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Perceived Parental Characteristics in Social Phobia
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This study was conducted with the aim of exploring parental
characteristics or rearing attitudes as perceived by social phobic
patients compared with patlents suffering from other forms of
neurotic disorder. A group of soclal phobic patients (N = 53) and
a control group of patients with other neurotic disorders (N = 26)
were subjected to a structured interview in which they were re-
quested to rate their parents on a number of characteristics in-
cluding severity, negligence, overprotection, overcriticism, con-
servalism and affection or love. Compared with the control group
soclal phobic patients tended to rate their fathers significantly
higher on conservatism and overcriticism. while ratings of moth-
ers were not significantly different on any of the evaluated char-
acteristlcs. On the other band the comparison of fathers and
mothers of soclal phobic patients indicated a significantly high-
er negative perception of fathers on most of the characteristics.

These results point to the possibility that overconservative
and overcritical parental influences have a significant differen-
tial pathogenic impact in relation to social phobia. They also
imply that paternal rather than maternal characteristics are prob-
ably more {influential in the genesis of this disorder. The possi-

ble relation of these findings to certain soclocultural varlables

was discussed.
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Introduction

Experiences related to parent - child
relationship have long been recognized
as playing an aetiological role in relation
to psychiatric disorder. Stimulated by
Bowlby's attachment theory research in
this area has, for sometime, been focused
on the possible role of early experiences
of separation and loss in the later devel-
opment of psychiatric disorder. However,
findings were generally inconsistent
(Parker, 1984). This has led to a shift of
focus to the "quality of parent - child re-
lationship"” itself rather than certain par-
ticular experiences such as separation or
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loss (Rutter, 1972, Birtchnell, 1980).
Studies became increasingly directed to-
wards asscssment of the possible impact
of unfavorable or pathogenic parental
characteristics or rearing attitudes.
Although any nomber of parental charac-
teristics might be studied, it has been
found more useful 1o to focus on a limit-
ed number of important dimensions
along which relationships differ and as-
sess their relevance or possible role
(Parker, 1984). Reported studies have ad-
dressed such characteristics as neglecl or
lack of care, overprotection, severity, re-
jection, overcriticism, affection or emo-
tional warmth ... etc (Parker, 1979,
Arrindell et al. 1986, 1989). Among
these characteristics Parker (1979, 1983)
has suggested and demonstrated that care
and overpsoiection are particutarly funda-
mental or key dimensions. His PBI
(Parental Bonding Instrument) this is a
refined scif - report measure of these two
dimensions has been widely used in stud-
ies of pemelved parental characteristics in
different patient populations. Results
have shown that a parenta! style charac-
terized by lack of care coupled with over-
protection is implicated in a wide range
of psychiatric disorders including anxie-
ty, phobic and depressive disorders
(Parker, 1984), depression (Gotlib et al.
1988), panic disorder (Faravelli et al.
1991), borderline personality disorder
(Paris & Frank, 1989, Frank & Paris
1991) and Schizophrenia (Warner &
Atkinson, 1988). The wpammly ubiqui-
tous role of this parental style in relation
10 most categorized psychiatric disorders
has Jed Parker (1984) to suggest that it
represents a nmspeciﬁc risk factor that
may have different impacts in relation to
different disorders. In relation to some
disorders (c.g. neurotic dlsomdas) it may
have a causal influence while in relation
10 others (e.g. schizophrenia) it may
largely influence the course of the disor-
der. ,
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Phobic disorders are among disorders
in which the pathogenic role of atypical
parental rearing characteristics has fre-
quently been suggested. In some early
studies a background of lack of parental
affection, overprotection and overcrit-
icsm was described in phobic patients
(Parker, 1979). From a controlled study
in which parents of agoraphobic patients
differed from parents of social phobic pa-
tients on a number of parental attitnde
scales Shaw (1976) felt that these differ-
ent parental attituded might account in
part for the different expressions of pho-
bia. By extending and funher elaborating
this study Parker (1979) found that,
compared 10 a normal control group, so-
cial phobic patients scored both parents
as low on care and high on overprotec-
tion while agoraphobics mainly differed
in scoring lower matemal care. In anoth-
er study by Armrindell et al. (1983) in
which groups of social phobic, agora-
compared with a control groap of normal
subjects it was noticed that both social
and simple phobic patients rated both
parents as rejective, overprotective and
lacking affection while agoraphobic pa-
tients differed from the controls only in
rating the mother as rejective and both
parents as lacking affection. When com-
pared to agoraphobics, social phobic pa-
tients showed higher ratings on paternal
rejection. In a later study (Arrindell et al.
1989) similar findings were noticed on
comparing social phobic and agoraphob-
ic groups with a group of normal con-
trols. However, on comparing the social
phobic and agoraphobic patients it was
observed that the social phobics had sig-
nificantly higher ratings for paternal
strictness and both paternal and matemal
rejection while they showed significantly
lower ratings for paternal and maternal
affection. In their conclusions the au-
thors see that there is some overlap in
the perceived parental styles in the two
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disorders and that it is not clear which di-
mensions of parental rearing are specific
for each disorder.

