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Abstract
Background: Road tra�c injuries (RTIs) are of great concern, as they have the second-highest fatality rate in the world.
This is also true in Saudi Arabia.

Objectives: This study aims to identify whether females in Riyadh commonly have aggressive, dangerous driving
behavior.

Methods: A cross-sectional survey was used to collect data from female car drivers in Riyadh City. A validated Dulla
index was used as the instrument to identify the level of aggressive, dangerous driving behavior among the study
participants.

Results: The participants comprised 407 females. The majority were in the age group of younger than 30 years
(44.5%), married (54.8%), at university (44.7%), house owners with personal property (64.1%), employees (63.6%), and
with a middling monthly income (32.2%). The sum of the scores from the Dula Dangerous Driving Index (DDDI) was
categorized into “inadequate” and “adequate”. The overall prevalence for the inadequate index was 48.4% for the
negative cognitive/emotional driving (NCED) subscale, 42.3% for the aggressive driving (AD) subscale, and 48.2% for
the risky driving (RD) subscale.

Conclusion: Generally, all of the females who participated in this study had reasonably good knowledge of tra�c rules
and regulations based on the DDDI. This research is essential for decision-makers to formulate and set priorities for
enhancing adherence to tra�c regulations for the safety of the community.

Introduction
Road tra�c injuries (RTIs) are a concerning issue that affects both developing and developed countries. The World
Health Organization’s (WHO) 2018 report estimated that RTIs are the 8th cause of death globally among those aged
15–29 years, while it was the 10th in 1990 for the same group. It was also predicted that it would be the most common
cause of premature death by 2020.[1, 2] Further, approximately 6 million deaths and 52 million disability-adjusted life-
years annually occur globally due to injuries, making up approximately 15% of the global disease burden.[3] However,
the 195 United Nations member states agreed in 2015 that by 2020, the number of global deaths and injuries from
road tra�c accidents would be halved as part of Sustainable Development Goal 3.6.[4]

RTIs are considered to be the 3rd leading cause of death in Saudi Arabia,[5] and among the G20 countries, it has been
recorded that the highest death rate is from tra�c accidents (28.8/100,000 people).[6] Some factors are considered as
being among the top causes of this high rate of RTIs among Saudi Arabian youth, including having RD behaviors,
driving speedily, denying or disrespecting tra�c lights, getting distracted while driving, such as using a mobile phone
while driving, and others.[5, 7–10] An additional dimension in the cause of the high RTIs is due to limited knowledge of
and poor attitudes toward safety, mainly among drivers who are younger than 30 years.[11, 12]

In September 2017, the kingdom of Saudi Arabia ended the legal ban on women driving, opening the way for females
to practice driving across the country.[13, 14] Many studies elsewhere have illustrated differences in gender accident
rates, where males showed a higher rate of more fatal injuries and property-damaging accidents than females.[15]
This gender difference is more obvious among the youngest age range of 16–20 years. Moreover, the use of safety
devices, concerns about the risks, involvement in RD behaviors, acceptance of road violations, and justi�cation of the
consumption of alcohol are also factors that male drivers are more prone to than female drivers are.[16–18] All of
these factors related to driving differences in gender have not yet been tested in Saudi Arabia. Therefore, this study
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was conducted to assess the cognitive/emotional driving (NCED), aggressive driving (AD), risky driving (RD), and
dangerous behavior attitudes of Saudi female drivers in Riyadh City.

Methods
Study design and data collection: This was a cross-sectional study conducted in Riyadh City, the capital of Saudi
Arabia, from April to June 2020.

Participants: The study involved Arabic-speaking female drivers aged 18 years and above who were living in Riyadh
City during data collection. However, others were excluded, such as Arabic-speaking female drivers who were younger
than 15 years old and non-Arabic-speaking female drivers. Since there is no previous study available in Saudi Arabia
that describes female drivers’ attitudes and behavior, the sample size was calculated with a prevalence rate of 50%, a
con�dence interval (CI) of 95%, and a margin of error of 5% to assume a calculated sample size of 384. However, to
avoid non-respondents, 10% of the calculated sample was added to show the total targeted number of participants as
426.

All protocols are carried out in accordance with relevant guidelines and regulations. This survey was carried out after
the approval of the Institutional Research Board at the King Abdulla International Medical Research Center (KAIMRC)
at the Ministry of National Guard for health Affairs, Riyadh, Saudi Arabia (# SP 15/118). Moreover, the informed
consent was obtained from all participants for the study where each participant was asked to click electronically with
“YES” if accept to participate in the survey, however, very clear explanation was provided to them and placed at the �rst
page of the survey.

