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ABSTRACT 

 

Fear of negative evaluation by others has been a central construct in psychological 

research in social anxiety and social phobia.  Fear of negative evaluation by others 

in individuals with social anxiety/phobia suggests that these individuals hold 

different beliefs about themselves and others, and about how others see them, than 

do people who do not experience fear of negative evaluation. This thesis will 

examine the role of beliefs about self and others in social anxiety/phobia; 

specifically, how people high and low on social anxiety/phobia evaluate 

themselves (private self-referent representations), how they believe they are 

evaluated by others (public self-referent representations) and how they evaluate 

other people (other-referent representations).  Recent models of social 

anxiety/phobia have differed in the emphasis they place on these various 

representations of self and others.  Five studies addressed this issue by assessing 

these representations in people high and low on social anxiety/phobia.   

 

Previous investigations of the above representations have mostly employed self-

report measures, which suffer from serious limitations.  The current research 

employs both self-report measures and performance-based measures to provide a 

picture of explicit and implicit beliefs or representations about self, about other 

people and about how people think they are viewed by others.  It also assesses 

how these representations differ in relation to positive, as well as negative, 

cognitions. 

 X
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CHAPTER ONE 

 
 

1.1. General description of  social phobia 

 

Social phobia is a common and disabling anxiety disorder in which individuals 

fear possible scrutiny from others and believe they will behave in ways that will 

lead to rejection, embarrassment, or humiliation (American Psychiatric 

Association, DSM-IV, 1994, p. 411).   The condition is characterised by clinically 

significant anxiety symptoms in anticipation of, or exposure to, social settings 

including performance and test situations.  A diagnosis of social phobia is 

contingent on the individual exhibiting avoidance of social situations, or enduring 

them with considerable anxiety.   Typically, two forms of social phobia are 

distinguished: Specific Social Phobia (limited to a single situation, e.g. inability to 

eat or speak in public) or Generalised Social Phobia (more pervasive anxiety 

across a broad range of interpersonal situations).  This thesis is concerned with 

Generalized Social Phobia, the more common and the more severe of the two 

forms (Hook & Valentiner, 2002; Turner, Beidel, & Townsley, 1992).  

 

Generalised Social Phobia (hereafter referred to as social phobia), is a serious and 

often under-diagnosed condition that can lead to major limitations in an 

individual’s life with associated adverse consequences in social, educational, 

vocational, and financial functioning (Liebowitz, Gorman, Fyer, & Klein, 1985; 

Rapee, 1995; Stein, 1996). For example, Beidel, Turner, & Dancu (1985) reported 
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that over 90% of a group individuals with social phobia described the disorder as 

significantly interfering with their academic and occupational functioning.  

Schneier, Johnson, Hornig, Liebowitz, and Weissman (1994) reported that 22.3% 

of their sample of people with social phobia were relying on social welfare due to 

an inability to hold a job consistently.  Another study reported the consequences 

of social phobia to include significant avoidance of romantic relationships and a 

higher risk of suicide (Davidson, Hughes, George, & Blazer, 1993).  

Consequently, the impact on the person's life with social phobia can be severe and 

pervasive across many areas. 

 

Not only are these problems incapacitating, social phobia is widespread. 

Epidemiological research places the point prevalence of generalised social phobia 

between 7-8% (Stein, Walker, & Forde, 1994), with a lifetime prevalence of 

13.3% (Kessler et al., 1994).   The high prevalence means that social phobia is the 

third most common psychiatric disorder in the United States, after major 

depression and alcohol dependence (Kessler et al., 1994).  Social phobia is 

believed to be the most common of the anxiety disorders (Kessler et al., 1994; 

Nathan & Gorman, 2002) and it has been reported across a wide range of cultures 

(e.g., Chaleby & Raslan, 1990).  Thus, social phobia is both common and 

widespread, and given the disability which arises as a consequence of the 

disorder, the impact on society is substantial. 
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In addition to the prevalence, epidemiological studies show that social phobia 

occurs more frequently in women than in men (Donohue, Van Hasselt, & Hersen, 

1994).  For instance, the National Comorbidity Study, conducted in the United 

States, in which 8,098 people were interviewed, found a lifetime prevalence rate 

of 15% among women and 11% among men (Kessler et al., 1994). 

 

For men and women with social phobia, the age of onset usually occurs in late 

childhood to early adolescence (APA, DSM-IV, 1994), with a mean age of onset 

of 15.5 years (Schneier et al., 1992).  Unfortunately, the symptoms of social 

anxiety/phobia tend to be longstanding and chronic across the lifespan.  For 

example, a study based on the medical records from four outpatient clinics in the 

Netherlands found an average delay, between onset of social phobia and 

attendance for therapy, of 14 years (Dingemans, van Vliet, Couvée, & 

Westenberg, 2001).  Thus, the disorder begins early in life and continues for a 

substantial period of time without treatment. 

 

Despite the heavy burden of suffering experienced by many individuals with 

social phobia over long periods of time, studies of help-seeking behaviour have 

shown that this disorder is relatively under-diagnosed and often untreated 

(Schneier et al., 1992).  Many sufferers may be reluctant to seek professional help 

due to embarrassment about their condition and therefore only enter treatment 

later in life (Brunello et al., 2000; Dingemans et al., 2001).  Therefore, social 
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phobia has been recognised as a chronic disorder with little spontaneous 

improvement (Antony, 1997; DeWit, Ogborne, Offord, & MacDonald, 1999).  

 

For individuals who seek professional help, the course of social phobia is 

improved but remains less than optimistic, with longitudinal studies of patients’ 

progress following treatment confirming the chronicity of the disorder.  Yonkers, 

Dyck, and Keller (2001) followed the course of 176 patients with social phobia 

for 8 years following treatment at the Harvard/Brown Anxiety Research Program.  

Only 38% of women and 32% of men (not significantly different) experienced a 

complete remission during that period.  A similar study by Hunt and Andrews 

(1998) over 2 years following treatment, showed that a third of patients remained 

disordered across the entire follow-up duration.   

 

In summary, there is strong empirical evidence to show that social phobia is 

associated with significant disability, over long periods of time, in a fairly large 

group of individuals. 

 

1.2. Clinical description 

 

The last two decades have not only seen a greater understanding of the 

demographics of social phobia, but also a greater understanding of the 

experiences of individuals with this disorder. The clinical description of social 

phobia centres on the fear of social interaction and performance situations.  There 
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is a strong fear of scrutiny from others and a fear of doing or saying something 

foolish.  Sufferers frequently express a dislike of being the centre of attention.  In 

addition, individuals with social phobia hold concerns about the visibility of their 

anxiety, in particular the symptoms of sweating, shaking or blushing.  They 

assume other people will not only notice these symptoms, but that they will 

interpret them in a negative fashion (see Clark & Wells, 1995).   They may 

become preoccupied with their somatic responses and negative social-evaluative 

thoughts, and this may interfere with their ability to attend to the social situation 

at hand (Clark & Wells, 1995).   Situations that commonly lead to fear and 

avoidance in social phobia include public speaking, group social gatherings, 

eating or drinking in public, interacting with people in authority, expressing 

disagreement, being introduced to strangers, using the telephone, shopping and 

using public toilets.   Public speaking is the most commonly feared situation for 

people with social phobia (Holt, Heimberg, & Hope, 1992). 

