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ABSTRACT

Background: Domestic violence has been recognized as both a public health issue and a
health care priority. Objective: The study aims investigating the differences between abused
and non abused women on some clinical and psychological variables. somatization, obsessive
compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid
ideation, psychoticism, psychological adjustment, and social competence. This study focused
on examining the relationship between psychological abuse, physical abuse, and sexual abuse
with the above mentioned variables. Subjects and methods. The sample consisted of (196)
Saudi women, (98 abused women and 98 non abused women) the sample of abused women
was drawn from king Fahad hospital, social counseling centers and units in Jeddah. All the
abused women reported experiencing physical and psychological abuse from their husbands
during the past year. The control group consisted of non abused women. The ages of abused
women and non abused women ranged from 35-45 years. The authors used the following
tools: Women abuse scale, Symptom check list, Psychologica adjustment scale, and Social
competence test. Results. There were statistically significant differences between abused
women and non-abused women on somatization, depression, anxiety, obsession, interpersonal
sengitivity, hostility, phobic anxiety, paranoid ideation and psychoticism in favor of abused
women, and on psychological adjustment, social competence in favor of non-abused women.
Results revealed positive correlation between psychological abuse on one hand and sexual
abuse, somatization, obsession, interpersonal sensitivity, depression, anxiety hostility, phobic
anxiety paranoid ideation, psychoticism on the other hand, negative correlation between

psychological abuse and psychological adjustment.
Key words: Abused women, Non-abused women, psychologica adjustment, Egypt.
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INTRODUCTION

Domestic violence has been recognized as
both a public health issue (World Health
Organization 1997) and a hedth care
priority (World Medical Association,
1996).

Within the UK, the link between domestic
violence and health has been acknowledged
in terms of cost implications for the
National Health Service and for the
individuals (Department of health, 1997).
Yet clinica experience of mental health
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practice suggests that it is seldom
acknowledged or simply overlooked issue.

Domestic violence can occur at any age and
occurs among socioeconomic, Cultural,
ethnic, racial and religious groups'. It
includes behaviors such as pushing,
grabbing, kicking, sapping and punching®,
verbal abuse and threats, isolation from
family and friends, control of finances and
constant criticism as well as sexual abuse
and marital rape®.

Even though there is a plethora of data on
domestic violence, there are only a small
number of studies on the mental health
effects of domestic violence. Yet the
psychologica impact of domestic violence
can be more debilitating than physical
injuries*>.

Therefore the present study aims at
investigating:

a. Differences between abused and non
abused women in some clinica and
psychological variables:  somatization,
obsessive  compulsive, interpersonal
sengitivity, depression, anxiety, hogtility,
phobic  anxiety, paranoid ideation,
psychoticism, psychological adjustment,
and social competence.

b. Relationship  between psychological
abuse and the above variables.

c. Relationship between physical abuse and
the above variables.

d. Relationship between sexua abuse and
the above variables.

Prevalence of domestic violence: Intimate
partner violence (IPV) against women in
the United States is a pervasive public
health problem. The national violence
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against women survey® suggests that 1.5
million women are assaulted by an intimate
partner each year in the United States.
Estimates from other population based
surveys'® suggest that 5-7 million women
may experience partner violence overal,
and nearly 2 million women are severely
abused annually. Women are likely to be
victimized more frequent and for longer
periods of time. And they are more likely to
obtain a protective or restraining order
against their male partners’.

Estimates suggest that over one fourth of
the 5 million IPV incidents perpetrated
against women each year result in some
type of mental health counseling® further,
the total number of mental health care visits
by female victims each year is estimated by
more than 18 million, representing multiple
visits per woman. The economic burden of
IPV is estimated at more than $6
billion/year, the majority of which is for
direct medical and health care services.

