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A relatively high frequency of cases presenting wiah scda1 
phobia has been observed among Saudi patients seeking 
psychiatric help. Iu this study an attempt was made to assess 
the possible role of some sociocultural factors in e rph in fng  
this phenomenon. Two aspects were explored: 

1- The possible impact of social change in terms of upward 
social mobility, urbanization, and change of family s t r adure .  

2- The possible impact of the cultural patterns (cultural 
norms, traditions and customs) as  reflected in the types of 
social contexts provoking social anxiety. 

The study was conducted on a group of social phobic  patients 
(N=53). A control group of other neurotic disorders (N=26) was 
utilized to assess the impact of social change. The results secm 
to provide evidence for a highly pos4ible role of sociocultural 
factors in explaining the phenomenon of social phobia a s  
observed in this culture.  Implications related to the  
psychopathology of phobic disorders are  discussed. 

(Egypt.J .  Psychiat.,1992,15:102-113). 

Introduction 
This study is part of a research pro- 

ject that was stimulated by our observa- 
tion of a relatively high frequency of cas- 
es presenting with social phobia among 
Saudi patients attending a psychiatric 
outpatient clinic in Ryiadh. In a previ- 
ous study (Arafa and Al-khani, 1988) a 
preliminary assessment of the prevalence 
of the disorder among patients attending 
the clinic confirmed these impressions. 
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Cases diagnosed as social phobia com- 
prised about 80% of phobic disorders, 
20% of neurotic disorders and 9% of all 
psychiatric disorders seen over a period 
of one year. Similar observations were 
reported by another Saudi study in which 
social phobia comprised about 13% of 
neurotic disorders encountered in an out- 
patient clinic (Chaleby, 1987). These 
findings contrast with reports from the 
West which indicate that agoraphobia is 
clinically the most common phobic dis- 
order and comprises about 60% of all 
phobic disorders. Taking into considera- 
tion that phobic disorders are estimated 
to account for less than 5% of all neuro- 
tic disorders in patients over 18 years of 
age, it may be assumed that social pho- 
bia does not exceed 2% of all neurotic 
disorders diagnosed clinicaly, (Nemiah, 
1985). Though clinically appearing less 
common than agoraphobia, simple pho- 
bias are thought to be the most common 
phobic form epidemiologicaliy 
(American Psychiatric Association, 
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j W 3 .  This nas been confirmed by some 
xcent epidemiological reports indicating 
!hat simple phobias are more common 
than agoraphobia in the general popula- 
lion. As indicated in Ule same reports. 
however, social phobia was thc least 
zommon phobic disorder (I'rpman, 
l%8). In our attempt to explain this 
phenomenon, the possibility that ccrtain 
sociocultural factors contribute to this 
high frequency of sociai phobia among 
Saudi patients was raised and hypothcti- 
d l y  discussed in the first study !.4r;\fa 
and Al- khnni, 1988). 

3ocitxul turd factors may influcncc 
mental disorders in different ways. Cultu- 
ral patterns may have a bearing on the 
type or frequency df mental disorder. 
Child rearing practices and the socializa- 
m n  process are among the means medi- 
ating such impact. On the other hand, 
specific social situations or processes 
wch as the social c h s  and processes of 
wciai change may be related to high or 
!ow incidence of mental disorder or spe- 
cific types of menrd disorder. Generally 
speaking, sociocultural factors are 
thought to have both an aetiological role 
and a symptom molding effects 
(Dunham, 1976; Favazza and Oman, 
1978). Social change has been particular- 
ly suggested as a significant agent related 
to an increased rate of some mental disor- 
ders or a specific aetiological factor in re- 
larion to others. Such effects are more 
iikely to occur with sudden or rapid 
change (Kiev, 1972; Dunham. 1976). 
The extent to which sociocultural factors 
can influence mental illness is still high- 
l y debatable. Nevertheless, there seems 
to be some agreement that it 1s largely 
N ith the milder mental disturbances; the 
psychoneuroses and some character daor- 
dcrs, that one can make a case of the im- 
pact of such factors. In relation to psy- 
chotic disorders which are thought to be 
more influenced by early format~ve fac- 
tors (e.g. biological vulnerability) the ef- 
fects may be more limited (Dunham. 
1976). 

