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ABSTRACT 

College students face an immense number of daily struggles, from managing their responsibilities 

to coping with changes that accompany entering the early stages of adulthood. These circumstances can 

often lead to feelings of anxiety which may lead to behavioral changes. However, in Lebanon these feelings 

are catalyzed and sometimes initiated by an increasingly stressful economic crisis, a multitude of security 

issues overlapping political dysfunction, all encompassed by the COVID-19 pandemic. The purpose of this 

study was to investigate the state levels of anxiety amongst college students in Lebanon, explore the types of 

self-handicapping behaviors they use, study the link between anxiety and self-handicapping behaviors, and 

examine the role gender plays with respect to anxiety and self-handicapping. The instrument used to collect 

data was a survey that aimed to investigate the following: anxiety levels amongst college students as well as 

the self-handicapping behaviors mostly used. This survey combined the items from the two following 

scales: Beck Anxiety Inventory and the Self-Handicapping Scale. The sample consisted of 510 males and 

females who reside and are registered in a college campus in Lebanon. The results were consistent with 

previous research and yielded a positive and statistically significant correlation between anxiety levels and 

self-handicapping behaviors. The results also revealed gender differences, with females showing higher 

levels of anxiety and engaging in patterns of self-handicapping behaviors to a higher degree. Further studies 

are needed to investigate the relation between self-handicapping and psychological distress on a larger scale. 

 

Keywords: Anxiety, Self-handicapping Behaviors, Gender, Beck Anxiety Inventory, Self-

handicapping Scale, Lebanese Sample, University Students, COVID-19 
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Anxiety and Self-handicapping Behavior: A Correlational Analysis Amongst College 

Students 

 

Introduction 

Since 1975, Lebanon has witnessed political instabilities, security threats, the Covid-19 

pandemic, an economic crisis, and survived one of the biggest non-nuclear explosions recorded 

in history. These events have contributed to the deterioration of the collective mental health of 

the people in Lebanon (Bizri et al, 2021; Rassoul, Razak & Hashim, 2021; Shaar, 2013).  

The political instabilities Lebanese people have endured since the 1975 civil war up until 

the 2019 revolution have created a political climate that fosters mental health issues that 

potentially lead to mental disorders. A meta study, reviewing 11 studies regarding post-traumatic 

stress disorder (PTSD) in Lebanon, with a sample of 5,965 adolescents between the years 1988 

and 2013 uncovered that between 8.5% and 14.7% struggled with PTSD induced by the civil 

war. Moreover, 21.6% struggled with PTSD induced by the 1997 war and between 15.4% and 

35% struggled with PTSD induced by the 2006 war (Shaar, 2013). In another similar study 

involving 991 adults from 10 villages in south Lebanon, one year after the 2006 war. The results 

showed that 17.8% of the sample met the criteria for PTSD while 14.7% met the criteria for 

moderate to severe depression. Furthermore, the study revealed that witnessing a greater number 

of traumatic war events (measured by the Harvard Trauma Questionnaire), experiencing 
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financial problems, and the lack of social support are predictors of PTSD (Farhood, Strauss & 

Dimassi, 2013). 

One interesting study aimed to determine the number of suicides that were committed in 

Lebanon between the years 2008 and 2018. The researchers found that 1366 individuals 

committed suicide in that time span, with an annual rate varying between 1.87 and 2.4 per 

100,000 individuals, thus suggesting a high level of distress among the Lebanese population. In 

addition, the rate of males that committed suicide was twice as that of females (Bizri et al, 2021). 

In March 2020, people in Lebanon were faced with a nation-wide lockdown as a strategy 

to combat the spread of the Corona virus. In August 2020, 2,750 tons of Ammonium Nitrate 

exploded due to inappropriate storage of the mentioned explosive chemicals. Researchers were 

quick to conduct research that investigate the effects of the pandemic and the explosion on 

people’s mental well-being. One study was conducted on medical students and health care 

workers during the coronavirus pandemic and following the Beirut port explosion. The results 

revealed that about 49% of the health care workers and about 47% of the medical students 

experienced moderate to severe anxiety and depression. Furthermore, about 58% of health care 

workers and 69% of medical students reported moderate to severe stress as measured by the 

