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A USTRACT 
A considerab!e frequency of cases prcsetzting with social 

phobia has D C ~ I I  oDserved anlong Saudi patients seeking 
psychiatric hclp In this .study a prclirrlinary uttemyt was made 
to  assess the prcvulence of this disorcier among patients 
crttcndiizg a psychiatric olitpaticnt clinic in Riyadh over a period 
of one  year.  T h e  demographic characteristics of patients 
presenting wit11 tlle disorcicr were also exutnineci. The resdts  do 
confirm our eurlicr impressions. Cases diagnosed as  social 
phobia co~npriscd 79. 8% of phobic disorders, 20. 3% of 
rlcurotic clisordcrs urd 9 .  2(% of all psychiatric disorders 

diagnosed over . r l ~  period of one year. Mean age of patients was  
28. 3 and the great majority (97. 2%)  were males. The  higher 
percentage of pclrients (56.3%) were married. Data as  regards 
edicational level ilnd occripatiotz indicate good or above average 
levels of achievement and status. Explanations forfindings were 
discussed pnrticularly i n  relation t o  the possible role of  
socioc~iltural factors. 

IN'I'RODUCTION 
Phobic neurosis has traditionally bccn idcrltificd as a single global disorder 

charactcrised by a persistent irmtiond anxiety or fear in rclation to a specific 
stinlulus resulting in a compelling dcsirc to avoid that stimulus. Over thc last 
two dccadcs, howcver, there has bccn a rising intcrcst in differentiating and 

dclincating distinctive subtypcs of phobic disordcr. While the traditional 
co~iccption is still reflected in the ICD - 9 (W. H. 0. , 1979) which 
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rccognizcs only onc phobic syndromc, the late DSM 111 (Amcrican 
Psychiatric Associiition, 1980) cspliciUy din'crcntiatcs thrcc distinctivc phobic 
disorders; agor;rphobia, social phobia and simplc phobia. This differentiation 
hns bccn ~a l i c l i~ t cd  by cvideiicc from studies comparing diffcrent 

phcnon~cnologic:il and clinical ttspccls of these disordcrs (hlarks, 1969, 
Amics ci 111, lOS.3, Solyom ct al, 19Sh).  The difScscn1iation has also cxtcndcd 
inlo suggcstini: diI'l'cr~cnt f~s!;cliop~~lioIogic;tl mechanisms and dynamics in 
rclalion lo thc rfircc rcspcctivc disordcrs (Ncmiah, 1985, Solyom et al. , 
19S6). Among lhcxc disordcrs, rhc disli~iclion of social phobia has lately 
received 3 prm~culnr concern in some sludics (Amics ct 31. 1983, Solyom ct 
al, 1986). Though anxicty rclnlcd to soci~il and i~itcrpcrsonal situations is 
iuvoIvcd in scvcral fosms of psychiatric disturbancc, i t  has also bccn 
rccognised to p!.cscnt as Ilic main or only disorder wilt1 characteristics typical 

uf  pl~obi;\ and to an extent juslil'ying ils ca~cgosization as such (Hall & 
Goldbcrg, 1977). Proba1)ly rhc clcnrest prcscnt dclincalion of this carcgory is 
th;tt proviilcti by rhc DShI I11 (American t'sycliialric Associ3lion, 1980) in 
which social pIwt>ia is  idcntificd ;is pcrsistcnt irrational fcar of, and 
compelling ctcsirc to avoid si~uations in \vl\ich i l x  individual may bc exposcd 
to scnlriny by o:lic~s, rile i'car or  ansicty bcin:; Ial-gcly ccntcrccl around acting 
in a way t l ~ t  m a y  bc c n ~ b a r r x s i n ~ ,  humi1iatiri:r or shameful. It is a phobia 
rcl;wd to pcrl'ornlnncc or Sunction (hemiah, 19x5). 

