿﻊ اﻟﺪراﺳﺔ ﻓﯿﻤﺎ ﻟﻢ ﯾﺘﺒﯿﻦ وﺟﻮد ﻋﻼﻗﺔ اﺣﺼﺎﺋﯿﺔ ذات دﻻﻟﺔ ﺑﯿﻦ ﻣﺴﺘﻮى ﺗﺪﯾﻦ اﻟﻄﻼب ووﺟﻮد أﻋﺮاض اﻟﻮﺳﻮاس اﻟﻘﮭﺮي ﻣﻦ
ﻋﺪﻣﮫ  .وﻟﻜﻦ ﻋﻠﻰ اﻟﺠﺎﻧﺐ اﻻﺧﺮ ﺗﺒﯿﻦ وﺟﻮد ﻋﻼﻗﺔ اﺣﺼﺎﺋﯿﺔ ذات دﻻﻟﺔ ﺑﯿﻦ ﺗﺰاﯾﺪ وﺟﻮد أﻋﺮاض وﺳﺎوس ﻗﮭﺮﯾﺔ ﻣﻌﯿﻨﺔ ﻣﺴﺒﺒﺔ ﻟﻠﻀﯿﻖ ﻋﻠﻰ ﻣﺪار ﺷﮭﺮ ﺳﺎﺑﻖ
ﻛﺎﻟﻐﺴﻞ اﻟﻘﮭﺮي وﻛﺜﺮة اﻟﮭﻮاﺟﺲ ﻣﻦ ﻧﺎﺣﯿﺔ وﺗﺰاﯾﺪ ﺗﺄﺛﯿﺮ اﻟﺘﺪﯾﻦ ﻋﻠﻰ اﻻﻧﺸﻄﺔ اﻟﯿﻮﻣﯿﺔ اﻟﻤﺨﺘﻠﻔﺔ وزﯾﺎدة ﻣﺴﺘﻮى اﻟﻤﻤﺎرﺳﺎت اﻟﺪﯾﻨﯿﺔ اﻟﻤﺨﺘﻠﻔﺔ وﻣﺴﺘﻮى اﻻﻣﻞ ﻣﻦ
ﻧﺎﺣﯿﺔ اﺧﺮى.
ﯾﺴﺘﻨﺘﺞ ﻣﻦ ھﺬه اﻟﺪراﺳﺔ وﺟﻮد ﻋﻼﻗﺔ واﺿﺤﺔ ﺑﯿﻦ اﻟﺘﺪﯾﻦ وﻣﺤﺘﻮى أﻋﺮاض اﻟﻮﺳﻮاس اﻟﻘﮭﺮي.

Corresponding Author
Dr. Khaled Abd El Moez, Assistant Professor of Psychiatry Faculty of Medicine, Suez Canal University, Ismailia, Egypt
Email: naomsal2012@hotmail.com

Authors
Dr. Khaled Abd El Moez, Assistant Professor of Psychiatry Faculty of Medicine, Suez Canal University, Ismailia, Egypt
Prof. Magda Taha, Professor of Psychiatry, Faculty of Medicine, Suez Canal University, Egypt
Prof. Ismail Mohamed, Professor of Psychiatry, Faculty of Medicine, Suez Canal University, Egypt
Dr. Ahmed Al-Arabi, assistant lecturer of Psychiatry, Faculty of Medicine, Suez Canal University, Egypt

83

83

The Arab Journal of Psychiatry (2015) Vol. 25 No.1 Page (84 - 93) (doi: 10.12816/0010509)

Determinants of Long Duration of Untreated Psychosis and Medication Adherence in
Egyptian Schizophrenic Patients: The role of Social Support
Eman Elsheshtawy, Ramadan A. Hussein

 دراﺳﺔ دور اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ:ﻣﺤﺪدات طﻮل ﻣﺪة اﻟﺒﻘﺎء ﺑﺪون ﻋﻼج اﻟﺬھﺎن واﻻﻟﺘﺰام اﻟﺪواﺋﻲ ﻓﻲ ﻣﺮﺿﻰ اﻟﻔﺼﺎم
 رﻣﻀﺎن ﺣﺴﯿﻦ،اﯾﻤﺎن اﻟﺸﺸﺘﺎوي

Abstract

B

ackground: Any delay in the treatment of individuals affected by psychosis seems to constitute a highly negative
prognostic factor with early intervention being considered an important component of treatment programs.

Objectives: The present study explored the sociodemographic, clinical characteristics that are associated with and can

predict long duration of untreated psychosis (DUP). It evaluated medication adherence and the role played by social
support in medication adherence. Method: A cross sectional study of 90 patients diagnosed with schizophrenia according
to DSM IV-TR were assessed clinically by semi-structured interviews for socidemographic data and determination of
DUP. The following scales were used: Scales for the Assessment of Positive Symptoms and Negative Symptoms (SAPS
and SANS), Global Assessment of Functioning (GAF), Morisky Medication Adherence Scale (MMAS), Schedule for
the Assessment of Insight (SAI-E), and Multi-Dimensional Scale of Perceived Social Support. Results: DUP was
significantly negatively correlated with GAF, SAIE, MMAS, perceived social support(r=-.220, -.213, -.211,-.641
respectively). Predictors of long DUP were being a woman, unmarried, having a lower education, unemployed in
addition, high level of negative symptoms (beta=-.186, -.141, -.272, -.559, .231 respectively) while social support was
the only predictor of medication adherence (beta= .388). Conclusion: Early identification and management of the factors
that can influence DUP should be included in early intervention initiatives.
Key words: Schizophrenia, untreated psychosis, outcome, adherence, social support,
Declaration of interest: None

Introduction
In recent years, an increasing number of reports show

addition, the relationship of DUP to outcome may

that duration of untreated psychosis (DUP), namely the

contribute to better understanding of the patho-

time gap between the onset of psychotic symptoms and

physiology and the neurobiological changes occurring

first treatment, may play a relevant role in the prediction

with the progression of the illness. Approaching the

of

1

field of the latency to treatments of mental disorders

Converging evidence indicates that a prolonged DUP

implies specific considerations, which are inherent to

may be viewed as a negative prognostic factor in

the psychiatric field.6

long-term

treatment-response

and

outcome.

schizophrenia.2

Schizophrenia is a chronic neurodegenerative disorder

Causes and consequences of the DUP are studied for

associated with cerebral volume deficits in the cortical

many reasons, as it represents a modifiable parameter;3

and subcortical regions,7 with studies showing that

its reduction could positively influence the outcome and

anatomical deficits become more severe after the first

long-term course of related mental conditions.4,5 In

episode.8,9 As a consequence, there may be an important
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therapeutic opportunity to ameliorate the long-term

The present study was a cross-sectional descriptive

course by reducing post-diagnosis neurodegenerative

study conducted between July 2014 and December 2014

progression through a reduction of the DUP. Indeed,

at the outpatient clinic of the department of Psychiatry,

DUP has been associated with an unfavorable

Mansoura University Hospital in Egypt. The hospital

In particular, a significant association

has 42 beds and renders services to patients from the

outcome.
between

10,11

DUP

indicators;

East Delta region. Outpatient clinics are run three days

compared to short, longer DUP was associated with a

a week by consultant psychiatrists supported by resident

worse outcome at six months in several domains.

doctors, psychologists and psychiatric nurses. Approval

Patients with a long DUP were significantly less likely

to perform the study was obtained from the hospital

to achieve remission.10

authority. Patients who met the following criteria were

Medication

and

several

adherence

in

outcome

schizophrenia

is

a

invited to participate:

multifactorial phenomenon involving four main groups

(1) Diagnosis of schizophrenia as defined by the

of factors: sociodemographic variables (age, gender,

Structured Clinical Interview for DSM IV (SCID1

occupation, level, of education, and social status);

Arabic version).21 (2) Age between 20 and 65 years, (3)

illness-related variables (severity of symptoms, insight,

Patients with no major chronic physical illness, organic

course of illness); treatment-related variables (dosage

brain syndrome or history of substance abuse. All

complexity, frequency and side effects, length of

patients provided informed consent in advance of

treatment); and patient general values and attitudes. In

assessment. A convenience sample of 107 patients met

addition, patients’ decisions to be adherent may be the

the inclusion criteria and 90 agreed to participate in the

result of interaction among different factors, such as the

study. Participants were assessed by interviewers by

degree of global psychopathology, the side effects

Scales for the Assessment of Positive Symptoms and

experienced or perceived subjective well-being. Poor

Negative Symptoms (SAPS and SANS)22,23 , and then

adherence in patients with schizophrenia is associated

asked to complete two scales to assess medication

with increased hospitalization , and also associated

adherence and in addition to a sociodemographic

with an increased risk of relapse, a poorer quality of life,

questionnaires and clinical data, namely age at onset of

a higher level of residual symptoms with lower overall

the

functioning, poorer long-term outcomes in terms of

psychopathological symptoms), age at first treatment,

relapse rates, progressive cortical decrease,15 and

duration of untreated psychosis (DUP).

12

13

14

suicide attempts.16

schizophrenia,17 through the effect of family-related
interventions on symptoms, social functioning18as well
as the number and length of hospitalizations.19 The
degree of social support may play an important role in
of

(based

on

first

clear

clinical

Assessment and measures

Social support has been linked to outcome in

improvement

disorder

symptoms,

decreased

rates

of

hospitalization and improved functioning.20
The aim of the present study is to explore the sociodemographic, clinical characteristics that are associated
with and can predict long DUP, and medication
adherence and to evaluate the role played by social
support in medication adherence, DUP.

The instrument used in the present study consisted of
Part 1 elicited socio demographic data (age, marital
status: married or unmarried; and, education: below
secondary education, above secondary education;
income:

satisfactory,

unsatisfactory;

employment

status: employed, unemployed; clinical: age of onset in
years.
DUP determination: DUP was defined as the time
between the onset of first psychotic symptoms (e.g.,
hallucinations,

delusions,

thought

disorder,

or

inappropriate or bizarre behavior) and the time of
receiving first adequate treatment. To determine the
85
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onset date, patients and family members were asked to

assessing perceived social support from three sources;

state when the patient (or family member) first

for example, family, friends, and significant other. Each

experienced (or noticed) behavioral changes that, in

item is rated on a 7-point scale, ranging from disagree

retrospect, appear to be related to the patient becoming

very strongly to agree very strongly, with a higher score

ill. These changes must have lasted throughout the day

indicating better social support. The items deal with

for several days or several times a week and not be

general areas of support and there are no items directly

limited to a few brief moments. The patients (or family

related to adherence behaviors. The reliability, validity,

members) were asked again, after explaining psychosis

and factor structure of the MSPSS have been

in clear language, when they first experienced (or

demonstrated across various different populations,

noticed) psychotic symptoms. When there were

including outpatients with psychotic disorders.30 The

differences between patients and family members, the

scale was translated into Arabic, back-translated into

date given by the patient was taken because most of the

English and then translated again into Arabic. The

time the exact onset of illness had been overlooked by

reliability during a short retest interval of several days

the relatives.

was reported to be 0.85, where the Cronbach’s alpha

24

Part 2 was a medication adherence scale (MMAS). Part
3 was a schedule for the assessment of insight and

coefficient for the subscales ranged between 0.524 and
0.872 and for the entire scale was 0.725.
Data were entered into the Statistical Package for the

perceived social support.
Medication adherence was assessed using the Arabic
version of the validated 8- item Morisky Medication
Adherence Scale (MMAS).25,26 The Arabic version of
the MMAS is an 8-item questionnaire with seven yes/no
questions and one question answered on a 5-point Likert
scale. According to the scoring system for the MMAS,
8 = high adherence, 6 to < 8 = medium adherence, and
< 6 = low adherence. Patients who had a low or a
moderate rate of adherence were considered nonadherent.

