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Abstract

Background: Quality of  life is a multidimensional and dynamic concept that can be assessed based on the differences between 
expectations and reality level. The present study aimed to investigate the mediating role of  social anxiety in the causal relationships 
of  alexithymia and social intelligence with the quality of  life in women-headed household in Ahvaz. 
Methods: The research design was causal-correlational and had a field type. A total of  261 women-headed household were 
selected from Ahvaz City by convenience sampling. The research instrument included World Health Organization Quality of 
Life Questionnaire-Short Form, Ahvaz Alexithymia scale (AAS- 26 questions), Tromso Social Intelligence Scale (TSIS), and 
Jerabek Social Anxiety Scale. Analysis of  the data involved both descriptive and inferential statistics including mean, standard 
deviation, Pearson’s correlation, and path analysis. Data analysis was done using SPSS version 24.
Results: A direct and positive relationship was observed between social intelligence and quality of  life (β=0.152, P=0.003) and 
between alexithymia and social anxiety (β=0.245, P=0.001). There was a direct and negative relationship between social anxiety 
and quality of  life (β=-0.618, P=0.001). There was no direct and significant relationship between alexithymia and quality of 
life (β=0.043, P=0.417). The path analysis results indicated that social anxiety had a mediating role in the relationship between 
alexithymia and quality of  life (β=-0.246, P=0.001) as well as the relationship between social intelligence and quality of  life (β=-
0.275, P=0.001).
Conclusion: Social anxiety plays an important role in the relationship between social intelligence, alexithymia, and quality of 
life.
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1. Introduction

The public quality of life was primarily limited 
to economic and welfare issues; however, because 
psychological and mental evaluations play major roles 
in the individual perception of conditions, gradually 
entered the psychological and social sciences. Quality 
of life reflects the differences between “individual 
expectations and hopes” and the “status quo” of life 
(1). In recent decades, this construct has become more 
important, dealing with welfare needs in addition 
to individual and social needs. Quality of life is a 
concept referring to people, and like expectations, it is 
determined through the dynamic interactions among 
individuals, society, and residential place (2). Many 
factors affect the quality of life from both objective and 
subjective aspects. These factors include welfare and 
health (3), culture (4), social capital and leisure (5), inter-
personal communication (6), personal characteristics 

(7), and psychological factors.

Alexithymia is a factor that seems to be associated 
with quality of life. It is an emotional disorder used for 
describing a set of emotional characteristics, and it makes 
the cognitive processing and emotional self-expression 
difficult. Pellerone and colleagues (8) argued that these 
people cannot describe their own and others’ feelings 
and emotions, lack creative, imaginative activities, and 
the thinking style that pays great attention to external 
details of events and is unable to process their emotional 
information. Since these stimuli are associated with 
physiological motivation, more attention is paid 
to the physical aspect. The inability to identify the 
others’ emotions reduces the ability to sympathize and 
disrupts the social relations, leading to isolation and 
fewer interactions with others. Vieira and colleagues 
(9) suggested that the relationship between quality 
of life and alexithymia might be observed in certain 
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dimensions. People suffering from alexithymia often 
use a negative pattern in inter-personal interactions. 
This leads to a decrease in individual adaptation and is 
associated with greater loneliness.

Social intelligence is a type of intelligence that deals 
with communicational skills and social functioning in 
inter-personal situations. Social intelligence is the ability 
to fathom and act wisely and efficiently in inter-personal 
performances (10). A proper relationship with the 
surrounding environment is an important factor in the 
individuals’ joy and satisfaction (11). Social intelligence 
gives people the ability to understand and predict their 
own and others’ behaviors and feelings for a successful 
social communication and more adaptive behavior. 
Research has shown that social intelligence results in 
adaptive relationships with others and successful social 
relationships. Good social relationships, in turn, lead to 
friendly, supportive, thoughtful, and adaptive behaviors 
in people and facilitate the achievement of success in 
personal and social life. Hakiminya and colleagues (12) 
reported a significant positive relationship between 
social intelligence and quality of life. Farooq Khan 
and Bhat (13) found that social intelligence played an 
important role in individual and social subjective well-
being and life satisfaction; moreover, social intelligence 
subcomponent, “social skill”, described satisfaction in 
the most optimal manner.