Rcposrs of- tllc prcvalcncc of' phobic disordcss indic;~tc that they affect lcss 
illan 1% of a given population and comprisc about 5% of all neurotic 
disordcrs sccn in outpatient clinics (Ncmiah, 1985). According to Marks 
(1969)' phobic disortlcrs arc I'outici in 2 - 3% of all ncurotic palicnts in 
psychiatric praciicc in North America allti England. As regards ~ h c  prcvalcncc 
~~~~~~~~cnt 1ypi.s i l  is bclicvcd th~tt simple pllobi;t nlily be 111c most common 
type in tlic gcncral popu1:trion but i t  is 1101 clinically documcntcd as 
iriciividuuls rarcly scck rreatnlcnt (A~i~crican Ps)'cliiatric Associntion, 1980). 
Clinically, ho\vcvcr, wcstcrn studies indicate Illat ;rgornl,hobiri is the most 
common typc allif comprises more ~ h a n  50% of dl pllobic disordcrs sccking 
trcnlmcnt ihI;trks, 1909;Torgcsscn, 1979). Less information is 
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available about sociai phobia, but according to DSM I11 (American 
Psychiatric Association, 19SO), it is "apparently relatively run" 

Reports as regards demographic characteristics of phobic patients indicate 
that social phobia is characteristically associated with adolcsccnce while 
agoraphobia usually starts in tIic late teens or carly twenties. On the other 
hand, simple phobias mostly start during childhood. As regards h e  sex, 

agoraphobia and simple phobia are more Srcqucntly diagnosed in women while 
the scx ratio of social phobia is not known (American Psychiatric 
Association, 1980; Nemidh, 1985). In some late studies, however, social 
phobia was found to bc more frcqucnt in males. Comparcd to agoraphobics, 
paricnts with social phobia presented at a younger age, were more frequently 
single and showed a higher level of cducalion and occupational status (Amies 
ct al, 1983, Solyom ct al, 1986). 

The actiology of phobic disorders is unclear, but there is much to 
rccommcnd a pluralistic view raking into considcra~ion the interplay of several 
factors (Parker, 1979). Marks (1969) considered that phylogcncLic influences, 
age, sex, personality, physiological variables, trauma and strcss, modelling 
cxperiences arid culiural influences inside and outside the family may all 
contribute. From the psychodynamic perspcclive expImations of the anxiety 
of phobics have dcvclopcd beyond classical psychoanalysis, and i t  is now 
viewed as having a variety of sourccs and colourings. While in agoraphobia 
separation anxiety seems to play the leading role, the elcrnenr of shamc in 
social phobia implies the ir~volvc~ncnr of superego anxiety (Nemiah, 1985). 

From a behavioural pcrspcctivc distinclive mechanisms for Lhc thrcc rypcs of 
phobic disorder have also been suggcstcd by Solyom et d. (1986). 

This study was stimulated by our observations of a considerable frequency 
of' cases presenting with social phobia among Saudi patients attending a 
psychiatric outpatient clinic in Riyadh. An attempt is made for a preliminary 
assessment of the phenomenon in terms of prevalence and associatcd 
demographic fcaturcs as encountcrcd among the clinic's patient population. 



M .  Arafa el  al. 

MATERIAL AND METHOD 
Records of Saudi patients attending a psychiatric out-patient clinic in 

Riyadh were examined for the frequency of different psychiatric disorders 
diagnosed over a period of one year starting 1 - 8- 1406 through 30 - 7 - 1407 
hcjira (1986 - 1987 Gregorian). Non - Saudi patients were excluded. The 
obuincd figures were utilized for assessing the frequency of cases diagnosed as 
"social phobia" comparcd to other phobic disorders, other neurotic disorders 
and g:ncrally the whole spectrum of psychiatric disorders diagnosed during the 
studled period As part of the clinic's system the diagnoses had been 
zstablished by tile working senior psychiatrists mainly in accordance with the 
ICD- -9 classificat~on 01 psychiatric disorders, (WHO, 1979). However, as 

the ICD - 9 does not include specified criteria for "Social phobia" the 

diagnosis of this Jisorder was guided by criteria described in other sources, 
particularly the DSM- I11 (American Psychiatric Association, 1980). 
Psychobiograms of patients diagnosed as social phobia were further examined 
for demographic data including age, sex, marital status, educational level, 
,and occupation and the results were assessed for possible characteristic trends. 