Perceived Stress Scale (PSS-10) (Rassoul et al., 2021). In a similar study, researchers found that 

individuals who expressed a fear of COVID-19 and a fear of inaccessibility to treatment 

experienced higher levels of anxiety (Salameh at al., 2020). In yet another study, Othman et al. 

claimed that having contact with a covid-19 patient was associated with higher levels of stress, 

anxiety, and depression. However, hygienic practices, which serve as a preventive measure for 

getting infected with COVID-19, were associated with lower levels of stress, anxiety, and 

depression (El Othman et al., 2021). Along the same line, one study was conducted on 1,323 
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Lebanese adults after the August 4th Beirut port explosion, which further emphasizes to 

investigate the effects of the blast on emotional and mental health. The study revealed that 75% 

of the participants reported experiencing anxiety and stress and 72% reported experiencing 

intrusive thoughts. Furthermore, 60% of the participants reported feelings of helplessness and a 

decrease in productivity while 40% of the participants were struggling with feelings of irritability 

and sleep problems. It is important to mention that only 9% of the participants sought 

psychotherapy to manage their distress (El Khoury-Malhame, Harajli, Reykowska & Ohme, 

2021). 

The economic crisis in Lebanon that is characterized by inflation and currency 

deterioration has led to downward socioeconomic mobility and a drop in the standards of living 

for the average citizen. Researchers conducting a cross-sectional study indicated that individuals 

who experienced downward mobility in socioeconomic status due to the economic crisis reported 

experiencing higher levels of anxiety (Salameh et al., 2020).  Another study showed that 

individuals who were dismissed from their job or reported a salary reduction due to the economic 

crisis experienced negative consequences regarding their mental wellbeing. Similarly, feelings of 

concern regarding the long-term consequences of the economic crisis on one’s employment 

status was a factor associated with lower mental wellbeing. However, individuals who were still 

employed or were employed in companies that were less affected by the economic crisis reported 

better mental wellbeing. Similarly, middle class participants who reported that their status was 

unaffected by the crisis also had better mental wellbeing (Sacre et al., 2020). 

Anxiety 

Given the amount of sustained trauma, constant stress, and the political tension that 

manifests itself in Lebanon, one cannot be surprised by the amount of built-up anxiety that this 
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population suffers from. As previous research has shown, anxiety, resulting from a series of 

traumatic events, has a direct link to current stress and anticipated stress (Sareen, 2014). 

Lebanon is not the first country to experience collective anxiety that is reinforced by an 

accelerated political and security climate. Countries such as Venezuela experienced similar 

collective anxiety during times of extreme inflation (Hobfall, Hall & Canetti, 2012). Similarly, 

the United States struggled with collective anxiety during the different recession phases the 

country witnessed (Forbes & Krueger, 2019). 

Anxiety vs Anxiety Disorder 

Anxiety is an emotion that brings about worried thoughts, tension and certain physical 

symptoms. Some of these physical symptoms include an increase in blood pressure, a feeling of 

dizziness, or sweating (APA Dictionary, 2007). Furthermore, anxiety has an adaptive function by 

physiologically preparing a person to respond to possible threats and dangers. However, it is 

prone to dysregulation and could possibly develop into an anxiety disorder (Meacham & 

Bergstrom, 2016). Individuals struggling with anxiety disorders tend to experience excessive 

anxieties and fears or anxieties and fears that persist past developmentally acceptable durations 

(American Psychiatric Association, 2013). Anxiety disorders are the most common of mental 

disorders and affect nearly 30% of adults at one point in their lives. (Bandelow & Michealis 

2015). 

Anxiety: Trait vs State 

Conceptually, anxiety takes on different facets which are divided into 2 categories: 

Anxiety as a trait and anxiety as a state (Saviola et al., 2020). Trait anxiety refers to the 

predisposition to react to perceived threats in one’s surrounding in an anxious manner. 
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Furthermore, high trait anxiety is associated with an increased perception of threats in one’s 

environment. On the other hand, state anxiety is defined as a subjective emotional state, 

characterized by consciously experienced feelings of tension and fear and increased activity of 

the autonomic nervous system. While trait anxiety is a rather consistent and stable trait, state 

anxiety is a fluctuating emotional state with changing intensities (Horikawa & Yagi, 2012). 