In a study conducted by Chaleby
(1990) in Saudi Arabia, a parental style
characterized by a severe disciplinary atti-
tude was emphasized by social phobic
patients. Compared to a control group of
patierits with other anxicty disorders sig-
nificantly more social phobic patients
perceived their fathers as severe, harsh
and punitive. A similar perception about

the mother was reported less frequently

by the social phobic patients but it was
still significantly more frequent when
compared to the control group.

The present study represents a pre-
liminary attempt to assess perceived pa-
rental characteristics or rearing attitudes
in patients with social phobia compared
to patients suffering from other neurotic
disorders as encountered in an Arab cul-
ture (Saudi Arabia). The aim was to ex-
plore possible differences that may char-
acterize social phobia compared to other
forrns of neurotic expression.

Subjects and Method

This study was conducted on two
groups of neurotic patients attending a
psychiatric outpatient clinic in Ryiadh*.
The first group comprised 53 consecu-
tive patients diagnosed as "social pho-
bia". The second group, which served as
a control group, comprised 26 patients
presenting with other neurotic disorders
including generalized anxiety disorder (4
patients), panic disorder (6 patients),
agoraphobia (3 patients), obsessive com-
pulsive disorder ( 5 patients) and neurotic
depression or dysthymic disorder (8 pa-
tients). The diagnoses of all patients
were established according to the criteria
of DSM - 111 - R.

In addition to full psychobiograms
all patients were subjected to a structured
interview in which they were required to
respond 10 a rating scale evaluating their
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perception of parental characteristics or
rcaring attitudes as experienced or re-
membered, particularly during childhood
and adolescence. On a § - point scale (0
= not present, 1 = mild, 2 = moderate, 3
= marked & 4 = very marked) every pa-
tient was asked to give a score for each
of his parents on 6 possible characteris-
tics or attitudes including:

1 - Severe (harsh, punitive)
2 - Overprotective (overcontrolling)

3 - Negligent (lacking care, indiffer-
ent)

4 - Overcritical

5 - Conservative (i.e. inflexible or
rigid adherence to sociocultural norms,
traditions, and code of behaviour and de-
manding similar conformity from others
including his children)

6 - Affectionate (loving)

Characteristics were phrased and in-
troduced to patients in a standard form.

Among the tested attitudes only af-
fection and love was to be rated as a pos-
itive quality while all other attitudes
were to be rated in terms of a negative
quality as perceived by the patients.

Except for "conservatism” all the se-
lected categories represent the main rele-
vant parental characteristics are rearing
attitudes usually studied in literature
(Parker, 1979, 1984, Armrindell et al.
1986, 1989). Conservatism as used here
is identified as a psychosocial phenome-
non which involves an attitude of inflex-
ible or rigid conformity to sociocultural
pattern of norms, traditions, code of eth-
ics and socially acceptabie behaviours.
Such a charter or attitude when reflected
in parental rearing practises plays a defi-
nite infortant role in the psychological
moulding of the developing child. Based
on our previous studies of social phobia
in the Saudi culture (Arafa & Al - Kha-
ni, 1988, Arafa et al. 1992), we had a
strong impression that sociocultural pat-

263



M. Arafa et al.

terns mediated through rigid parental

conservative attitudes may have a sig- Table |
nificant impact contributing to the de- Demographic Chavacteristc of the Socia! Pholia and Control
velopment and prevalence of social Newotc Disonders
phobia. Introducing this parental char- ndand Vgt
acteristic or attitude in the present Social Pobia {Onber Newodc Disordess |
study represents a further attempt to 5 ) '
test this hypothesis.

