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ABSTRACT 

 
 The aim of the present study Comparison Process Model and Family content among mothers of children 8 to 10 years old with social 

phobia and healthy is. The study included all children aged 8 to 10 years enrolled in the 1392-1391 school year were in primary school 

Marvdasht. Cluster sampling technique to sample 128 people (64 mothers who had children with social phobia and 64 healthy children) 
were selected. Measurement tools included the content of the questionnaire and family Spence Social Phobia Scale and the parent form.  

Statistical analysis of the data showed Scores of family process among mothers of children aged 8 to 10 years old with social phobia were 

significantly lower than mothers of healthy children Scores among children 8 to 10 years old the family content with social phobia were 
significantly lower than mothers of healthy children Family scores (decision making and problem solving, coping skills, integrity and 

mutual respect, communication skills and religious beliefs  Among mothers of children 8 to 10 years old with social phobia were 

significantly lower than mothers of healthy children Family content scores (for the time being, physical appearance, social status, living 
space). Among mothers of children 8 to 10 years old with social phobia were significantly lower than mothers of healthy children. The 

results showed that the content and process model of family influences on the incidence of social phobia. 

 
Keywords: City Marvdasht, content and process model of family, social phobia, children 8 to 10. 

 

 

INTRODUCTION 

 

 Social phobia is a persistent fear of interacting 

with others in social situations or actions that caused 

the panic fear of being humiliated or negative 

evaluation of others, it is Often is a chronic and 

debilitating [14,21].Social phobia is more complex 

than other types of phobias. Because it revolves 

around the fear of non-visible events such as 

negative evaluation, criticism or rejection from 

others rounder [5]. It is important to distinguish two 

aspects of social phobia. It seems that descriptions 

such as shyness, anxiety about heterosexual 

intercourse and interpersonal trait anxiety is a 

common problem interacting with others.Conversely 

speaking anxiety and fear of being scrupulously 

observed (e.g., while eating, drinking, or what to 

write, etc.) is a different matter So that these 

activities do not necessarily involve interaction with 

others, It just involves being in a position to observe 

others and feels that a person is under. The 

prevalence of social phobia is listed differently in 

different sources.[America Psychiatric Association 

2000] the prevalence of social phobia has been noted 

in about 3 to 13 percent. Nelson and Izraeel[12]. One 

percent of children and adolescents with social 

phobia have estimated.This suggests that social 

anxiety disorder is common, and a lot of people, 

especially children, to come to grips with this 

problem.Social anxiety may be a universal 

experience,For most children and adolescents Social 

anxiety is a transitory experience,For others, a 

component of the social experience they are 

ubiquitous.When social anxiety as a general model of 

interpersonal communication or undermine academic 

performance will lead to the diagnosis of social 

phobia.. Social phobia is an anxiety disorder [11]. 

Psychologists believe that any behavior disorders 

offhand do not appear, but the underlying effect of 

several factors,Children anxiety disorders are no 

exception. Family, including predisposing factors for 

the occurrence of such disturbances can be [17].In 

recent years, due to changes in family systems, 

cultural, social, industrial, and scientific value is 

faced with many problems.Precariousness of many 

traditions, morals, customs, traditions and beliefs that 

reinforce the strength and stability of families, 

earnest, functionality and content of the family is 

threatened. Over the years, numerous theories and 

models in the field of family functioning and 

dynamics and challenges and ways to deal with 

problems and issues have been raised.One of the 

most comprehensive models recently proposed in 

this context, content and process model of family 

[18] is.This model is designed based on the theory of 

family strife or conflict.Process quality and content 
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of the social fabric of families depend.The content 

and process model of family functioning and the 

importance of family processes and content 

determined by the social context and actually be 

judged [18].Family process and content model, a 

typology of theoretical models in the family 

According to which the family can be based on two 

components of family processes and family content 

categories [20].Model of anxiety feelings, thoughts, 

behavior, movement and physical reactions that 

cause distress and interfere with the functions of 

unpleasant refers to the person [11].[7]components of 

anxiety symptoms and behavioral signs, symptoms, 

physical and worrying have divided opinion. Theory 

of "readiness" for fear of catching the biological 

theory - behavioral medicine and combines them 

together.The theory, therefore the evolutionary 

process, humans are biologically predisposed to 

certain stimuli ease fears over the conditions of their 

show.Social phobia as a persistent fear of one or 

more of the overt and the social situation in which a 

person is dealing with unfamiliar people and the fear 

that they will be evaluated, by definition.Although 

there is evidence that the interaction of family and 

children Azll underlying social phobia, Although 

there is evidence that the interaction of family and 

social factors underlying children's fears,However, 

little evidence regarding the process and content of 

social phobia in children and families, especially the 

mothers out there,This family includes the processes 

of decision making and problem solving, coping 

skills, family communication styles and skills as well 

as content containing togetherness, family, job, 

education, financial resources, etc.What could be 

causing children with social phobia or if the child's 

healthy growth provides little study has been studied 

in.Therefore, since the process and content model 

family [18] no studies comparing children with social 

phobia and healthy is not used,this can be extremely 

important in its results for the prevention, treatment 

and recovery of social phobia in children be 

effective. This new research can work in this 

direction and the results have many practical 

applications. 