RESUL'I'S 
Over a pcnocl of onc )car, 89 Saudi parients were diagnosed as having 

"pliobia d~sordcrs" Of these patienu, 71 (79. 8%) were diagnosed as "social 
phobra". 16 (18%) showed "simple phobias" while only 2 patients (2. 20%) 
suffered from .igoraphobia. 

Table f which compares th:: frequency of dirkrent neurotic disorders during 
the s r u d r ~ J  penod shows that while phobic disorders comprise 25. 5% of all 
neurotic disorders, social phobia alone comprises 20. 3% of these disorders. It 
can be seen that the frequency of social phobia alone ranks third among 
neurotic disorders 2nd is only preceded by neurotlc depression (37. 8%) and 
anxiety states (27%). 

7 able I1 shows the frequencies of the whole spectrum of psychiatric 
ljisorilcrs diagr irJ ovcr the year. Phobic disorders comprise 11. 9% of the 
diagnoses whiic ,ocial phobia done comprises 9. 5%. Again, its frequency 
ranks third amollg all diagnoses, being preceded by neurotic depression (17. 
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-- ---- ----- _--_-- 
Diagnosis ----------- ---------- 

N --------- 
% 

------I_---______--___ 

Ncurotic disordcrs ------------ --------- ------ 
- Phobic statcs 

Toral 
Psycholic disordcrs 

- Schizophrenic psychosis 
- Affcc~ive Psj,chosis 
- Paranoid s~atcs  
- Other non - organic psychoses 

Total 

Scxud deviations and disordcn: 
Organic psychotic condiiions 
Dn~g dcpndcncc 
l'llysiulogical mallunction arising 
from rncnlal l'llc[o~.s 
Childhood disordcrs (illcludirlg A!, R) 
Specific syrnploms or syndroll~cs 
not clscwhcrc spcificii  -- 
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Table I11 Demographic characteristics of patients with social 
phobia fN - 71) 

Data N % 

,4ge 
15 - 19 3 4. 2 
20 - 24 15 21. 1 
25 - 29 15 39. 4 
30 - 34 17 23. 9 
35 - 39 2 2. 8 
40 - 44 5 7 .  0 
45 - 49 1 1.7 

Sex 
- Male 96 97. 2 
- Female 2 2. 8 

Marital status 

- Single 28 39. 4 

- Mmied 40 56. 3 
- Divorced 3 4 .2  

Educational levcI 
- Primary school 6 8. 5 
- Preparatory school 15 21. 1 
- Secondary school 17 23. 9 
- Higher Education 21 29. 6 
- Post graduate degree 5 7.  0 

- Not defined 7 9. 9 

Occupation 
- Studcnt 10 14. 1 
- Skilled labour 4 5 .  6 
- Military and Policcmcn 9 12. 6 
- Employecs (clerks) 19 26. 8 
- Professionals 20 28. 2 
- Tndcsmcn 3 4. 2 
- Not defined 6 8. 5 

Table 111 illumatcs relcvant demographic characteristics of the social 

phobic patients. Thc mean age was 28. 3 years with a SD of 6. 2. The 
majority of patients (60. 5%) fall within the age range of 20 to 30 years and 
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84. 5 %  are under 25 years of age. 69 of the patients (97. 2%) were malcs 
while only 2 patients (2. 8%) were females. Married patients (56. 3%) wcre 
relatively more than single paticnrs (39. 4%). while a minor percentage (4. 
2%) were divorccil. 

Data on education generally indicated a good levcl of education among the 
patients. Most of the sample (81. 6%) had at least finished preparatory 
school. Those wirh middle levcl (Preparatory and secondary) comprise 45% of 
the patients while those with high and postgraduate levels amount to 36. 6% 
of the sample. Data on occupation also indicated a good level of achievement 

and social status. Most paticnts were either professionals (28. 2%), clerical 

or administrative employees (26. 8%), students (14%) or military and 

policemcn (12. 6%). 