As indicated by Parker (1984) such !
assessments of parental characteristics Mg [Nl%
are esscntially phenomenological pro-
cedures that are concerned with the pa-  * At B2 1 49) 196) 25)
tients' subjectively experienced views Mea (¢ 5D) K§.¢

rather than actual objectively measura-

ble and verifiable data. Although we are

aware of the presence of more struc- ¢ gy
tured and standardized measures of pa- Mk 4 o0 | 2 | g69)
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veloped and tested widely in the West
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study because we felt a need o obtain M"u_s“"

preliminary fresh phenomenological lhnd 2@ 181@)
data from patients in our culture. Soge LR LCUR Al NS#
The structured rating interview was
conducted with all patients by the same  * Edocin
senior psychiatrist. For statistical pur-  -Pimayxhod | 0 185§ [ -
poses the t-test was used to evaluate  -Midlextod | B (45 ] 8 | 008
differences among mean scores while  -Secmbryschool | 77 {021 | 1 | &3)
chi-square analysis was used to evaluate - Higher [ RN B ) NS.»
differences among categorical data.
Results ¢ Oceapation

As demonstrated in table (I) com-  -Suka 6 j)f 4]0
parison of the basic demographic data  -Sulledbbor | 3 | 6§ |- | -
of the two studied groups indicates that
they are well maiched. No statistically - Scaprofesiona] | 22 J(604) | 12 | )
significant differences were found as re-
gards age, sex, marital state, levels of iy o)
edacation or occupation. - Howe vkt 11409
In an overall evaluation of results
in table (II) which illustrates mean
scares on the perceived parental charac- i .
teristics it can be noticed that the rela-  *T4* (hi- sque £ K §= Nowsignificant
tively highest mean scores are seen in . .
relation 1o affection are love, i.c. patients  affectionate and loving. Among the neg-
in both groups tended to see their par- atively evaluated chax:actensucs, on t'h.e
ents, particularly the mothers, as fairly other hand, conservatism and overcriti-
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cisin show the relatively highest mean
scores especially in relation to fathers.
Severity, also more prominent in rela-
tior: to fathers, is next in rank. Overpro-
tection is globally next, but this time
the mean scores are relatively higher in
relztion to mothers rather than fathers in
both groups.

Negligence or lack of care shows the
relatively lowest mean scores in relation
to parents of both groups.

Comparison of the perceived charac-
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teristics among parents of the two
groups (tables 1I & II) indicates the fol-
lowing:

1 - Compared to Fathers of the con-
trol group fathers of social phobic pa-
tients were perceived as significantly
more conservative and overcritical. Dif-
ferences on other characteristics were not
significant.

2 - No significant difference was de-
tected between mothers of the two
groups any of the evaluated characteris-
tics.

3 - In the comparison between fathers
and mothers of social phobic patients
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mean scores of fathers were significantly
higher on most characteristics including
severity, negligence, overcriticism and
conservatism. Mothers mean scores were
significantly higher only in relation to
affection and love while differences on
overprotection were not significant.

4 - In the comparison between fathers
and mothers of patients with other neuro-
tic disorders mean scores of {athers were
significantly higher on severity and con-
servatism while mecan scorc of mothers,
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was significantly higher on overprotec-
tion. Differences on other characieristics
were not statistically significant.

Table (IV) provides a further illustra-
tive comparison between the two groups
in terms of the frequency of scores rated
as "marked” or "very marked” (i.e. >3)
on the scale.

Statistical analysis (chi - square) of
differences between the two groups indi-
cates that significantly more social
phobic patients tended to rate. their fa-
thers highly on severity (P < .01) while
significantly more patients from the
control group tended to rate their moth-
ers highly on overprotection (P <.05).
Other differences were consistent with
those demonstrated in relation 10 mean
scores (table IIT).