Data collection and tools used: An electronic self-administered survey was disseminated during the time of the COVID-
19 pandemic focusing on female drivers in Riyadh City using a convenient sampling technique. All participants were
asked to join the survey voluntarily; they had full authority to accept or reject the invitation to participate. The original
tool used was the English version of the Dula Dangerous Driving Index (DDDI) questionnaire.[19] It was translated to
Arabic and then back-translated into English to test the consistency of the content. Moreover, a pilot test was
conducted to test the internal consistency of the materials using 5% of the sample.

Measurement and instruments: The questionnaire was divided into 6 parts: demographic variables, such as age (30
years and younger, 31–40 years, and 41 years and older), marital status (married, others: single/divorced/widowed),
education level (secondary education and below, diploma or bachelor’s degree, postgraduate degree), house ownership
(personal property, rented), employment (employee, non-employee), years of higher education, socio-economic status
(SES; family monthly income was divided into 4 categories from lowest to highest, based on the Saudi Riyals (SR)
earned [1 USD = 3.75 Saudi Riyals]; low was < 5,000 SR, low–middle was 5,000–9,999 SR, middle was 10,000–15,000
SR, and high was > 15,000 SR). Moreover, other driving-related variables were measured, such as the number of years
that the person has been driving; the frequency of reading, initiating, and replying to a text message while driving
(“How often do [did] you read [initiate or reply to] a text while driving?”); wearing a seat belt (“How often do [did] you
wear a seat belt while driving?”); and driving over the posted speed limit (“How often do [did] you drive over the posted
speed limit?”). These responses were rated on a �ve-point Likert scale ranging from 0 (not at all) to 2 (some) to 4 (very
much). The score for wearing a seat belt was reversed such that a higher score indicated a less frequent occurrence of
this dangerous driving behavior. The participants also answered questions on their driving record regarding tra�c
accidents (“How many accidents have you had since you got your driver’s license?”; hereafter Accident), being ticketed
(“How many times have you been ticketed for a moving violation?”; hereafter Ticketed), and being insured (not insured,
totally insured, or partially insured). Questions related mainly to distracted driving were taken from the survey of
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speeding, attitudes, and behaviors that the National Highway Tra�c Safety Administration, USA (NHTSA),
implemented.[20]

The DDDI: The DDDI comprises 21 items that measure the frequency with which individuals exhibit RD (12 items),
NCED (9 items), and AD (7 items) by way of a �ve-point Likert-style scale ranging from 0 (never), 1 (rarely), 2
(sometimes), 3 (often), and 4 (always). Participants were attributed a total score, as well as speci�c scores for each of
the 3 subscales, with a total score representing the overall likelihood for driving behavior. As the data was skewed to
the right, the median was used as a cut-off point accordingly for each of the 3 main categories to indicate the
adequacy of the driving behavior for RD, NCED, and AD (median = 62, 91.4, and 82.9, respectively). The DDDI
demonstrated good internal reliability, with a total scale and subscale of the Cronbach alpha coe�cients ranging from
0.75 to 81.

Statistical analysis: Data were cleaned and entered into Statistical Package for Social Sciences (SPSS) v20 (IBM, New
York, USA). Initially, descriptive statistics (i.e., frequencies, percentages, and measures of central tendency and
dispersion, where appropriate) were calculated for each item in the survey and all demographic variables (age, gender,
years of experience, level of teaching). Uni-variant and multi-variant regression analyses were used to investigate the
association between the sociodemographic factors and the DDDI domains.

A three-factor model consisting of the DDDI was used for logistic regression to estimate odds ratios and corresponding
95% CIs and to test the signi�cance of the difference between the groups in the negative driving outcomes (adequate
or inadequate). The binary logistic regression de�ned a statistically signi�cant p-value of less than 0.05, which was
produced from previously analyzed variables in this study after adjusting for some confounding factors, such as the
age cohorts, driving exposure, and dangerous driving. The statistical signi�cance level for all tests was set at 0.05.
Finally, as the distribution of the data was skewed to the right, correlational analyses among the dangerous driving
behaviors and the negative driving outcomes were performed by calculating Spearman correlation coe�cients.