DISCUSSION 
The results do indicate a considerably high frequency of social phobia 

which comprises 79. 8% of phobic disorders. 20.3% of neurotic disorders and 
9. 2% of all psychiatric disorders diagnosed among Saudi patients over the 

period of one year. As reviewed in the introduction reports from the West 
indicate that agoraphobia is the most common phobic disordcr and comprises 
about 60% of clinically diagnosed phobic conditions (Torgersen, 1979), 
whiie social phobia is reported to be relatively rare (American Psychiatric 
Association, 1980). On the other hand. phobic disorders as a whole comprise 
2 - 3% of all neurotic disorders encountered (Marks, 1969). Findings of this 
study not only indicate a reversal of the ratio (with social phobia comprising 
79. 8% and agoraphobia comprising 2.2% among the studied Saudi patients, 
but it also indicates that the frequency of social phobia is so high that it 
alone comprises 20. 3% of all neurotic disorders and thus raises the overall 
frequency of phobic disorders to 25. 5% of the diagnosed neuroses. It is 
admitted that this preliminary study, with its limitations, cannot claim an 
accurate representation of the prevalence of this disorder in the society as a 
whole and more extensive epidemiological investigation is required to confirm 
the above findings, However, we believe that these findings may not be 
overrepresentative. Actually, they do not fully reflect the phenomenon of 
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social anxiety as encountered among Saudi psychiatric patients . The findings 
only document patients diagnosed as social phobic disorders, i. e. patients in 
whom social phobic anxiety is the mam or only complaint and accordingly 
the primary diagnosis. In our experience, however, social phobic 
manifestations are also encountered as part of the symptomatology of many 
patients with other main diagnoses including different neurotic disorders, 
pcrsonality disorders and even some psychotic disorders. In other words, it is 
our impression that social anxiety of phobia among Saudi psychiatric patients 
may bc a meaningful phenomenon that calls for appropriate consideration and 
explanation. 

As reviewed 111 the introduction, i t  1s cogently believed that phobic 
disorders, like o ? ! ~ : ~  psychiatric diso;.ders, are products of the complex 
mterplay of scvcrd ;onstitutional rind environmental factors (Marks, 1969). 
IIowcver, wc b c ; ~  (. that tile observed d~mcnsions of the above phenomenon 
may be rxtii'u1;:ri - , iltted to sociocultural factors. Sociocultural factors m3y 

signiflc~n'L1y I:I' c .;,,t &e frcqacncy and presentation of psychiatric disorders 
(Kiev, 1972). "' Arab culture, particularly in the Arab peninsula, 1s 
characlerisec! b) J J x p l y  rooted and highly valued traditional set of social 

3:11r\, attilu(icb :md customs of bchmiour. The collective attitude as rcgards 
' ~ 8 ~ 1 1  :.I n\ crmoi.> 1 5  r ~ t h c r  strict and ioflcxible. The major role in transmitting 
xnd sccunrlg cor:fornuty to thesc cnnvcntions is played by the traditional 
extended family vv!:ich 1s the basic and most influential social system. Aa 

pointed out by Ei - Islam (1983) the extended family exerts a powerful 
influence in shapng and controlling the life of individuals through its 
hierxchical and highly authoritarian structure. It offers security to i: 
mcmbcrs in return for behaviour that is harmonious with the cultural code - '  1 
conventions. It follows that rejection and shame are the highly painful p & ~ c  
paid for deviation liom these convcntions. In this social context, as El - Islam 
(1982) also notes, affiliative behaviour is favoured at the expense of 
differentiating behaviour. Traditional child rearing irstills behaviour orienrcd 

towards accommodation, conformity and interdependence rather than 
ind~viduality and mdepcndence. Such rearing orlentation has bccn blamed for 
certain defcctx in r k  psyclmlogical dcvclopmcnt of Ardb children including a 
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dkrurbcd supcrcgo ~!:vclopmcnt as a rcsult o l l hc  cul~ivalion of shame rather 
than guiir aild tllc C ~ ~ ~ ~ ; I I I C C I I ~ C I ~ ~  of conl'or~lli~y :in(! Scar of otlicrs criticism 
riillicr tlicir ow11 x ~ , ! l  - criticisn~. Such ~ ~ c i ~ c u l ~ u r a l  background probably 