Discussion

As reviewed in the introduction most
studies of neurotic disorders indicate that
patients tend to perceive their parents
negatively in terms of low care or affec-
tion coupled with overprotection. In the
present study it is interesting to notice
that parents in both groups were not
viewed negatively as regards affection
and basic care.

The relatively highest mean scores
are seen in relation to positive affection
or love while the relatively lowest nega-
tive scores are seen in relation to negli-
gence or lack of care. Mean scores on
overprotection, however, are moderate
(particularly in relation to mothers). On

.the other hand, the relatively highest

negative scores are seen On conserva-
tism, overcriticism and severity
(particularly in relation to fathers).

The findings as regards affection and
care probably reflect cultural variables.
Warm and open expression of affection
and concern towards children is apparent-
ly a common and positively. Valued atti-
tude in Arab cultures.
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I. Comparison between the
two groups.

In the comparison of mean scores on
perceived characteristics of fathers of the
two groups significant differences were
only revealed in relation to two charac-
teristics: overcriticism and conservatism.
Although mean scores on severity were
not statistically significant, significantly
mor¢ social phobic patients tended to
rate their fathers highly on this character-
istic. This may be interpreted as indicat-
ing that severity is, to some extent, a
third differcntiating characteristic.

On the other hand, no significant dif-
ferences were detected in the comparison
between mean scores of mothers of the
two groups on all characteristics. How-
ever, the finding that significantly more
patients from the control group tended to
rate their mothers highly on overprotec-
tion may imply that this characteristic
has some possible differential value.

In other words, the picture portrayed
from the results of this study indicate
that social phobic patients differ from
paticnts with other neurotic disorders in
perceiving their fathers as more conser-
vative, overcritical and probably also
mor? severe and punitive.

On the other hand mothers of the two
groups are not perceived differently ex-
cept for a somewhat higher tendency on
the part of other neurotic patients to
viev/ their mothers as overprotective.

‘The possibility that fathers of social -

phobic patients are particularly conserva-
tive and overcritical is probably mean-
ingiul. As pointed out by Nichols
(19'714) social anxiety is more likely to
aris: in people who are unduely sensitive
to clisapproval and criticism and who
have inflexible ideas about social con-
ventions which cause them to expect
criticism unnecessarily. Such attributes
can understandably be related to overcriti-
cal and overconservative parental rearing
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attitudes and practices. In other words,
overcritical and overconservative parental
influences may have a significant patho-
genic impact in relation to social phobia
Together with other factors they proba-
bly contribute to a vulnerable personali-
ty structure that favours the development
of the disorder.

The impact of high conservatism and
overcriticism in relation to social phobia
may not be limited to the parent - child
relationship context. Their relevance and
significance may also be related or ex-
tended to the background sociocultural
context. As suggested in previous stud-
ies on social phobia in Saudi patients
(Arafa & Al - Khani, 1988, Arafa et al.
1992) sociocultural factors, including
highly conservative and overcritical atti-
tudes that characterize the cultural pat-
terns, are probably partly related to the
relative high prevalence of social phobia
observed in that culture. As one of the
traditional Arab cultures the Saudi cul-
ture is highly conservative. Such cul-
tures are heavily disciplined with moral
codes and highly alued traditions, cus-
toms and behavioural rituals. The collec-
tive attitude as regards such conventions
is highly strict, inflexible and conformi-
ty demanding. Even small deviations
from norms are unacceptable and individ-
uals who do not conform are liable to
harsh open criticism and condemnation.
As noted by chaleby (1987) the strong
demand for conformity applies not only
to general values and rules but extends to
minor social rituals. These cultural pat-
terns are transmitted and maintained
through rearing practices of a strong and
highly influential traditional family
structure in which the father plays the
key role (El Islam, 1982, 1984). As
simply stated by Sanua (1980) the basic
rule which applies here is that "the cul-
ture moulds the family and the family
moulds.