 

In light of the psychologically painful experiences described above, it is not 

surprising that avoidance is the main behavioural response among people with 

social phobia.  Many individuals avoid social situations completely, while others 

may attend social situations but engage in “subtle avoidance behaviours”, such as 

asking other people questions to take the attention away from themself (see Clark 

& Wells, 1995).  Table 1, Appendix A, provides the DSM-IV criteria for social 

phobia (American Psychiatric Association, 1994, p. 416). 
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It should also be noted that there is considerable diagnostic overlap between the 

DSM-IV criteria for social phobia and for avoidant personality disorder (Barlow, 

2002; Tillfors, Furmack, Ekselius, & Fredrikson, 2001).  The DSM-IV criteria for 

avoidant personality disorder are shown in Table 2, Apprendix A (American 

Psychiatric Association, 1994, p. 664). 

 

It has also been recognised that many people, while not given a diagnosis of 

social phobia, suffer from substantial levels of subclinical social anxiety (Hook & 

Valentiner, 2002).   In addition, a number of studies have indicated that the 

difference between high social anxiety and social phobia is quantitative, rather 

than qualitative, with individuals diagnosed with social phobia being at the more 

severe end of the continuum of social anxiety.  For these reasons, much of the 

research in this area is appropriately conducted with high socially anxious 

participants as well as socially phobia participants (see Section 1.7).  Therefore, 

the terminology used in the remainder of this thesis will refer to social 

anxiety/phobia, except in cases where reported studies are referring only to 

participants with high social anxiety, or to participants diagnosed with social 

phobia. 

 

1.3. Comorbidity with other disorders 

 

An additional cost associated with social anxiety/phobia is the high rates of 

comorbidity with other psychiatric disorders.  Comorbid disorders include 
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depression, panic disorder, generalized anxiety disorder, and substance abuse 

disorders (Donohue et al., 1994).  Patients with social phobia have substantially 

more comorbid disorders than do patients with other psychiatric disorders 

(Magee, Eaton, Wittchen, McGonage, & Kessler, 1996).  Dingemans et al. (2001) 

found that social phobia patients with more comorbid disorders were more 

severely disabled in social situations.  According to a recent review, “This 

cascade of comorbidity, usually secondary to social phobia, increases the 

disability associated with the condition” (Brunello et al., 2000, p. 61).  

Investigation of comorbidity and its correlates may increase our understanding of 

the causes of social phobia. 

 

The relationship between social phobia and depression appears to be particularly 

strong, with social phobia reportedly the most commonly occurring anxiety 

disorder among people with mood disorders (Kessler, Stang, Wittchen, Stein, & 

Walters, 1999; Mineka, Watson, & Clark, 1998).   In most cases of comorbid 

social phobia and depression, the depression follows the onset of social phobia, 

(Donohue et al., 1994; Ingram, Ramel, Chavira, & Scher, 2001; Kessler et al., 

1999) and social phobia is seen as a significant risk factor for the subsequent 

development of major depression (Kessler et al., 1999; Regier, Rae, Narrow, 

Kaelber, & Schatzberg, 1998).  Depression typically has a later and more variable 

age of onset compared to social phobia, and follows a less unremitting course 

(Ingram et al., 2001).  In a retrospective study of patterns of social phobia across 



 8

the lifetime, the absence of a major depressive disorder was associated with a two 

to three-fold increase in the likelihood of recovery (deWit et al., 1999).  

 

In recent years, there has been a growing recognition that the cognitions of 

individuals with social anxiety/phobia and depression have features that are 

shared and some features that are unique to each set of symptoms (Ingram et al., 

2001).   Research describing common features will be outlined first, followed by 

research describing unique features.   

 

Johnson, Johnson, and Petzel (1992) provided evidence of an overlap in 

dysfunctional thinking patterns in depression and social anxiety.  They divided a 

group of 114 college students on the basis of Fear of Negative Evaluation Scale 

(FNES; Watson & Friend, 1969) scores, into high, moderate, and low FNE 

groups.  As predicted, students in the high FNE group scored higher on the 

“depressed-distorted” responses of the Cognitive Distortion Questionnaire (CDQ: 

a measure of cognitions associated with depression, Krantz & Hammen, 1979) 

even after the levels of depression were controlled statistically.   

 

Researchers have commented on shared clinical features of depression and social 

anxiety/phobia, with both disorders involving low self-esteem and feelings of 

inferiority (Cox et al., 2000).   In the study by Cox et al. (2000) patients with 

major depression and social phobia were compared on a questionnaire measure of 

self-criticism.  When the level of self-reported depression was statistically 
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controlled, the two groups did not differ on self-reported criticism.  However, 

both groups were much more self-critical than panic-disorder patients.  The 

authors' emphasis on self-criticism was based on earlier writings by Blatt 

(1974;1991) who proposed that one form of depression was characterised by self-

criticism and related to "the sense that one has failed to live up to expectations 

and will be disapproved of and criticised" (Blatt, 1974, p. 117).  Blatt also placed 

considerable emphasis on the relationship between a person's interpersonal 

experiences and development of self-concept or identity.  Cox et al. (2000) 

therefore extended these ideas to the question of whether self-criticism that plays 

a role in depression similarly plays a role in social phobia. 

 

Another feature in common between social phobia and depression is 

perfectionism (Rosser, Issakidis, & Peters, 2003).  Alden, Beiling and Wallace 

(1994) compared depressed, socially anxious and non-anxious groups using a 

self-report questionnaire called the Multi-dimensional Perfectionism Scale (MPS; 

Frost, Marten, Lahart, & Rosenblate, 1990).  They found that both the depressed 

and socially anxious groups believed that other people expected them to be 

perfect (Socially-Prescribed Perfectionism), which was not apparent in the control 

group. 

 

A further shared cognitive feature may be a maladaptive attributional style 

(Heimberg, Klosko, Dodge, & Shadick, 1989; Johnson, Petzel, & Johnson, 1990).  

These researchers have investigated similarities in attributional patterns between 
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shyness and social phobia on the one hand, and in depression on the other.  