 

Method:  

 The general method of descriptive research and 

causal - comparative and after the event.The 

population consisted of all mothers and children 8 to 

10 years who were enrolled in school, primary school 

Marvdasht. The sample was selected using cluster 

sampling. The four schools were selected from 

schools in the city Marvdasht. Then, three classes 

from each school were chosen by the third to fifth, 

which included 420 students respectively.All content 

of the questionnaire and the students whose mothers 

completed the Spence family and social 

phobia.According to the DSM-IV-TR criteria and 

exclusion criteria of the (Death or divorce of a 

parent, serious illness of a parent, mental illness of a 

parent, no other disorder in children before the study) 

64 subjects were selected The 64 pairs of mothers 

and children, as well as controls Among mothers of 

healthy children were selected from the same schools 

and the groups were matched for sex and age of the 

child.. Thus, two nodes included 128 patients who 

obtained information from these two groups to test 

research hypotheses were analyzed. 

 

Data collection tools: 

 In this study, questionnaires were used in the 

process and content of the Spence family and social 

phobia questionnaire that would be introduced in the 

following 

 

Methods of data analysis: 

 In addition to data analysis, descriptive statistics, 

inferential statistics is used to test the independent t-

test and analysis of multivariate data is included. 

Data from environmental samples using SPSS 

version 16 statistical tests appropriate actions with 

respect to the hypothesis were analyzed. The results 

of descriptive statistics and evaluate hypotheses 

using t-test and MANOVA analysis were examined 

to confirm or refute the hypothesis. 

 

Results: 

 
Table 1: Gender distribution of children in both groups. 

GroupChild 

Sex 

Groups 

Social Phobia Healthy 

Girls 
Boys 

Sum 

42 
22 

64 

42 

22 

64 

 
Table 2: Distribution of age groups. 

Group 

Age 

of children 

Groups 

Social Phobia Healthy 

8 

9 

10 

21 

23 

20 

22 

22 

20 

 

 

 

 

 



378                           ParvinJavidiet al, 2014 /Journal Of Applied Sciences Research 10(5), May, Pages: 376-380 

 

Table 3: Results of the MANOVA on the scores of mothers of children with social phobia and healthy family. 

Name of test Amount df 

Hypothesis 

df 

Error 

F Significant 

Effect Pilaee 0/22 5 122 6/76 0/0001 >

Wilks Lambda 0/78 5 122 6/76 0/0001> 

Hetelling effect 0/28 5 122 6/76 0/0001> 

Largest root 0/28 5 122 6/76 0/0001> 

 
Table 4: Results of between subjects effects on the mean scores of the mothers of children with social phobia and healthy family. 

Dependent variable Square df Mean square F Significant Eta 

squared 

Statistical 

power 

Decision Making and 
Problem Solving 

0/705 1 0/705 7/05 0/009 0/053 0/75 

Coping Skills 9/52 1 9/52 15/28 0/0001> 0/108 0/97 

Integrity and mutual 
respect .

14/14 1 14/14 21/02 0/0001> 0/14 0/99 

Communication skills 1/68 1 1/68 4/06 0/046 0/03 0/52 

Religious belief 0/195 1 0/195 0/373 0/542 0/003 0/093 

Family Process 3/55 1 3/55 21/04 0/0001> 0/143 0/99 

 
Table 5: Test the box for tying default covariance’s. 

BoxsM 

AmountF 

df1 
df2 

Significance level 

8/23 

1/64 

16 

27/29632 

0/106 

 
Table 6: Results of the MANOVA on the mean content of mothers of children with social phobia and healthy family. 

Name of test Amount df 

Hypothesis 

df 

Error 

F Significant 

Effect Pilaee 0/26 8 119 5/31 0/0001 >

Lambda Vielz 0/74 8 119 5/31 0/0001> 

Hotelling effect 0/36 8 119 5/31 0/0001> 

Largest root 0/36 8 119 5/31 0/0001> 

 

Table 7:Mean, standard deviation and t difference between the two groups in mean scores for social anxiety. 