In rclation to social phobia some au- 
thors have pinted to the possible role of 
socicxulturd factors. According to Trow- 
er, et al.. (1978), people undergoing up- 
ward social mobility are more liable to 
difficulties in coping with the new social 
milieu. Among these difficulties social 
anxicty is an understandable problem. 
Amies et al., (1983) have demonstrated a 
rather (1:rect evidcnce in this respect. 
'l'llsy lound that, compared to patients 
with agoraphobia, patients with social 
phobia had significantly more often 
changed social class in an upward direc- 
tion. 'h is ,  together with some other fac- 
tors, has led them to conclude that 
"soci:ll phobia evolves from normal so- 
cial anxieties made worse by h e  need to 
face new social expectationsi. 

As rcgards Saudi Arabia in which 
this research project was conduc2d there 
are swfficient reasons to suggest a signif- 
icant role for sociwulturai factors in re- 
lation to merrtal disorders including so- 
cial phobia. As an Arab society its 
cultural patterns, including child rearing 
practices, have special characteristics 
which may influence different aspects re- 
lated to psychiatric disorders (El-Islam, 
1982, 1984). On the other hand, the 
Saudi society is currently undergoing a 
vast and rapid process of socioeconomic 
development and change. Urbanization 
and upward social mobility are two ma- 
jor aspects of this process. Large sectors 
of the population have moved from Be- 
douin (nomadic) and rural areas to the 
highly expanded or newly constructed 
modem urban centers. In addition, major 
economic and social developments 
touchlng all aspects of life including oc- 
cupational activities and education have 
led to marked upward social mobility for 
a major bulk of the population (Al-Said, 
1982) 

In the present study an atlempt is 
made to test the hypothesis that certain 
sociocultural factors may be related to 
the phenomenon of social phobia as ob- 
served in the Saudi society. Two main 
aspects are explored; 



1-  The possible impact of social 
change in terms of upward social mobili- 
ty, urbanization and change in family 
structure. 

2- 'The possible impact of' cultural 
patterns (cultural norms, traditions and 
cusioms) as rellected in the types of so- 
cial contexts or situations provoking so- 
cial ;inxiety. 

Subjects and Method 
This slutly was conducted on 53 con- 

sccurive paticnts diagnosed as social 
phobia in a psychiauic outpatient clinic 
in  Kyiadh and :I control group of 26 pa- 
ticncs a~~::rrilir~p the same clinic but 
prcsmlir:j! w i t h  other neurotic disorders. 
The diagnoses c.ir\cludcd generalized anxie- 
ty disorcii:~ i.1; patients), panic disorder (6 
patients), agoraphobia (3 patients), ob- 
sessive comptilsive disorder ( 5  patients) 
and dysrhymic disorder or depressive neu- 
rosis (8 patients). The diagnosis of so- 
cial phobia and other neurotic disorders 
was established according to the criteria 
of the DSM-111-K (American Psychiatric 
Association, 1987) 

In addition to the initial full psycho- 
biogram, both the social phobia and con- 
trol group patients were subjected to a 
structured interview eliciting precise in- 
formation as regards three main indices 
of social change including: 

1- Levels of occupation and education 
of patients of thc two groups compared 
to those of their fathers. 

2- Urbanization, i.e. movelnenr Irom 
Bedouin (nomadic) or rural arcas to an 
urban center (big city) during childhoud 
or early youth. 

3- The state of family - life - struc- 
ture whether extended, nuclear or other- 
wise. 

Choosing occupation and education, 
as indicators for social mobility instead 
of the usual social class stratifications. 
was decided for practical purposes in- 
cluding the fact that the structure of the 
traditional Saudi society may not cow 
form with the conventional categories of 

such stratifications originally developed 
in the West. However, the chosen indica- 
tors are reasonably accepted, particularly 
occupation which has always been the 
main and most commonly used indicator 
for social classifications (Lipset and Zet- 
terbery, 1966; Jones, 1988). On the oth- 
er hand comparing the father's position, 
particularly occupational position, with 
that of his son is considered a conven- 
tional operational method for ascertain- 
ing social mobility (Lipset and Zetler- 
berg, 1966). 

To assess the possible role of cultu- 
ral palterns in anxiety provoking social 
siluations patienu: witti social phobia 
were subjected to a special rating scale. 
On a 4-point scale (o=none,l=mild,Z= 
moderate and 3= severe) each patient was 
required to evaluate the intensity ol' his 
anxiety in relation to 8 possible social 
contexts or situations. These were select- 
ed lo represent the common variety of 
possible contexts for social encounter in 
the society. At the same time they also 
represent possible variablc degrees of de- 
mand for conformity to norms and rules 
of behaviour dictated by the traditional 
cultural patterns. 