Social Sciences, Version 15.0 (SPSS v. 15.0) and were
analyzed using descriptive and analytic analyses
including frequencies, mean and standard deviations.
For duration of untreated psychosis, the median duration
was calculated and used to split the sample into two
groups, short and long duration. Independent t test was
then performed on various items. Pearson correlation
coefficients were used to detect associations between
variables. A P value of < 0.05 was considered
significant in all analyses. Stepwise regression analysis
was used to determine which of the social or clinical

The Schedule for the Assessment of Insight, Expanded

variables were independently associated with long DUP

version (SAI-E) was used to examine the insight

and medication adherence.

27,28

SAI-E was developed by Kemp and David (1995) to
assess insight as three separate dimensions: treatment

Results

compliance composed of items no. 1, 2,3,4,5 and 6

Table A sociodemographic and clinical characteristics

(rated 0 to 2), recognition of illness composed of items

of the total sample and the two subgroups split around

no. 7 and 8 (rated 0 to 4), and symptom relabeling, item

the median value of DUP.

no. 9 (rated 0 to 4). The total score is measured by the
sum of three scored dimensions. The patient has no
insight when the total score ranged from zero to 12
grades, while the patient has full or good insight when
the total score ranged from13 to 24 grades.

A convenience sample of 105 Muslim patients with
schizophrenia met the inclusion criteria during the study
period. Fifteen patients refused to participate and 90
patients agreed, yielding a response rate of 86%. Of the
90 patients, the mean age was 38.6±12.3 years and mean

Multidimensional Scale of Perceived Social Support

age of onset was 32.6 ± 6.2. 72.2%. Patients had less

(MSPSS).29 The MSPSS is a 12-item, self-report scale

than

86

12

years

education,

unmarried

(57.8%),
86
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unemployed

(73.3%)

and

unsatisfactory

income

(x2=16.200), satisfactory income (x2=13.235), had a

(81.1%). Mean age of the group of longer DUP was

significantly higher insight (t=1.876), higher medication

significantly higher; mean age of onset did not differ.

adherence (t=3.221) and higher perceived social support

The longer DUP group were more to be employed

(t=15.152).see table 1

Table 1: Sociodemographic and clinical characteristics of the total sample and two subgroups split around the median
duration of untreated psychosis
Total N (90)
n (%) or mean
(SD)
Age
Gender
Male
Female
Age at onset
Education
12 years or less
more than12 years

32.6 ± 6.3##

Untreated
psychosis
<2years N (42)
n (%) or mean
(SD)
35.17±6.28##

Untreated
psychosis≥2years
N (48)
n (%) or mean
(SD)
32.03±6.28##

58 ( 64.4)
32 (35.6)
23.63±3.473

27(64.3)
15(35.7)
24.25±3.74

31(64.6)
17(35.4)
23.41±3.37

65 (72.2)
25 (27.8)

31(73.8)
11(26.2)

66 (73.3)
24 (26.7)

23(54.3)
19(45.7)

47(97.9)
1(2.1)

X2=8.229**##
X2=16.200**##

52 (57.8)
38 (42.2)

37(88)
5(12)

47(97.9)
1(2.1)

NS

73 (81.1)
17 (18.9)
65.3 ± 19.5
42.7 ± 14.1
37.3 ± 5.3
13.6 ± 3.4
6.6 ± 1.2
24 ± 14.4##
50.7 ± 21.1

26(61.9)
16(38.1)
66.5 ± 20
40.02 ± 15.8
37.9 ± 4.8
14.3 ±3.8
7.04 ± 0.9
0.99 ± 0.2##
69.7 ± 8.3

47(97.9)
1(2.1)
64.3 ± 19.2
45 ± 12.2
36.9 ± 5.6
12.9 ±2.8
6.3 ± 1.3
2.8 ± 1.13##
34 ± 13.9

X2=6.041*##
X2=13.235**##
t=.549
t=-1.683
t=.903
t=1.876**
t=3.211**
t=-10.499**
t=15.152**

Employment
Unemployed
Employed
Marital status
Unmarried
Married
Income
Unsatisfactory
Satisfactory
SANS
SAPS
GAF
SAIE
MMAS
DUP
Social support

Analysis

t=2.1059*
NS
t=1.0201

34((70.8)
14(29.2)

NS

The group was divided around the median of duration of untreated psychosis into two groups :< 2 years, ≥ 2 years
SANS: scale for negative symptoms
SAPS: scale for positive symptoms
GAF: global assessment of functioning
SAIE: schedule for assessment of insight, expanded version
MMSA: Morisky medication adherence scale
*Significant p≤ .05 **highly significant at p≤ .01

A. Correlates of duration of untreated psychosis
As observed from Table 2, long DUP was significantly
positively correlated with SAPS, SANS (r=.259, .232

respectively), and significantly negatively correlated
with GAF, SAIE, MMAS, perceived social support (r=.220, -.213, -.211,-.641 respectively).
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Table 2: Correlation between DUP and some psychological parameters
Parameters
SAPS
SANS
SAIE
MMAS
Social support
GAF
*Significant p≤ .05

r
.259
.232
-.213
-.211
-.641
-.220

P
.014*
.028*
.044*
.046*
.001**
.037*

**highly significant at p≤ .01

B. Correlates of medication adherence

correlated with DUP(r=-.2110), highly significantly
correlated with perceives social support (r=. 388)

Level of adherence as measured by Morisky medication
adherence scale (MMAS) was significantly negatively

Table 3: Correlation between medication adherence and psychological parameters
Parameters

R

P

SAPS

-.190

.073

SANS

-.059

.579

SAIE

.039

.717

DUP

-.211

.046*

Social support

.388

.001**

GAF

.164

.123

*Significant p≤ .05
**highly significant at p≤ .01

C. Predictors of long DUP and adherence
From

of long DUP (beta=-.186, -.141, -.272,-.559, .231
respectively). While Table 5 shows that, social support

Table 4 it was observed that, being female,

was the only predictor of medication adherence (beta=

unmarried, lower education, unemployed and exhibiting

.388).

a high level of negative symptoms were all predictors

Predictors
Sex
Education
Employment
Marital status

Table 4: Stepwise Regression analysis for predictors of long DUP
R2
Beta
T
-.186
-2.687
-.141
-2.038
.607
-.272
-3.496
-.559
-7.219

P
.009**
.045*
.001**
.001**

.231

.001**

SANS

3.329

Dependent factor: DUP
*Significant p≤ .05
**highly significant at p≤ .01
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Predictors

Table 5: Stepwise Regression analysis for predictors of adherence
R2
Beta
T

Social support

.150

.388

3.946

P
.001**

Dependent factor: Adherence
*Significant p≤ .05
**highly significant at p≤ .01

Discussion

The great variation between studies would be expected

Our study demonstrated that DUP was between two
years up to five years. The median was two years. This
was supported by Fawzi et al.31 who reported that the
mean DUP of Egyptian patients was very long
compared with that reported from other countries,
especially from developed ones.32 Studies conducted in
Arab countries reported that it was approximately 148.7

by chance, which implies that there were systematic
differences in the study methods at first presentation.
While association with poor global functioning was
confirmed by the study of Pentilla et al., who proved that
long DUP was associated with more severe outcomes in
the form of more severe positive symptoms, negative
symptoms and poor global functioning outcome.1

weeks in the Ibn Rushd Psychiatric center in Morocco,33

Long DUP was correlated with poor insight, medication

while the median DUP was 1.41 years (inter quartile

non-adherence and lack of social support. Poor insight

range 0.35–2.81 years) in another study in Saudi.34 This

has been shown to be associated with clinical factors.40

suggests that prolonged treatment delay is of major

The association of poor insight with DUP was

clinical concern in our cultures.

confirmed in previous study made by Hui et al., who

Patients with DUP of less than two years were more
likely to be employed and consequently more likely to

postulated that poor insight is usually associated with
prolonged DUP.41

have satisfactory income, thus indicating better

DUP is strongly associated with medication non-

functional outcome. That group of patients showed

adherence. Dassa et al. have reported this result

significantly more medication adherence as a result of

previously, Na E et al. who identified a relation between

more perceived social support although no other

good insight and increased medication adherence.42.43

differences were noticed.

This seems coherent with the concept of DUP, as longer

Long DUP was found to be correlated with high level of
positive symptoms, negative symptoms and negatively
correlated with global assessment of functioning. This

DUP may be associated with poorer treatment outcome.
However, others have not identified a relationship
between DUP and non-adherence to medication.44

was contradicted by previous studies that found an

Being a woman was found to be one of the predictors of

association only with negative symptoms.35,36,37 While

long DUP with nearly similar results obtained by El

other study found that longer periods of untreated

Hamaoui et al.33 Previous studies examining this

psychosis were significantly associated with higher

association showed discrepant results. Thorup et al.45 for

levels of positive symptoms, but

not negative

example, reported that men had a longer DUP than

symptoms.38 Although this finding contradicts another

women. By contrast, Kster et al.46 found that women had

study that failed to find evidence that a longer period

longer DUP. However, Large and Nielssen examined

before treatment was associated with more severe

more than 100 published studies of DUP and found

illness.39 Significant heterogeneity was present between

fewer than one third had mentioned the DUP of men and

studies that contributed correlational data on DUP and

women separately.47 Our result could be explained in

negative symptoms and on DUP and positive symptoms.

cultural terms as high percentages of families try to hide
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the presence of mental illness in women and prefer

patients’ descriptions and therefore subject to recall

seeking help from traditional healers for fear of stigma

bias. To enhance validity, at least one family member

of mental illness. This was supported by an Egyptian

who was present during the interview confirmed all

study reporting that cultural factors and lack of

data. Moreover, some patient-related factors such as

knowledge play an important role in delayed access to

poor social adjustment, or other psychopathologies that

psychiatric care.

might contribute to treatment delays were not controlled

48

Also, being single and unemployed with low education
predicted long DUP, which could reflect poor social
functioning and support. This was confirmed in a
previous study, which proved that being married and
employed was associated with shorter DUP49 because
patients with better functional capabilities were found to
be more aware of their illness and more likely to seek
help earlier.
Perceived social support was strongly related to short
DUP, good medication adherence, and was the only
predictor of medication adherence, according to our
results. This finding was supported by Rabinovitch et al.
who confirmed that the rate of change in adherence is
similarly influenced by the rate of change of social
support.50 Poor social support has been shown to affect
adherence to medical therapy and increase frequency of

for.