Social anxiety is the fear of negative evaluation 
by others at various social situations; it is an effective 
variable in improving the quality of life, thereby 
influencing the individuals’ performance. Therefore, 
a person experiencing such a situation has no desire 
to start communicating with others so as to avoid 
being judged by others (14). Studies have shown that 
the quality of life is significantly lower in people with 
social anxiety, particularly in public health, vitality, 
social functioning, and mental health (15). Olatunji 
and colleagues (16) reported that the quality of life was 
weaker in patients with anxiety disorders compared 
with the control group. Beidel and colleagues (17) 
showed that social anxiety scores decreased under the 
influence of learning communication skills.

Women-headed household constitute a group 
of unaccompanied women responsible for the 
guardianship and custody of children and people 
under the guardianship. These husbands are not able to 
provide family welfare due to various reasons such as 
addiction, unemployment, crime, disability and disease; 
under such conditions, women provide family welfare. 
Paying attention to the life quality of these women is 

effective in reducing their psychological and personal 
disturbances, and seems to play a role in improving 
their daily relations and increasing their health. As 
mentioned, emotional abilities play an important role in 
successful relationships and psychological adjustment. 
It also increases the ability of individuals to organize 
and control relationships in social situations. 

Given the paucity of studies on women-headed 
household, the present study sought to investigate a 
causal relationship between alexithymia and social 
intelligence according to the mediating role of social 
anxiety with regards to the quality of life of women-
headed household.

2. Methods

The research design was causal-correlational with 
a field type. The statistical population of the study 
consisted of all the women-headed household in Ahvaz 
city in 2018. The convenience sampling method was 
used to select the sample group. To this end, three 
questionnaires were firstly selected and clarified 
for the participants. The interviewer completed the 
questionnaires through interviews by being present 
in the city and different regions of the city as well as 
by primary interviews with female vendors and being 
ensured about having husbands and being women-
headed household. The participants were ensured that 
their information would remain strictly confidential. 
A total of 300 questionnaires were distributed and 261 
were analyzed following the elimination of incomplete 
questionnaires. The sample size was estimated at 261 
by SPSS and the test power index. Data were analyzed 
by descriptive and inferential statistics such as mean, 
standard deviation, minimum and maximum scores, 
and Pearson correlation coefficient. Cronbach’s alpha 
coefficient was calculated to determine reliability and 
validity. The skewness and kurtosis were utilized to 
specify the data normality and the path analysis was 
used to assess the proposed model. SPSS Amos was 
further used for analyzing the data. The significance 
level of research was considered to be α=0.05.

2.1. Research instruments

2.1.1. World Health Organization Quality of 
Life Questionnaire-Short Form: It has 26 questions 
that measure four dimensions, namely physical, 
psychological, and social health, and physical 
environment. It is utilized as a comprehensive scale 
and generally contains the total quality of life and 
public health levels. The scale was designed by a 
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group of WHO experts in 1997 who adjusted the 
items of a 100-question form of the questionnaire. 
The questionnaire is comprised of five items ranging 
from “never” (1) to “very high” (5). It should be noted 
that questions 3, 4, and 26 are reversely scored. The 
minimum score of scale is 26 and the maximum score 
is 130. According to the results reported by the creators 
of the World Health Organization Quality of Life 
Questionnaire in 15 central centers of this organization, 
the Cronbach’s Alpha coefficient ranged from 0.73 to 
0.89 regarding four subscales and the whole scale (18). 
Iranian researchers used the test-retest with an interval 
of two weeks, split-half, and Cronbach’s alpha in order 
to obtain the reliability of 0.77, 0.77, and 0.75 (19). In the 
present study, Cronbach’s alpha coefficient was 0.87 for 
the questionnaire.

2.1.2. Ahvaz Alexithymia Scale (AAS-26): The 
test was constructed based on the exploratory factor 
analysis (20) and a single-factor test with 26 items, 
a factor loading of 0.40, and the Cronbach’s alpha of 
0.89. The reliability of one-month test-retest was 0.87. 
The test was designed in four items (from never to most 
often). The validity of the test was 0.81 according to 
Toronto Alexithymia Scale (TAS-20), and 0.82, 0.75, 
and 0.72 based on the triple subscales of Toronto test. 
According to scoring, “never” is assigned 1 and “most 
often” receives score 4. In the present study, Cronbach’s 
alpha coefficient was 0.82 for the questionnaire.