The individual as noticed in the re-
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sults conservative and overcritical rearing
attitudes, particularly in fathers, received
the highest mean scores in both groups.
This probably reflects the above por-
trayed sociocultural influences. Their be-
ing significantly higher in social phobic
patients implies that, besides the general
impact of the sociocultural milieu, such
paticnts have been subjected to an even
higher impact from fathers who are high-
ly representative of these attjtudes proba-
bly to a pathogenic degree. 1t is also un-
derstandable that such pathogenic
paternal models are more likely o arise
in such sociocultural background. This,
in turn, may contribute to an explanation
of the relatively high frequency of social
phobia reported in that culture (Chaleby,
1987, Arafa & Al - Khani, 1988).
Though not sufficiently clear in this
study the possibility that more social
phobic patients tend to perceive their fa-
thers as being severe and punitive com-
pared 10 patients with other neurotic dis-
orders is supported by the findings of
chaleby (1990) in his study on Saudi so-
cial phobic patients. Compared to pa-
tients with other anxicty disorders signif-
icantly more of his social phobic
patients tended to view their fathers (and
10 a much less extent mothers) as severe,
harsh and punitive. As reported by the
patients this severe attitude was described
as "a disciplinary practise characterized
by severe physical punishments for mi-
nor violation of rules and values. They
felt that their father was distant and un-
caring and who would use public humili-
ation of his child as a means of disci-
pline”. However, this description
apparently indicates a more global con-
ception of severity which involves ele-
ments from other attitudes differentiated
in this study in terms of negligence,
overcriticism and possibly also the con-
servative overconcern about deviation
from norms. A more delineated severe
and punitive attitude may not be a clearly
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differentiating factor. As noted by Chale-
by himself a severe attitude is actually
part of the traditional father figure in
such societies and disciplinary practices
in the Arab culture can easily be per-
ceived as severe and harsh even by nor-
mals.

The fact that parcntal characteristics

of negligence or low care and overprotec-
tion were not significantly different in

-the comparison of the two groups is

consistent with resulgs of many studies
in literature indicating their ubiquitous
presence in relation to various psychiat-
ric disorders particularly neurotic disor-
ders. To Parker (1979, 1984) this proba-
bly justifies their conception as a
common rather than a differential risk
factor.

As regards the perception of mothers
the results of this study reveal no clear
significant differences between mothers
of the two groups {(except for the limited
index of some what higher overprotec-
tion in mothers of the control group).
This probably indicates that differences
in paternal than maternal characteristics
are more rather influential in relation to
social phobia as will be discussed next.

I1. Perception of fathers com-
pared to mothers

In the comparison of fathers and
mothers of social phobic patients it can
be observed that fathers were rated signif-
icantly higher on almost all negative
characteristics including severity, negli-
gence, overcriticism and conservatism
while the difference on overprotection
was not significant. On the other hand.,
mothers were rated significantly higher
on the positive attitude of affection and
love. Also, as noticed before, differences
between social phobic and other neurotic
disorder patients were only significant in
relation to paternal characteristics
(severity and conservatism) while mean
scores of mothers of the two groups
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were not significant on any of the char-
acteristics. These results, when com-
bined together, point to the possibility
that negative paternal rather than mater-
nal characteristics or rearing attitudes are
more influential in relation to social
phobia and that the pathogenic paternal
role is more significant in the genesis of
this disorder. Previous findings by Park-
er (1979) have indicated that maternal
and not paternal characteristics are asso-
ciated with intensity of agoraphobic and
social phobic symptoms. Accordingly,
he suggested a concentration of studies
on aspects of the relationship between
subjects and their mothers. Our findings
clearly contradict such views at least as
regards social phobia. They indicate that
the pathogenic role of fathers may be
more prominent in some disorders.

In patients with other neurotic disor-
ders fathers were rated significantly high-
er cn severity and conservatism and
mothers were rated significantly higher
on ¢verprotection while no significant
differences were demonstrated in relation
to other characteristics. It is difficult 10
generalize from such results since this
group is heterogenous and includes dif-
ferent anxiety and depressive disorders.
However, they may at least point to the
possibility that variable negative charac-
teristics in both and not only one parent
are involved in the genesis of such disor-
ders.