Anxiety Among College Students 

While anxiety is not an experience that is limited to a certain age group, it is interesting to 

look at how college students experience anxiety. Students are thrown into a new environment, 

surrounded by new people, and they find themselves confronting the challenges and 

responsibilities that accompany early adulthood. This experience could possibly trigger anxiety, 

or even aggravate pre-existing symptoms of anxiety (Liu, Ping & Gao, 2019). In fact, 11.9% of 

college students struggle with anxiety disorder (Pedrelli, Nyer, Yeung, Zulauf & Wilens, 2015). 

Furthermore, researchers conducting a meta-analysis among medical students found that the 

prevalence of anxiety globally is 33.8% (Quek et al., 2019). Anxiety has also been found to have 

an influence on social decision making. A study conducted on Chinese college students revealed 

that high trait anxiety is associated with sub-optimal decision making due to poor emotional 

regulation skills (Wu, Luo, Broster, Gu & Luo, 2013).  

Anxiety and Gender  

Despite the fact that anxiety seems to be a threat to every single college student, the 

literature shows disparities on a gender based level when it comes to how anxiety affects males 

and females. Several studies have examined sex differences in anxiety disorders. Females are 

repeatedly found to be more likely than males to suffer from anxiety in general and to be 
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diagnosed with anxiety disorders, including agoraphobia, panic disorder, separation anxiety, 

specific phobia, social anxiety disorder, generalized anxiety disorder, obsessive-compulsive 

disorder and acute and posttraumatic stress disorder (Kessler et al., 2005, Kessler et al., 2005). 

One study revealed that sex differences in anxiety disorders do not emerge at the same time. In 

fact, sex differences in general anxiety levels emerge before the age of 4, and by age 6, anxiety 

levels in girls are about twice as high as those in boys (Altemus, Sarvaiya, & Epperson, 2014). 

Once these levels emerge, sex differences in anxiety disorder levels generally remain stable 

across age groups from 18 years to 60+ years (Christiansen, 2015). However, with regards to 

frequency, women are twice as likely to be diagnosed with an anxiety disorder, and the 

prevalence of anxiety disorders is significantly higher for women (23.4%) than men (14.3%) 

(National Institution of Mental Health, 2017). 

Link Between Anxiety and Self-handicapping 

Current research on the existing relation between anxiety and self-handicapping 

behaviors has yielded mixed results. While some research findings associate anxiety with 

increased handicapping behaviors and decreased performance, other studies offer opposite 

results. One study conducted on a sample of athletes has revealed that self-handicapping 

behavior is positively correlated with cognitive and somatic trait anxiety (Ryska, Yin, & Cooley, 

1998). However, later research conducted on a similar sample, showed that cognitive anxiety is 

in fact not associated with self-handicapping behaviors (Coudevylle, Gernigon, & Ginis, 2011). 

Yet another interesting research has suggested that when athletes are presented with a chance to 

engage in self handicapping behaviors, they tend to perceive cognitive anxiety as a promoter for 

their athletic performance (Coudevylle, Ginis, Famose, & Gernigon, 2008).  
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Self-handicapping 

Self-handicapping refers to the process in which one builds hurdles that could hinder the 

success of her/his performance. This allows the individual to attribute any potential failure to the 

circumstance rather than one’s incompetence (Berglas & Jones, 1978) However, if one manages 

to succeed despite the self-created obstacles, s/he tends to experience feelings of extraordinary 

triumph (Smith, Hardy, & Arkin, 2009).  

Self-handicapping can present itself in the form of claimed self-handicapping or 

behavioral self-handicapping. Claimed self-handicapping is the act of offering, legitimate or 

illegitimate, excuses to justify one’s incompetence. However, behavioral handicapping is 

characterized by recurrent engagement in performance-hindering behaviors. Previous research 

that aimed to explore this concept has revealed that procrastination, low self-esteem, low self-

worth and maladaptive perfectionism are predictors of self-handicapping behaviors.  