2.1.3. Social Intelligence Scale: Tromso Social 
Intelligence Scale (TSIS), comprising 21 questions, 
was designed by Silvera and colleagues (21). It 
measures the individual social intelligence and its 
subscales (social information processing subscale, 
social awareness subscale, and social skills subscale). 
A 7-point Likert scale is used for scoring, including 
strongly agree, somewhat agree, slightly agree, no idea, 
slightly disagree, somewhat disagree, and strongly 
disagree. Questions 9, 10, 11, 12, 13, 14, 15, 18, 19, 20, 
and 21 are reversely scored. Based on Rahimi and 
Eftekhar (22), the validity of the questionnaire was 
0.79, the reliability was 0.91 (21 questions), the social 
information was 0.84 (8 questions), and the social 
skills was 0.81 (6 questions) for, indicating the high 
reliability of the questionnaire. In Rezaie’s research 
(23), the reliability of questionnaire was 0.75 using 
Cronbach’s alpha for the whole questionnaire. In the 
present study, the Cronbach’s alpha coefficient was 
0.87 for the questionnaire.

2.1.4. Jerabek Social Anxiety Scale: The Social 
Anxiety Scale (SAS) was designed by Lina Jerabek (1996) 

in a 25-item form. The subscales of this test include 
fear of strangers, fear of evaluation by others, fear of 
public speaking, fear of social isolation, and fear of 
manifesting anxiety symptoms; these subscales are 
scored based on a 5-point Likert scale ranging from 
almost never to almost always. Higher scores indicate 
higher levels of social anxiety. The findings of Aslami 
and colleagues in Iran showed that the reliability of 
this questionnaire was 0.76 using Cronbach’s alpha 
coefficient. The validity of this questionnaire was 
further corroborated by factor analysis method (24). 
In the current study, the reliability of the questionnaire 
was 0.78 using Cronbach’s alpha coefficient.

The participants willingly filled out the 
questionnaires and signed written informed consent. 
The study was approved by the Ethics Committee of 
Islamic Azad University, Ahvaz branch.

3. Results

The participants included 261 women-headed 
household with high school (15.50%), middle school 
(64.50%), and no (20%) education. The demographic 
variables of the participants are shown in Table 1. 

The analysis was performed on 261 individuals, 
and the mean±SD scores of quality of life, alexithymia, 
social intelligence, and social anxiety were 77±40.62, 
59.43±24.97, 91.72±36.15, and 65.83±18.58, respectively.

Table 2 presents the results of a correlation matrix 
between research variables because the structural 
equation modeling was based on the variance-
covariance matrix or the correlation between variables. 
Results of the correlation test showed a positive and 
significant correlation between research variables 
based on the data of the table at a level of P<0.01.

The path analysis model was used to investigate 
the mediating role of social anxiety concerning the 
relationships of alexithymia and social intelligence with 
the quality of life. Figure 1 shows the first proposed 
model.

According to the data of Table 3, the root means 
square error of approximation (RMSEA=0.475) 
showed that the initial model required modification. 
To this end, the non-significant relationship between 
alexithymia and quality of life was removed. Figure 2 
shows the final model in which the root means square 
error of approximation (RMSEA=0.0001), χ2/df=0.659 
and CFI=1.00, indicated a good model fit.



30 Women. Health. Bull. 2019; 6(4)

Dehdashti Lesani M et al.

Table 1: Demographic variables of the participants
Demographic variables n %
Education None 52 20.00

High school 41 15.50
Middle school 168 64.50

Number of children 1-3 81 30.90
4-5 118 45.50
6-8 62 23.60

Marital duration (years) 6 -15 68 25.50
16-25 116 44.60
26-40 78 29.90

Husband’s problem Paralysis and amputation due to illness 21 8.20
Addiction 38 14.50
Nerve disorders 38 14.50
Impotent 48 18.20
Prisoner 26 10.00
Unemployed 48 18.20
Apoplexy 42 16.40

Table 2: Pearson correlation coefficient between variables
Variables Quality of life Alexithymia Social intelligence Social anxiety
Quality of life 1
Alexithymia -0.323 1
Social intelligence 0.474 -0.508 1
Social anxiety -0.697 0.446 -0.521 1

Figure 1: The figure shows initial model pertaining to the mediating role of social anxiety in the relationship of alexithymia and social 
intelligence with quality of life.