The impact of domestic violence: The
impact of domestic violence on women's
health is divesting and results in poor
general, reproductive, and psychological
health™. The effects are thought to be long-
term and continue even after the violence
has ended". The physica impact of
domestic violence is numerous including an
array of trauma injuries, cardiovascular,
gastrointestinal, and pregnancy and child
birth complications™™>.

The psychological consequence that result
from domestic violence have the greatest
impact on women's health often women
who have experienced domestic violence
have negative mental health issues such as
depression, anxiety, substance use'’ %, post
traumatic stress disorder (PTSD), suicide,
phobias, dysthymia, somatization and
eating disorders™ 8 %,
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Partner abuse and mental health:
Depression, anxiety and PTSD are common
psychological symptoms among victims of
violence. Victims of marital abuse had
reported 4 times the rate of depression and
5.5 times suicidal attempts compared to
their non victimized counterparts™.

Psychological abuse has been associated
with negative psychological sequel and
ineffective coping”. Because physical
abuse is often accompanied by
psychological abuse, the victim self esteem
gradualy deteriorates, leading to a
distortion of reality and an increased
vulnerability to anxiety, depression and
somatic symptoms®. Also 64% of women
who had experienced severe domestic
violence had one or more mental disorder®
and women who experienced domestic
violence were 4.7 times more likely to have
anxiety compared to women with no
experience of abuse, 3 times more likely to
have depression and 2.7 times more likely
to have phobias®. A Meta anaysis of
mental disorders among abused women
revealed a weighted mean prevalence of
47.6% for depresson and 63.8% for
PTSD?. Emotiona distress was reported by
90% of women experiencing chronic
domestic violence and 75% of those
experiencing intermittent abuse. Annually,
45% of female homicide victimsin England
and Wales are killed by a current or former
partner’.

Significant amount of the variances in
women’s low self esteem, depression, and
anxiety are explained by their experiences
with abuse®®. Stein and Kennedy examined
3 mental health conditions among women
who were victims of Intimate partner
violence (IPV). Of these, 18% reported
having major depressive disorder, 32% had
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PTSD, and 16% were comorbid for PTSD
and MDD?.

The New Jersey Domestic violence fatality
review board recorded 27.3% of victims of
domestic violence homicide-suicide as
having contact with health care providers™.
Interestingly, 21.3% saw mental health
providers in the last 5 years. Further 12.1%
of the perpetrators saw mental health
professionals especialy about the violence
in the relationship®. Also, 21% of abused
women had no depression or PTSD, 28%
had PTSD done and 51% had both
depression and PTSD®.

Types of abuse:
a) Psychological abuse:

Practitioners and researchers are paying
increasing attention to the psychological
abuse of women®*. A magjor reason for
this focus is the redlization that
psychological abuse may be just as
detrimental as or more detrimental than
physical abuse. In one study 72% of the
battered women reported that emotional
abuse had a more severe impact than
physical abuse®. In another study
psychological abuse was more strongly
associated with psychosocial problems than
threats or physical abuse®™. In a similar
vein, aso among battered women,
psychological abuse was a stronger
predictor of the women fear than was
physica abuse®. This finding is
particularly salient because fear during a
traumatic event has been identified as a
strong predictor of the development of
PTSD a frequent conseguence of
battering®.

Along with the increased attention currently
given to psychological abuse, attempts have
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come to classify various forms that it takes.
Direct practice work with battered women
and men who batters helped to create a list
of a broad range of abusive behaviors®
some practitioners drew parallels between
battered women and prisoners of war, and
thus the list included techniques that are
commonly used in brain washing,
degradation, threats with occasional
indulgences, isolation, and invalidation of
perception®. A survey research that built on
these observation and classifications has
pointed to a number of different types34
factor analyzed 58 forms of psychological
maltreatment and found 2 maor
dimensions.  dominance-isolation  and
emotional verbal. Using semi structured
interviews a list of 5 types was created:
threats of abuse, ridicule, jealousy, threats
to change marriage, restriction, and damage
to property®?. Aguilar et al. divided abuse
into controlling emotional and
sexual/emotional, based on their cluster
analysis™®. Marshall, uncovered 6 patterns
of psychological abuse through a cluster
analysis of a large sample: (1) severe
violence but without denigration or control
of finances, (2) moderate violence and
sexual abuse; (3) low on abuse but enforced
isolation; (4) low levels of violence with
overt criticism and several types of control;
(5) severa types of overtly dominating and
controlling abuse and lower levels of sexual
aggression; and (6) similar to cluster 5 but
without pattern of help seeking™.