Interviews with all patients were con- 
ducted by the same senior psychialrist. 
Statistically, chi-square analysis was 
used lo test the significance of difierenc- 
es on categorical data while the I-test 
was used to evaluate differences on con- 
tinuous data. The sludent-Newman-Keuls 
lest was used to evaluate rhe dil'ferences 
among mean scores for different social 
contexts on the rating scale. 

Results 
The social phobia and the control 

group were comparable as regards age, 
sex, marital status as well as occupation- 
al and educational levels. Mean age of 
the social phobics was 28.:2 while it was 
29.6 for the control group (1-test: differ- 
ence not significant). In the social pho- 
bia group 48 (90.6%) of' the patients 
were males and 5 (9.4%)) were females 
compared to 20 (76.9%) and 6 (23.1%) 
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Table I 
Levels of Education and Occupulion in Putients ~uui 

Falhers olthe Two Groups Compred 
- -- 

Social Phob~a Control Group 
(N =53) (N = 26 

I'atiznl?: Fathers l'aticnts Fathers 

NO(%) Yo(%) N o ( % )  No (9%) 

Education 
i- Illrtaale -- 31 (60.4) -- 10 (38.5) 
2- Reads & w~ites --- 10118.9) 8 (30.8) 
^ -  P n m m  s c h ~ ~ l  10 (18.9) 9 (16.9) -- i 11.8) 
1 Ll~dtllt school 13 (24.5) 2 1 3  8) 8 (70.8) 4 115.4) 

Secondary school 17 (32.1 ) -- 11(42?3 i(3.8) 
+ Higher(cducalion) 13 (24.5) -- 7 (27)  2 (7.7) 

Occupation 
- &omadic & rural -- 10 77.71 - 6 (23.1) 
(Semi-skilled 
& unskilled labour) 
2-Skilledlabur 3(5.6) 50 .5 )  - l(3.8) 
3- Trdding 2 (3.8) i l(26.4) 1 (3.8) 10 (38.5) 
(small business) 
CSemiprofessional& 30 (56.6) 14 (26.4) 11 (42.3) 6 (23.1) 
clerical 
5- Professional I 1  (20.8) - 7 (27) 3 (1 1.5) 
6- Studenk 4 (11.3) - 4 (15.4) -- 

A) Indices of so- 
cial change. 

1- Upward social 
mobility 

Table (I) illustrates levels 
of education and occupation 
of patienrs compared to their 
fathers. While the majority 
of fathers of social phobic 
patients are illiterate (about 
60%) or can merely read and 
write (about 20% more) with 
none receiving any secondary 
school or higher education, 
most of the patients (about 
80%) had at least finished 
middle school and a good 
percentage (abut 25%) had 
received a higher education. 
A similar trend can be no- 
ticed in the control group 
though the fathers' level of 
education was relatively 
higher than that of the fa- 
thers of the social phobic 
group (illiterates about 40% 
and about 10% had received a 
secondary school or some 
higher education). As regarcts 
occupation, the major per- 
centage of fathers of patients 
with social phobia (about 
74%) had lower level occu- 
pations such as unskilled or 
semiskilled nomadic or rural 

7- Other :Housewife 1 (1.9) - 3 (1 1.5) -- 
lated to sheepand camel mis- in the control group respectively. As re- 

gards marital status, 23 (60.4%) were 
married and 21 (39.6) were single in the 
social phobia group, while in chc con- 
trol group the respective figures were 18 
(69.2%) and 8 (30.8%). Data on educa- 
tional level and occupation are indicated 
within table (I). Statistical evaluation 
(chi-square analysis) revealed no signifi- 
cant differences between the two groups 
on d l  of the above criteria. 

activities (e.g. activities re- 

iug or some simple agricultural forms), 
some skilled labour or trading (small 
business), while the minor percentage 
(about 26%) had semiprofessional 
(including clerical) occupations. The 
sons, on the other hand, show a majority 
of higher level occupations belonging to 
the semiprofessional (about 57%) and 
professional (about 21%) categories, 
with none falling in the category of the 
low skilled nomadic or rural activities. 
Hcrc also, a similar trend is noticed in 
thc control group but again the fathers in 

1:gypt. J .  Psychiat 15:l. January 1992 



Table 2 

Resulrs of the Chr-Spare rest (P of 2) 
Conprrlnq fhe Levels of Educcmorr tmd 
Qccupcll ron Among Paflents urd Fuflwrs 

of  the Two Groups 

Iaucauon Occupat~on 

P1 vs. I.1 P <  .0001 P < .0001 
P2 Vs. F2 P <. 0001 P < .00l 
P i  Vs. Y2 N.S. N.S. 
F1 Vs F2 P < .05 N.S. 