Abramson, Seligman and Teasdale (1978) originally proposed that depressed 

individuals have an attributional style that makes stable, internal and global 

attributions for negative events.  Separate research has also provided evidence that 

socially anxious/phobic people attribute social failure to internal causes and social 

success to external causes (Heimberg et al., 1989; Johnson, Petzel, & Johnson, 

1990; Teglasi & Hoffman, 1982).  Heimberg et al. (1989) compared depressed 

patients with anxiety disorder patients (social phobia, agoraphobia and panic 

disorder) and normal subjects on the Attributional Style Questionnaire (ASQ; 

Peterson, Semmel, von Baeyer, Abramson, & Seligman, 1982).  This 

questionnaire yields scores for the aspects of attributional style including 

internality, stability, globality, responsibility and future control.  The sample of 45 

social phobia individuals showed similar scores on all measures to the depressed 

sample, in comparison to the two other anxiety samples, after the BDI scores were 

covaried out.  The depressed and socially phobic groups both attributed negative 

outcomes to stable internal causes, and positive outcomes to external causes.  The 

authors concluded that out of the three anxiety disorders, the socially phobic 

individuals had the most maladaptive attributional style and were closest to the 

depression group in this regard.  

 

This pattern of attribution differs from the well-documented “self-serving bias” 

demonstrated in nonclinical populations (Sedikides, Campbell, Reeder, & Elliot, 

1998; Weary-Bradley, 1978; Zuckerman, 1979).  Individuals demonstrating this 
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bias generally take personal responsibility for successful outcomes but blame 

external circumstances or other people for their failures. The self-serving bias 

appears to arise from peoples' motivation to enhance their self-concept 

(Zuckerman, 1979).   Clearly, the absence of this self-serving bias could 

contribute to the clinical features of both depression and social anxiety/phobia, in 

that these individuals are not in the habit of taking responsibility for positive 

social experiences, or blaming external circumstances for negative social 

experiences. 

 

However, despite the common features that have been noted above, other 

researchers have argued that depression and social anxiety/phobia differ in 

important ways (see Ingram et al., 2001 for a recent review).  In relation to affect, 

major depression is thought to involve feelings of sadness and anhedonia, while 

social anxiety/phobia is thought to involve feelings of fear and anxiety that lead to 

avoidance (Ingram et al., 2001).  In the behavioural domain, social phobia and 

depression can be distinguished by the situational context.    Behaviours related to 

social anxiety/phobia usually occur only in social situations, whereas depression-

related behaviours are evident across a variety of situational contexts (Ingram et 

al., 2001). 

 

Similarly, in relation to cognitions, Clark and Wells (1995) have argued that the 

negative self-image in social phobia is restricted to social situations while the 

negative self-image involved in depression is a more global phenomenon.   They 



 12

propose that the depressive negative self-image is associated more with a 

generally negative private self-concept and is therefore more easily activated 

across a range of non-social as well as social situations.  In contrast, they propose 

that the self-concept of people with social anxiety/phobia is associated with a 

public self-image and prone to activation only in social situations that are seen as 

threatening.  In general, anxiety disorders are associated more with an “uncertain, 

future-oriented cognitive state in which the individual anticipates the possibility 

of threat and harm” (Kendall & Watson, 1989, p. 498).  In contrast, depression is 

thought to involve more past-centred cognitions and feelings of loss, grief or 

failure (Ingram et al., 2001).   

 

The above differences in cognitive content are reflected in the patterns of 

information-processing styles seen generally in anxiety disorders and depression 

(Ingram et al., 2001; Kendall & Watson, 1989; Mineka et al., 1998).  Anxiety 

disorders are arguably characterised by heightened attention towards threatening 

stimuli in the environment (Williams, Watts, MacLeod, & Mathews, 1997).   A 

variety of methodologies, including dichotic listening, visual dot-probe detection 

and modified Stroop tasks have shown that people with social anxiety/phobia 

show an attentional bias for information related to social threat (Ingram et al., 

2001).   The evidence for such attentional bias in depression has been more 

equivocal (Ingram et al., 2001). In contrast to these attentional biases, the 

evidence for biased retrieval processes in depression, towards themes of loss and 

failure, is particularly strong (Ingram et al., 2001). 
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In summary, the significant levels of comorbidity between social anxiety/phobia 

and depression add to the severity and chronicity of social anxiety/phobia.  The 

combination of high prevalence, early onset, chronicity, secondary co-morbidity 

(particularly with depression) and low probability of attending treatment means 

that social anxiety/phobia is a significant disorder warranting research attention 

and public health intervention (Hook & Valentiner, 2002; Kessler, et al., 1999). 

 

1.4. Explanations for social anxiety/phobia 

 

Theories of the etiology of social anxiety/phobia encompass both 

genetic/biological and cognitive-behavioural factors (Andrews et al., 2002; 

Barlow, 2002).  It is generally accepted that both domains contribute to the 

development and maintenance of social anxiety/phobia (Herbert, 1995), however, 

for ease of presentation, each will be reviewed separately. 

 

1.4.1.  Biological causes 

 

Several lines of evidence have provided support for a biological role in the 

causation of social anxiety/phobia (see Schmidt, Polak, & Spooner, 2001).  For 

example, a twin study reported that the variability in familial transmission in 

social phobia was one-third determined by additive genetic factors and two-thirds 

determined by non-shared environmental factors (Kendler, Neale, Kessler, Heath, 
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& Eaves, 1992).  A recent study of family history patterns of people with social 

anxiety/phobia in the general Swedish population reported a two- to three-fold 

increased risk of social anxiety/phobia among relatives of the identified probands 

(Tilfors, Furmark, Ekselius, & Fredrikson, 2001).    Mechanisms that have been 

proposed as mediating the relationship between genetic inheritance patterns and 

social anxiety/phobia include the inherited phobia proneness model (e.g., the 

preparedness theory; Seligman, 1971), behavioral inhibition (Kagan, Reznick, & 

Suidman, 1988), and the effects of personality traits such as neuroticism and 

introversion (Stemberger, Turner, Beidel, & Calhoun, 1995).   

 

1.4.2.   Cognitive factors in social anxiety/phobia. 

 

As mentioned, social anxiety/phobia arises from a combination of 

genetic/biological and environmental factors.  However, this thesis concentrates 

on the cogntive-behavioural domain.  Over the last two decades, the role of 

cognition in the acquisition and maintenance of social anxiety/phobia has been the 

subject of extensive study, with fear of negative evaluation seen as the construct 

of central importance (Mattick, Page, & Lampe, 1995).  One of the first cognitive 

models of social anxiety/phobia was developed by Beck, Emery and Greenberg 

(1995) that was based on anxiety in relation to the possibility of negative 

evaluation by others.  Common cognitions associated with fear of negative 

evaluation include: beliefs of general social inadequacy, concerns about the 

visibility of anxiety, and preoccupation with performance or arousal (Hartman, 
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1983).   In the model proposed by Clark and Wells (1995), social phobics develop 

a set of beliefs or assumptions about themselves and the way they should behave 

in social settings on the basis of early life experiences.  Clark and Wells (1995) 

outline three categories of dysfunctional beliefs: "excessively high standards for 

social performance, conditional beliefs concerning social evaluation, and 

unconditional beliefs about the self" (p. 75).  Examples of each category include 

thoughts such as “I must get everyone's approval", "If I show feelings (or make 

mistakes) others will reject me", "I'm unacceptable". The theme underlying such 

beliefs clearly relates to fear of negative evaluation from other people. 