Few attempts have been made to discover
the forms of psychological abuse that have
the most severe impacts. Ridicule, aform of
emotional/verbal abuse, was identified by
battered women as being the most
detrimental for their emotional well being™.
Also dominate/isolation was more strongly
related to trauma and low self esteem than
emotional-verbal abuse 6 months after the
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abuse occurred®. Women who experienced
controlling/emotional abuse had lower self
esteem scores®. Studies also indicated that
the existence of psychological abuse is
reported by women as having aworse effect
than physical abuse, and is strong enough to
predict PTSD, depresson and low self
esteem® “*_ The impact of psychological
abuse aone has been relatively
understudied. In general it has been found
that it can be as devastating on health, if not

more o, as physical abuse™ 3% %,

In short we can say that psychological
abuse included verba attacks (insults,
humiliations); control and power (isolation
from family and friends, impending
decision making, economic abandonment) ;
verbal threats (women and family's life
threatened, threats regarding the custody of
children, intimidating phone calls); and
black mail (economize or emotional).

b) Physical abuse:

In many studies physical abuse definition
included kicks, pushes, bites, slaps, chock,
threaten with a knife or gun, strangling,
burning®** %,

Physical health consequences of battering:
Battering is a significant risk factor for a
variety of physica health problems. Data
from a national random survey reveal that
severely battered women had almost twice
of days in bed due to illness and were
significantly more likely to describe their
health as fair or poor*’. Since battered
women were frequently report untreated
loss of consciousness because of abuse, the
chronic headache often described by
battered women may be inadequately
diagnosed consequence of neurological
damage from battering (Ibid) undiagnosed
hearing, vision and concentration problems
reported by battered women also suggest
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possible neurological traumas resulting
from battering®®*.

Symptoms and conditions associated with
the stress and fear of living with an abusive
partner result in health complaints that
bring battered women into contact with
their providers for such conditions as
chronic irritable bowel syndrome, dSeep
disorders and hypertension®® .

Mental health consequences of battering:
Depression is the primary mental health
response of women who are or have been
battered. Low self esteem often occurred in
battered women because they blame
themselves for the abuse™. Suicide attempts
are correlated with IPV. Higher rates of
PTSD have aso been documented in
battered women using shelters than in other
women®**3, Substance abuse is correlated
with IPV. Among battered women, 51%
reported heavy acohol use and 25%
admitted alcohol dependence. These
women also used sedatives and hypnotics™.
One study seeking to describe the history of
violence among drug abusing women found
that the prevalence of abuse was higher
than in the general population®. These
finding may reflect a tendency for battered
women who use emergency rooms to have
greater problems with substance abuse.

C) Sexual abuse:

In many studies sexual abuse definitions
included force or threat of harm* > or
unwanted sexual experiences, even when
they don't include threats or physical
force®®. Sexual abuse of women by intimate
partners affects a large number of women in
the US”. Sexua abuse among married
women in physically abusive relationship
was 5 to 7 times higher than the rates for
women who had never been married but
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had no experienced of physical abuse®. Ina
national sample, regarding the national
violence against women survey, 7.7% of
women in the US have been raped by an
intimate partner in their life time>’.