PI = Patlents w~th soc~al phobla 

P2 = Patlent, of control group 

Fl = Fathers of soc~ai phobia patlents 

F2 = ht'hera of control group. 

this group show a relatively higher lcvel 
of occupations (less in the nomadic or 
rural category aid about 1270 in the pro- 
fessional calcgory). .l'hese observations 
are rellected In lhe statistical evaluation 
of differences among patients and lathers 

of the two groups. Significant differenc- 
cs in the levels of education and occupa- 
tion were encountered between patients 
and their fathers in the two groups. No 
statistically significant difference was 
found between patients of the two 
groups but the comparison between fa- 
thers shows a significant difference 
(p<.05) in relation to education alone. If 
we roughly try to express these findings 
in terms of the traditional social class 
classification (Jones, 1988), it may he 
globally concluded that while most pa- 
tlents can be allocated to classes I and 11, 
most of their fathers belonged to classes 
111, IV and V. This clearly indicates a 
significant upward social mobility in 
both groups. 

2- Urbanization 
Social change in tenns of migration 

from Bedouin (nomadic) or rural areas to 
an urbm center is illustrated in table (3). 
It can be noticed that mo'st patients with 
social phobia (about 6470'0) had moved 
tkom some Bedouin-rum1 area to a big 
city (mostly Kyiadh) during childhood or 
early youth. The rest (about 3670) - - 

showed no movement and were Tahle 3 cithcr stable city (32%) or Be- 
Social Clulnge in lkr-nu of Movetnent from Be- douin.rur, (40/0, inhabitants. 

t h i n  - Rural to Urban Areus (Urbanizntion) in me 
In the conuol group, the situ- 

?\vo Groups Coinpared. ation is clearly reversed with 
Social phobia ~~~~~i group most patients (about 77%) being 

(N = 33) (N = 53) stable inhabitants. either of the 
city (73%) or some Bedouin-rural 

No (96) No (%) area (4%), while movers com- 
prise about 23% only. The differ- 

I- No movement ence between the two groups was 
a- Bedouin-rural 2 (3.8) 1 (3.8) statistically significant (chi- 
inhabitants squarc: p < .(Ill. 
b- Urban ~nhab~tants 17 (32.0) 19 (73.1) 3- Family structure 

Total '') (35'8) 20 (76g) Data of the present stale of 
family-life-structure (table 4) in- 

,Vovcmcnt from dicate that most of the social 
Bedouin - rurd area to 2hobia group either still maintain 
urban centcr clurlng the extended far~lily patteni (about 
childhood or early youth 34 (64.2) 6 (23.1) 40%) or are living alone or with 

:narc5 (15%) which probably re- 
ftec4\ a tmnsitional .Itage related i' ' a ' ' 3 1  Sqtirc lc\t\ 
: c .  ~;l,ar:ition to lfie c~ty lor educn- 
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t Table (5) illustrates the 
1 

Table 4 mean scores of social anxiety 
Present Srare ofthe Family-Structure in the TWO as as (he oercentage of - 

n Groups Conpured i f  scores rated "severe" in relation 
o social phobia control gronp to difl'erent social contexts or 
r 

(N = 53) (N = 26) 
situations commonly encoun- 
tered in the Saudi culture. The 

No (%I) No (%) highest means were exhibited 
in relation to contexts of gath- 

1- Extended Family 26 (49.1) 7 (27) erings of some official or for- 
2- Nuclear Family 19 (35. 8) 18 (69.2) ma1 social character such as 

3- 0ther:living alone or ceremonies, weddings, parties 

with mates 8 (15) .. etc. (2.6 and about 72% rated 
(3'8) severe), contexts involving re- 

* P <O .05 (Chi-square test). mote relatives, i.e. different de- 
grees of kinship within the big 

work. On the other hand most of the con- family or tribe (2.5 and 66% rated se- 
trol group (about 69%) have already shift- vere) and contexts involving encounter 
cd to the more urbanized nuclear pattern. with superiors or authority figures (2.4 
The difference between the two groups and about 53% rated severe). Statistical- 
was statistically significant (chi-square: ly, no significant differences were detect- 
P< .05). ed between these means but they were 

B) Degree of social anxiety significantly higher than means relate$ 
in relation to social contexts to all other contexts. 