 

As already mentioned, perfectionism plays a role in social phobia, with socially 

anxious individuals believing that other people expect them to be perfect (i.e., 

socially prescribed perfectionism; Alden et al., 1994; Bieling & Alden, 1997).   

An investigation of self-reported perfectionism across the anxiety disorders 

similarly showed that social phobia was associated with higher levels of socially 

prescribed perfectionism, and also greater concerns about mistakes and greater 

doubts about actions, compared to other anxiety disorders (Antony, Purdon, Huta, 

& Swinson, 1998).  Juster, Heimberg, Frost, & Holt (1996) provided evidence 

that higher levels of self-reported perfectionism in a group of social phobia 

patients was associated with greater symptom severity.  A treatment outcome 

study by Lundh and Öst (2001) investigated the levels of self-reported 

perfectionism before and after cognitive-behaviour treatment in a group of social 

phobia patients.  Treatment responders (with reduced social anxiety scores 
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following treatment) showed significant reduction in perfectionism scores after 

treatment to the level of non-clinical samples.   However, treatment non-

responders showed a pattern of significantly higher levels of perfectionism at pre-

treatment than treatment responders, with reductions in perfectionism levels only 

to those of treatment responders before treatment.  This was interpreted as 

evidence that higher levels of perfectionism are characteristic of the more severe 

cases of social phobia. 

 

Another cognitive variable thought to contribute to social anxiety/phobia is the 

pattern of causal attributions that people make for social failures and successes 

(Bruch & Pearl, 1995).  Arkin, Appelman, and Berger (1980) investigated 

attributional patterns and found that shy individuals, compared to non-shy 

individuals, attributed comparatively more responsibility for failed social 

interactions to themselves.  Other research has shown that shy people tend to 

attribute social successes to external, unstable, and less controllable causes 

(Anderson & Arnoult, 1985).   The above attributional styles in individuals who 

are shy or socially anxious are thought to lead to more self-blame for social 

failures, and also a difficulty in accepting positive social feedback.  This pattern 

of attributions is opposite to those who are not socially anxious/phobic, who tend 

to attribute responsibility for success to themselves and blame external 

circumstances for failures, both in the social sphere (Hope, Gansler, & Heimberg, 

1989) and in general life  (Sedikides et al., 1998). 
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People with social anxiety/phobia rate negative social outcomes as more likely 

than positive outcomes (Lucock & Salkovskis, 1988), and exaggerate the 

consequences of such negative experiences (Foa, Franklin, Perry, & Herbert, 

1996).   This pattern of probability and cost estimates was replicated by 

McManus, Clark, and Hackmann (2000), who showed this pattern to be specific 

to socially phobic individuals, and absent in individuals with other anxiety 

disorders. A further cognitive distortion thought to operate in social phobia is an 

underestimation of one’s ability to deal with uncomfortable social situations 

should they arise (Edelmann, 1985).   Edelmann (1985) compared a group of 

clinically socially anxious individuals with a non-socially anxious control group, 

in dealing with potentially embarrassing events. The participants were presented 

with six scenarios of embarrassing events, and asked a series of questions that 

required them to evaluate their confidence in their ability to deal with each 

situation, and also to describe what they would do to deal with each situation.   

The results showed that the socially anxious group, in comparison to normal 

controls, underestimated their own performance. These results were interpreted as 

supporting the tendency for socially anxious people to negatively evaluate 

themselves. 

 

Individuals with social phobia tend to overestimate the visibility of their own 

anxiety to other people (Alden & Wallace, 1995; Mellings & Alden, 2000). 

Furthermore, these individuals believe that symptoms of anxiety in oneself will be 



 18

perceived by other people as an indication of weakness, incompetence, or mental 

instability (Scholing & Emmelkamp, 1993). 

 

Many of the cognitions outlined above do not only occur when the socially 

anxious/phobic individual is in a social situation, but are thought to occur both in 

anticipation of social situations and after a social interaction has finished, thus 

extending the social anxiety over longer periods of time (Clark & Wells, 1995).  

Post-event processing in socially anxious/phobic individuals, following an 

anxiety-provoking or socially embarrassing experience, can be recurrent and 

intrusive (Rachman, Grüter-Andrew, & Shafran, 2000).  This “post-mortem” 

review of social situations after they have occurred may have the unfortunate 

consequence of firmly etching negative interpretations and associations in 

memory, and strengthening peoples'  belief in their social inadequacy (Clark, 

1997). 

 

Recent interest in the cause and maintenance of anxiety disorders has seen the 

development of information-processing paradigms to further the understanding of 

the processes involved.   These approaches focus not only on the cognitive 

content of psychological disorders but also on information-processing strategies 

that might support these disorders.  It is thought that socially anxious/phobic 

people process social information differently than non-socially anxious people.  

Specifically, they process them in ways consistent with negative self-views 

(Mattia, Heimberg, & Hope, 1993). 
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Investigations of information-processing in social phobia have centred on the 

roles of attention and interpretation (see Hofmann & Hofmann, 2001, for a recent 

review).  Several studies have shown that social phobics, relative to normal 

controls or groups with other anxiety disorders, show heightened attention 

towards threat cues that relate to social situations (Asmundson & Stein, 1994; 

Hope, Rapee, Heimberg, & Dombeck, 1990; Lundh & Öst, 1996; Maidenberg, 

Chen, Craske, Bohn, & Bystritsky, 1996; Mattia et al., 1993).  For example, 

Mattia et al. (1993) investigated Stroop interference in a group of social phobia 

patients and a community control group.  The socially phobic group demonstrated 

greater interference on socially threatening words, but not on physically 

threatening or colour words, a pattern not observed in the control group.  It has 

therefore been suggested that an attentional bias towards social threat exists in 

social phobia, consistent with models of other anxiety disorders (Beck & Emery, 

1985; Mathews & MacLeod, 1994).    

 

Biases in interpretation have also been demonstrated using information-

processing paradigms.  Research has shown that social phobics interpret social 

situations more negatively than do other people (Clark & Arkowitz, 1977).  In a 

study by Smith and Saranson (1975), highly socially anxious people were shown 

to evaluate standardised interpersonal feedback more negatively than did low 

socially anxious people. Hirsch and Mathews (1997) found that non-socially 

anxious controls were more likely to generate non-threatening or positively biased 
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interpretations of ambiguous social situations compared to high socially anxious 

individuals.   They suggested that excessive social anxiety is associated with the 

absence of the protective interpretive bias found in controls.  