Research also suggests that intimate sexual
violence (ISV) and IPV often co-occur,
estimates range from 27% to 45% for the
percentage of women who have
experienced IPV and sexual violence by the
same partner'” 44 %°,

Physical health consequences of sexual
abuse: The research on sexual victimization
in genera has found that sexual
victimization is associated with serious
negative physical health effects as
gynecol ogical symptoms”’, sexually
transmitted disease (STD)Y, chronic pelvic
pain®, obesity®®, somatic complaints™, and
perception of poorer health®™®*,

Some research that has specifically
examined women who have experienced
ISV has also found evidence of similar
physical problems. One study of women
who were sexually abused by their spouses
found that women ascribed a number of
physical health problem, such as bladder
infection, vagina and ana bleeding,
miscarriages, unwanted pregnancies and
STD to their sexual abuse experiences™.

A study on a sample of women from a
domestic violence shelter revealed positive
correlation between 1SV and gynecologic
problems™®. In a community sample of IPV
victims, women who had been sexually
abused by a partner had more negative
physical health problems and gynecologic
problems than women who were physically
abused but not sexually abused®.
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Mental health consequences of sexual
abuse: Studies have aso found association
between ISV and mental heath problems.
In a survey of 3.132 household's adults,
sexual abuse predicted subsequent onset of
anxiety disorders, depressive episodes and
substance use order among women®. Using
a sample of 1PV female victims seeking
help for abuse, IPV was significant
predictor of PTSD®,

Previous studies;

Investigating psychiatric  disorders  of
abused women reveaed a high prevalence
of major depression disorders (37%) and
PTSD (47%) among abused women and
these disorders were positively associated
with abuse®.

Binder evaluated the prevalence of fear and
depression in women who were either rape
or incest survivors, or both. Result
revealed: A- Women who were rape
survivors were more fearful and depressed
than women who had never been sexually
assaulted. B- Women who were incest
survivors were more fearful and depressed
also. C- Incest survivors were more fearful
and depressed than the rape survivors. D-
Women who were both incest survivors and
rape survivors were more depressed and
fearful than those women who had
experienced either type of assault but not
both®®,

Comparing abused women  seeking
treatment for problems of physica
aggression in marriage and martially
satisfied on current and past anxiety and
affective disorders, family of origin
experiences, and relationship characteristics
results in comparison with non abused
women revealed: A- Abused women
reported significantly higher rates of PTSD,
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depression B- Abused women reported
significantly more coercive control and
psychological aggression by their partners
as well as dgnificantly more spouse-
specific fear. C- Abused women didn't
report  significantly fewer perceived
relationship alternatives. D- Abused women
aso didn't report witnessing significantly
more parental violence or experiencing
more child abuse®’.

In a study investigating the relationship
between perceived lack of success in
stopping the violence and depression
revealed: A-75% of women were suffering
from PTSD at the time of the interview;
another 10% met the criteria for the
disorder in the past. B- Greater severity of
battering during the most violent year of the
relationship was strongly associated with
greater number of PTSD symptoms. C-
Almost 60% of women were raped by their
partners in addition to being battered. D-
Greater frequency of rape was strongly
associated with greater number of PTSD
symptoms. E- 95% of the women had been
clinically depressed at some time during
their abusive relationship and 51% were
depressed at the time of the interview. F-
Women who were experiencing themselves
as less successful in stopping the violence
tended to be currently depressed®®.

The relationship  between  severd
psychological variables and a history of
physical victimization against women by
their male partners was examined reveling
abused women had lower self esteem, lower
self efficiency, and higher depression than
the non abused women®®.

The characteristics of women physically
abused by their spouses were also studied
revealing that abused women reported
significantly more fear of their spouses and
reported that their spouses were
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significantly more coercive and
psychologically aggressive than women in
the non-abused women. Abused women
didn't report higher rates of abuse as a child
nor did they report higher rates of past
psychopathology than the non abused
group. However abused women reported
higher rates of emotiona abuse in
childhood and higher rate of PTSD than
women in the non abused group™.