Self-Handicapping and Procrastination 

Procrastination is defined by the unnecessary and needless delay of tasks that one intends 

to accomplish. A study conducted on 1347 participants from Spain, United States of America, 

United Kingdom, Australia, Peru and Venezuela revealed that around 13.5% of men and 14.6% 

of women identified as procrastinators (Ferrari et al., 2007). Another study conducted on 248 

university students, in addition to 17 counselling clients struggling with procrastination, 

uncovered that 32% of the participants engaged in severe procrastination (Day, Mensink & 

O’Sullivan, 2000). Procrastination, as a concept, is one that overlaps with self-handicapping. In 

other words, procrastination could be used as a strategy for behavioral self-handicapping (Beck 
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et al., 2000). To further explain, procrastination functions as behavioral self-handicapping by 

creating a time constraint which acts as hurdle that prevents an individual from fulfilling a 

required task (Ferrari & Tice, 2000). In fact, one of the items of the Self-Handicapping Scale 

used in this study is associated with procrastination: “I tend to put things off until the last 

moment.” In line with this information, a study conducted on 801 undergraduate students 

established a positive correlation between procrastination and self-handicapping (Barutçu 

Yıldırım & Demir, 2020).  Similarly, a metanalysis containing 121 studies established a strong 

positive relation between procrastination and self-handicapping (Van Eerde, 2003). 

Self-Handicapping, Self-Esteem and Self-Worth  

Self-esteem is the overall negative or positive attitude one has regarding the physical and 

psychological characteristics and qualities, which are part of one’s self-concept. As for self-

worth, it is one’s evaluation of oneself as a deserving, capable and worthy individual. If one has 

high self-esteem, in which the individual holds a positive attitude regarding his/her 

characteristics and qualities, then s/he will have high self-worth (APA Dictionary, 2007). A 

study conducted on 801 undergraduates showed a negative relation between self-esteem and self-

handicapping (Barutçu Yıldırım & Demir, 2020). Similarly, a field study conducted on a sample 

of university students yielded results which show that low self-esteem predicts self-handicapping 

behavior (Feick & Rhodewalt, 1997). On the other hand, one study indicated that high self-

esteem predicts self-handicapping behavior (Tice & Baumeister, 1990). However, the results of 

this study have not been replicated enough. Furthermore, studies have revealed that engaging in 

self-handicapping behavior is a strategy used to protect an individual’s self-esteem and self-

worth. One study conducted on 158 psychology students showed that both behavioral self-

handicapping and claimed self-handicapping are used as means to protect one’s overall self-

https://journals.sagepub.com/action/doSearch?target=default&ContribAuthorStored=Barut%C3%A7u+Y%C4%B1ld%C4%B1r%C4%B1m%2C+Funda
https://journals.sagepub.com/action/doSearch?target=default&ContribAuthorStored=Barut%C3%A7u+Y%C4%B1ld%C4%B1r%C4%B1m%2C+Funda
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esteem from harsh external judgement regarding one’s ability. However, only behavioral 

handicapping is effective in protecting an individual’s self-esteem from self-judgement (McCree 

& Hirt, 2001). In a nutshell, individuals with low self-esteem have a higher tendency to engage 

in self-handicapping behaviors to provide an excuse for any anticipated failures, due to a lack of 

confidence in their capabilities (Barutçu Yıldırım  & Demir, 2020; Berglas & Jones, 1978).  

Self-handicapping and perfectionism  

Perfectionism is defined by holding extremely high expectations from others or oneself 

regarding accomplishing a certain task. Perfectionists often hold impeccable standards with 

respect to performance that are often not needed for fulfilling the task (APA Dictionary, 2007). 

However, maladaptive perfectionism is defined by setting high standards for a task that often end 

up not being met or fulfilled (Pacht, 1984). One study conducted on 79 university students in 

Australia revealed that maladaptive perfectionism is positively correlated with self-handicapping 

behaviors (Stewart & George-Walker, 2014). Similarly, another study conducted on 136 

undergraduate psychology students revealed a positive relation between maladaptive 

perfectionism and academic self-handicapping (Karner-Huţuleac, 2014). 

Self-handicapping and gender  

A study conducted on a sample of Australian adolescents indicated that girls scored 

higher on the self-handicapping scale in comparison to boys. Also, girls were more accepting of 

the use of emotional and sickness excuses as means of self-handicapping. High self-

handicapping behaviors among girls were associated with engagement in inefficient studying 

patterns while high self-handicapping behaviors among boys were associated with less studying 

hours (Warner & Moore, 2004). Another study indicated that women perceived behavioral self-

https://journals.sagepub.com/action/doSearch?target=default&ContribAuthorStored=Barut%C3%A7u+Y%C4%B1ld%C4%B1r%C4%B1m%2C+Funda
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handicappers more critically than men. Furthermore, women have a higher tendency to perceive 

self-handicappers as unmotivated (Hirt, McCrea & Boris, 2003). 