Table 3: Initial and final model fit indicators
Fit indicators Initial model Final model
χ2 0.000 0.659
df 0 1
(χ2/df) - 0.659
p - 0.417
GFI 0.00 1.00
RMSEA 0.475 0.0001
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Table 4 presents the findings related to estimating 
the path coefficients to investigate the direct hypotheses.

The results showed that alexithymia did not have a 
significant direct effect on the quality of life (β=0.043, 
P=0.417). The direct effect of social intelligence on 
the quality of life was significant (β=0.152, P=0.003). 
Moreover, alexithymia had a significant direct impact 
on social anxiety (β=0.245, P=0.001). The direct effect of 
social intelligence on social anxiety was significant (β=-
0.396, P=0.001). However, social anxiety significantly 
affected the quality of life in a direct manner (β=-
0.618, P=0.001) (Table 4). Bootstrap method was 
used to determine the significance of intermediary 
relationships. The indirect path of alexithymia towards 
quality of life was statistically significant according to 
the mediating role of social anxiety (β=-0.246, P=0.001). 
Furthermore, the indirect path of social intelligence 

towards quality of life through the mediating role of 
social anxiety was significant (β=-0.275, P=0.001) 
(Table 5).

4. Discussion

The present study aimed to investigate the mediating 
role of social anxiety in relationships of alexithymia and 
social intelligence with the quality of life in women-
headed household. The results showed that the proposed 
model had a good fit. In general, except for the direct 
path of alexithymia and quality of life, all direct and 
indirect paths had significant relationships. Based on 
the findings, there was a direct correlation between the 
social intelligence and quality of life in women-headed 
household, such that those experiencing a higher social 
intelligence obtained higher quality of life scores. 
This finding is consistent with the research results of 

Figure 2: The figure shows the modified final model pertaining to the mediating role of social anxiety in the relationship of alexithymia 
and social intelligence with quality of life.

Table 4: Path coefficients of direct effects between research variables in the initial and final model
Path Initial model Final model

Path type β P Path type β P
Alexithymia to quality of life Direct 0.043 0.417 Direct - -
Social intelligence to quality of life Direct 0.168 0.002 Direct 0.152 0.003
Alexithymia to social anxiety Direct 0.245 0.001 Direct 0.245 0.001
Social intelligence to social anxiety Direct -0.396 0.001 Direct -0.396 0.001
Social anxiety to quality of life Direct -0.628 0.001 Direct -0.618 0.001

Table 5: Results of the Bootstrap method for investigating indirect and intermediary paths
Predictor variable Mediator Variable Criterion variable Initial model Final model

Bootstrap P Bootstrap P
Alexithymia Social anxiety Quality of life -0.250 0.001 -0.246 0.001
Social intelligence Social anxiety Quality of life -0.280 0.001 -0.275 0.001
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Hakiminya and colleagues (12), Farooq Khan and 
Bhat, (13), and Dogan and Eryılmaz, (11). In general, 
several studies have supported this idea. Good inter-
personal relationships facilitate individual well-being, 
resulting in a good quality of life (11, 25). Hooda and 
colleagues (26) argued that had a positive contribution 
to happiness, life satisfaction, and optimism; however, 
lack of social intelligence could cause anxiety and social 
phobia, depression, and loneliness. As mentioned, 
those with high social intelligence had higher social 
skills, social awareness and social utility, and better 
inter-personal relations. Social skill was an aspect of 
social intelligence; therefore, efficient and successful 
relationships with others had a direct or mediating 
contribution to individual happiness. People with 
high social intelligence have a good assessment of the 
emotions and thoughts of the opponent, which can 
have a positive impact on their social support and 
quality of life.