In a cross-sectional study assessing the
nature and consequences of violence
against women, abused women compared
with non-abused women were more
severely depressed and suffered adjustment
disorder and somatoform disorders’*.

Among Vietnamese refugee women, the
prevalence of domestic violence and the
psychiatric symptoms associated with abuse
were studied in comparison with non
abused women revealing: A- The life time
prevalence of abuse was 53.3%. The current
abuse was 36.7%. B- Abused women had
significantly higher mean depression and
PTSD scores and held more traditional
attitudes towards sex roles and domestic
violence. C- Abused women also reported
significantly less partner occupational
satisfaction and higher mean frequencies of
partner’s drinking behavior. D- Significant
positive correlation between abuse and
anxiety, depression and PTSD symptoms
among abused women’.

Investigating the extent to which domestic
violence was part of the history of women
diagnosed with depression revealed that
there is 61% life time prevalence of
domestic violence Abused women were
found to be less hedthy. Prevalence of
headaches, chronic pain, rape or marital
rape and sleep disorder or nightmares were
significantly higher among abused women
than non- abused women®,
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Wingood et a. examined the adverse
consequences of intimate partner abuse
among women showing that women with a
history of both sexual and physical abuse
were more likely to have a history of
multiple sexually transmitted diseases,
worry about acquiring HIV, feel depressed;
use alcohol or marijuana to cope, attempt
suicide, feel powerless in their relationship,
experience more episodes of physica
abuse, perceive their abuse as severe, and
be threatened with abuse when asking that
condoms be used than women experiencing
physical but not sexual abuse™. Also
history of abuse impacts women's general
well being™.

In Northern New England, women who
reported either child or domestic abuse
were significantly more likely to report pain
symptoms than women in the control
group’.

Investigating the correlates and
psychological outcomes of domestic abuse
among women in a semi-industrial country
using structural equation modeling to test
the hypothesis that poverty and other
structural inequalities would be related to
incident of domestic violence in Chile, as
they are in the United States, revealed: A-
Lower socioeconomic status, even within
poor communities and stressful life events
has a direct relationship to domestic
conflict. B- Domestic abuse was associated
with women's mental health such that
greater domestic conflict was related to
higher reports of depressive affect and
symptoms of PTSD">.

In addition, women with IPV exposure
reported fair/poor health, severe depressive
symptoms, lower social functioning than
women who have never experienced 1PV,
Also, psychological abuse was associated
with somatization. Sexual abuse with



Vol. 16 No. 3 July 2009

penetration was  associated with
somatization but sexua abuse without
penetration was not. Physical abuse was not
associated with  somatization  when
adjustments for other kind of abuse were
made. Being abused in both adulthood and
childhood was associated with somatization
whereas being abused in childhood only
was not”’.

In Brazil, a populated-abused household
survey was carried out among women aged
15-49 years revealed: A- Large proportion
of women reported violence (50.7%). B-
Prevalence of mental disorders was 49%
among women who reported any type of
violence and 19.6% among those who didn't
report violence. C- All physica or
psychological abuse was associated with
mental disorders’.

Hypothesis of the research

There is a datigticaly significant
differences between abused women and non
abused women;

1. On the following scales. somatization,
obsessive  compulsive, interpersonal
sengitivity, depression, anxiety, hogtility,
phobic anxiety, paranoid ideation and
psychoticism in favor of abused women.

2. On emotional adjustment, family
adjustment, and health adjustment in favor
of non abused women.

3. On socia competence in favor of non
abused women.

Physical abuse sexual abuse and
psychological abuse correlate positively
with somatization, obsessive compulsive,

interpersonal sensitivity, depression,
anxiety, hostility, paranoid ideation,

psychoticism, and negatively  with
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emotional adjustment, health adjustment,
social adjustment, and social competence.