 

Conclusion 

The current study aims to examine closely and analyze in depth the previously theorized 

relationship between anxiety and self-handicapping behaviors. This study also aims to create 

new realms to this relation by analyzing its effects on college students while also exploring 

gender differences. This study will aim to measure anxiety levels and the levels of self-

handicapping behaviors among college students in Lebanon. 

Method 

Purpose 

The purpose of this study is to examine the relation between the levels of anxiety and the 

engagement in self-handicapping behaviors amongst university students in Lebanon. 

Sample 

The sample consisted of 510 students (286 females and 224 males), with ages ranging 

between 18-25 years, attending  different universities across Lebanon. All participants were 

enrolled at a university at the time of data collection.(See Table 1) 

 

 

 



ANXIETY AND SELF-HANDICAPPING BEHAVIOR  14 

 

Instruments 

Two instruments were used for the purpose of data collection. The first instrument is the 

Self-Handicapping Scale and the second instrument is the Beck Anxiety Inventory. Below is the 

description of each of the mentioned instruments.  

Self-Handicapping Scale (Rohdewalt, 1990): The Self-Handicapping Scale (SHS) 

assesses the degree to which the participants exhibit self-handicapping behaviors. The SHS 

consists of 25 items scored on a 6-point Likert scale (0: Disagree Very Much/ 5: Agree Very 

Much). (See Appendix A) 

Beck Anxiety Inventory (Beck, Epstein, Brown, & Steer, 1988): The Beck Anxiety 

Inventory (BAI) assesses the levels of anxiety participants experience. The BAI consists of 21 

items scored on a 4-point Likert scale (0: Not At All/ 3: Severely- It Bothered Me a Lot). (See 

Appendix B) 

Procedure  

Data was gathered by sending out surveys to potential participants using social media 

platforms. Firstly, participants were presented with a consent form which explains the purpose of 

the study and the rights of the participants (see Appendix C). Participants were informed that 

they have the right to skip any items presented in the questionnaire or withdraw completely from 

the study if they wish to do so. Furthermore, participants’ anonymity was ensured as no 

information related to identification was required. Upon reading the consent form, the 

participants had the option to either check Yes or No with regards to their participation. The 

system redirected the participants that checked Yes to the survey. As for the participants who 
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checked No, the system presented them with the following message: “your submission has been 

saved”.  

Data Analysis  

Data was analyzed using the Statistical Package for Social Sciences (SPSS). The first 25 

items on the questionnaire that assess Self-Handicapping behaviors were scored according to the 

following: 0 points: Disagree Very Much, 1 point: Disagree Pretty Much, 2 points: Disagree a 

Little, 3 points: Agree a Little, 4 points: Agree Pretty Much and 5 points: Agree Very Much. The 

Likert scale items that assess anxiety levels were scored as follows: 0 points: Not At All, 1 point: 

Mildly, But It Didn’t Bother Me Much, 2 points: Moderately – It Wasn’t Pleasant At Times and 

3 points: Severely – It Bothered Me a Lot.  

 Each participant received one total score on each of the two surveys administered in this 

study. The first total score was used to indicate the extent to which participants exhibit Self-

handicapping behaviors, and the latter score was used to indicate their anxiety level. Scores can 

range from 0 to 125 on the Self-handicapping Scale (with a 90 point cut off score), and from 0 to 

63 on the Beck Anxiety Inventory (score of 0-21 = low anxiety, score of 22-35 = moderate 

anxiety, and score of 36 and above = potentially concerning levels of anxiety). 

Higher scores on both instruments indicate higher levels of self-handicapping behaviors 

and anxiety. In order to assess the relation between self-handicapping behaviors and anxiety 

levels, a correlational analysis between the two mentioned variables was calculated, using the 

participants’ scores on each scale. Finally, gender differences were measured using an ANOVA 

to determine whether gender plays a role in the participants’ scores. 