Results
From a total sample of 426 participants invited to participate in this study, 407 female participants responded (a 95.5%
positive response rate). Most female participants were in the age group of younger than 30 years (44.5%), married
(54.8%), at university (44.7%), house owners with personal property (64.1%), employees (63.6%), and with a monthly
income ranging from 10,000–15,000 Riyals (32.2%), as seen in table 1. The mean age of the female participants was
33 years (SD ± 7.8).

Out of the total participants (407), only 287 females were car drivers (70.5%), as can be seen in Table 2, which
describes their personal driving experience and practice. Most of the participants had a car (82.9%), recently started to
drive within the last 2 years (74.6%), had insurance (85.4%), drove daily (66.2%), and drove for approximately 2 hours
per day (51.9%); however, approximately half of the participants owned a car (49.8%), and some of them had already
committed a tra�c violation (43.6%).

Drivers’ attitudes toward certain tra�c regulations: Table 3 illustrates female drivers’ attitudes toward certain tra�c
regulations. Almost all of the female drivers adhered to using a seat belt while driving (89.5%), and more than half had
not received a ticket for a tra�c violation (56.4%). However, most of them used their mobile phones frequently while
driving for making calls (62.7%), receiving calls (67.9%), answering calls while driving (80.5%), and having received a
ticket for committing a mobile violation (80.8%).
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Table 4 illustrates the overall comparison scores for each domain of the DDDI, namely NCED, AD, and RD. We divided
the overall scale into inadequate and adequate using the media for each category: NCED = 58.0, AD = 91.4, and RD =
82.9. We found that the overall prevalence of inadequate versus adequate was as follows: NCE was 99.7% versus
0.3%; AD was 24.7% versus 75.3%, and RD was 60.3% versus 39.7%.

In table 5, the associations between female participants’ NCED and sociodemographic statistics (age, marital status,
education level, house ownership, employment, and monthly income) can be seen. In general, all of the mentioned
characteristics did not have statistically signi�cant relationships with NCED (p > 0.5); therefore, this domain was
excluded in the further regression analyses. Further testing was applied between the sociodemographic characteristics
and AD. There was a strong association between inadequate AD and marital status and inadequate AD and house
ownership (p = 0.018 and p = 0.001, respectively). The other variables showed no signi�cant association with AD.
Moreover, almost all of the sociodemographic characteristics, such as education level (p = 0.001), marital status (p =
0.034), house ownership (p = 0.013), employment (p = 0.016), and monthly income (p = 0.003) showed a signi�cant
association with the inadequate RD of the female participants except for the age category, which showed no
signi�cant association (p > 0.05).

For the regression analysis models, as shown in table 6, only 2 models were implemented using the AD and RD
subscales because the one related to NCED showed no association with any sociodemographic characteristics;
therefore, it was excluded. For the backward multivariate analysis, after controlling for the sociodemographic factors, a
strong association was found for inadequate AD between single/divorced/widowed participants (AOR: 1.692, 95% CI:
1.014–2.823, p = 0.044) and married participants, those with rented houses (AOR: 2.528, 95% CI: 1.287–4.966, p =
0.007) and those with their own property, and those with low and middle incomes (AOR: 3.105 and 2.269, 95% CI:
1.095–8.805 and 1.102-4.671, p = 0.033 and 0.026). On the other hand, a strong association was found for inadequate
RD between single/divorced/widowed participants (AOR: 2.261, 95% CI: 1.249–4.092, p = 0.007) and married
participants, employees (AOR: 0.475, 95% CI: 0.239–0.945, p = 0.034) and students/retirees/freelancers, and those
with low–middle income (AOR: 0.348, 95% CI: 0.148–0.818, p = 0.016).

A Spearman correlation coe�cient test was used �rst among the DDDI and then to correlate the DDDI with the
independent sociodemographic variables. Findings from table 7, showed a signi�cant positive correlation between
NCED and AD and NCED and RD (r = 0.29, p < 0.001; and r = 0.1, p = 0.04, respectively). In addition, AD was shown to
have a signi�cant positive correlation with RD (r = 0.19, p < 0.001). The sociodemographic independent variables of
age, education level, marital status, employment, and monthly income were correlated with the 3 domains of the DDDI.
A signi�cant negative correlation was found between NCED and both education level and marital status (r = −0.24, p <
0.001; and r = −0.13, p = 0.007, respectively). Moreover, RD was found to have a signi�cant positive correlation with
education level, employment, and monthly income (r = 0.16, p = 0.001; r = 0.9, p = 0.047; and r = 0.16, p = 0.001,
respectively).