 

Group 

Index 

Sex 

Number Average Standard 
deviation 

t df Significant 

Social Phobia Girls 

Boys 

42 

22 

10/12 

9/82 

1/54 

1/73 

0/704 62 0/484 

 

Discussion: 

 Research results show that the content of the 

mental health of family members [19]. Life 

satisfaction [2,3], Family conflict [2], directly and 

indirectly affect. The studies that have been 

conducted in recent decades, the impact on families 

with multiple problems, such as emotional disorders 

in children and adolescents with childhood 

psychological disorders, behavioral disorders, 

physical abuse of children and others have pointed 

out [9].Also, studies of the family's role in the 

development of behavioral and emotional disorders 

in children show the root of many problems must be 

sought in the interaction of the family system 

[2,4,17].The studies that have been conducted on the 

prevalence of fear, suggesting the presence of fear 

with the children. Jersild& Holmes reported that 

children two to six years, at least four days between 

four and five will experience fear. Hyward High 

prevalence of social phobia in adolescents from 5 to 

10% has been reported. The overall prevalence of 

social phobia and social statistical surveys of 

approximately 3 to 13% have been reported. Nelson 

and Eizraeel[12]the prevalence of social phobia have 

mentioned 3 to 13 percent. They also take a 

percentage of children and adolescents with social 

phobia have estimated.Dar showed that the higher 

the family cohesion is correlated with social anxiety 

and fear of negative evaluation and lack of family 

adjustment is associated with a fear of strangers. 

Poor communication and lack of family 

encouragement of independence, the child's family, 

has been associated with child anxiety [15]. Bogles  

have shown that a lack of social interaction and 

social anxiety in children and family can predict 

normal. Namura et al[13] in their study of low family 

cohesion in the development of childhood anxiety 

disorders as depression and lack of family cohesion 

related to the child knows. Kilicet all’s study [10] 

was found functioning dysfunctional family with 

children is associated with state and trait anxiety. 

Bogles Functional hierarchy of the family and the 

family of test systems studied. And showed that 

family cohesion and hierarchy of the subsystems 

(high cohesion or coherence, and a top-down 

hierarchy) family is shown on anxiety in children 12-

8 years old. Katz & Low [8] showed that family 

interactions, including freedom from obligation, 
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hegemonic behavior and conflicts can negatively a 

child's anxiety, depression and even cause 

aggression. Sadegh Zadeh and Samani. The 

prediction of stress, anxiety and depression in 

adolescents based on both the content and process 

model families were identified The only significant 

predictor of adolescent anxiety, family process 

variables and the three factors of the decision, 

together with the school facilities and forecasts for 

Ness There is anxiety in adolescents. Samani and 

Behmanesh[17] based on the educational and social 

needs based on factors of delinquency compared to 

juvenile offenders and normal family processes and 

practices have and highlighted the significant 

difference between juvenile offenders and normal 

family interactions and processes are So that the 

dimensions of cohesion and respect for the family, 

decision-making and problem-solving strategies and 

coping skills, there is a significant difference 

between the two groups. The research background 

(including [16,8]showed the content and process 

dimensions of family, social phobia can be a part of 

it is that anxiety disorders may play a role.In order to 

measure the content of the log content households 

were families. This is a list of 38 items by 

Samani[18] built on such topics as Satisfaction with 

financial situation, his appearance and his spouse, his 

educational career, wife and children, social status, 

place of family life and physical and mental health 

measures. In contrast, a score for each item range 

from five options: "strongly disagree" and five for 

"strongly agree" to be considered. Samani Sadegh 

Zadeh [17] The validity and reliability of this scale 

with a sample of 450 people from Shiraz University, 

using factor analysis identified seven factors were 

Average communication between agents and 

between each factor and the total scale score of 0/18 

and 0/42. Scale's internal consistency using 

Cronbach's alpha by Samani[19] to arrange for jobs 

and education,0/ 86, For the time being together 

0/88, 0/76 funds, physical appearance, social status, 

0/83, physical and mental health,0/ 79, the living 

space of 0/79, and educational facility 0/85 has been 

reported.In this study, the content validity of the 

scale, the family was getting through to experts the 

experts suggest acceptable validity of this scale has. 

In the present study, Cronbach's alpha coefficients 

for each scale, the scale will calculate the household 

contents. 

 

Conclusion: 

 It appears that the model is an aggregation of 

content and process the family could Families with 

Children With social phobia compared to healthy 

families, distinguishing Most models of family 

history research because it emphasizes the important 

role that families of children with anxiety disorders 

such as social phobia is The findings revealed 

between mothers of children with social phobia 

families and families with mothers of healthy 

children. The findings revealed between mothers of 

children with social phobia families and families 

with mothers of healthy children.  

 There is a significant difference in terms of 

process and content of their families, In other words, 

the content and process model of family Samani[18] 

Mothers of children with social phobia can be a 

family of distinct families with mothers of healthy 

children, the Mothers of children with social phobia 

also between families and families with mothers of 

healthy children of the family process of decision 

making and problem solving, coping skills, integrity, 

respect and communication skills We found 

significant differences and religious belief, Mothers 

and families of children with social phobia and 

healthy women with a family size for the time being, 

satisfaction with physical appearance, social status 

and living space, there are significant differences in 

the content of the family. According to the typology 

of family models Samani[18], this finding is not far-

fetched, because this model is designed based on the 

theory of conflict, or family conflict which can 

conflict with families to identify family balance and 

conflict. In other words, this model could be families 

with children with social phobia recognize families 

with healthy children, this will set the terms and 

provision of corrective and remedial programs for 

children with social phobia can provide. 
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