Table 5 
Degree of Social Anxiety in Relation to Diflerent Social Situations or Contexts as Rated 

by the Patients ( N  = 53) 

Social context Mean score (LSD) Scores rated severt: 

No. % 

1 - With direct family (father, mother & siblings) 
2- With close relatives (uncles, aunts, cousins ) 
3- With remote relatives (IOnship within big 
family or tribe). 
4- with colleagues or peers at work 
5 -  With superiors or authority figures 
6- With close personal friends 
7-  Big gatherings of some formal social character 

(ceremonies, weddings, partics ... ) 
X -  Out of country and/ or with foreigners from 
other cultures 

According to the S tudent-Newman-Keuls procedure: 
* No significant differences between situations 3,5 & 7 but they are significantly high- 

er than all other situations (P<. 05). 
** No significant differences between situations 1 & 8 but they are significantly lower 

than all other situations (PC. 05). 
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On the other hand, the lowest degrees 
of anxiety were rated in relation to conte- 
xts involving direct family members 
(mean 0.6 and none rated severe) as well 
as contexts involving only foreigners 
from other cultures encountered within 
the country or on travelling abroad 
(Mean 0.7 and about 4% rated severe). . . 
1 heir mean scores are not significantly 
different staiistically but are significantly 
lower than means related to all other con- 
texts. Other social contexts or situations 
(i.e. those involving close relatives, 
close personal friends or colleagues or 
peers at work) occupy an intcnnediate 
position. 

Discussion 
The results of this study seem to pro- 

vide evidence for a highly possible im- 
pact of sociocultural factors in relation to 
social phobia as observed in Saudi pa- 
tients. 

A )  Indices of social 
change 

Indices of social change examined in 
this study generally indicate that social 
phobic patients have undergone relatively 
sharper and more dramatic changes and 
have accordingly been subjected to higher 
sociocultural stresses compared to the 
control group of other neurotic disorders. 
This fact is rather clear in relation to ur- 
banization. Significantly more social 
phobic patients than other neurotic pa- 
tients had moved from Bedouin or rural 
areas to urban centers during childhood or 
early youth. Iiowever, it is less conspic- 
uous in relation to upward social mobili- 
ty. Assessment of this index indicates 
that both the social phobia and the con- 
trol group had undergone a significant 
upward mobility compared to their fa- 
thers but in this respect there was no sig- 
nificant st;l[ist~cJ difference between the 
two groups. llowever, subtle differences 
in the fathers' levels of education and oc- 
cupation imply that the social phobic pa- 
tients may have been subjected to somc- 
what sharper or more dramatic changc. 
This result is not as positive as that 

demonstrated in the study of Amies et 
al., (1983) in which social phobic pa- 
tients had significantly more oftcn 
changed social class in an upward direc- 
tion compared to anott~er group of agor- 
aphobic patients. However, this may be 
explained by the fact that the process of 
socioeconomic change and upward mo- 
bility in the Saudi socnety has involved 
almost all the population (Al-Said, 
1982). Thus, it has become a common 
factor whose differential effects on difkr- 
en1 groups would require more refined 
investigation. In pur opinion this result 
does not necessarily negate the under- 
standable impact of upward mobility in 
relation to social phobia. It may simply 
be a demonstration of the fact that it is 
rather a common factor that may in- 
fluence different groups differently de- 
pending on their degree of predisposi- 
tion. An alternative or additional 
explanation may be that the major or 
the differential stressful impact of social 
change for the Saudi social phobic pa- 
tients is not related to upward social 
mobility as much as it is related to the 
shift from Bedouin to urban life and be- 
ing in a stressful transition between the 
traditional sociocultural patterns and 
roles and the different patterns and roles 
demanded by the new milieu. This ex- 
planation is probably supported by the 
results as regards changes in family 
structure. Significantly more social 
phobic patients than control group pa- 
tients were still living in extended fami- 
lies while the majority of the control 
group had already shifted to the relative- 
ly more independent nuclear family pat- 
tern. This implies that social phobic pa- 
tients were subjected to i l  more stressful 
conflict situation, being still under 
strong influence from traditional cultural 
patterns while facing the demands of a 
new urban milieu. The fact that a sub- 
stantial percentage of the social phobic 
patients (15%) were living alone or with 
mates probably also reflects a transition- 
al stressful stage after migration for 
work or education in the big city. 
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.As widely suggested in literature, 
people undergoing social changes similar 
(o those demonstrated in this study are li- 
able to high stresses in the process of 
adapting to new sociocultural environme- 
nts, a fact that is particularly warranted if 
the process of change is sharp or rapid. 
Such stresses may lead to increased rate 
of some psychiatric disorders (Kiev, 
1972: Dunham, 1976). Increased social 
anxiety or phobia is one of the possible 
disturbances. Individuals going through 
such changes are more liable to difficul- 
tics in coping with social situations. In 
an unthmiliar environment they become 
unsure how to behave and feel that their 
customary behaviour is inappropriate 
('l'rowcr et al., 1978). Amies et al., 
(19833 go as far as suggesting that social 
phobia actually evolves from normal so- 
cial anxieties made worse by the suesses 
of facing such new social expectations. 