SUBJECTSAND METHOD

Subjects: 196 Saudi women (98 abused
women, 98 non abused women) and a
control group (non abused women) were
recruited from King Fahd hospital, social
counseling centers and units in Jeddah. All
abused women reported experiencing
physical and psychological abuse from their
husbands during the past year. All non
abused women reported not exposing to any
kind of abuse from their husbands. The age
range of abused women and non abused
women ranged from 35-45 years.

[ nstruments:

1. Women Abuse Scale”: It is 43
statements assessing a wife's experience of
psychologically, physically, sexualy,
abusive behavior from her husband. The
scale measures 3 dimensions of abuse:
psychological abuse, physical abuse, sexual
abuse.

2. Symptom Check List (SCL-90R) The
(SCL -90R) was translated to Arabic®. It is
a 90 items check list assessing
psychological symptomatology. The SCL-
90 isawidely used instrument consisting of
9 symptom dimensions. somatization,
obsessive  compulsive, interpersonal
sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation and
psychoticism. Participants were instructed
to indicate how much distress each item on
the SCL—90 R had caused on a5 point scale
ranging from O (not at all) to 4 (extremely).
3. Psychological Adjustment Scale (81): It
consisted of 80 items which measure 4
dimensions of adjustment emotional
adjustment, health adjustment, family
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adjustment and social  adjustment.
Participants were asked to answer al the
statements by giving frank and accurate
estimation on a 3 point scale ranging from 2
(extremely) to O (not at all).

4. Social Competence Test: It consisted of
10 statements which measure the socid
competence of the individuals. Participants
were asked to describe their feeling while
talking or being with others on a 4 point
scale ranging from 4 (extremely) to 1 (not
at all).

Standardization for the previous scales:
Reliability: the internal consistency alphas
for SCL full scales. Psychological
adjustment subscales and social competence
scale in both abused and non abused
women (N=196).

Procedures: Study took place within the
period of November 2007 to April 2008.
Scales were presented by the researchers
individually to 98 (abused women) and 98
(non abused women) from Jeddah (the
second capital of The Kingdom of Saudi
Arabia). The subjects were asked to answer
each item. Responses fro 196 women were
statistically analyzed by use of SPSS and
the values were consistently high (table 1).

RESULTS

The data was analyzed to obtain mean,
standard deviation, values as well as
correlation coefficient.

Table (2) presents mean, standard deviation
for SCL full scales, psychological
adjustment sub scales, social competencein
abused women and non abused women as
follows:
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1. For psychologica abuse, physical
abuse, and sexual abuse the abused women
group had the highest mean.

2. For somatization, obsession,
interpersonal,  sensitivity,  depression,
anxiety, hostility, phobic anxiety, paranoid
ideation, psychoticism. The abused women
group had the highest mean.

3. For emotional adjustment, health
adjustment, family adjustment, socia
adjustment, social competence, the non
abused women group had the highest mean

Table (1
Scales Total Sample N=196

Somatization .76

Obsessive Compulsive .67

Interpersonal Sensitivity .61

Depression 81

Anxiety .94

Hostility .72

Phobic Anxiety 81

Paranoid |deation .62

Psychoticism 67

Emotiona Adjustment .87

Health Adjustment .85

Family Adjustment 91

Socia Adjustment .87

Social Competence .85

Psychological Abuse .86

Physical Abuse 81

Sexual Abuse .85

Table (3) presents results of the t test
comparing the mean scores of the two
groups (abused women & non abused
women on the scales) revealing that there
were dtatistically significant differences
between abused women and non abused
women on:

1. Psychological abuse, physical abuse,
and sexual abuse in favor of abused
women.

2. Somatization, obsession, interpersonal
sensitivity, depression, anxiety, hostility,
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phobic anxiety, paranoid ideation and adjustment, and social competence in favor
psychoticism in favor of abused women. of non-abused women.