Conclusions and recommendations
Long DUP is associated with more severe positive,
negative symptoms and poor global functioning. Factors
found to influence DUP should be taken into account in
early intervention initiatives, and efforts should be made
to increase public awareness about early symptoms of
mental illness for early detection thus decreasing the
risk of DUP.
Active interventions with support networks specifically
promoting adherence to treatment may be necessary
even when an adequate level of support is available.
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اﻟﻤﻠﺨﺺ
 وﻟﺬﻟﻚ ﻓﺎن اﻟﺘﺪﺧﻞ اﻟﻤﺒﻜﺮ ﯾﻌﺪ ﻋﻨﺼﺮا ھﺎﻣﺎ ﻓﻲ اﻟﺒﺮاﻣﺞ اﻟﻌﻼﺟﯿﺔ، ﻟﻘﺪ ﺗﺒﯿﻦ أن أي ﺗﺄﺧﯿﺮ ﻓﻲ ﻋﻼج اﻟﻤﺮﺿﻲ اﻟﻤﺼﺎﺑﯿﻦ ﺑﺎﻟﺬھﺎن ﯾﻨﺬر ﺑﻨﺘﺎﺋﺞ ﺳﻠﺒﯿﺔ:اﻟﺨﻠﻔﯿﺔ
 اﺳﺘﻜﺸﺎف اﻟﺨﺼﺎﺋﺺ اﻻﺟﺘﻤﺎﻋﯿﺔ واﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ ﻓﻲ ﻣﺮﺿﻲ اﻟﻔﺼﺎم اﻟﺘﻲ ﺗﺮﺗﺒﻂ ﻣﻊ وﯾﻤﻜﻦ أن ﺗﺘﻨﺒﺄ ﺑﻄﻮل ﻣﺪة اﻟﺒﻘﺎء ﺑﺪون ﻋﻼج وﺑﺎﻻﻟﺘﺰام: اﻷھﺪاف.اﻟﻤﺨﺘﻠﻔﺔ
 أﺟﺮﯾﺖ اﻟﺪراﺳﺔ ﻋﻠﻰ ﺗﺴﻌﯿﻦ ﻣﺮﯾﻀﺎ ﺑﺎﻟﻔﺼﺎم ﺣﺴﺐ اﻟﺘﻘﺴﯿﻢ اﻷﻣﺮﯾﻜﻲ: اﻟﻄﺮق واﻷدوات.اﻟﺪواﺋﻲ وﺗﻘﯿﯿﻢ اﻟﺪور اﻟﺬي ﯾﻠﻌﺒﮫ اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ ﻓﻲ ﺗﻠﻚ اﻟﺤﺎﻻت
 اﺧﺘﺒﺎر ﺳﺎﺑﺲ وﺳﺎﻧﺲ: ﻓﺤﺺ إﻛﻠﯿﻨﯿﻜﻲ ﺳﺮﯾﺮي واﺳﺘﺒﯿﺎن ﻟﻤﻌﺮﻓﺔ اﻟﺨﺼﺎﺋﺺ اﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ وﺗﻢ ﺗﻄﺒﯿﻖ اﻟﻤﻘﺎﯾﯿﺲ اﻟﺘﺎﻟﯿﺔ: واﺟﺮي ﻟﮭﻢ اﻵﺗﻲ،ﻟﻸﻣﺮاض اﻟﻨﻔﺴﯿﺔ
 اﺧﺘﺒﺎرﻣﻮرﯾﺴﻜﻰ ﻟﻤﻌﺮﻓﺔ ﻣﺪى اﻻﻟﺘﺰام اﻟﺪواﺋﻲ واﺧﺘﺒﺎر ﻟﻘﯿﺎس ﻣﺴﺘﻮى، اﺧﺘﺒﺎر ﻟﺘﻘﯿﯿﻢ درﺟﺔ اﻟﺒﺼﯿﺮة، وﺗﻘﯿﯿﻢ اﻟﻮظﺎﺋﻒ اﻟﻜﻠﻰ ﺟﺎف،ﻟﻸﻋﺮاض اﻟﻤﻮﺟﺒﺔ واﻟﺴﺎﻟﺒﺔ
 وﻋﺪم وﺟﻮد، ﻋﺪم اﻟﺰواج، اﻧﺨﻔﺎض درﺟﺔ اﻟﺘﻌﻠﯿﻢ، وﺗﻢ ﺗﺤﻠﯿﻞ اﻟﻨﺘﺎﺋﺞ وﺗﻮﺻﻠﻨﺎ إﻟﻰ أن ﻣﻦ اﻟﻤﻨﺒﺂت ﻟﻄﻮل ﻓﺘﺮة اﻟﺒﻘﺎء ﺑﺪون ﻋﻼج ﻛﺎﻧﺖ اﻹﻧﺎث.اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ
 ﻓﻲ ﺣﯿﻦ أن اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ ﻛﺎن اﻟﻤﻨﺒﺄ اﻟﻮﺣﯿﺪ، 231 - , .559.- ،.272 .- ،141.- ،186. =  وارﺗﻔﺎع درﺟﺔ اﻷﻋﺮاض اﻟﺴﺎﻟﺒﺔ )ﻋﻠﻰ اﻟﺘﻮاﻟﻲ ﺑﯿﺘﺎ،ﻋﻤﻞ
 وﻗﺪ ﺗﻮﺻﻠﻨﺎ إﻟﻰ أن اﻟﺘﻌﺮف اﻟﻤﺒﻜﺮ وﻣﻌﺎﻟﺠﺔ اﻷﺳﺒﺎب اﻟﺘﻲ ﯾﻤﻜﻦ ان ﺗﺆدى ﻟﻄﻮل ﻓﺘﺮة اﻟﺒﻘﺎء ﺑﺪون ﻋﻼج ﯾﺠﺐ ان ﯾﻜﻮن.(.388=ﻟﺪرﺟﺔ اﻻﻟﺘﺰام اﻟﺪواﺋﻲ ) ﺑﯿﺘﺎ
ﺟﺰءا أﺳﺎﺳﯿﺎ ﻓﻲ أﺳﺎﺳﯿﺎت اﻟﺘﺪﺧﻞ اﻟﺴﺮﯾﻊ ﻟﻠﻌﻼج
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اﻟﺒﺎﺣﺜﺎت اﻟﻌﺮﺑﯿﺎت :ﻣﺸﮭﺪ ﻋﺒﺮ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ
ﻣﮭﺎ ﺳﻠﯿﻤﺎن ﯾﻮﻧﺲ

Arab Women Researchers: A View from the Arab Journal of Psychiatry
Maha S. Younis

اﻟﺨﻼﺻﺔ

ا

ﻟﮭﺪف :ﺗﮭﺪف ھﺬه اﻟﻮرﻗﺔ إﻟﻰ ﺗﻘﯿﯿﻢ إﺳﮭﺎم اﻟﺒﺎﺣﺜﺔ اﻟﻌﺮﺑﯿﺔ ﻓﻲ ﺣﻘﻞ اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻛﻤﺎ ً وﻧﻮﻋﺎً ،ﻓﻲ دورﯾﺔ طﺒﻨﻔﺴﯿﺔ ﻣﺤﻜﻤﺔ وھﻲ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ﻣﻨﺬ
ﺗﺎرﯾﺦ ﺗﺄﺳﯿﺴﮭﺎ وﻋﻠﻰ ﻣﺪى اﻟﺨﻤﺲ وﻋﺸﺮﯾﻦ ﺳﻨﺔ اﻟﻤﺎﺿﯿﺔ .اﻟﻄﺮﯾﻘﺔ :أﺟﺮﯾﺖ ﻋﻤﻠﯿﺔ اﻟﺘﺼﻔﺢ اﻻﻟﻜﺘﺮوﻧﻲ ﯾﺪوﯾﺄ ﻟﻜﻞ اﻻﻋﺪاد اﻟﺼﺎدرة ﻋﻠﻰ ﻣﻮﻗﻊ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ

ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ﻋﻠﻰ اﻟﺸﺒﻜﺔ اﻟﻌﻨﻜﺒﻮﺗﯿﺔ ،وﻣﺎ ﺗﯿﺴﺮ ﻣﻦ اﻹﺻﺪارات اﻟﻮرﻗﯿﺔ ﺧﻼل اﻟﻔﺘﺮة اﻟﺰﻣﻨﯿﺔ  ،2014-1989أﺣﺘﺴﺒﺖ ﻣﺠﻤﻮع اﻹﺻﺪارات وﻋﺪد اﻟﺒﺎﺣﺜﯿﻦ اﻟﻜﻠﻲ،
اﻟﺪراﺳﺎت اﻟﻤﻌﻨﯿﺔ ﺑﺎﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة ﺛﻢ ﺗﻢ ﻓﺮزاﻟﺒﺎﺣﺜﺎت اﻟﺴﯿﺪات ﻣﻊ ﺗﺤﻠﯿﻞ اﻟﺠﺎﻧﺐ اﻟﻤﮭﻨﻲ واﻟﺒﺤﺚ ﻟﺪﯾﮭﻦ ،أﺧﻀﻌﺖ اﻟﻤﻌﻠﻮﻣﺎت ﻟﻠﺘﺤﻠﯿﻞ اﻹﺣﺼﺎﺋﻲ اﻟﺸﺮﺣﻲ
واﻟﻤﻮﺟﺰ .اﻟﻨﺘﺎﺋﺞ واﻻﺳﺘﻨﺘﺎج :أظﮭﺮت ھﺬه اﻟﺪراﺳﺔ اﻹﺳﺘﻌﺎدﯾﺔ ﺣﺼﻮل زﯾﺎدة ﻓﻲ اﻹﻧﺘﺎج اﻟﺒﺤﺜﻲ ﺑﺼﻮرة ﻋﺎﻣﺔ ﻓﻲ اﻟﻌﻘﺪ اﻷﺧﯿﺮ ﻣﻦ ﺗﺄﺳﯿﺲ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ
اﻟﻨﻔﺴﻲ وﺑﺎﻷﺧﺺ ﻓﻲ ﻛﻢ اﻟﺒﺎﺣﺜﺎت اﻟﻤﺘﺨﺼﺼﺎت ﻓﻲ اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ،ﻧﺴﺒﺔ إﻟﻰ ﻛﻞ اﻟﺒﺎﺣﺜﯿﻦ ﻣﻊ زﯾﺎدة طﻔﯿﻔﺔ ﻓﻲ اﻟﻤﻘﺎﻻت اﻟﻤﻌﻨﯿﺔ ﺑﺎﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة اﻟﻌﺮﺑﯿﺔ،
ﺳﺠﻠﺖ زﯾﺎدة ﻟﺼﺎﻟﺢ اﻟﺒﺎﺣﺜﺎت ﻣﻦ ﻏﯿﺮ اﻟﻄﺒﯿﺒﺎت ﻓﻲ اﻟﺴﻨﯿﻦ اﻟﺨﻤﺲ اﻷﺧﯿﺮة .ﯾﺮﺟﺢ ﻧﻤﻮ اﻹﻧﺘﺎج اﻟﻌﻠﻤﻲ إﻟﻰ دﯾﻤﻮﻣﺔ اﻹﺻﺪار واﻟﺘﻄﻮر اﻟﻤﻌﻠﻮﻣﺎﺗﻲ اﻟﺤﺎﺻﻞ ﻓﻲ اﻟﺴﻨﯿﻦ
اﻷﺧﯿﺮة إﻻّ أن اﻟﻔﺮاغ اﻟﺒﺤﺜﻲ ﻓﻲ اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة ﻣﺎ زال ﺟﻠﯿﺎ ً وﺑﺤﺎﺟﺔ إﻟﻰ دراﺳﺎت ﻣﻮﺳﻌﺔ.
اﻟﻜﻠﻤﺎت اﻟﻤﻔﺘﺎﺣﯿﺔ :اﻟﺒﺎﺣﺚ اﻟﻌﺮﺑﯿﺎت اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ
ﺗﻀﺎرب اﻻھﺘﻤﺎم :ﻻ ﯾﻮﺟﺪ

اﻟﻤﻘﺪﻣﺔ

اﻷﻋﺮاض اﻟﻨﻔﺴﯿﺔ وطﺮق اﻟﻌﻼج وأﻛﺘﺴﺎب اﻟﺸﻔﺎء،

ﺗﺤﺘﻞ أﺑﺤﺎث اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﺣﯿﺰا ً ﺿﺌﻼً ﻣﻦ ﻣﺠﻤﻮع اﻷﺑﺤﺎث اﻟﻄﺒﯿﺔ ،ﺑﺴﺒﺐ

اﻟﻮاﺿﺢ ﻓﻲ اﻟﺪراﺳﺎت اﻟﺨﺎﺻﺔ ﺑﺎﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة ،إﻟﻰ ﻗﻠﺔ اﻟﻌﺪد

اﻟﺘﺮھﻞ اﻟﺤﺎﺻﻞ ﻓﻲ ﺧﺪﻣﺎت اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻓﻲ ﻣﻌﻈﻢ ﺑﻠﺪان اﻟﻮطﻦ اﻟﻌﺮﺑﻲ،