B) Impact of the cultural 
patterns of the society 

As suggested in this study, the im- 
pact of cultural patterns of the society is 
probably reflected in the types of social 
contexts provoking different degrees of 
social anxicrv A4 xxn in the results. the 
highest degrees of anxiety are experie&ed 
in contexls of some formal or conven- 
tional social character such as social or 
religious ceremonies, weddings, big par- 
ties, meetings involving remote relatives 
within the big family or tribe and en- 
counters withsuperiors or authority fig- 
ures. On the other hand, the contexts 
showing the lowest degrees are those in- 
volving immediate family members. 
Other contexts showing intermediate de- 
grees are apparently related to the degree 
of intimacy (close relatives or personal 
friends) which clearly dilutes the formali- 
tv and demands on performance. These 
findings may be interpreted by the sim- 
pie fact that social anxiety generally in- 
creases with the degree of formality of 

situation (Amies et al., 1983). How- 
cwr, it is equally true that such formal 
or s c r n i f ~ ~ ~ a l  contexts are loaded with 
the hiqhe.st demands for conformity co 

cultural conventions and rulcs for beha- 
viour and social interaction and that the 
degree of anxiety is related to the degree 
of demand to meet the expectations of 
these culturally determined patterns. This 
is clearly validated by the interesting 
finding that contexts taking place out of 
the country or generally involving for- 
eigners from other cultures show a rela- 
tively very low degree of anxiety com- 
parable with that reported with 
immediate family members. The clear 
reasonable explanation is that such con- 
texts are highly free from the demands of 
the cultural social conventions. 

As indicated by Hebding and Click 
(1981) much human behaviour is guided 
by the cultural patterns of a society. Tra- 
ditions, customs and cultural norms 
guide individuals and groups of people in 
their social interacting. There is a de- 
mand to meet the expectations of others 
in conforming to such sociocultural con- 
ventions. In the Saudi culture this de- 
mand seems to be quite high. The cul- 
ture is heavily disciplined with moral 
codes and highly valued customs and rit- 
uals. The collective attitude towards 
these conventions is strict and inflexible. 
Even small deviations from the norms 
are unacceptable and individuals who do 
not conform are liable to harsh open crit- 
icism and may be quickly outcast. As 
noted by Chaleby (1987) the strong de- 
mand for conformity applies not only to 
general values and rules but extends to 
minor social rituals such as the manner 
of greeting somebody, how to make a 
conversation, attitudes of standing or sit- 
ting according to social status and age of 
those present at a gathering ... etc. 
'Through child rearing practices, these 
cultural patterns are heavily transmitted 
and secured by the family which still 
maintains much of the traditional hlerar- 
chical and highly influential cxtended 
pattern. As noted by 13-Islam (1982) 
his socialization process is characterized 
by the cultivation of shame rather than 
guilt and the enhancement of confonn~ly 
and fear of other's criticism rather than 
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individuality and self-criticism. Such so- 
ciocultural influences are likely to pro- 
duce a personality structure characterized 
by being particularly sensitive to disap- 
proval and criticism and having inflexi- 
ble ideas about social conventions which 
cause individuals to expect criticism un- 
necessarily. As suggested by Nichols 
(1974) such features arc characteristic of 
individuals who are vulnerable to the de- 
velopment of social anxiety or phobia. 
This vulnerability may also be explained 
in psychodynamic terms. The element of 
shame which is a leading theme in social 
phobia implies the involvement of su- 
perego anxiety; a form of anxiety which 
arises in response to behaviour that 
flouts one's moral codes or system of 
norms prescribed by social custom and 
traditions (Nemiah, 1985). The above 
portrayed cultural patterns indicate a par- 
ticularly powerful, suict, inflexible, con- 
formity-demanding and highly critical 
superego system. This system, operating 
collectively and reflected individually in 
the child rearing practices, is likely to 
produce a vulnerability that favors the 
development of a superego anxiety to- 
gether with its possible pathological 
consequences including social phobia. 