3. Emotiona adjustment, health

adjustment, family adjustment, social

Table (2): Mean scores and SD on psychometric scalesin abused and non abused groups

Abused women (N=98) Non abused women (N=98)
Scale M SD M SD
Psychological abuse 80.01 28.09 33.95 17.44
Physical abuse 22.72 12.80 10.15 6.96
Sexual abuse 25.20 13.56 11.08 4.06
Somatization 18.10 12.95 9.37 6.05
Obsessive compulsive 16.96 13.49 13.46 4.87
Interpersonal sensitivity 13.66 11.77 7.26 5.81
Depression 15.95 12.87 8.96 5.87
Anxiety 15.98 15.17 6.89 5.04
Hostility 10.08 8.09 5.61 3.27
Phobic anxiety 15.27 13.91 5.06 2.54
Paranoid ideation 14.31 11.61 6.05 2.16
Psychoticism 12.58 13.18 6.39 2.56
Emotional adjustment 16.13 8.51 39.28 1.14
Health adjustment 13.85 5.80 37.63 2.43
Family adjustment 12.77 5.49 38.41 1.05
Social adjustment 11.37 5.75 38.64 1.92
Social competence 15.05 5.22 34.56 4.63

Table (3): t test comparing the mean of abused and non abused groups on the
psychometric scale

Scale Abused women Non abused women (N=98)
M M SD T
Psychological abuse 80.01 33.95 17.44 13.78**
Physical abuse 22.72 10.15 6.96 8.53**
Sexual abuse 25.20 11.08 4.06 9.87**
Somatization 18.10 9.37 6.05 6.03**
Obsessive compulsive 16.96 13.46 4.87 2.41**
Interpersonal sensitivity 13.66 7.26 5.81 4.82%*
Depression 15.95 8.96 5.87 4.89**
Anxiety 15.98 6.89 5.04 5.62**
Hostility 10.08 5.61 3.27 5.57**
Phobic anxiety 15.27 5.06 254 7.14**
Paranoid ideation 14.31 6.05 2.16 6.92**
Psychoticism 12.58 6.39 2.56 4 55%*
Emotional adjustment 16.13 39.28 1.14 26.67**
Health adjustment 13.85 37.63 2.43 37.36**
Family adjustment 12.77 38.41 1.05 45.35**
Social adjustment 11.37 38.64 1.92 44.48**
Social competence 15.05 34.56 4.63 27.66%*

* Above 0.01 ** Above 0.00

and the other variables showing that
Ppsychological abuse correlated:

1. Positively with sexual abuse,
somatization, obsession, interpersonal

Table (4) presents results of the coefficient
correlation between psychological, abuse
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sengitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation and
psychoticism in the abused sample.

2. Negatively with emotional adjustment,
health adjustment, family adjustment,
social adjustment, and social competence
in the abused women.

3. Positively with somatization,
obsession, interpersonal sensitivity,
depression, anxiety, phobic anxiety, and
paranoid ideation in non abused sample.

4. Negatively with socia competence in
the non abused sample.

Table (4): Correation coefficient between
psychological abuse and other variables

Non abused
women (N=98)

Variables sample

Physical abuse . .08

Sexual abuse . .09

Somatization . 57*

Obsession . .29*

Interpersonal . .57*
sensitivity

Depression . .48*

Anxiety . 35

Hostility . .10

Phobic anxiety . .26*

Paranoid ideation . .35*

Psychoticism . .18

Emotional adjustment - .05

Health adjustment - .02

Family adjustment - .06

Socia adjustment - .03

Social competence - 45

Above 0.05

Table (5) presents results of the coefficient
correlation between physical abuse and the
other variables showing that physical
abuse correlated:

1. Positively  with  sexua abuse,
depression, anxiety, hostility, phobic
anxiety and psychoticism in the abused
sample.
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2. Negatively with social competence in
abused sample.