 

Most studies of memory processes have failed to find evidence for biases in 

memory processes specific to social phobia (e.g., Rapee, McCallum, Melville, 

Ravenscroft, & Rodney, 1994).   Thus, while there is empirical support for the 

existence of selective attention and interpretation biases involved in social 

anxiety/phobia, memory effects have not been reliably demonstrated. 

 

In summary, considerable evidence has been reported supporting the role of 

distorted cognitive content and biases in information-processing styles in social 

anxiety and social phobia.  A consistent theme running throughout this research is 

the role of fear of negative evaluation, which will be expanded in Section 1.5.  

 

1.4.3.   Cognitive models 

 

Several writers have attempted to integrate the research findings on the role of 

cognitions to provide a model of social anxiety/phobia.  Five of the most 

influential models will be covered here: the self-focus model (Woody, 1996; 

Woody, Chambless, & Glass, 1997), the self-presentation model (Schlenker & 

Leary, 1982; Leary & Kowalski, 1995); the cognitive model proposed by Clark 

and Wells (1995); the cognitive-behavioural model proposed by Rapee and 
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Heimberg (1997) and the evolutionary process model proposed by Gilbert and 

Trower (2001). 

 

1.4.3.1. The self-focus model. 

 

Woody (1996) reviewed evidence of negative self-reported self-evaluations, 

excessive self-focussed attention and also internal attributions for social failures 

in individuals with social phobia. The model put forward was that the 

combination of these three tendencies play an important causal role in social 

anxiety/phobia (Woody, 1996).  "Furthermore, self-focused attention, and 

especially self-attribution for failure, function to make individuals with social 

phobia acutely aware of every flaw" (Woody, 1996, p. 62.).  Excessive self-focus 

was seen as serving to divert attention away from prosocial behaviour necessary 

to maintaining successful social encounters (e.g., following the conversation, 

generating relevant responses).  This model receives support from research 

showing that highly socially anxious individuals, compared to non-anxious 

controls, show poorer recall of details of a conversation partner (Hope, Heimberg, 

& Klein, 1990; Hope, Sigler, Penn, & Meier, 1998).  

 

Woody (1996) attempted to test the causal role of self-focused attention in social 

anxiety by directly manipulating focus of attention.  A sample of people with 

social phobia were required to give two speeches to a small audience.  One speech 

was on the topic of their own bodily sensations, cognitions and emotions, and the 
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other speech was on the bodily sensations, cognitions and emotions of a silent 

partner.  Following each speech, participants rated their own anxiety level on a 0-

10 point scale and completed the Focus of Attention Questionnaire (FAQ), a 

questionnaire developed by Woody (1996) to determine whether focus of 

attention is on self or on other people.  The results showed an increase in anxiety 

in the self-focused speech condition as opposed to the other-focused speech 

condition.  This was interpreted as evidence that self-focused attention plays a 

causal role in social anxiety/phobia. 

 

This proposal was further explored by Woody et al. (1997), who assessed both 

self-focused attention (using the FAQ) and social anxiety levels over the course of 

cognitive-behavioural treatment in a group of 59 patients diagnosed with social 

phobia.  A significant decrease in self-focused attention was found over time, and 

these reductions were correlated with several measures of clinical improvement.  

Woody et al. (1997) suggested that decreasing self-focus might therefore be an 

important strategy in the treatment of social anxiety/phobia. 

 

1.4.3.2.  The self-presentation model. 

 

The self-presentation model was formulated as an explanation for why people are 

afraid of social situations.  The argument put forward by Leary and Kowalski 

(1995) was that people experience social anxiety when two necessary but not 

sufficient conditions co-occur: “the individual (1) is motivated to make particular 
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impressions on other people but (2) doubts that he or she will be able to make the 

desired impressions successfully” (Leary & Kowalski, 1995, p. 95).   If either 

condition is not met, then intense social anxiety would not be expected.  They 

described the desire to make good impressions on other people as a natural feature 

of human bonding that has consequences in many areas of a person’s life.  

According to Baumeister and Tice (1990), social anxiety arises from an affective 

system that alerts a person when his/her relationships with important others are in 

jeopardy.  Moderate social anxiety thus can have an adaptive role in motivating 

changes in behaviour that may restore good relationships and therefore reduce the 

anxiety.  Thus, the self-presentation model sees fear of negative evaluation as the 

motivating force behind self-presentation concerns.  The model also stresses the 

importance of peoples’ expectations about the impressions of other people, and 

about meeting their perceptions of other peoples' standards.  “The central premise 

of the self-presentation approach (is that) social anxiety emerges from people’s 

self-presentation concerns with how they are being perceived and evaluated by 

others” (Leary & Kowalski, 1995, p. 98).   The model can also account for many 

of the pertinent cognitions already described in social anxiety/phobia such as 

perfectionism, negative self-evaluations, overestimates of the likelihood and 

consequences of negative social outcomes. 
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1.4.3.3.   A cognitive model proposed by Clark and Wells (1995). 

 

The model proposed by Clark and Wells (1995) follows the same basic premise as 

the self-presentation model.  “The core of social phobia appears to be a strong 

desire to convey a particular favourable impression of oneself to others and a 

marked insecurity about one’s ability to do so” (Clark & Wells, 1995, p. 69).  

However, their model has been extended to explain why social anxiety/phobia can 

persist for so many years, and therefore emphasises maintaining factors (Clark, 

2001). 

 

Clark and Wells (1995) state that socially anxious/phobic people first develop a 

set of beliefs about themselves as a result of biological predispositions and 

previous social experiences that make them prone to believe they are threatened in 

social situations.  More specifically, they believe they are likely to behave in an 

inept and unacceptable fashion, and that the consequences of such behaviour will 

be disastrous in terms of loss of status and rejection by others.  These beliefs lead 

to anxiety symptoms once the individual approaches a social situation.  The 

anxiety symptoms themselves become problematic for the individual (for 

example, blushing becomes a further source of embarrassment, a racing heart rate 

indicates imminent loss of control).  This sets up a vicious cycle in that the 

individual becomes preoccupied with both his/her somatic responses and negative 

self-evaluative cognitions, leaving him/her less able to process social cues and 

feedback.  In turn, the anxiety may cause the individual to appear less friendly and 
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outgoing which may lead to a less positive response from other people.  This shift 

towards detailed self-monitoring and self-observation can become even more 

problematic through a process called “emotional reasoning”.  This occurs when 

the individual notices how he or she feels, then automatically assumes that other 

people adopt the same views of them (for example, “I just felt I was the centre of 

attention”, can lead to the belief that everyone is looking at them). 