In conclusion, what is suggested here 
is that the traditional cultural patterns of 
the Saudi society have a strong impact 
that may contribute to the genesis of a 
personality structure that is predisposed 
or vulnerable to the development of so- 
cial anxiety. In this study this impact is 
reflected and can be implied, though indi- 
rectly, from the types of social contexts 
producing high or low degrees of social 
anxiety depending on the degree to which 
they are loaded with the influences and 
demands of the traditional cultural pal- 
terns. This impact can probably also be 
implied from the indices of social change 
as regards family structure and urbaniza- 
tion. More social phobic patients still 
live in extended families and most of 
them had migrated from the traditional 
Bedouin. They are loaded with the in- 
fluences and demands of the traditional 

cultural patterns. This impact can proba- 
bly also be implied from the indices of 
social change as regards family structure 
and urbanization. The fact that signifi- 
cantly morc social phoblc patients still 
live in extended families and that most 
of them had migrated from the traditional 
Bedouin or rural milieu lo the city dur- 
ing childhood or early youth implies that 
they have been under higher influences 
from the traditional cultural patterns 
compared to patients of the control 
group who have mostly shifted to the 
nuclear family pattern and have mostly 
been urban inhabitants since birth. 

Conclusions and psycho- 
patholgical implications 

In the light of the previous discus- 
sions it may be reasonably suggested 
that the relatively high frequency of so- 
cial phobia observed in the Saudi culture 
is possibly related to the combined, 
summated or interplay impact of two 
major sociocultural factors. The impact 
of the traditional cultural patterns seems 
to produce predisposed or vulnerable per- 
sonality structures to which are added the 
high psychosocial stresses and demands 
created by the rapid and multifaceted so- 
cial change processes ultimately leading 
to a situation that is highly favourablc 
fbr the genesis of this disorder at a rela- 
tively high rate. However, it is impor- 
tant to stress the fact that these conclu- 
sions should not be understood as an 
overemphasis of the aetiological role of 
sociocultural factors in explaining socid 
phobia. Like other psychiatric disorders, 
which are universal phenomena, phobic 
disorders can only be explained in terms 
of a complex model of causality (that is 
non- linear and non-mechanistic) which 
acknowledges the complex interplay of 
various biological, psychological and s:>- 
ciocultural factors in the aetiology of 
any disorder. What is suggested here is 
that these sociocultural factors, in their 
interaction with other factors, play a sig- 
nificant role that is substantially related 
to the currently observed higher frequen- 
cy of the disorder in this culture. 
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In addltlon, however, these results 
may provide implications at another lev- 
-1 of psychopathology i t .  !he level of 
*~nder\tanding structures and dynamic\ 
which underlie the genesis OI pathologi- 
cal manlfestatlons or what Jqpcrs (1963) 
~'111s the level of "interpretation" (rather 
i l m  "cau\al explanation") of phenome- 
la At thls level many nypotheses havc 
?een introduced to interpret nhob~c rlisor- 
cers. Among these, a reasonable model 1 \ 

-.rovided through an evolutionary or tle- 
telopmental per\pcctivc The hypo the\^\ 

hat humans havc Innate tendencie~ 
fmn tearful links wtth wme oblects 1 

ituahons because ot their earrter advan- 
:ye\ tor the wvival  ot the ~ndl\idual 
$nd the \pecles and [hat lor some reawn\ 
ihese anxletlcs become pathologically re- 
activated auld exaggerated in the form ol 
nhobias (Freeman, 1988; Solyom et al., 
986). According to this model different 

phobic disorders are thought to have dil- 
icrent underlying mechanism\ or origin\ 
-elated to earlier phases ol human devel- 
mment. Simple phobias were related to 
nrlrnihve or early fears of objects or situ- 
,itlons that represent potential threats to 
tiurnan survival (snakes, various ani- 
mals, heights, darkness .. etc). On the 
dher  hand agoraphobia was related to 
\eparation anxiety while social phobia 
vas rclated to fear of strangers; both be- 
ing common fears in childhod that usu- 
~ i i v  disappear by the ape of four 
iSolyom et al., 1986) 