Discussion
Driver behavior is not a simple issue to analyze, as it integrates and interacts with many factors of the driver’s
knowledge, abilities, and skills of behaving adequately during driving and adhering to the related regulations.
Sometimes, other factors such as mood, stress, and the overall mindset at the moment play a role in the adequacy of
driving behavior. Various research methods have been used recently to describe such behaviors and identify their
predictors. The present study focused on the assessment of driving behavior using electronic self-report
questionnaires disseminated among female drivers in Riyadh City, KSA.
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This study is original, as it is the �rst published work to focus on female drivers in Saudi Arabia, particularly after the
legal permission that the Royal Decrees gave to female drivers across the country in 2018, thus ending the previous
ban on women driving cars.[13] Many studies elsewhere have illustrated differences in gendered accident rates, where
males showed higher rates of more fatal injuries and property-damaging accidents than females did.[15] The level of
adherence to tra�c regulations, involvement in RD behaviors, low concern about the risks, and the lack of using safety
devices were shown to be the factors that males were prone to compared to females.[16–18] However, all of these
factors have not yet been tested in Saudi Arabia. Therefore, this study aimed to offer an in-depth understanding of the
attitudes and dangerous behaviors of female drivers in Riyadh City, Saudi Arabia. The use of the DDDI as an
instrument to measure 3 main domains was found to be worthwhile in such a context, where NCED, AD, and RD needed
to be tested elsewhere.[21]

Although the period since the legal liberation of female driving in the country has been brief (3 years), our �ndings in
this study showed that adherence to good-quality driving is less likely for female drivers. Moreover, based on the
method used (the DDDI), aggressive, dangerous driving behavior was found to be common among female drivers in
Riyadh City, which is similar to �ndings from a study done in Mexico.[21]. However, some authors have attributed the
occurrence of accidents with aggressive and speedy driving, but this has not been correlated with drivers’ attitudes.[14]
Similarly, another study from Qatar supported the idea that the most signi�cant factor affecting the risk of a crash was
in-vehicle distractions, as well as rash and dangerous driving.[22] Controversial �ndings were found regarding
gendered RD and AD: Female drivers were more likely to exhibit passive-aggressive behavior.[23] However, another
study by Wickens described that those females with a greater number of kilometers driven were more likely to have an
increased risk of driver aggression.[24, 25]

Our investigation showed that the proportion of participants who were involved in RD behaviors in the previous 12
months was 60.3%. This result was lower than that of a study that Makonnen et al.[26] did in Ethiopia (79.4%) and
New Zealand (90%)[27]. It also contradicts the results of some other studies that found much higher rates than those
conducted in the UK (17.8 and 13.6% at different times).[25] This variation in the reported prevalence could be
explained through a contextual interpretation of tra�c rules and the level of enforced tra�c policy across countries.

Our study tested the relation between various sociodemographic characteristics and the 3 main domains of the DDDI.
Among the �ndings, employees were approximately 3 times more likely to behave aggressively or in a risky manner
while driving than their counterparts, which could be explained as resulting from having to drive during rush hours. The
age of drivers is another important factor that could affect involvement in RD behaviors. However, our study �ndings
showed no association between age and any one of the DDDI domains, which contrasts with �ndings reported from
Canada indicating that adolescent and young adult females were more involved in RD behavior and were more prone
to tra�c violations.[28]

Other participant characteristics included the level of monthly income. Those with a middling income were less likely
to drive in a risky manner compared to their counterparts (AOR = 0.348, 95% CI = 0.148–0.818; p = 0.016). Other
studies elsewhere have shown the opposite, where drivers with a relatively high average monthly salary were 2.04
times more likely to behave in a risky manner while driving than those with a lower average monthly salary.[26]
Moreover, regarding marital status, there was a difference between married and single/divorced/widowed females. The
chance of behaving in a risky manner increased by 1.69 (95% CI = 1.01–2.82, p = 0.044) for those who were single or
divorced in comparison to those who were married.