 

The model further elaborates on mechanisms that prevent socially anxious/phobic 

people from disconfirming their beliefs about the danger inherent in social 

situations, such as in-situation safety behaviours or subtle avoidance behaviours 

that reduce the risk of negative evaluation (Clark, 1997).  While this model is also 

based on the construct of fear of negative evaluation, there is a considerable 

emphasis on the consequences of excessive self-monitoring and more generally 

on the maintaining factors involved in social anxiety/phobia.   

 

1.4.3.4.  Cognitive-Behavioural Model Proposed by Rapee and Heimberg (1997). 

 

The cognitive-behavioural model of Rapee and Heimberg (1997) builds on the 

self-presentation model.  An emphasis is placed on an individual's perceptions of 

how they are evaluated by the audience.  Rapee and Heimberg (1997) proposed 

that people with social phobia: (1) assume that other people in general are 

inherently critical and likely to form a negative evaluation of them, and (2) attach 

considerable importance to the evaluations of others and are motivated to gain 



 26

positive appraisals of others.  The model describes the representation that is 

formed by the socially anxious/phobic person when entering a social situation as, 

“a mental representation of his/her external appearance and behaviour as 

presumably seen by the audience and simultaneously focuses his/her attentional 

resources onto both this internal representation and onto any perceived threat in 

the social environment” (Rapee & Heimberg, 1997, p. 742).  At the same time, 

the individual is thought to form a prediction of the standards or expectations that 

the audience will hold of them.  This representation of the audience’s expectations 

of them is then compared with the representation of how the audience is 

appraising them at that particular time to determine the perceived probability of 

negative evaluation from the audience and also the likely consequences of any 

negative evaluation.  Predictions about the likelihood and consequences of 

negative evaluation then lead to further anxiety, which leads to a more negative 

bias in the mental representation of how the person is seen by the audience.   

 

The model is consistent with evidence of differences in how people with varying 

levels of social anxiety/phobia report perspective-taking when engaging in mental 

imagery of anxiety-provoking social situations (Wells, Clark, & Ahmad, 1998). 

People with social anxiety/phobia, compared to normal controls, were 

significantly more likely to report an "observer perspective" (viewing themselves 

as if from an external point of view) and less likely to report a "field perspective" 

(seeing the situation as if looking out through their own eyes). 
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Thus, while fear of negative evaluation is still seen as the underlying motivation, 

this model involves a shift of emphasis from excessive self-focus or self-

monitoring to instead, a focus on the representation of how the audience sees the 

self (as well as focussing on any perceived external threat from the audience).   

Rapee and Heimberg (1997) propose that the effort and attentional resources 

taken up by this “multiple-task paradigm” leave the person less able to perform 

the task at hand. 

 

1.4.3.5.  Gilbert and Trower's (2001) model. 

 

A further model of social anxiety/phobia has been described by Gilbert and 

Trower (2001) that draws on evolutionary ideas and social rank theory (Gilbert, 

1992; Trower & Gilbert, 1989).  This model is based on a broader evolutionary 

approach that describes social processes for taking on different roles (e.g., care-

giving, care-eliciting, sexual attracting, or dominant and subordinate roles) and 

the processes for deciding which role another person has taken on (Gilbert, 1989).   

For example, when two people are falling in love they are usually focused on the 

positive features of each other without trying to make comparisons between each 

other.  Individuals will behave very differently depending on which role they are 

taking on (Gilbert, 2001). 

 

Gilbert and Trower (2001) propose that social anxiety evolved in hierarchical 

social groups where competition for resources was primarily settled through 
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aggression.  Submissive behaviours in lower status individuals, towards more 

dominant individuals, developed to avoid conflict and were therefore adaptive in 

helping to maintain social cohesion. 

 

In such competitive social frameworks, the initial goal for all individuals is to be 

dominant.  Trower and Gilbert (1989) hypothesised that socially anxious 

individuals have low expectations that they will be successful in this goal and 

therefore adopt a second-level goal of remaining in social contact with others but 

avoiding harm and rejection.  They achieve this by signalling to more dominant 

others their subordinate status in the heirarchy.  If submissive or self-effacing 

behaviours fail, the third-level goal of avoidance/escape becomes the next 

strategy.   

 

However, Gilbert and Trower (2001) argue that these social processes are no 

longer suitable in modern life where competition does not usually involve 

physical aggression, but centres on attractiveness, competence, and social 

desirability. In modern social contexts, in order for people to be attractive to 

others, they need to manipulate the positive emotions of others.  This means that 

individuals need to display their attractive qualities to others by making a "status 

bid".  Submissive behaviours (such as eye gaze avoidance, backing down if 

challenged) that may once have played an important role in signaling to a 

dominant that one is not a threat, may no longer be seen as attractive to others.  
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Submissive behaviours may "be maladaptive in many affiliative and relationship-

building contexts and contribute to an escalating anxiety cycle" (p. 262). 

 

A central construct in Gilbert and Trower's model is the judgement of superior-

inferior, or estimates of relative rank, in predicting peoples' subsequent social 

behaviour.  Generally, people with social anxiety see themselves as inferior to 

others (Leary & Kowalski, 1995).  This suggests that peoples' representations of 

self and others may play an important causal role in social anxiety/phobia.  

Gilbert and Trower (2001) describe an evolutionary process model of social 

anxiety/phobia that incorporates a sequence of steps of defensive processing of 

social interactions and coping.  The first step, relationship classification, occurs 

when socially anxious people enter social situations already perceiving them as 

involving rank and hierarchy, with "inferior" and "superior" players.  They then 

classify themselves as inferior and others as superior.  The second step involves a 

dilemma where socially anxious people must decide between making some sort of 

status bid to display their attractiveness, or become focused on damage-limiting 

strategies to avoid negative evaluation.  Making a status bid involves the risk of 

negative evaluation and loss of approval.  The socially anxious person may 

subsequently become less attractive to others through signals of social anxiety and 

submissiveness.  Further steps of the model include an increased focus on 

physiological symptoms and the development of cognitive overload. 
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Empirical support for the model comes from evidence that people with social 

anxiety/phobia perceive social relationships as more competitive or rank-related 

than non-socially anxious people (Gilbert, 1989; Gilbert & Trower, 2001; Hope et 

al., 1998).  These people would like to raise their status/rank and be seen as 

attractive (Gilbert & Trower, 2001).  This is similar to the first condition of the 

self-presentation model (Leary & Kowalski, 1995).  However, if socially anxious 

people perceive social groups to be more rank-related and hierarchical, this would 

increase their fears and doubts about not being successful.  Therefore, individuals 

who appraise themselves as subordinate to other individuals need to monitor their 

own behaviour than do individuals who see themselves in a dominant role. 