What we would like to suggest here, 
! )we\er, is different as regdds Social 
Phobia. The anxiety experienced in so- 
rnl phobia is probably 01 a nigher order 
ll,,in that experienced in other nhobic dis- 
c>rdcri Phenomenologicallv \peaking Lhe 

fxp t ihe  components of anxiety in so- 
,:1 phobia rnainiy revolve ;xound danger 

r rhreat to self- e\teem $11 an Interper- 
.<,n;il context (tear\ ot ,rcl:n?z in a way 
f.,ti inay he ~nadeuuate crnb;urass~ng or 
~im~liatmg 111 mteraclwrl vith other\? 
~4 rrwrewnts a more rhttc~ent~ated and 

,clt' i  OL mule!\ e i l v X  [);ucCI 10 h e  
17. ' $ %  7 v  V ~ I C !  

cognitions revolve ;uound some material 
harm or danger related t cemun concrete 
objects or situations. As explained by 
Arieti (1976) emotions including anxie- 
ty, undergo an evolution (both ontoge- 
netic and phylogenetic) from primitive 
undifferentiated feeling states into more 
differentiated affective states which in- 
volve higher cognitive processes. In 
psi~nitlvi: forms of anxiety the cogni- 
: i v c  ~ornponcncs arc largely centered 
around concrete threats to physical exis- 
tcncc ,)r integrity while in its higher 
Connx the cognitive components arc 
mainly centered around concepts and val- 
ues rclated to esteem and integrity of the 
seif in the interpersonal world. 

Oil the other hand, the development 
of self-esteem involves the internaliza- 
tion of an idcal self-image; a process that 
is highly related to socialization i.e. the 
:icquisition of sociocultural norms and 
moral standiuds of attitude and behaviour 
through the family and other social insti- 
tutions influencing the developing child. 
Actually, the ideal self image is highly 
dependent on culture (Murphy, 1977). 
This developmental stage is clearly high- 
cr than the stages assumed for separation 
anxiety (related to agoraphobia) or other 
primitive or early phobic fears (related to 
simple phobias), and takes place at a 
time when the child is more liable and 
vulnerable to sociocultural influences. 

In other words, what is hypothesized 
here is that, from an evolutionary or dc- 
vclopmental perspective, phobic disor- 
ders may not be a single entity but rather 
a hierarchy of disorders with different 
psychopathological mechanisms related 
to different stages of development. While 
agoraphobia and simple phobias are 
probably related to earlier and more 
primitive needs and drives (e.g. separa- 
tion anxiety and survival anxiety), social 
phobia seems to belong to a higher order 
of' anxiety revolving around esteem and 
fulfillment of self-image (or superego) 
idea: de~nands. 31s genesis is relarcd to a 
iatci stagc ;hat is 'highly influenced by 
il:c ,~,~cializalion proccss 



This, in turn, may help explaining Favazza, A. and Oman, M. (1978) Over- 
why sociocultural factors possibly play 
a more signilicant role in its genesis and 
prevalence as demonstrated in this study. 

I lcwcver wc are aware that at this 
\tape i f  work in this area, such conclu- 
sions ;!rcs hrgclv speculative and require 
further vcritiza(non and elaboration. 
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La Phobie Sociale chez les Patients Seoudiens: 
1'Influence de Facteurs Socioculturels 

Une friquence relativement 6levie de cas de phobie sociale a 
Cti observi parmi les patients Seoudiens en consultation. 
Dans cette itude nous avons tenti d'ivaluer le r61e probable de 
quelques facteurs socioculturels qui pourraient expliquer ce 
phbnomene. 

Deux aspects ont it6 exploris: 
1- L'influence des changements sociaux dans le sens d'un 

mouvernent social ascendant, l'urbanisation et le changement 
de la structure farniliale. 

2- L'influence de l'aspect culture1 (normes, traditions et 
habitudes) tel que reflit6 dans les diffirents contexts sociaux 
provoquant I'anxiiti. 

Les rCsultats semblent soutenir le r6le important que 
pourraient jouer les facteurs socioculturels dans la genhe des 

phobies sociales. Les implications concernant la psycho- 

pathologie des troubles phobiques sont discuties. 