Ethical considerations 
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In order to abide by the ethical guidelines of research, an IRB approval was secured in 

order to preserve the rights of the particpants. Moreover, confidentiality and anonymity were a 

priority as we did not require participants’ personal information. (See Appendix D) 

 

 

Results 

 

Beck’s Anxiety Inventory 

In this study, the Beck Anxiety Inventory (BAI) was used to measure the participants’ 

levels of anxiety. A score ranging between 0-7 is interpreted as minimal anxiety; a score ranging 

between 8-15 is interpreted as mild anxiety; a score ranging between 16-25 is interpreted as 

moderate anxiety; and a score ranging between 26-63 is interpreted as severe anxiety. As 

indicated in table 2, 6.9% of participants had minimal anxiety, 12.3% had mild anxiety, 20.2% 

had moderate anxiety and 60.5% had severe anxiety. Furthermore, the lowest score for anxiety 

was 12 and the highest score was 58. Finally, the mean score of all the participants on the BAI 

was 32.7 (SD=14) indicating that the participants have a central tendency to experience severe 

anxiety.  

Self-Handicapping Scale 

The Self-handicapping Scale (SHS) was used to measure levels of self-handicapping. The 

SHS scores range between 0 and 125 with a 60-point cut off score. A score of 60 points or above 

indicated that the participant is exhibiting high levels of self-handicapping behaviors. As 
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indicated in table 3, 49.6% of the participants scored less than 60 points on the SHS and 50.4% 

of the participants scored 60 points or more on the SHS. 

Furthermore, the lowest score found was 41 and the highest score found was 80. Finally, the 

mean score on the SHS was 61.5 (SD=8.4) indicating that the participants have a slightly higher 

score than the cut-off score to engage in self-handicapping behaviors. 

 

Correlation 

As shown in table 4, the Pearson Correlation was used, a correlation coefficient which 

indicates the extent to which two variables are correlated and the strength of the relation. Scores 

under ±0.29 are considered low, scores between ±0.3 and ±0.49 are considered moderate and 

scores above ±0.5 are considered relatively high. Furthermore, the closer the score is to 1, the 

higher the relation between the two variables. In this study, the data analysis revealed a 

correlational coefficient r = 0.442, P=<0.001. Therefore, the results showed a statistically 

significant moderate correlation between anxiety and self-handicapping behaviors. 

Gender  

As shown in table 5, there is a significant difference in anxiety scores between male and 

female participants (F(510)= 61.603, P=<0.001). Similarly, table 6 revealed that there is a 

significant difference in self-handicapping scores between male and female participants 

(F(510)=12.269, P=<0.001). Therefore, gender plays a significant role in predicting anxiety and 

self-handicapping behaviors among university students.  
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As shown in table 7, the female participant (mean= 32.7697, SD= 14.841) experience 

higher levels of anxiety than the male participants (mean= 22.848, SD= 12.899). Moreover, 

females are more likely to experience severe levels of anxiety while males are more likely to 

experience moderate levels of anxiety. Furthermore, table 7 revealed that female participants 

(mean= 61.5818, SD= 8.442) engage in self-handicapping behaviors to a higher extent than their 

male counterparts. (mean= 58.997, SD= 7.858).  

 

 

Discussion 

The findings of this study are compatible with results of previous research that show a 

positive correlation between the studied variables, anxiety and self-handicapping behaviors 

(Ryska et al., 1998). The results revealed a statistically significant correlation between anxiety 

and self-handicapping behaviors. To further explain, an increase in anxiety levels is likely to be 

accompanied with an increase of self-handicapping behaviors, and vice versa. 

 As previously mentioned, self-handicapping is a mechanism used to protect one’s self-

esteem from harsh external and internal judgement (McCrea & hirt, 2001). Moreover, high self-

esteem allows the individual to cope with anxiety more effectively, when presented with a threat 

(Greenberg et al., 1992). In light of this information, one could argue that self-esteem acts as a 

mediating factor between the two variables. However, this assumption must be further studied on 

a generalizable sample. 

Furthermore, the results revealed that the participants had a high overall tendency to 

engage in self-handicapping behaviors, with a little over half the participants scoring high (60 
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points or more) on the SHS. Moreover, the vast majority of the participants struggled with 

moderate to severe anxiety. It is possible that these worrying statistics are due to the fact that the 

study takes place in a Lebanese context. Currently, Lebanon is struggling with an economic 

crisis, political instability, and the Covid-19 pandemic, which have been found to be triggers for 

anxiety (Salameh et al, 2020). Given that the participants of this study are university students, it 

could be rather difficult to manage their studies and cope with the socio-economic situation in 

Lebanon, leading to the high levels of anxiety and self-handicapping amongst the participants.  