اﻹﺟﻤﺎﻟﻲ ﻟﻸطﺒﺎء اﻟﻨﻔﺴﯿﯿﻦ ﻓﻲ ﻣﻌﻈﻢ اﻟﺒﻠﺪان اﻟﻌﺮﺑﯿﺔ ﻗﯿﺎﺳﺄﻟﻌﺪد اﻟﺴﻜﺎن  ،ﺣﯿﺚ

ﻛﻨﺘﯿﺠﺔ ﻟﺸﺢ اﻟﻤﻮارد اﻟﻤﺎدﯾﺔ واﻟﺒﺸﺮﯾﺔ وﺿﻌﻒ اﻟﺘﻘﻨﯿﺎت اﻟﺒﺤﺜﯿﺔ اﻟﺤﺪﯾﺜﺔ،

ﯾﺒﻠﻎ اﻟﻤﻌﺪل اﻟﻌﺎم ) 0.95طﺒﯿﺐ ﻧﻔﺴﻲ100000 /ﻧﺴﻤﺔ(

أو ﻧﻘﺺ اﻻھﺘﻤﺎم

وﻋﺠﺰ اﻟﻤﯿﺰاﻧﯿﺎت اﻟﻤﺨﺼﺼﺔ ﻟﻠﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻋﻦ ﺗﻘﺪﯾﻢ ﻣﺴﺘﻮﯾﺎت ﻣﺘﻘﺪﻣﺔ ﻣﻦ

ﺑﺎﺟﺮاء دراﺳﺎت ﻣﺘﺨﺼﺼﺔ ﺑﺸﺄن اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأه وﻓﻲ ﺑﻠﺪان ﻋﺮﺑﯿﺔ

اﻟﺨﺪﻣﺎت اﻟﻄﺒﯿﺔ وﻟﻠﺒﺤﻮث اﻟﻌﻠﻤﯿﺔ ،ﻓﻀﻼً ﻋﻦ ارﺗﻔﺎع ﻣﺆﺷﺮات اﻟﺒﻄﺎﻟﺔ واﻷﻣﯿﺔ

ﻛﺜﯿﺮة ،ﯾﻘﻞ ﻋﺪد اﻟﻤﮭﻨﯿﺎت ﻓﻲ اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻋﻦ أﻗﺮاﻧﮭﻦ ﻣﻦ اﻟﺮﺟﺎل  .ﻟﻢ

وﺑﺪﯾﮭﯿﺔ ازدﯾﺎد وﺑﺎﺋﯿﺔ اﻻﺿﻄﺮاﺑﺎت اﻟﻨﻔﺴﯿﺔ ﺑﺎزدﯾﺎد اﻹﺣﺘﺮاب و اﻟﻌﻨﻒ

ﺗﻌﻨﻰ اﻟﺪراﺳﺎت اﻟﻘﻠﯿﻠﺔ اﻟﻤﺘﻮﻓﺮة ﺑﺘﺤﻠﯿﻞ أﺛﺮ اﻟﮭﻮﯾﺔ اﻷﻧﺜﻮﯾﺔ ﻓﻲ أﻧﺘﺸﺎر

اﻟﺴﯿﺎﺳﻲ واﻟﻄﺎﺋﻔﻲ ﻓﻲ اﻟﺴﻨﯿﻦ اﻻﺧﯿﺮة  ، 1،2ﺗﺸﻜﻞ اﻟﻨﺴﺎء ﻧﺴﺒﺔ ﺳﻜﺎﻧﯿﺔ ﻋﺎﻟﯿﺔ

اﻟﻤﺮاﺿﺔ اﻟﻨﻔﺴﯿﺔ ﻓﻲ اﻟﻤﺠﺘﻤﻌﺎت اﻟﻌﺮﺑﯿﺔ ،وﻋﻼﻗﺘﮭﺎ ﺑﺎﻟﻌﻮاﻣﻞ اﻟﺪﯾﻤﻮﻏﺮاﻓﯿﺔ

وﯾﻌﺘﺒﺮن ﺿﺤﺎﯾﺎ ﻣﺒﺎﺷﺮة ﻟﮭﻜﺬا أﺣﺪاث ﻣﻤﺎ ﯾﺆدي اﻟﻰ ارﺗﻔﺎع اﻟﻤﺮاﺿﺔ اﻟﻨﻔﺴﯿﺔ

واﻟﺒﯿﺌﯿﺔ وﺗﺄﺛﯿﺮ اﻟﺸﺪاﺋﺪ اﻟﺨﺎرﺟﯿﺔ ﻣﻦ اﻟﻔﻘﺮ وﺳﻮء اﻟﻤﻌﺎﻣﻠﺔ واﻟﻌﻨﻒ داﺧﻞ

وﻋﻠﻰ اﻷﺧﺺ اﺿﻄﺮاﺑﺎت اﻟﻘﻠﻖ واﻹﻛﺘﺌﺎب ،اﻟﻤﻌﺮوﻓﺔ ﺑﻜﻮﻧﮭﺎ اﻷﻛﺜﺮ ﺷﯿﻮﻋﺎ ً

اﻟﻤﻨﺰل وﺧﺎرﺟﮫ ،ﺑﻞ ﻟﻮﺣﻆ اﻛﺘﻔﺎء اﻟﺒﺎﺣﺜﯿﻦ ﺑﺎﻹﺷﺎرة إﻟﻰ ﻓﺮق اﻟﺠﻨﺲ وﺑﺸﻜﻞ

ﺑﺤﺴﺐ اﻟﻤﻘﺎﯾﯿﺲ اﻟﻌﺎﻟﻤﯿﺔ  ،وﻗﺪ أﺷﺎرت اﻟﻌﺪﯾﺪ ﻣﻦ اﻻدﺑﯿﺎت اﻟﻄﺒﻨﻔﺴﯿﺔ اﻟﻌﺮﺑﯿﺔ

4،5

2،6

ﻗﺪ ﯾﻌﺰى اﻟﻔﺮاغ

ﻋﺎﺑﺮ ﻏﺎﻟﺒﺎً .ﺧﻠﺖ أدﺑﯿﺎت اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻋﺮﺑﯿﺄوﻋﺎﻟﻤﯿﺄ ﻣﻦ أي دراﺳﺔ ﺗﺘﻌﻠﻖ

إﻟﻰ ﺿﺮورة اﻹھﺘﻤﺎم ﺑﺎﻟﺒﺤﺚ اﻟﻌﻠﻤﻲ ﺑﻮﺻﻔﮫ أﺣﺪ أرﻛﺎن اﻟﺘﺨﻄﯿﻂ اﻟﺼﺤﻲ

ﺑﺤﺠﻢ اﻟﻌﺎﻣﻼت ﻓﻲ ﺣﻘﻞ اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻓﻲ اﻟﻤﻨﻄﻘﺔ اﻟﻌﺮﺑﯿﺔ ،واﻟﻄﺒﯿﺒﺎت ﻣﻨﮭﻦ

اﻟﺴﻠﯿﻢ واﻟﻮاﻋﺪ  1،2،3 .إن اﻟﺘﻘﺎرﯾﺮ اﻟﻘﻠﯿﻠﺔ اﻟﻤﺘﻮﻓﺮة ﻻ ﺗﻜﺸﻒ ﻋﻦ اﻟﺤﺠﻢ اﻟﺤﻘﯿﻘﻲ

ﻋﻠﻰ وﺟﮫ اﻟﺨﺼﻮص ،ﺳﻮاء ﻓﻲ اﻟﻌﻤﻞ اﻟﺴﺮﯾﺮي أو اﻟﺒﺤﺚ اﻟﻌﻠﻤﻲ .2،4،6

ﻟﻠﻤﺸﺎﻛﻞ اﻟﻨﻔﺴﯿﺔ اﻟﺘﻲ ﺗﻜﺘﻨﻒ اﻟﻤﺮأة ﻓﻲ اﻟﻤﺠﺘﻤﻌﺎت اﻟﻌﺮﺑﯿﺔ ،ﺑﺴﺒﺐ ﻏﯿﺎب
ﺑﺄھﻤﯿﺔ اﻟﻠﺠﻮء ﻟﻠﻄﺒﯿﺐ اﻟﻨﻔﺴﻲ ،وﻧﻘﺺ ﺧﺪﻣﺎت اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻛﻤﺄوﻧﻮﻋﺄ
اﻏﻠﺐ اﻟﻤﺠﺘﻤﻌﺎت اﻟﻌﺮﺑﯿﺔ وﺑﺎﻻﺧﺺ اﻟﻤﻨﺎطﻖ اﻷﻗﻞ ﺣﻈﺎ ً وﻛﻌﻮاﻣﻞ أﺿﺎﻓﯿﺔ:
اﻟﺸﻌﻮر ﺑﺎﻟﻮﺻﻤﺔ اﻹﺟﺘﻤﺎﻋﯿﺔ وﺗﺤﻤﯿﻞ اﻟﻤﺮأه ﻣﺴﺆوﻟﯿﺔ ﻛﺘﻤﺎن اﻟﺼﺮاﻋﺎت

ﺳﻌﺖ ھﺬه اﻟﻮرﻗﺔ إﻟﻰ ﺗﻮﺛﯿﻖ اﻹﻧﺘﺎج اﻟﻌﻠﻤﻲ ﻟﻠﺒﺎﺣﺜﺎت اﻟﻌﺮﺑﯿﺎت ﻓﻲ اﻟﻤﺠﻠﺔ
اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ﺧﻼل ﻣﺴﯿﺮﺗﮭﺎ اﻟﺒﺎﻟﻐﺔ  25ﻋﺎﻣﺎً ،ﺑﻮﺻﻔﮭﺎ دورﯾﺔ ﻣﺤﻜﻤﺔ
ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ﻣﺴﺘﻤﺮة اﻹﺻﺪار وذات ھﻮﯾﺔ ﻋﺮﺑﯿﺔ ﻏﯿﺮ إﻗﻠﯿﻤﯿﺔ

7،8

.

اﻟﻌﺎﺋﻠﯿﺔ واﻟﻤﺤﯿﻄﯿﺔ ﻓﻲ اﻟﻤﺠﺘﻤﻌﺎت اﻟﻤﺤﻠﯿﺔ واﻟﻌﺐء اﻻﻛﺒﺮﻣﻦ اﻟﻤﻮروﺛﺎت
اﻟﺜﻘﺎﻓﯿﺔ واﻟﺪﯾﻨﯿﺔ اﻟﻤﺘﻤﺜﻠﺔ ﺑﺘﺄﺛﯿﺮ اﻟﻌﻘﯿﺪة اﻹﺳﻼﻣﯿﺔ )دﯾﻦ اﻷﻏﻠﺒﯿﺔ(،ﻋﻠﻰ ﺗﻔﺴﯿﺮ
94

اﻟﻄﺮﯾﻘﺔ
94

اﻟﺒﺎﺣﺜﺎت اﻟﻌﺮﺑﯿﺎت :ﻣﺸﮭﺪ ﻋﺒﺮ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ
اﺳﺘﻌﺮﺿﺖ اﻟﺒﺎﺣﺜﺔ ﺷﺨﺼﯿﺎ ُ ﻛﻞ أﻋﺪاد اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ﻋﻦ طﺮﯾﻖ

واﻹﺷﺎرة إﻟﻰ اﻹﺳﻢ اﻷول ﺑﺎﻟﺤﺮف وﺗﻌﺬر اﻹﺗﺼﺎل ﺑﺴﺒﺐ ﻏﯿﺎب ﻋﻨﺎوﯾﻨﮭﻢ

اﻟﺘﺼﻔﺢ اﻷﻟﻜﺘﺮوﻧﻲ ﻟﻤﻮﻗﻊ اﻟﻤﺠﻠﺔ ﻋﻠﻰ اﻟﺸﺒﻜﺔ اﻟﻌﻨﻜﺒﻮﺗﯿﺔ ،وﻣﺎ ﺗﯿﺴﺮ ﻣﻦ

اﻟﺒﺮﯾﺪﯾﺔ أو اﻷﻟﻜﺘﺮوﻧﯿﺔ او ﺗﻐﯿﯿﺮھﺎ ﺧﺼﻮﺻﺄ ﻓﻲ اﻹﺻﺪارات اﻟﻤﺒﻜﺮة 1989

اﻹﺻﺪارات ﺑﺎﻟﺼﯿﻐﺔ اﻟﻮرﻗﯿﺔ ﻣﻨﺬ ﺗﺄﺳﯿﺴﮭﺎ ﻋﺎم  1989إﻟﻰ  2014واﻟﺒﺎﻟﻐﺔ

 .1999-أﻋﯿﺪت ﻋﻤﻠﯿﺔ ﺣﺼﺮ وﺟﻤﻊ اﻷﻋﺪاد واﻟﻨﺴﺐ اﻟﻤﺌﻮﯾﺔ ﻟﺜﻼث ﻣﺮات،

) (50ﻋﺪد اﺧﻼل  25ﻋﺎﻣﺎ ً  ،9ﺗﻢ ﻓﯿﮭﺎ :اﺣﺘﺴﺎب اﻟﻌﺪد اﻟﻜﻠﻲ ﻟﻠﻤﻘﺎﻻت

ﻻﺳﺘﺒﻌﺎد ﻋﺎﻣﻞ اﻟﺴﮭﻮ .ﺗﻤﺖ ﺟﺪوﻟﺔ اﻟﻨﺘﺎﺋﺞ وﻧﻮﻗﺸﺖ اﻟﻨﺘﺎﺋﺞ ﻓﻲ ﺿﻮء

واﻟﺒﺎﺣﺜﯿﻦ ،ﺣﺼﺮ اﻟﻤﻘﺎﻻت اﻟﺨﺎﺻﺔ ﺑﺎﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة ،ﺣﺼﺮ اﻟﻌﺪد

اﻟﻤﻌﻄﯿﺎت اﻹﺣﺼﺎﺋﯿﺔ.