 

Gilbert and Trower (2001) assert that their evolutionary process model explains 

why relationship classification and self-other rank comparisons play such a 

central role in social anxiety/phobia.  They also suggest therapy implications in 

relation to modifying the way people classify relationships and see social groups 

as hierarchical and competitive. 

 

1.4.3.6.  Contrasts between the models. 

 

The five theoretical models described differ in the emphasis placed on the roles of 

representations of self and others.  The self-focus model (Woody, 1996) and the 

Clark and Wells (1995) model place greater emphasis than the other models on 

excessive and negative self-evaluation and excessive self-focus.  The self-
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presentation model (Leary & Kowalski, 1995) and the cognitive-behavioural 

model (Rapee and Heimberg, 1997) place greater emphasis than the other models 

on the representation of how the self is seen by others.  The evolutionary process 

model (Gilbert & Trower, 2001) places more importance on the role of the 

difference between representations of self and others as playing a causal role in 

social anxiety/phobia.   These theoretical differences in emphasis on the different 

representations of self and others will be the major focus of this thesis and will be 

expanded in Chapter Two. 

 

1.5.  The role of fear of negative evaluation in social anxiety/phobia   

 

A unifying theme throughout the preceding theoretical explanations for social 

anxiety/phobia is the importance of the concept of fear of negative evaluation in 

social anxiety/phobia.   This section outlines the empirical evidence for the role of 

fear of negative evaluation in social anxiety/phobia.   

 

Strong relationships between fear of negative evaluation (FNE) and social phobia 

symptomatology have been reported by numerous researchers, and these results 

lend credence to the notion that the two constructs are related in an important 

way.   Beck et al. (1985) argued that increased appraisal of the probability of 

negative evaluation from others was a major factor in social anxiety.  Consistent 

with this assertion, individuals with social phobia consistently score higher on 

self-report measures of FNE than do people who do not suffer social phobia 
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(Rapee & Heimberg, 1997).   Significant correlations have also been 

demonstrated between self-report measures of FNE and other measures of social 

anxiety, and measures of avoidance of social situations (Rapee & Heimberg, 

1997).   Poulton and Andrews (1994) asked individuals with social phobia and 

those without social phobia to provide estimates of the likelihood of negative 

evaluation, and the cost of negative evaluation, before and after giving a speech.  

Ratings of state anxiety were significantly correlated with combined probability 

and cost estimates of negative evaluation.  

 

Winton, Clark, and Edelman (1995) identified a negative response bias in 

individuals with high FNE scores compared to those with low FNE scores. High- 

and low-scoring FNE individuals were shown a series of 40 slides of negative 

facial expressions and 40 slides of neutral facial expressions.  The high FNE 

group were more accurate in correctly identifying the negative facial expressions 

and less accurate in identifying the neutral faces in comparison to the low FNE 

group.  Another study demonstrated that socially anxious individuals were more 

accurate than non-anxious controls at detecting signs of negative evaluation from 

an audience (Veljaca & Rapee, 1998).  Changes in self-report measures of FNE 

during treatment have been predictive of treatment outcome at a later follow-up 

assessment.  Mattick and Peters (1988) found that a significant decrease in FNE 

predicted a better outcome at 3-months follow-up (see also Mattick, Peters, & 

Clarke, 1989). 
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A recent study used a classical conditioning paradigm to investigate the 

hypothesis that social anxiety involves an expectation of being evaluated 

negatively by others (Baldwin & Main, 2001).  Two groups of high and low 

socially anxious participants underwent an associative procedure whereby two 

distinctive auditory tones (conditioned stimulus) were paired with either thoughts 

of social rejection or acceptance (unconditioned stimulus).  A conditioning pilot 

study established that these two tones elicited different expectations of acceptance 

or rejection (unconditioned response).  The main experiment required participants 

to interact with an opposite-sex confederate, during which time either one of the 

tones, or a neutral tone, was sounded as unobtrusive background noise.  

Participants later completed self-report measures of their social anxiety during the 

interaction.  These measures showed that low socially anxious participants were 

unaffected by the tones.  High socially anxious participants, however, were 

affected by these cues, such that they reported more negative cognitions and self-

evaluations when cued by the “rejection” tone, and more positive cognitions and 

self-evaluations when cued by the “acceptance” tone, compared to a neutral tone. 

Baldwin and Main (2001) related the effects of the tones on the socially anxious 

individuals to the activation of "relational knowledge".  Relational knowledge 

structures are thought to develop over time as a result of accumulated memories 

of social interactions that are either positive or negative.  They hypothesised that 

the socially anxious group were more likely to have acquired relational 

knowledge pertaining to expectations of rejection from other people, and this 

explains why they were affected by the tones. 
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Considerable evidence indicates that socially anxious/phobic individuals tend to 

make negative self-evaluations in social situations.  For example, Stopa and Clark 

(1993) found that social phobics reported more negative self-evaluative thoughts 

(e.g., “I am boring”) during a conversation with a stranger than did anxious (not 

social anxiety) or non-clinical controls.  Alden and Wallace (1995), using a 

similar task, found that compared to non-clinical controls, people with social 

phobia underestimated how interesting and likable they were, compared to a 

control group (see also Beidel et al., 1985; Rapee & Lim, 1992).    Similarly, a 

more recent study comparing levels of self-criticism in social phobic and panic 

disorder samples found that socially phobic patients showed three times more 

self-criticism than panic patients (Cox et al., 2000).  Thus, one of the reasons that 

socially phobic and socially anxious people may fear negative evaluation is that 

they hold beliefs that they are unable to perform well in social situations (Rapee 

& Lim, 1992).   

 

Finally, these negative thoughts have consequences for socially phobic 

individuals, who show reduced performance on complex cognitive tasks. This 

reduced performance is thought to reflect the demands on cognitive resources that 

are made by concerns about negative evaluation (Rapee & Heimberg, 1997). 
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In summary, the construct of fear of negative evaluation has received extensive 

empirical support as playing a central role in social anxiety/phobia. The 

implications of fear of negative evaluation for representations of self and others in 

social anxiety/phobia will be discussed in Chapter Two. 

 

1.6.  Cognitive-behaviour therapy treatment of social anxiety/phobia. 

   

This section will describe the cognitive-behavioural treatments in current use and 

their relationship to the models described in Section 1.4.3.  Cognitive-behaviour 

therapy (CBT) treatments in current use are multi-component treatments that 

typically incorporate systematic exposure to feared situations and cognitive-

restructuring (Coles, Hart, & Heimberg, 2001; Mersch, 1995).    Considerable 

research has demonstrated that CBT treatments are not more effective than 

exposure therapy alone (see Barlow, 2002 for a recent review).  Barlow (2002) 

states that this research underlines the importance of retaining exposure 

interventions in the treatment of social phobia and that, to date, "the actual active 

treatment ingredient has yet to be determined" (p. 471). 