It is also worth mentioning the statistically significant gender differences regarding 

anxiety and self-handicapping. The results revealed that females experience higher levels of 

anxiety than males which is in accordance with results revealed in previous studies (Kessler et 

al., 2005, Kessler et al., 2005, NIMH, 2017). Similarly, females also have a higher central 

tendency to engage in self-handicapping behaviors than males (Warner & Moore, 2004). The 

aforementioned differences in the experienced levels of anxiety between males and females 

could be attributed to differences in core beliefs regarding anxiety. Females possess 

metacognitive beliefs that worry is uncontrollable and should be avoided, in greater degrees, in 

comparison to males. This leads to higher levels of experienced anxiety (Bahrami & Yousefi, 

2011). However, the causal relationship between anxiety and gender should be further studied in 

future research.  

Limitations 

The methodology of this study was largely based on self-reported questionnaires and 

Likert scale items. Therefore, significant limitations that should be considered are response bias 

and the possibility of having skewed results due to the nature of the Likert scale. Moreover, the 

use of closed-ended questions and the lack of collection of any open-ended questions lower the 
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depth of the participants’ responses and increases the likelihood of collecting dishonest 

responses. The possible bias of participants’ responses threatens the validity and reliability of the 

results. Another limitation is related to the length of the study. Specifically, some participants 

complained that the survey took too long to fill which might have resulted in fatigue, 

nonchalance, and general non-interest regarding the sincerity of their answers.   

Recommendations for future research 

 These results highlight the reality Lebanese college-students are experiencing on a daily 

basis, trying to manage intense anxiety and general life performance in order not to fall into self-

destructive behaviors. These results justify the need for further research on how other 

psychological issues such as depressive symptoms can induce self-handicapping behaviors. 

Future researchers could also consider shorter surveys and interviews for data collection. Shorter 

surveys are useful in terms of avoiding boredom and automatic answers from participants. 

Moreover, collecting data through interviews, in an interpersonal setting, allows the researchers 

to obtain responses with greater accuracy and more depth from the participants. Furthermore, 

including a larger array of gender would allow for the representativeness of non-binary 

individuals, making the results more generalizable. 
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Table 1 

Participants Demographics 

Frequency           Percent             Valid Percent          Cumulitive Percent 

Female                    286                  56.1                       56.1                               56.1 

Male                       224                   43.9                      49.9                               100.0 

           Total                      510                   100.0                    100.0 
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Table 2 

Participants’ Score Distribution on the Becks Anxiety Inventory 

 

 Frequency Percent Valid Percent Cummulative 

Percent 

Minimal 36 7 7 7 

Mild 64 12.5 12.5 19.5 

Moderate 105 20.5 20.5 40 

Severe 305 59.9 59.9 100 

Total 510 100 100  
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Table 3 

Participants’ Score Distribution on the Self-handicapping Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Low 253 49.6 49.6 19.6 

High 257 50.4 50.4 100 

Total 510 100.0 100.0  
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Table 4  

Correlational analysis between anxiety and self-handicapping 

 

  Anxiety Total Self-Handicapping 

Anxiety Pearson Correlation 1 .446 

 Sig. (2-tailed)  <.001 

 N 510 510 

Self-Handicapping Pearson Correlation .446 1 

 Sig. (2-tailed) <.001  

 N 510 510 
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Table 5 

Gender Differences in Anxiety 

 

Anxiety  

Sum of Squares 

 

df 

 

Mean Square 

 

F 

 

Sig. 

Between Groups 27.453 1 27.453 61.603 <.001 

Within groups 221.485 510 .446   

Total 248.938 510    
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Table 6 

Gender Differences in Self-Handicapping Behaviors 

Self-Handicapping 

 

 

Sum of Squares 

 

df 

 

Mean Square 

 

F 

 

Sig. 

Between Groups 822.993 1 822.939 12.269 <.001 

Within Groups 32669.794 510 67.061   

Total 33692.787 510    
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Table 7 

 Males and Female Participants Levels of Anxiety and Self-Handicapping Behaviors 

 

 

 Gender N Mean Std. 

Deviation 
Std. 

Error Mean 

Self-

Handicapping 

Female 286 61.5818 8.44279 .50912 

 Male 224 58.9770 7.85838 .53346 

Anxiety Female 286 32.7697 14.84134 .88853 

 Male 224 22.8488 12.89952 .86969 
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