اﻟﻜﻠﻲ ﻟﻠﺒﺎﺣﺜﺎت وﺗﺨﺼﺼﮭﻦ اﻟﻤﮭﻨﻲ ﺳﻮاءا ً ﻛﺎن ﻓﻲ اﻟﻄﺐ اﻟﻨﻔﺴﻲ أو ﻏﯿﺮه ﻣﻦ
اﻟﺘﺨﺼﺼﺎت .اﺣﺘﺴﺒﺖ أﯾﻀﺎ ً ﻧﺴﺒﺔ ﺗﺼﺪر اﻟﺒﺎﺣﺜﺔ أو ﺗﻔﺮدھﺎ ﻟﻠﺒﺤﺚ ،ﻗﯿﺎﺳﺎ ً إﻟﻰ

اﻟﻨﺘﺎﺋﺞ

اﻟﻌﺪد اﻟﻜﻠﻲ ﻟﻠﺒﺎﺣﺜﺎت ،ﺻﻨﻔﺖ ﻓﺘﺮة اﻹﺻﺪار إﻟﻰ ﺛﻼﺛﺔ أﻗﺴﺎم :اﻟﻌﻘﺪ اﻷول

ﻧﻈﺮة ﻋﺎﻣﺔ ﻟﻺﺻﺪارات

.2014-2009

أظﮭﺮ اﻟﺘﺤﻠﯿﻞ اﻹﺣﺼﺎﺋﻲ ﻟﻤﺠﻤﻞ اﻹﺻﺪارات وﺟﻮد ) (417ﻣﻘﺎﻟﺔ ﻋﻠﻤﯿﺔ

 ،1999-1989اﻟﻌﻘﺪ اﻟﺜﺎﻧﻲ  ،2009-1999واﻟﻨﺼﻒ اﻻول ﻟﻠﻌﻘﺪ اﻷﺧﯿﺮ

ﻟﻐﺮض اﻟﺘﯿﻘﻦ ﻣﻦ اﻟﮭﻮﯾﺔ اﻷﻧﺜﻮﯾﺔ واﻟﺘﺨﺼﺺ اﻟﻤﮭﻨﻲ ﻟﻠﺒﺎﺣﺜﺎت ،ﺗﻢ اﻹﺗﺼﺎل
اﻟﺸﺨﺼﻲ ﺑﺒﻌﺾ اﻟﺒﺎﺣﺜﺎت ﻋﻦ طﺮﯾﻖ اﻟﺒﺮﯾﺪ اﻻﻟﻜﺘﺮوﻧﻲ وأﺳﺘﻌﺮاض ﺑﻌﺾ
اﻟﻤﻮاﻗﻊ اﻻﻟﻜﺘﺮوﻧﯿﺔ اﻟﻌﺮﺑﯿﺔ اﻟﻤﻌﻨﯿﺔ ﺑﺘﻘﺪﯾﻢ اﻻﺳﺘﺸﺎرات اﻟﻨﻔﺴﯿﺔ ،وأﯾﻀﺎ ً ﻗﺎﺋﻤﺔ
اﻷﺳﻤﺎء ﻷﻋﻀﺎء وﻋﻀﻮات ﻧﻘﺎﺑﺔ اﻷطﺒﺎء ﻓﻲ ﻣﺼﺮ ،ﻟﺒﻨﺎن ،اﻟﺠﺰاﺋﺮ،
اﻷردن ،10ﺧﺼﺼﺖ ﺧﺎﻧﺔ )ﻟﻢ ﯾﺘﻢ اﻟﺘﺄﻛﺪ( ﻟﻠﺒﺎﺣﺜﯿﻦ أو اﻟﺒﺎﺣﺜﺎت اﻟﺬﯾﻦ ﻟﻢ ﯾﺘﻢ

ﺑﻤﻌﺪل ) (8.34ﻣﻘﺎﻟﺔ ﻟﻜﻞ ﻋﺪد ،أﺷﺘﺮك ﺑﺘﺄﻟﯿﻔﮭﺎ ) (828ﺑﺎﺣﺚ ﻣﻦ ﻛﻼ اﻟﺠﻨﺴﯿﻦ
ﻓﻲ اﺧﺘﺼﺎﺻﺎت اﻟﻄﺐ اﻟﻨﻔﺴﻲ وﻋﻠﻢ اﻟﻨﻔﺲ واﻹﺟﺘﻤﺎع وﺗﺨﺼﺼﺎت طﺒﯿﺔ
أﺧﺮى ﺑﻤﻌﺪل ) (16.56ﺑﺎﺣﺚ ﻟﻜﻞ ﻋﺪد وﺑﻤﻌﺪل ) (1.98ﺑﺎﺣﺚ ﻟﻜﻞ ﻣﻘﺎﻟﺔ ﻓﻲ
ﻛﻞ ﺳﻨﯿﻦ اﻹﺻﺪار ،ﻓﻲ ﺑﺪاﯾﺔ اﻟﻌﻘﺪ اﻷﺧﯿﺮ ،2014-2009ﺑﻠﻎ ﻣﻌﺪل اﻟﻤﻘﺎﻻت
واﻟﺒﺎﺣﺜﯿﻦ ﻟﻠﻌﺪد اﻟﻮاﺣﺪ ) (26.9) ،(10.6ﺗﺒﺎﻋﺎ ً ﻛﻤﺎ ھﻮ ﻣﺒﯿﻦ ﻓﻲ اﻟﺠﺪول .1

اﻻﺳﺘﺪﻻل ﻋﻠﻰ اﻟﮭﻮﯾﺔ اﻟﺠﻨﺴﯿﺔ واﻟﺘﺨﺼﺺ اﻟﻤﮭﻨﻲ ﺑﺴﺒﺐ اﻹﻛﺘﻔﺎء ﺑﺎﻟﻠﻘﺐ
ﺟﺪول  :1ﺗﻮزﯾﻊ اﻟﻤﻘﺎﻻت ﻋﻠﻰ إﺻﺪارات اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ 2014-1989
ﺗﺎرﯾﺦ اﻻﺻﺪار

ﻋﺪد اﻻﺻﺪارات

ﻋﺪد اﻟﻤﻘﺎﻻت

اﻟﻌﺪد اﻟﻜﻠﻲ ﻟﻠﺒﺎﺣﺜﯿﻦ

ﻣﻌﺪل اﻟﻤﻘﺎﻻت/اﻟﻌﺪد

ﻣﻌﺪل اﻟﺒﺎﺣﺜﯿﻦ/اﻟﻌﺪد

1999-1989

20

152

234

7.6

11.7

2009-1999

20

159

298

7.95

14.9

2014-2009

10

106

296

10.6

26.90

اﻟﻤﺠﻤﻮع

50

417

828

8.34

16.56

ﺑﻠﻎ ﻣﺠﻤﻮع اﻟﺪراﺳﺎت اﻟﻤﻌﻨﯿﺔ ﺑﺎﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة اﻟﻌﺮﺑﯿﺔ  21ﻣﻘﺎﻟﺔ ﻓﻘﻂ

اﻻﺧﯿﺮة  ، 2014-2009ﻛﻤﺎ ھﻮ ﻣﻮﺿﺢ ﻓﻲ اﻟﺮﺳﻢ اﻟﺒﯿﺎﻧﻲ ،2وﯾﻌﺪ ذو ﻗﯿﻤﺔ

ﺑﻨﺴﺒﺔ ) (% 5.04ﻣﻦ اﻟﻌﺪد اﻟﻜﻠﻲ ﻟﻠﻤﻘﺎﻻت ﺧﻼل ﺳﻨﯿﻦ اﻹﺻﺪار ،وﺑﻤﻌﺪل

إﺣﺼﺎﺋﯿﺔ أﻋﻠﻰ ﺑﻜﺜﯿﺮ ﻣﻦ ﻋﺪد اﻟﺒﺎﺣﺜﯿﻦ اﻟﺮﺟﺎل ﻟﻨﻔﺲ اﻟﻔﺘﺮة اﻟﺰﻣﻨﯿﺔ ,ﻓﻲ ﺣﯿﻦ

) (0.75ﻣﻘﺎﻟﺔ ﺧﻼل اﻟﻌﻘﺪﯾﻦ اﻷوﻟﯿﻦ  2009-1989و) (1.2ﺧﻼل اﻟﺨﻤﺲ

ﺑﻠﻎ ﻋﺪد اﻟﻤﺘﺨﺼﺼﺎت ﻓﻲ اﻟﻄﺐ اﻟﻨﻔﺴﻲ )طﺒﯿﺒﺎت ﻧﻔﺴﯿﺎت( (11.83) 98

ﺳﻨﯿﻦ اﻷﺧﯿﺮة  2014-2009ﻧﺴﺒﺔ إﻟﻰ ﻣﺠﻤﻮع اﻹﺻﺪارات ،ﺻﻨﻔﺖ ﺗﻠﻚ

ﻣﻦ اﻟﻌﺪد اﻟﻜﻠﻲ ﻟﻠﺒﺎﺣﺜﯿﻦ وﻣﺜﻠﺖ اﻟﺒﺎﺣﺜﺎت ﻓﻲ اﻟﺘﺨﺼﺼﺎت اﻷﺧﺮى 56

اﻟﻤﻘﺎﻻت ﻛﺪراﺳﺎت ﺗﺨﺺ اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة اﻋﺘﻤﺎدا ً ﻋﻠﻰ ﻣﻮﺿﻮع

) (%6.76ﻣﻦ اﻟﻌﺪد اﻟﻜﻠﻲ ﻟﻠﺒﺎﺣﺜﯿﻦ ﻣﻦ ﻛﻼ اﻟﺠﻨﺴﯿﻦ ﻛﻮﻧﺖ اﻟﺒﺎﺣﺜﺔ اﻷوﻟﻰ أو

اﻟﺪراﺳﺔ واﻟﺨﻼﺻﺔ وﻛﻮن اﻟﻌﯿﻨﺔ اﻟﺒﺤﺜﯿﺔ ﻣﻦ ﻧﺴﺎء اﻟﻤﺠﺘﻤﻌﺎت اﻟﻌﺮﺑﯿﺔ.