3. Negatively with social competence in
the non abused sample.

Table (5): Correlation coefficient between
physical abuse and other variable

Variables sample Non  abused
women (N=98)

psychological abuse . .08
Sexual abuse . 14
Somatization . 18
Obsession . A9
Interpersonal sensitivity . 15
Depression A7
Anxiety .09
Hostility .10
Phobic anxiety .01
Paranoid ideation . 18
Psychoticism .01
Emotional adjustment . 16
Health adjustment . .09
Family adjustment . .06
Socia adjustment . .06
Social competence -.32*
* Above 0.05

Table (6) presents results of the coefficient
correlation between physical abuse and the
other variables showing that Sexual abuse
correlated:

1. Positively with psychological abuse,
physical abuse, somatization, interpersonal
sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation and
psychoticism in the abused sample.

2. Negatively with social competence in
the abused sample.

3. Positively with somatization,
obsession, depression, anxiety, and
hostility in the non abused sample.

Sexual abuse correlated negatively with
social competence, social adjustment in the
non-abused sample
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Table (6): Correlation coefficient between
sexual abuse and the other variables

Variables sample Non abused
women
(N=98)
psychological abuse . .09
physical abuse . 14
Somatization . 27*
Obsession . .20*
Interpersonal . 14
sensitivity
Depression . 21*
Anxiety . 27
Hostility . 22*%
Phobic anxiety . A1
Paranoid ideation . A1
Psychoticism . .08
Emotional adjustment . .18
Health adjustment . .06
Family adjustment . .01
Socia adjustment
Social competence
* Above 0.05
DISCUSSION

Results revealed that there were
statistically significant differences between
abused women and non-abused women on
somatization in favor of abused women.

American  Psychiatric  Association®
reported that the impact of abuse is
sometimes manifested in the somatic
symptoms that occur in the absence of
organic finding.

This has been characterized as a
dislocation in the body of unpleasant
sensations in order to keep disruptive
thoughts and feeling at bay. Symptoms
such as nausea, sleep deprivation, skin
problems, vomiting and physical pain can
be triggered by the profound physiological
and neurochemical changes in the brain
caused by prolonged anxiety and stress™.
This result is consistent with that abused
women compared to non-abused women
were more severely depressed and suffered
somatoform disorder”, and that women
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who reported either child or domestic
violence were significantly more likely to
report pain symptoms than women in the
control group™.

Results revealed that there were
statistically significant differences between
abused women and non-abused women on

depression, anxiety, obsession,
Interpersonal sensitivity, hostility, phobic
anxiety, paranoid ideation and

psychoticism in favor of abused women.

These results are in agreement with the
studies that showed that victims of marital
abuse had reported 4 times the rate of
depression compared to their non victim’'s
counterparts® and that there is high
prevalence of major depression disorders
among abused women® and aso that
abused women reported significantly
higher rate of depression than non-abused
women and reported also significantly
more coercive control and psychological
aggression by their partners as well as
significantly more spouse-specific fear®.
In addition many studies had similar
conclusion® 2% ™7 | am also found that
abused women had lower level of self
efficiency than the non-abused group
women®. These results are aso in
agreement with those who reported that
women who have experienced domestic
violence have negative mental issues as
depression, anxiety and negative mental
health outcomes include phobia dysthymia,
somatizati on15, 17-18, 20—21.

Results reveadled positive correlation
between psychological abuse on one hand
and sexual abuse, somatization, obsession,
interpersonal sengitivity,  depression,
anxiety hostility, phobic anxiety paranoid
ideation, and psychoticism on the other
hand as previously reported”.
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Our results are also going along with some
other researchers who found that domestic
violence was related to higher reports of
depressive affect and symptoms of
P-I-SDZS, 75, 77-78.

Results revealed positive correlation
between physical abuse on one hand sexual
abuse, depression anxiety, hostility, phobic
anxiety, and psychoticism on the other
hand as in previous reports® .

Results revealed positive correlation
between sexual abuse and psychological
abuse, physica abuse, somatization
depression, anxiety, hostility, phobic

anxiety also as previous studies reported®™
64, 77
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