providcs a rathcr f~i.Lilc 1;ulil for [lic dcvclopmcnt of a disturbance like social 
anxicty or  phobia ii! s u s q t i b l c  individuals. As vic~vcd by Nichols (1974), 
social mrricly (or phobia) sccrns to arisc in pcoplc who arc unduly sensitive 
lo disapproval and criticism and who have inllcxible ideas about social 
convcntions whic!l cause tlicm to c x p c c ~  criticism unnecessarily. The  
likciil~ood of developing such predisposition is probably highcr within Ihc 
iiescribcd socioculiural conlcxt. Speaking in psycliodyna~nic Lcrms, Ihc 
e l c ~ n c n ~  of shanlc, \vllich S C C I I ~ S  LO bc a leading ~l lcmc in social phobia, 
i~nplics  a major role of supcrcgo anxicty in the gclicsis of this disorder 
(Ncmiah, 1975). Ag:~i~i ,  the portr:~ycd sociocultural inilucnccs including the 
powerful, strict, crirical and conformity demanding supcrcgo system would 
apparcnlly favour Ilii: dcvclopmcnt of such superego anxicty and its possiblc 
conscqucnccs including social phobia. 

.A sccond imyori,uit conlribuling sociocul~ural i'aclor may bc related to 
s iyi i l ic ; t~l~ social c11;tngcs CU~~CIILIY t;lking placc in thc Saudi society. Over the 
past two dec ;~ ics  or so Arab Gulf coun~rics  including Saudi Arabia have 
u n d c r g o ~ ~ c  an admirably vast and accclcratcd process of socioeconomic 
dcvclopmcnt. Urbaniza~ion is clcarly a major aspcct of this dcvelopmcn~al 
process. Pcoplc s1:irtod to migrcltc from thc nomadic sct~lcmcnts and thc 
counqs idc  to ~ ~ ) s k :  in 11lc civil scrvicc or thc oil industry. Thc exisring urban 
:\reas hnvc grcntly cxpandcd and ncw ccntcrs of population have comc into 
hcing. '1'1~1s u~-ban aicas ;KC in tlic pi~occss of accommodating thc major bulk 

01 t l : ~  populiilion, whilc ~ h c  rlorn;tdic population is progrcssivcly dccrcasing 
(A1 - Klluni, 1983). Such socioeconomic changes arc obviously associated 
with significant soclal mobility for lasgc scclors of' the popu1;ilion. People 
ilndcsgoing such psoccss of upward social mobili~y arc liablc to difficulties in 
coping w i ~ h  the ncw hocial milieu. Among [llcsc difficul~ics social *anxiety is 
an  undcr.stanthblc p1x)blcrn. As rcporlcti by Trowcr ct a1 (1978). studics 
conduc~cti in the W c s ~  h v e  indicated tlxit pcoplc undergoing similar upward 

social tl~obility arc significantly morc liable to difficulrics in coping with 
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social situations. Being in an unfamiliar social environment, they would be 
unsure how to behave and would feel that their customary behaviour is 
inappropriate. A more specific evidence for the impact of such social change 
in relation to social phobia has also been provided by the study of Amies et a1 
(1983). Compared to patients with agoraphobia, paticnts with social phobia 
had significantly more often changed social class in an upward direction. This 
Iinding, as the authors suggest, supports the idea that social phobia evolvcs 
from normal social anxictics made worse by the necd to face new social 
expectations. 

Sociocultural factors probably also contribute to some of the demographic 
nindings cncountercd in this study. The higher frequency of males in this 
s tudy is principally consistent with the results of other studies by Hall 8: 
Golderg (1977). Amies et a1 (1983) and Solyom et a1 (1986) in which 
males comprised about 213, 60% and 53% of their social phobic patients 
respectively. However sociocultural factors most likcly contribute to the 
cxtremcly high ratio of males in this study (97. 2%). A cultural attitude 
against females presenting for psychiatric management has been observed in 
this culture and apparently contributes to their under rcprescntation in 
psychiatric epidemiological evaluations in general (El- I s l m ,  1982). Also, 
in relation to social phobia the boundaries of their social role and thcir lesser 
liability to face evocative social situations makcs their motivation for help 
seeking less urgcnt. For males. on the other hand, their grcatcr social roles 
and responsibilities and thcir unavoidable exposure to social situations make 
them more motivared to seek thc specialized help. Also, their being more 
educated than females probably makcs them more perceptive of their mental 
symptoms and more accepting for the idea of seeing a psychiatrist. 