اﻟﻤﻨﻔﺮدة ﻧﺴﺒﺔ ) (%5.60ﻣﻦ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﯿﻦ  ،اﻟﺮﺳﻢ اﻟﺒﯿﺎﻧﻲ  3ﯾﻮﺿﺢ أﯾﻀﺄ
ﻧﺴﺐ اﻟﻄﺒﯿﺒﺎت اﻟﻨﻔﺴﯿﺎت ،اﻟﺘﺨﺼﺼﺎت اﻷﺧﺮى وﻛﻮن اﻟﺒﺎﺣﺜﺔ ﻣﻨﻔﺮدة او أوﻟﻰ

اﺳﮭﺎم اﻟﻤﺮأة ﻛﺒﺎﺣﺜﺔ
ﯾﻮﺿﺢ اﻟﺠﺪول  2واﻟﺮﺳﻢ اﻟﺒﯿﺎﻧﻲ ، 1ﻋﺪد اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء (%18.59) 154
ﻣﻦ اﻟﻌﺪد اﻟﻜﻠﻲ ﻟﻠﺒﺎﺣﺜﯿﻦ ،وﻛﺎﻧﺖ ﻧﺴﺒﺔ اﻟﺒﺎﺣﺜﺎت إﻟﻰ اﻟﻜﻞ ) (%30.6ﻟﻸﻋﻮام

95

95

ﻗﯿﺎﺳﺎ ً إﻟﻰ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﯿﻦ اﻟﻜﻠﻲ.

ﻣﮭﺎ ﺳﻠﯿﻤﺎن ﯾﻮﻧﺲ
ﺟﺪول  :2أﺳﮭﺎم اﻟﺒﺎﺣﺜﺎت ﻓﻲ إﺻﺪارات اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ﻣﻨﺬ ﺗﺎرﯾﺦ اﻻﺻﺪار  1989اﻟﻰ 2014
ﺗﺎرﯾﺦ أﻋﺪاد اﻟﻤﺠﻠﺔ

ﻋﺪد اﻟﺒﺎﺣﺜﺎت
اﻟﻨﺴﺎء

ﻋﺪد اﻟﺒﺎﺣﺜﯿﻦ
اﻟﺮﺟﺎل

اﻟﻌﺪد اﻟﻜﻠﻲ
ﻟﻠﺒﺎﺣﺜﯿﻦ

1999-1989
2009-1999
2014-2009
اﻟﻤﺠﻤﻮع

27
38
89
154

209
260
207
676

236
298
296
838

طﺒﯿﺒﺎت
ﻧﻔﺴﯿﺎت
19
25
51
95

ﻟﻢ ﯾﺘﻢ اﻟﺘﺎﻛﺪ
ﻣﻦ اﻟﺠﻨﺲ
واﻟﺘﺨﺼﺺ
2
3
3
8

ﺗﺨﺼﺼﺎت
اﺧﺮى
8
10
33
51

ﺑﺎﺣﺜﺔ اوﻟﻰ،
ﻣﻨﻔﺮدة
6
14
27
47

اﻟﺮﺳﻢ  :1ﺗﻮزﯾﻊ اﻟﺒﺎﺣﺜﯿﻦ ﻣﻦ ﺣﯿﺚ اﻟﺠﻨﺲ ﺧﻼل ﺳﻨﯿﻦ إﺻﺪارات اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ 2014-1989
350
300
250
200
150
100
50
اﻟﻌدد اﻟﻛﻠﻲ
2009-2014

ﻋدد اﻟﺑﺎﺣﺛﯾن اﻟرﺟﺎل
1999-2009

ﻋدد اﻟﺑﺎﺣﺛﺎت اﻟﻧﺳﺎء

0

1989-1999

اﻟﺮﺳﻢ  :2ﻧﺴﺒﺔ اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﻓﻲ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ﺧﻼل ﺳﻨﯿﻦ اﻻﺻﺪار2014-1989

ﻧﺳﺑﺔ اﻟﺑﺎﺣﺛﺎت اﻟﻧﺳﺎء ﻣن اﻟﻛل

35

ﻧﺳﺑﺔ اﻟﺑﺎﺣﺛﺎت اﻟﻧﺳﺎء ﻣن اﻟﻛل

30
25
20
15
10
5

2009-2014

ﺷﻜﻠﺖ

اﻟﻄﺒﯿﺒﺎت

واﻟﺘﺨﺼﺼﺎت

اﻷوﻟﻰ أو اﻟﻤﻨﻔﺮدة ) (%30.51ﻣﻦ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﻛﻤﺎ ھﻮ ﻣﺒﯿﻦ ﻓﻲ

اﻷﺧﺮى) (%33.11اﻟﺘﻲ ﺷﻤﻠﺖ ﻋﻠﻢ اﻟﻨﻔﺲ ،ﺗﺨﺼﺼﺎت طﺒﯿﺔ ﻏﯿﺮ ﻧﻔﺴﯿﺔ،

ﺟﺪول  2وﯾﻮﺿﺢ اﻟﺮﺳﻢ اﻟﺒﯿﺎﻧﻲ  3ارﺗﻔﺎع ﻛﻞ اﻟﻘﯿﻢ اﻹﺣﺼﺎﺋﯿﺔ ﻟﻤﺠﺎﻣﯿﻊ

اﻟﺒﺤﺚ اﻻﺟﺘﻤﺎﻋﻲ واﻻﺣﺼﺎء .ﻣﻦ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﺗﺒﺎﻋﺎً ،ﻛﺎن ﻟﻠﺒﺎﺣﺜﺔ

اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﻓﻲ ﻣﻨﺘﺼﻒ اﻟﻌﻘﺪ اﻷﺧﯿﺮ ﻧﺴﺒﺔ إﻟﻰ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﯿﻦ ﻣﻦ ﻛﻼ

96

اﻟﻨﻔﺴﯿﺎت

ﻧﺴﺒﺔ

1999-2009

)،(%61.68

1989-1999

0

96

اﻟﺒﺎﺣﺜﺎت اﻟﻌﺮﺑﯿﺎت :ﻣﺸﮭﺪ ﻋﺒﺮ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ
اﻟﺠﻨﺴﯿﻦ .ﺑﯿﻨﻤﺎ ﺗﻨﺨﻔﺾ ﻧﺴﺒﺔ اﻟﻄﺒﯿﺒﺎت اﻟﻨﻔﺴﯿﺎت واﻟﺒﺎﺣﺜﺔ اﻷوﻟﻰ اﻟﻤﻨﻔﺮدة

ﻣﺸﺘﺮﻛﺔ ﻓﻲ اﻟﺨﻤﺲ ﺳﻨﯿﻦ اﻷﺧﯿﺮة  2014-2009ﻛﻤﺎ ھﻮ ﻣﻠﺨﺺ ﻓﻲ اﻟﺮﺳﻢ

ﻟﺼﺎﻟﺢ اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﻓﻲ اﻟﺘﺨﺼﺼﺎت اﻷﺧﺮى ،وﻟﻠﺒﺎﺣﺜﺎت ﻓﻲ ﺑﺤﻮث

اﻟﺒﯿﺎﻧﻲ .4

اﻟﺮﺳﻢ  :3ﺗﻮزﯾﻊ اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﻣﻦ ﺣﯿﺚ اﻟﺘﺨﺼﺺ اﻟﻤﮭﻨﻲ واﻟﺘﻔﺮد ﻓﻲ اﻟﻨﺸﺮﻧﺴﺒﺔ اﻟﻰ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﯿﻦ ﺧﻼل ﺳﻨﯿﻦ أﺻﺪار اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ -1989
ﺑﺎﺣﺛﺔ اوﻟﻰ,ﻣﻧﻔردة
89

طﺑﯾﺑﺎت ﻧﻔﺳﯾﺎت

ﺗﺧﺻﺻﺎت اﺧرى

ﻋدد اﻟﺑﺎﺣﺛﺎت اﻟﻧﺳﺎء اﻟﻛﻠﻲ
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27

28
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27

14
10
2009-2014
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1999-2009

19

20

86

10
0

1989-1999

2014

اﻟﺮﺳﻢ  :4ﻧﺴﺒﺔ اﻟﻄﺒﯿﺒﺎت اﻟﻨﻔﺴﯿﺎت واﻟﺒﺎﺣﺜﺔ اﻻوﻟﻰ ،ﻣﻨﻔﺮدة ﻣﻦ اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﺧﻼل ﺳﻨﯿﻦ أﺻﺪار اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ 2014-1989
ﻧﺳﺑﺔ اﻟطﺑﯾﺑﺎت اﻟﻧﻔﺳﯾﺎت ﻣن ﻛل اﻟﺑﺎﺣﺛﺎت اﻟﻧﺳﺎء

ﻧﺳﺑﺔ اﻟﺑﺎﺣﺛﺔ "اوﻟﻰ,ﻣﻧﻔردة" ﻣن ﻛل اﻟﺑﺎﺣﺛﺎت اﻟﻧﺳﺎء

80
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50
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30
20
10

2009-2014

1999-2009

1989-1999

0

اﻟﻣﻧﺎﻗﺷﺔ

ﻋﻤﻠﯿﺔ اﻟﻌﻼج واﻟﺸﻔﺎء .إﻻّﻣﺎ ﻧﺪﱠر،

ﺗﻌﺎﻧﻲ اﻷدﺑﯿﺎت اﻟﻄﺒﯿﺔ ﻣﻦ ﻓﺠﻮة ﻋﻠﻤﯿﺔ ﻛﺒﯿﺮة ﻓﻲ ﻣﻮﺿﻮع اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ

رﻓﻊ ﻣﺴﺘﻮى ﺧﺪﻣﺎت اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻓﻲ اﻟﻤﺠﺘﻤﻌﺎت اﻟﻌﺮﺑﯿﺔ ،وﺗﻌﺪ اﻟﻤﺠﻠﺔ

ﻟﻠﻤﺮأة ،وﻟﻢ ﺗﺘﻮﻓﺮ دراﺳﺎت ﻣﻌﻤﻘﺔ أو ﻋﻠﻰ ﺻﻌﯿﺪ ﻣﺠﺘﻤﻌﻲ واﺳﻊ اﻟﻨﻄﺎق ،وﻣﺎ

اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ اﻟﺼﺎدرة ﻣﻦ ﻗﺒﻞ أﺗﺤﺎد اﻷطﺒﺎء اﻟﻨﻔﺴﯿﯿﻦ اﻟﻌﺮب ﻓﻲ

ﺗﻮﻓﺮ ﻛﺎن ﻓﻲ ﻣﺠﻤﻠﮫ ﯾﺘﻨﺎول ﺗﺄﺛﯿﺮ اﻟﺠﻨﺲ ﻛﻌﺎﻣﻞ إﺣﺼﺎﺋﻲ وﻟﯿﺲ ﻛﮭﺪف رﺋﯿﺴﻲ

اﻷردن ﺑﺸﻜﻞ ﻧﺼﻒ ﺳﻨﻮي ﺑﺎﻟﻠﻐﺔ اﻹﻧﻜﻠﯿﺰﯾﺔ واﻟﻌﺮﺑﯿﺔ ،أﺣﺪ اﻟﺪورﯾﺎت اﻟﻌﺮﺑﯿﺔ

ﻓﻲ اﻟﺪراﺳﺔ ،وﻟﻢ ﯾﺘﻢ اﻟﺘﺮﻛﯿﺰ ﺑﺸﻜﻞ واﻓﻲ ﻋﻠﻰ وﺑﺎﺋﯿﺔ اﻹﺿﻄﺮاﺑﺎت اﻟﻨﻔﺴﯿﺔ

اﻟﻨﻔﺴﯿﺔ اﻟﻤﺤﻜﻤﺔ واﻟﻤﻌﺮﻓﺔ ﻓﻲ اﻟﻔﮭﺮس اﻟﻄﺒﻲ ﻟﻠﺸﺮق اﻷوﺳﻂ ،ﯾﺴﺎھﻢ ﻓﯿﮭﺎ

ﻓﻲ ﺻﻔﻮف اﻟﻨﺴﺎء وﻋﻼﻗﺘﮭﺎ ﺑﺎﻟﻌﻮاﻣﻞ اﻹﺟﺘﻤﺎﻋﯿﺔ واﻟﻌﺎﺋﻠﯿﺔ اﻟﺘﻲ ﺗﺆﺛﺮ ﻓﻲ
97

97

4،11

ﻣﻊ اﻹﻗﺮار ﺑﺪور اﻟﺒﺤﺚ اﻟﻌﻠﻤﻲ ﻓﻲ

ﻣﮭﺎ ﺳﻠﯿﻤﺎن ﯾﻮﻧﺲ
اﺳﺘﺸﺎرﯾﻮن وأﻛﺎدﯾﻤﯿﻮن ﻓﻲ اﻟﻄﺐ اﻟﻨﻔﺴﻲ وﻋﻠﻢ اﻟﻨﻔﺲ ﻣﻦ ﻛﺎﻓﺔ دول اﻟﻤﻨﻄﻘﺔ

أو اﻟﻤﻨﻔﺮدة ﻣﺎ ﯾﻘﺎرب اﻟﺜﻠﺚ ) (30.51ﻣﻦ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﺎت ،وھﻲ ﻧﺴﺒﮫ ﯾﻌﺘﺪ

.1،12،7

ﺑﮭﺎ إﺣﺼﺎﺋﯿﺎ ً وﺗﺸﯿﺮ إﻟﻰ اﻟﺪور اﻟﻘﯿﺎدي ﻟﻠﻤﺮأة اﻟﺒﺎﺣﺜﺔ ﻓﻲ اﺧﺘﯿﺎر اﻟﻤﻮﺿﻮع
واﺳﺘﻨﺒﺎط اﻟﻨﺘﺎﺋﺞ ﻓﻜﺮﯾﺎ ً وﻋﻠﻤﯿﺎً.