There was a positive relationship between 
alexithymia and social anxiety, which is in line with 
the research results of Panayiotou and colleagues 
(27), and Ertekin and colleagues (28). People with 
alexithymia had emotional distress and could not cope 
with different social situations due to their maladaptive 
coping styles and inability to identify emotions, leading 
to anxiety and mental distress (29). When emotional 
information is not perceived and evaluated in the 
process of cognitive processing, emotional distress and 
cognitive confusion are ensued along with personal and 
inter-personal behavior disorders, leading to mental 
health disorders.

In the present study, there was a direct inverse 
relationship between social intelligence and social 
anxiety, which is in accordance with the research 
results of Hampel and colleagues (30), Nolidin and 
colleagues (31), and Nikolic, (32). People with high 
social anxiety are often afraid of social situations due to 
their inability to predict others’ behaviors and mental 
states. Based on the Doherty’s theory of mind (33), 
people with high social cognitive abilities pay more 
attention to mental and emotional status and are more 
able to predict their own and others’ behaviors (33). 
People with higher scores in social anxiety had a lower 
performance in social situations and a lower power of 
empathy in interaction with others (14).

The results showed that there was a direct inverse 
relationship between social anxiety and quality of life 
in women-headed household. This finding is consistent 
with the research results of Rapaport and colleagues 

(34), Wong and colleagues (35), and Li other colleagues 
(36). According to their findings, people with higher 
social anxiety scores often experienced lower inter-
personal relationships; therefore, they had lower social 
support. Rapaport and colleagues (34) reported that 
social anxiety was able to influence the quality of life by 
affecting different domains of life, such as disruption 
in social relationships and work failure. These people 
experienced a lower quality in many domains of life 
and had a lower satisfaction with life. The present study 
also confirmed the mediating role of social anxiety in 
the relationship between alexithymia and quality of life. 
In other words, social anxiety played a mediating role 
in the relationship between alexithymia and quality 
of life. As mentioned, alexithymia and difficulty in 
describing feelings could reduce the quality of life and 
optimal social relations. It seems that if this situation 
is associated with social anxiety, it has a double effect 
on the quality of life, exposing the individuals to injury 
and psychological turmoil. Furthermore, the indirect 
relationship between social intelligence and quality of 
life was significant with the mediating role of social 
anxiety. As previously mentioned, social intelligence 
means managing efficient social relations; individuals 
with higher scores in this variable have good social 
interactions; therefore, they have high social acceptance 
and support and experience a good quality of life. On 
the contrary, these individuals have a lower quality of 
inter-personal relationships if they have higher social 
anxiety, thereby experiencing a lower quality of life.

5. Conclusion

The present study investigated the causal effects of 
certain psychological variables on the quality of life in 
women-headed household. Psychological and personal 
differences are structural and effective factors in 
dealing with life problems and stress. Women-headed 
household, suffering from alexithymia and social 
anxiety, receive lower social support due to the inability 
to effectively communicate with others. This leads to 
feelings of loneliness, insecurity about the future, and 
fear of coping with problems. On the contrary, high 
social intelligence improves effective relationships and 
adaptation with the surrounding environment. People 
with high social intelligence are flexible, self-conscious, 
and cognizant of the social environment, hence able to 
better manage events and situations. Therefore, they 
have higher social competence and adjustment that 
facilitate the achievement of success in social life. The 
quality of life of women-headed households is often 
affected by personal and familial problems. Having 
the responsibility of taking care of their husbands and 
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children along with many other roles are the major 
sources of stress in these women. The quality of life can 
determine and predict the levels and effects of diseases, 
inabilities, and damages to physical and mental health. 
According to the findings, institutes and centers for 
providing services for such women can increase the 
knowledge of women and their families and enhance 
their ability to deal with problems and damages by 
holding periodic programs to promote communication 
skills, social skills training classes, counselling services, 
and supportive programs. 

The research limitations included the lack of 
necessary cooperation between respondents due to lack 
of time, and at times, lack of confidence in interviewers; 
in addition, the questionnaires took a long time to 
complete due to the low literacy of the interviewees. 
The results cannot be generalized since its data were 
collected only from Ahvaz through a convenience 
sampling method.
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