In rclation to marital status, the relatively higher percentage of married 
pa~ienb (56. 3%) probably also reflects cultural trends. In Saudi Arabia young 
marriage is common and is generally encouraged by the culture. Girls marry at 
an average age of 15 - 19 and men at an avcrage age of 19 - 24 (A1 - Khani, 
1983). 

Findings as regards age (mean age 28. 3 and 60% within 20 - 30 years 
rangc) arc more or Icss consistcnt with othcr rcportcd studies. In the studies of 
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Amies et a1 (1983) and Solyom et al (1986) the mean age for social phobic 
patients was 30. 7 and 30. 5 respectively, while in the study of Hall & 
Golderg about 83% of patients were within the age rage of 20 - 30 years. 
Such results probably do not contradict the assumption that this disorder 
usually starts during adolescent years since reports of most patients in our 
study do confirm this fact. Patients apparently do not resort to psychiatric 
help until difficulties become more prominent and continuous as they proceed 
in their adult practical and social life. A similar observation was made by 
Solyom et al (1986) who tried to differentiate between the age of first 

symptoms (usually during adolescence) and the age of onset of illness as 
continuous symptoms (mostly during early adult life). 

Data as regards the educational level and occupation generally indicate a 
good or above average level of achievement and status among our patients. 
This is also consistent with the findings of Solyom et al (1986) who reported 
that, compared to agoraphobic patients, patients with social phobia showed a 
higher educational and occupational status. On one hand, this might be related 
to personality potentials of patients liable to such disorder. On the other 
hand, however, this may simply be an indication that patients with better 
educational and occupational status are more likely to be motivated to present 
for psychiatric help 
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PHOI3IE DE SOCI&I '~  C11EZ DES PATIENTS S ~ O U D I E N S  
U N E  EVALUATION PR~LIMINAIIIE DE LA PK~VALENCE ET 
DES CHARAC'TEKISTIQUES DEMOGRAPHIQUES. 

AIJS'I'IIAIrl' 
Un nombrc considCrablc dc cas souffrant dc phobic dc sociktC a CtC obscrvlS 

p a m i  lcs palicnts SCoudins dcmaridant I'aide psychialriquc. Dans ccllc Cludc 
unc tcntritivc psCICn~innirc a CtC l'ailc, pour Cvalucr la p~dvaIcrlcc dc ccs troublcs 
panni les nialadcs pr6scntanl 3. Ia cliniquc psychialriquc B Riad, pcndant unc 
dunk d'unc rumCc. Lcs characlCrisliqucs dCmographiqucs dc ccs malndcs on1 CLc! 
ainsi Cxauiir~Cs. 1,cs rcisultats ont confirm6 nos imprCssions prCalablcs. Lcs 

patients diagnosliquts comlnc souffrants dc phobic de  socittk comprcnaicnt 
79,8% dcs ~roublcs phobiqucs, 20,396 dcs troublcs nCvrotiqucs, ct 9.2% dc 
tous lcs tsoublcs psychiatsiqucs di:~g~wsticluCs sur unc ptriodc d'un an. L'@ 
lnoycn dcs maladcs ktait 28. 3 ans, ct la grarldc majorit6 (97,2%) Clait dc scxe 
niasculin, ct 56,3% Ctnicnt masits. Lcs paticn~s appastcnaicnl d un nivcau 
pm~css iot~r~cl  cr i~~tcllcctucl rr~oycn ou plus 6lcvC. Ccs rdsultats son1 discuttCs 
su~tout crl cc c p i  conccnic Ic rolc p~A~;iblc dcs I'iictcurs socioculturcls. 
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