ﺑﺎت ﻣﻦ اﻟﻀﺮورﯾﺎت أﯾﻀﺎ ً أن ﯾﺘﻢ اﻟﺘﻌﺮف ﻋﻠﻰ ﺣﺠﻢ اﻟﻤﺮأة اﻟﻤﮭﻨﯿﺔ ﻓﻲ ﺣﻘﻞ
اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻛﻄﺒﯿﺒﺔ أو اﺧﺘﺼﺎﺻﯿﺔ ﻧﻔﺴﯿﺔ ﻓﻲ ظﻞ ﻏﯿﺎب اﻟﺘﻮﺛﯿﻖ اﻟﺮﺳﻤﻲ

ﻟﻮﺣﻆ ظﮭﻮر اﻧﺨﻔﺎض ﻓﻲ ﻧﺴﺒﺔ اﻟﻄﺒﯿﺒﺎت اﻟﻨﻔﺴﯿﺎت ﻣﻦ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﺎت

وﺻﻌﻮﺑﺎت اﻟﺘﻮاﺻﻞ اﻟﻌﻠﻤﻲ ﺑﯿﻦ دول اﻟﻤﻨﻄﻘﺔ ،واﺿﻌﯿﻦ ﻓﻲ ﻧﻈﺮ اﻹﻋﺘﺒﺎر

اﻟﻨﺴﺎء ﻓﻲ اﻟﺨﻤﺲ ﺳﻨﻮات اﻷﺧﯿﺮة  2014-2009ﻣﻤﺎ ﯾﺆﺷﺮ ﻋﻠﻰ ﺗﺰاﯾﺪ

ﻛﻮﻧﮭﺎ أﻛﺜﺮ وﻋﯿﺎ ً ﺑﻮاﻗﻊ ﻣﻮاطﻨﺎﺗﮭﺎ ﻓﻲ ﻣﺠﺘﻤﻌﮭﺎ اﻟﻤﺤﻠﻲ.

3،4،5

اﻟﻨﺸﺎط اﻟﺒﺤﺜﻲ ﻟﻠﻤﺘﺨﺼﺼﺎت ﻓﻲ ﻋﻠﻢ اﻟﻨﻔﺲ أو ﻋﻠﻢ اﻹﺟﺘﻤﺎع أو ﻓﺮوع اﻟﻄﺐ

ﺷﻤﻠﺖ ﻣﺠﻤﻮع اﻷوراق ﻟﻠﺒﺎﺣﺜﯿﻦ ﻣﻦ ﻛﻼ اﻟﺠﻨﺴﯿﻦ ﻣﺨﺘﻠﻒ ﺻﻨﻮف اﻟﺒﺤﻮث

اﻷﺧﺮى ،ﻛﺬﻟﻚ اﻧﺨﻔﺎض ﻧﺴﺒﺔ ﻛﻮن اﻟﺒﺎﺣﺜﺔ رﺋﯿﺴﯿﺔ أو ﻣﻨﻔﺮدة ﻣﻦ ﻣﺠﻤﻮع

اﻟﺤﯿﻮﯾﺔ اﻟﻄﺒﯿﺔ :ﻣﺮاﺟﻌﺔ أدﺑﯿﺎت ﺳﺎﺑﻘﺔ ،ﺗﺴﺠﯿﻞ ﺣﺎﻟﺔ ﻣﺮﺿﯿﺔ ،ﺗﻘﺮﯾﺮ واﻓﻲ أو

اﻟﺒﺎﺣﺜﺎت أﯾﻀﺎ ً ﻣﻤﺎ ﯾﻌﻨﻲ زﯾﺎدة ﻓﻲ اﻟﺒﺤﻮث اﻟﻤﺸﺘﺮﻛﺔ ﻟﻨﻔﺲ اﻟﻔﺘﺮة اﻟﺰﻣﻨﯿﺔ ،ﻗﺪ

ﻣﺨﺘﺼﺮ ،ﻣﻮاﺿﯿﻊ ﺗﺎرﯾﺨﯿﺔ ،دراﺳﺎت ﻣﯿﺪاﻧﯿﺔ اﺳﺘﻄﻼﻋﯿﺔ ،دراﺳﺎت اﺳﺘﻌﺎدﯾﺔ

ﺗﻌﻜﺲ اﻟﺘﻮﺟﮫ ﻧﺤﻮ ﻧﺸﺮ اﻟﺪراﺳﺎت اﻟﻤﻮﺳﻌﺔ أو ذات اﻟﻄﺎﺑﻊ اﻟﺠﻤﺎﻋﻲ اﻟﺬي

وﻣﻘﻄﻌﯿﺔ ،رﺳﺎﻟﺔ إﻟﻰ اﻟﻤﺤﺮر ،اﺳﺘﻌﺮاض ﻛﺘﺐ وﻏﯿﺮھﺎ ،وﻛﺎن ﻟﻤﻌﺪل وﺟﻮد

ﯾﺸﺘﺮك ﻓﯿﮫ ﻓﺮﯾﻖ ﺑﺤﺜﻲ ﻣﻦ ﻋﺪة ﺗﺨﺼﺼﺎت ،إﻻ أن ھﺬه اﻟﻤﻼﺣﻈﺔ ﺑﺤﺎﺟﺔ إﻟﻰ

) (1.98ﺑﺎﺣﺚ أو ﺑﺎﺣﺜﺔ ﻟﻜﻞ ﻣﻘﺎﻟﺔ اﻟﻤﻐﺰى اﻟﻤﮭﻢ ﻓﻲ ﺗﺒﻮأ اﻟﻤﻘﺎﻻت اﻟﻤﻨﻔﺮدة

اﻟﺘﻤﺤﯿﺺ ﻓﻲ دراﺳﺎت ﻣﺴﺘﻘﺒﻠﯿﺔ ﻣﻤﺎﺛﻠﺔ.
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ﻣﺴﺎﺣﺔ واﺳﻌﺔ ﻓﻲ اﻟﻄﯿﻒ اﻟﻌﺎم ﻟﻜﻞ اﻹﺻﺪارات  ،ﻛﻤﺎ أن أرﺗﻔﺎع اﻟﻤﻌﺪل اﻟﻌﺎم
ﻟﻌﺪد اﻟﻤﻘﺎﻻت واﻟﺒﺎﺣﺜﯿﻦ ﺑﺸﻜﻞ ﺗﺼﺎﻋﺪي )  ( 26.9) ،(10.6ﺗﺒﺎﻋﺎ ً ﺧﻼل

اﻻﺳﺘﻨﺘﺎﺟﺎت

ﻣﻨﺘﺼﻒ اﻟﻌﻘﺪ اﻻﺧﯿﺮ ، 2014-2009ﻗﯿﺎﺳﺎ ً إﻟﻰ اﻹﺻﺪارات اﻟﻤﺒﻜﺮة ﻟﻸﻋﻮام

اﻟﺪراﺳﺎت اﻟﺨﺎﺻﺔ ﺑﺎﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة ﺷﺤﯿﺤﺔ وﻏﯿﺮ واﻓﯿﺔ ﻓﻲ اﻟﻤﺠﻠﺔ

 ،1999-1989ﯾﺪل ﻋﻠﻰ ﺗﻄﻮر اﻹﻧﺘﺎج اﻟﺒﺤﺜﻲ ﻟﻠﻤﺠﻠﺔ ﺑﺸﻜﻞ ﻋﺎم وزﯾﺎدة

اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ،وﻏﺎﻟﺒﺎ ً ذات طﯿﻒ ﺑﺤﺜﻲ ﺿﯿﻖ ،ﺷﺎرﻛﺖ اﻟﺒﺎﺣﺜﺔ اﻟﻌﺮﺑﯿﺔ

اﻹﻗﺒﺎل ﻋﻠﻰ اﻟﻨﺸﺮ ﻓﯿﮭﺎ ،وﻗﺪ ﺗﻌﻜﺲ زﯾﺎدة أﻧﺘﺸﺎرھﺎ .ﻛﺎن ﻟﻠﻤﻘﺎﻻت اﻟﻤﺘﻌﻠﻘﺔ

ﺑﺸﻜﻞ ﺟﻠﻲ ﻓﻲ ﻧﺸﺮﯾﺎت اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﻟﻠﻄﺐ اﻟﻨﻔﺴﻲ ،ﺑﺄﻏﻠﺒﯿﺔ ﻟﻠﻤﺘﺨﺼﺼﺎت

ﺑﺎﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة ﺣﺼﺔ ﺿﺌﯿﻠﺔ ) (%5.04ﻣﻦ ﻣﺠﻤﻞ اﻟﺪراﺳﺎت

ﻓﻲ اﻟﻄﺐ اﻟﻨﻔﺴﻲ وﺑﻨﺴﺒﺔ ﯾﻌﺘﺪ ﺑﮭﺎ ﻟﻠﺒﺤﻮث اﻟﻤﻨﻔﺮدة ﻣﻊ زﯾﺎدة ﻓﻲ اﻹﻧﺘﺎج

اﻟﻤﻨﺸﻮرة ،ﺳﺎھﻤﺖ اﻟﺒﺎﺣﺜﺎت ﺑﻨﺴﺒﺔ اﻟﺜﻠﺚ ﻣﻨﮭﺎ ﻓﻘﻂ واﻟﺒﺎﻗﻲ ﻟﻠﺒﺎﺣﺜﯿﻦ اﻟﺮﺟﺎل،

اﻟﺒﺤﺜﻲ ﻟﻠﻤﺠﻠﺔ ﻛﻜﻞ وﻟﻠﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﻓﻲ ﻣﻨﺘﺼﻒ اﻟﻌﻘﺪ اﻷﺧﯿﺮ -2009

ﺗﻨﻮﻋﺖ ﻣﻮاﺿﯿﻌﮭﺎ ﺑﯿﻦ :اﺿﻄﺮاﺑﺎت اﻟﺸﮭﯿﺔ واﻟﻮزن ،اﺿﻄﺮاﺑﺎت اﻟﻄﻤﺚ،

 ،2014وﯾﻌﺘﻘﺪ أن دﯾﻤﻮﻣﺔ اﻹﺻﺪار وﺗﯿﺴﺮ وﺳﺎﺋﻞ اﻟﻨﺸﺮ واﻹﺗﺼﺎل

اﻹﺿﻄﺮاﺑﺎت اﻟﻤﺘﻌﻠﻘﺔ ﺑﺎﻟﺤﻤﻞ واﻟﻮﻻدة ،ﻣﺸﺎﻛﻞ اﻟﻌﻼﻗﺔ اﻟﺰوﺟﯿﺔ وﺑﺸﻜﻞ أﻗﻞ:

اﻷﻟﻜﺘﺮوﻧﻲ ﻗﺪ ﯾﻜﻮن ﺳﺒﺒﺎ ً رﺋﯿﺴﺎ ً ﻓﻲ ھﺬا اﻟﺘﻄﻮر واﻹﻧﺘﺸﺎر .ﺗﻮﺻﻲ ھﺬه اﻟﻮرﻗﺔ

اﻟﺠﻮاﻧﺐ اﻟﺸﺮﻋﯿﺔ ووﺑﺎﺋﯿﺔ ﺑﻌﺾ اﻷﻣﺮاض اﻟﻨﻔﺴﯿﺔ ﻓﻲ ﻋﯿﻨﺎت ﺑﺤﺜﯿﺔ ﻣﻦ

ﺑﺎﻟﺘﺸﺠﯿﻊ ﻋﻠﻰ إﺟﺮاء اﻟﺪراﺳﺎت ﻓﻲ ﻣﺠﺎل اﻟﺼﺤﺔ اﻟﻨﻔﺴﯿﺔ ﻟﻠﻤﺮأة ﻓﻲ ﺑﻠﺪان

اﻟﻨﺴﺎء ،ودراﺳﺔ واﺣﺪة ﺣﻮل ﻋﻼﻗﺔ اﻟﺤﺎﻟﺔ اﻹﺟﺘﻤﺎﻋﯿﺔ ﺑﺎﻟﻤﺮاﺿﺔ اﻟﻨﻔﺴﯿﺔ ﻓﻲ

اﻟﻮطﻦ اﻟﻌﺮﺑﻲ ﻟﻤﻞء اﻟﻔﺮاغ اﻟﻌﻠﻤﻲ وﺗﺪﻋﻮ اﻟﻤﺘﺨﺼﺼﺎت ﻓﻲ اﻟﻄﺐ اﻟﻨﻔﺴﻲ

وﻗﺪ ﺗﻜﻮن ﻟﺰﯾﺎدة ﻋﺪد ﺗﻠﻚ اﻟﻤﻘﺎﻻت ﻓﻲ

إﻟﻰ ﺗﻮﻟﻲ اﻟﺮﯾﺎدة ﻓﻲ ﻣﺸﺎرﯾﻊ ﺑﺤﺜﯿﺔ واﺳﻌﺔ اﻟﻨﻄﺎق ﻣﺴﺘﻘﺒﻼً .ﺗﺘﻤﻨﻰ ھﺬه اﻟﻮرﻗﺔ

ﻋﯿﻨﺔ ﻧﺴﺎﺋﯿﺔ واﺳﻌﺔ اﻟﻄﯿﻒ.
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ﻣﻨﺘﺼﻒ اﻟﻌﻘﺪ اﻻﺧﯿﺮ ) (1.2ﻗﯿﺎﺳﺎ ً اﻟﻰ ) (0.75اﻟﻤﺴﺠﻞ ﺳﺎﺑﻘﺎً ،ﻣﺆﺷﺮا ً ﻟﺰﯾﺎدة

أﯾﻀﺎ ُ ﻋﻠﻰ اﻟﺒﺎﺣﺜﯿﻦ أدراج اﻻﺳﻤﺎء واﻟﺘﺨﺼﺼﺎت اﻟﻤﮭﻨﯿﺔ ﺑﺎﻟﻠﻐﺔ اﻟﻌﺮﺑﯿﺔ

اﻹھﺘﻤﺎم ﺑﮭﺬا اﻟﻤﻮﺿﻮع إﻻ أﻧﮫ ﻻ ﯾﻤﺜﻞ اﻟﻘﯿﻤﺔ اﻹﺣﺼﺎﺋﯿﺔ ﻟﻘﻠﺔ اﻟﻘﯿﻤﺔ اﻟﺮﻗﻤﯿﺔ

ﻟﻠﺘﻮﺛﯿﻖ اﻟﻤﺴﺘﻘﺒﻠﻲ.

ﻟﻠﻨﺴﺐ.
ﻣﻦ اﻟﻨﺎﺣﯿﺔ اﻹﺣﺼﺎﺋﯿﺔ ﺗﻌﺪ اﻟﺰﯾﺎدة اﻟﻤﻀﻄﺮدة ﻓﻲ ﻋﺪد اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء ﻗﯿﺎﺳﺎ ً
إﻟﻰ اﻟﻌﺪد اﻟﻜﻠﻲ ﻓﻲ اﻟﺨﻤﺲ ﺳﻨﻮات اﻻﺧﯿﺮة  2014-2009ﻣﺆﺷﺮا ً واﺿﺤﺎ ً
ﻟﺰﯾﺎدة ﻧﺴﺒﺔ ﻣﺸﺎرﻛﺔ اﻟﺒﺎﺣﺜﺔ اﻟﻌﺮﺑﯿﺔ ﻋﻦ اﻟﺴﻨﯿﻦ اﻟﺴﺎﺑﻘﺔ ،وﻗﺪ ﯾﻌﻜﺲ أﯾﻀﺄ
ازدﯾﺎد اﻹھﺘﻤﺎم ﺑﺎﻟﻨﺸﺮ ﻓﻲ اﻟﻤﺠﻠﺔ اﻟﻌﺮﺑﯿﺔ ﺑﺎﻟﺬات .ﻋﻠﻰ اﻟﺮﻏﻢ ﻣﻦ ﻛﻮن
اﻟﻤﺘﺨﺼﺼﺎت ﻓﻲ اﻟﻄﺐ اﻟﻨﻔﺴﻲ ﯾﻤﺜﻠﻦ ) (% 11.38ﻓﻘﻂ ﻣﻦ ﻣﺠﻤﻮع اﻟﺒﺎﺣﺜﯿﻦ
ﻛﻜﻞ ،إﻻ أن ھﺬه اﻟﻨﺴﺒﺔ ﯾﻌﺘﺪ ﺑﮭﺎ ،ﺳﯿﻤﺎ أﻧﮭﻦ ﯾﺸﻜﻠﻦ ﻏﺎﻟﺒﯿﺔ اﻟﺒﺎﺣﺜﺎت اﻟﻨﺴﺎء )
 ،(%63.63وﻗﺪ ﺗﻌﺰى ھﺬه اﻷﻏﻠﺒﯿﺔ إﻟﻰ ﻛﻮن اﻟﻤﺠﻠﺔ ﺻﺎدرة ﺑﺎﻟﻠﻐﺔ اﻹﻧﻜﻠﯿﺰﯾﺔ
ﺑﺸﻜﻞ رﺋﯿﺴﻲ ،ﻣﻤﺎ ﯾﺴﮭﻞ ﻣﮭﻤﺔ اﻟﺘﺄﻟﯿﻒ واﻟﻨﺸﺮ ﻟﻠﻄﺒﯿﺒﺎت أﻛﺜﺮ ﻣﻦ اﻟﺒﺎﺣﺜﺎت
ﻓﻲ اﻟﺘﺨﺼﺼﺎت اﻷﺧﺮى ،ﻋﺪا ﻋﻦ ﻛﻮﻧﮭﻦ ﯾﻤﺘﻠﻜﻦ اﻟﻤﻌﺮﻓﺔ اﻟﻄﺒﯿﺔ اﻟﺪﻗﯿﻘﺔ
وﯾﻌﻤﻠﻦ ﻓﻲ ﻣﻮاﻗﻊ أﻛﺎدﯾﻤﯿﺔ واﺳﺘﺸﺎرﯾﺔ ﺣﻜﻮﻣﯿﺔ ،وﻋﻠﻰ اﺣﺘﻜﺎك ﺳﺮﯾﺮي
ﻣﺒﺎﺷﺮ ﻣﻊ اﻟﻤﺮاﺟﻌﯿﻦ ﻣﻦ ﻛﻼ اﻟﺠﻨﺴﯿﻦ ،وﯾﺒﻘﻰ إﺛﺒﺎت ﺻﺤﺔ ھﺬا اﻟﺘﺨﻤﯿﻦ
ﻣﺮھﻮﻧﺎ ً ﺑﺈﺟﺮاء دراﺳﺎت ﻣﻮﺳﻌﺔ ﻣﺴﺘﻘﺒﻼً  ،ﻛﻮﻧﺖ اﻟﺒﺎﺣﺜﺔ اﻷوﻟﻰ )اﻟﺮﺋﯿﺴﯿﺔ(
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ﺻﻌﻮﺑﺎت اﻟﺪراﺳﺔ
واﺟﮭﺖ ﻋﻤﻠﯿﺔ ﺟﻤﻊ اﻟﻤﻌﻠﻮﻣﺎت ﺻﻌﻮﺑﺎت اﻹﺗﺼﺎل ﺑﺎﻟﺒﺎﺣﺜﯿﻦ ﻟﻌﺪم وﺟﻮد
ﻋﻨﺎوﯾﻦ اﻟﻜﺘﺮوﻧﯿﺔ وﻛﻮن ﻋﻨﺎوﯾﻨﮭﻢ اﻟﻤﮭﻨﯿﺔ ﻧﺎﻗﺼﺔ أو ﺗﻐﯿﺮت ﺑﻔﻌﻞ اﻟﺰﻣﻦ،
ﻛﺬﻟﻚ ﻏﯿﺎب اﻷﺳﻢ اﻷول أو اﻟﺘﺨﺼﺺ اﻟﻤﮭﻨﻲ ﻟﺒﻌﺾ اﻟﺒﺎﺣﺜﯿﻦ ﺑﺎﻟﻠﻐﺔ اﻟﻌﺮﺑﯿﺔ،
أدى إﻟﻰ ﺻﻌﻮﺑﺔ اﻟﺘﻌﺮف ﻋﻠﻰ اﻟﮭﻮﯾﺔ اﻟﺠﻨﺴﯿﺔ ﺧﺼﻮﺻﺄ ﻓﻲ اﻹﺻﺪارات
اﻟﻤﺒﻜﺮة.

ﺷﻜﺮ وﺗﻘﺪﯾﺮ
ﺟﺰﯾﻞ اﻟﺸﻜﺮ واﻹﻣﺘﻨﺎن ﻟﻠﺪﻛﺘﻮر أﺣﻤﺪ اﻟﻨﻌﯿﻤﻲ اﻷﺳﺘﺎذ اﻟﻤﺴﺎﻋﺪ ﻓﻲ ﻗﺴﻢ طﺐ
اﻟﻤﺠﺘﻤﻊ ﻓﻲ ﻛﻠﯿﺔ اﻟﻄﺐ-ﺟﺎﻣﻌﺔ ﺑﻐﺪاد ﻟﺠﮭﻮده اﻟﻘﯿﻤﺔ ﻓﻲ إﺟﺮاء اﻟﺘﺤﻠﯿﻞ
اﻹﺣﺼﺎﺋﻲ.
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Abstract

O

bjective: The current paper aims to investigate the contribution of women authors in the field of mental health
research by reviewing a well-known peer reviewed psychiatric journal, The Arab Journal of Psychiatry (AJP), over

a period of 25 years analyzing all literature issued by women researchers on mental health. Method: A retrospective review
of all literature in the AJP from 1989 to 2014 was conducted by thorough manual search through the journal website and hard
copies; all women authors were identified by names and their professional specialty. An identical search method for papers
focusing on women's mental health was used. Results and Conclusions: The current paper reflects the size and professional
profiles of women authors in mental health research in the Arab world through the AJP. There have been an increased number
of published articles in general during the last decade with many more women authors in comparison to their male peers. The
AJP published more papers focusing on women's mental health in the Arab countries. Female psychiatrists took the lead in
authorship, but have not published more articles within the last five years than their male counterparts. This evolution may
be the result of the continuity of the AJP aided by the recent advances in accessing data and communication online. Studies
concerned with the mental health of Arab women remain scarce. More attention and efforts is needed to address this.
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