Mobile phone distractions can be one of the most critical factors affecting or disturbing women while driving. A report
released in 2017 suggested that smartphone addiction was signi�cantly associated with the total prevalence of
accidents, including falling/slipping and bumps/collisions.[29] Although our female drivers showed a high adherence
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to the use of seat belts (89.5%), they also often received or made calls while driving (67.9% and 62.7%, respectively). A
study from Qatar showed that only 39.6% of females use mobile phones while driving, which is much lower than our
�ndings.[30] More than half of the participants (52.35%) had not had any accidents in the last 2 years, nor did they
cause any accidents. Perhaps this was because the Saudi government did not allow women to drive on the road until 2
years before collecting this research. Thus, most of the women in Saudi Arabia had only 2 years of driving experience,
and by default, this would have affected their knowledge, attitude, and practice regarding tra�c violations, especially
in terms of the speed limit. The �ndings in this study also agreed with �ndings from another study that found that
women were less likely to drive at high speeds.[28]

Limitations

This survey highlighted the area of female drivers in Saudi Arabia and their compliance with tra�c regulations, in
which there is a lack of previous research. Yet, the survey had some limitations that should be considered while
interpreting the results. As the study was a descriptive cross-sectional survey conducted in only one city, the capital of
Saudi Arabia, caution should be exercised when generalizing to other cities and regions in the country. Moreover, our
use of an electronic self-administered questionnaire, which relies on the honesty and good faith of the respondents,
could have affected the responses, as it may have been subject to respondent or recall bias. Despite the response rate
being high according to the calculated sample size, any future studies should increase the sample size by up to 33%
(the percentage of non-driver females) to ensure that they include the minimum required sample size of actual female
drivers rather than just that of female participants. Even with the above limitations, this survey has signi�cant
implications for improving the adherence of female drivers to tra�c regulations in the country and, thus, reducing road
tra�c accidents in the community.

Conclusions
The involvement in aggressive and dangerous driving behavior was reported as a common feature among female
drivers in Riyadh City. This is likely due to their low adherence to good-quality driving. Moreover, these features were
noticeable among employees, those with a middling monthly income, and single/divorced/widowed people. The
female drivers in this study showed a high adherence to the use of seat belts but were more likely to be affected by
distracting factors such as using a mobile phone while driving to make or receive phone calls. The brief period in
which females have been allowed to drive in the country may be indicative of their low driving experience; thus, more
intensive educational programs should be launched to educate females on tra�c regulations and adhering to them to
avoid accidents. Further studies should be done in other areas of the country, as well as to compare these �ndings with
those of male drivers.
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Tables
Table 1: Sociodemographic characteristics of the female participants

Variables Categories No. %

Age categories ≤30 years 181 44.5

  31-40 years 171 42.0

  ≥41years 55 13.5

Educational Level secondary & below 104 25.6

  diploma or bachelor 182 44.7

  postgraduate 121 29.7

Marital status Married 223 54.8

  Widow/Singles/Divorced 184 45.2

House owner Personal property 258 63.4

  Rent 149 36.6

Employment employee 259 63.6

  Student/retired/ freelance 148 36.4

Monthly Income Low 111 27.3

  Low middle 84 20.6

  Middle 131 32.2

  High 81 19.9

Low of < 5,000 Riyals, low middle= between 5,000-9,999 Riyals, Middle= Between 10,000 -15,000 Riyals, High=> 15,000
Riyals.

Table 2: Driving abilities and other driving experience.

https://doi.org/10.1111/j.1467-842X.2003.tb00404.x
http://dx.doi.org/10.5539/gjhs.v5n4p165
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Variables Categories No.  %

Have a car Yes 238 82.9

  No 49 17.1

Years since start driving < 3 years 214 74.6

  ≥3 years 73 25.4

Frequency of driving Daily 190 66.2

  Occasionally 97 33.8

Daily driving hours <2 hours/day 149 51.9

  ≥2 hours/day 138 48.1

Have insurance Yes 245 85.4

  No 42 14.6

Owner of the car (256) Yes 143 49.8

  Family/Rented 144 50.2

Table 3: Drivers attitude toward some tra�c regulation

Variables Categories N  %

Adherence to seat built Not 30 10.5

  Yes 257 89.5

Received ticket on tra�c violation None 162 56.4

  ≥One 125 43.6

Make calls while driving Yes 180 62.7

  No 107 37.3

Receiving calls while driving Yes 195 67.9

  No 92 32.1

Answer the call and keep driving Yes 231 80.5

  No 56 19.5

If committed mobile violation Yes 232 80.8

  No 55 19.2

Table 4: overall Dula Dangerous Driving Index (n=2870
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Variables   No. %

Overall Negative Cognitive/Emotional Driving Subscale (NCE) Not adequate 286 99.7

  Adequate 1 0.3

Aggressive Driving Subscale (AD) Not adequate 71 24.7

  Adequate 216 75.3

Risky Driving Subscale (RD) Not adequate 173 60.3

  Adequate 114 39.7

Table 5. Overall subscales of DULA indexes as not adequate with sociodemographic characteristics.