Conclusion and implications.

It is generally difficult to draw clear
corssistent conclusions from empirical
studies concerned with the impact of pa-
rental characteristics or rearing styles in
relation to psychiatric disorder. However,
this study, inspite of its limitations, rca-
soriably points to the possibility that so-
cial phobic patients differ from patients
with other neurotic disorders as regards
the probablc pathogonic impact of cer-
tain parental characteristics. Compared to
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fathers of patients with other neurotic
disorders fathers of social phobic patients
were perceived as highly conservative
and overcritical while mothers were not
perceived differently.

In addition, fathers of social phobic
patients received significantly higher
negative evaluations on most characteris-
tics compared with mothers of the same
group. This probably indicates that pa-
ternal rather than maternal pathogenic in-
fluences arc more prominent in relation
10 this disorder. The relevance and validi-
ty of these results are probably enhanced
by their meaningful relation to findings
from our previous studies on social pho-
bia in the Saudi culture. A relatively
high frequency of social phobia observed
in this culture could be related in part to
the impact of sociocultural factors in-
cluding cultural patterns characterized by
highly conservative and overcritical atti-
wdes. The fact that the impact of these
same sttitudes in relation to social pho-
bia also operates in the parent - child re-
lationship context probably enhances the
validity of their pathogenic relation to
this disorder in general. The underlying
rule as pointed out by Arrindell et al.
(1986), is that family factors, unques-
tionably influenced by sociocultural forc-
es, are part of the background of many
forms of psychiatric disorder.

Finally, two important points have
to be emphasized in evaluating or draw-
ing conclusions from the results of this
study as well as other similar studies in
this line of research:

1 - This line of research is essentially
phenomenological, i.c. it evaluates pa-
rental characteristics as subjectively ex-
perienced or perceived by patients. As
pointed out by Parker (1984), however,
this is not considered as a defect or deval-
uating factor since it is the perception of
a parent that is far more likely to in-
fluence child development than the pos-
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sible actual parental characteristics.

2 - Atempts to consider the ways in
which antecedent parental characteristics
might influence the expression of a psy-
chiatric disorder should not be seen as a
unicque or a linear causal postulate but
as an attempt to consider one possible
contributing factor (Parker, 1984). Asit
is becoming increasingly clear causality
in relation to psychiatric phenomena is a
complex issue that involves a non - line-
ar, non - mechanistic interplay of a mul-
titude of bio - psycho - social influenc-
es.
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Charactéristiques Parentales Percues dans la Phobie
Sociale Comparées avec d'Autres Troubles
Névrotiques

Cette étude a été conduite dans le but d'éxplorer les charac-
téristiques parentales ou les attitudes éducatives percues par
les patients souffrant de phobie sociale comparées avec des
patients souffrant d'autres troubles mévrotiques. Un groupe de
patients souffrant de phobie sociale (N=53) et un groupe con-
trol de patient souffrant d'autres troubles névrotiques (N=26)
ont passé un entretient structuré dans lequel il leurs a été de-
mandé d'évaluer leurs parents sur un nombre de charactéris-
tiques comprenant la séverité, la négligence, la surprotec-
tion,I'éxcé de criticisme, le conservatisme, ['affection et
1'amour. Comparé au groupe control, nos patients ont eu ten-
dance a donner 3 leurs péres un score significativement plus
¢levé pour le conservatisme et l'éxcé de criticisme, le score
(donné aux meres n'a pas sigificativement différé sur aucune
des charactéristiques évaluées. D'autre part, la comparaison
entre les peres et les meéres des patients souffrant de phobie
sociale a indiqué une perception négative significativement
plus élevée des péres sur la plupart des charactéristiques.

Ces résultats indiquent la possibilité que le conservatisme
et I'éxcés de criticisme de la part des parents ont um impact
pathogénique différentiel significatif relativement & la phobie
sociale. Ils impliquent aussi que les charactéristiques pater-
nelles plutét que maternelles sont probablement plus influ-
ents dans la gendse de ce trouble. Les relations éventuelles
de ces données avec certaines variables socioculturelles sont
discuttées.
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