    NCED AD RD

Variables Categories No. % P
value

No. % P
value

No. % P
value

Age
categories

≤30 years 126 44.1 0.573 32 45.1 0.870 75 43.4 0.916

  31-40 years 135 47.2   32 45.1   82 47.4  

  ≥41years 25 8.7   7 9.9   16 9.2  

Educational
Level

secondary & below 60 21.0 0.156 12 16.9 0.240 49 28.3 0.001

  diploma or bachelor 120 42.0   27 38.0   64 37.0  

  postgraduate 106 37.1   32 45.1   60 34.7  

Marital status Married 143 50.0 0.318 27 38.0 0.018 78 45.1 0.034

  Widow/Singles/Divorced 143 50.0   44 62.0   95 54.9  

House owner Personal property 184 64.3 0.181 57 80.3 0.001 101 58.4 0.013

  Rent 102 35.7   14 19.7   72 41.6  

Employment employee 74 25.9 0.092 22 31.0 0.283 54 31.2 0.016

  Student/retired/freelance 212 74.1   49 69.0   119 68.8  

Monthly
Income

Low 53 18.5 0.228 12 16.9 0.107 39 22.5 0.003

  Low middle 61 21.3   12 16.9   45 26.0  

  Middle 102 35.7   22 31.0   56 32.4  

  High 70 24.5   25 35.2   33 19.1  

Negative Cognitive /Emotional Driving Subscale (NCED); Aggressive Driving Subscale (AD); Risky Driving Subscale
(RD)
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Table 6. Regression analysis of the overall Aggressive Driving and Risky Driving Subscale and the demographic
variables

    Aggressive Driving Risky Driving

Variables Categories AOR 95%CI P
value

AOR 95%CI P
value

Age categories ≤30 years - - - - - -

  31-40 years - - - - - -

  ≥41years - - - - - -

Educational
Level

secondary & below - - - - - -

  diploma or bachelor - - - - - -

  postgraduate - - - - - -

Marital status Married R - - R - -

  Widow/Singles/Divorced 2.261 1.249-
4.092

0.007 1.692 1.014-
2.823

0.044

House owner Personal property - - - - - -

  Rent 2.528 1.287-
4.966

0.007 - - -

Employment employee - - - 0.475 0.239-
0.945

0.034

  Student/retired/freelance - - - R - -

Monthly Income Low 3.105 1.095-
8.805

0.033 0.755 0.264-
2.156

0.600

  Low middle 2.057 0.884-
4.786

0.094 0.348 0.148-
0.818

0.016

  Middle 2.269 1.102-
4.671

0.026 0.786 0.406-
1.523

0.475

  High R - - R - -

Table 7. Spearman correlation coe�cient between DULA indexes and sociodemographic characteristics of the
participants.
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  Correlation Age Education Marital
status

employment Monthly
Income

NCE2 IAD2 IRA

Age r 1.000 -.064 -.150 .095 .179 .022 -.017 -.016

  P . .195 .002 .056 .000 .660 .731 .744

Education r -.064 1.000 -.051 .277 .580 -.237 -.050 .164

  P .195 . .308 .000 .000 .000 .317 .001

Marital
status

r -.150 -.051 1.000 -.011 -.086 -.134 -.062 -.082

  P .002 .308 . .822 .082 .007 .209 .098

Employment r .095 .277 -.011 1.000 .501 -.085 .080 .098

  P .056 .000 .822 . .000 .086 .109 .047

Monthly
Income

r .179 .580 -.086 .501 1.000 -.120 -.063 .157

  P .000 .000 .082 .000 . .016 .202 .001

NCE r .022 -.237 -.134 -.085 -.120 1.000 .293 .104

  P .660 .000 .007 .086 .016 . .000 .036

AD r -.017 -.050 -.062 .080 -.063 .293 1.000 .185

  P .731 .317 .209 .109 .202 .000 . .000

RD r -.016 .164 -.082 .098 .157 .104 .185 1.000

  P .744 .001 .098 .047 .001 .036 .000 .

R=Correlation Coe�cient; p=signi�cant 2-tailed p value