 

This form of treatment has most commonly used a group format (CBGT) in 

outcome studies since the mid-1980s.  Heimberg, Hope, Kennedy, & Zollo (1990) 

provided one of the first manualised CBGT treatments that consisted of 12 weekly 

2.5-hour sessions run by two therapists with groups of approximately six patients.    
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They included the following components: 

- psycho-education about the cognitive approach 

- cognitive restructuring 

- exposure to personally relevant feared social events, simulated in the group 

- homework assignments for exposure to phobic situations, combined with self-  

administered cognitive restructuring. 

 

The cognitive restructuring components of most outcome studies (e.g., Heimberg, 

Salzman, Holt, & Blendell, 1993) have focused on modifying two forms of 

representations of the self: (1) how a person evaluates him/herself (e.g., "I'm 

stupid", "I always say the wrong thing") and (2) how a person perceives they are 

evaluated by others (e.g., "they think I am weird", "people find me boring").  

Similarly, recent treatment descriptions (e.g. Andrews et al., 2002; Rapee, 1995; 

Heimberg et al., 1990) mainly target the above representations of the self as the 

major focus in cognitive restructuring.  The emphasis in these treatment 

approaches relates to the models described in Section 1.2.3. that focus on either an 

excessively negative self-focus (Clark & Wells, 1995) or on an excessively 

negative view of how one is evaluated by the audience (Leary & Kowalski, 1995; 

Rapee & Heimberg, 1997).   Little attention is paid to cognitive restructuring in 

relation to representations of other people (e.g., "they are better than me", "he is 

very important").  Therefore, there is not much emphasis on the relative views of 
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self and others that is described in the model by Gilbert and Trower (2001) with 

its emphasis on "relationship classification" and social comparisons. 

 

While empirical evaluations of treatment outcome show that CBT (or CBGT) 

treatments are effective in reducing social anxiety/phobia, it is clear that most 

programs have relatively limited success (Rapee & Heimberg, 1997).  In general, 

outcome studies show that post-treatment measures of social anxiety/phobia 

remain well above means for the general population (Clark, 1997; Rapee & 

Heimberg, 1997).  This has led to attempts to more precisely identify the 

cognitions involved in social anxiety/phobia in order that more specifically 

focused treatment might result in improved gains (e.g., Rapee & Hayman, 1996). 

 

1.7.  Methodological issues 

 
 
A general consensus is emerging in the literature that social anxiety and social 

phobia are quantitatively distinct with social phobia representing the more severe 

clinical end of the spectrum (Glass & Arnkoff, 1994; Leary & Kowalski, 1995; 

Rapee, 1995; Rapee & Heimberg, 1997; Trower, Gilbert, & Sherling, 1990; 

Turner, Beidel, & Larkin., 1986).  For example, Turner et al. (1986) compared a 

non-anxious sample, a socially anxious student sample, and a clinical sample of 

individuals who had been diagnosed with social phobia.  They found that the non-

anxious sample showed lower levels on measures of socially anxious cognitions 

and physiological reactivity to the socially anxious and clinical samples, with no 

significant differences between the latter two samples.   Given this consensus, 
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research into social anxiety can inform us about the nature of the more severe 

condition of social phobia (Leary & Kowalski, 1995).   Therefore, some of the 

research in this area has used an analogue design in which high and low socially 

anxious individuals are compared, rather than using a clinical design in which 

patients with a diagnosis of social phobia are compared with a non-clinical sample 

(Clark, 2001).   The present thesis uses both designs.  Three experiments will 

employ university undergraduate students selected on the basis of self-report 

measures of social anxiety, as either high or low on social anxiety.  Two 

experiments will use clinical samples of individuals who met DSM-IV criteria for 

a diagnosis of social phobia and who have requested treatment.  Thus, 

comparisons can be made between the non-clinical student analogue samples and 

the clinical samples of patients presenting for treatment of social phobia. 

 

In Experiments One, Four and Five, the high socially anxious undergraduate 

samples have been contrasted with samples of low socially anxious samples, 

rather than using a general comparison sample.   Several researchers have argued 

that as symptoms of social anxiety are common in the general population, the use 

of a general sample as a control group in research into social anxiety/phobia may 

result in lowered statistical power (Hofmann & Roth, 1996; Purdon, Antony, 

Monteiro, & Swinson, 2001). 
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CHAPTER TWO 

 

Comparison and contrast of the theoretical models described in Chapter One 

yielded three representations of self and others that have been proposed to play an 

important causal role in social anxiety/phobia.  Each of these representations of 

self and others are defined and expanded upon below. 

 

2.1.   Representations of self and others 

 

One rationale for investigating these representations of self and others in social 

anxiety/phobia stems from the importance of the role of fear of negative 

evaluation. "At the core of social anxiety is the compelling expectation, and fear, 

of negative interpersonal evaluation" (Baldwin & Fergusson, 2001, p. 235).  

Given that fear of negative evaluation from other people is a central construct in 

social anxiety/phobia, it stands to reason that people who are high and low in 

social anxiety/phobia may differ with respect to their representations of self and 

others, defined below. 

 

(a) Private self-referent – the representation individuals have of themselves. 

One possibility is that people with social anxiety/phobia engage in excessively 

negative self-evaluations and self-focus when in social situations.  Consequently, 

they are left relatively unaware of the feedback they may receive from other 

people. 
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(b) Public self-referent - the representation individuals have of how they are 

evaluated by others.  A second possibility is that people with social 

anxiety/phobia are more influenced by how they perceive other people will 

evaluate them, and that these perceptions are more negative than those of people 

without social anxiety/phobia. 

 

(c) Other-referent - the representation individuals have of other people in 

general.  A third possibility is that individuals who are socially anxious/phobic 

evaluate other people as superior in relation to themselves. Rather than relating 

social anxiety/phobia to negative self-evaluations per se, it might be expected that 

the relative views of self and others may be even more important.  

 

The models described in Section 1.4.3. differ from each other in the emphasis 

they place on each of the above representations.  The self-focus model (Woody, 

1996) and Clark and Well's (1995) model both place greater emphasis on the 

negative self-evaluations of people with social anxiety/phobia, i.e. a greater 

emphasis on private self-referent representations.  The models by Leary and 

Kowalski (1995) and Rapee and Heimberg (1997) place more emphasis on how 

people perceive they are evaluated by the audience, i.e. a greater emphasis on 

public self-referent representations.  Finally, Gilbert and Trower's (2001) model 

places more emphasis on how people view others in relation to status or rank 

hierarchies, i.e. a greater emphasis on other-referent representations.  However, 
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little research has been conducted to ascertain the relative contributions of these 

three different representations of self and others to social anxiety/phobia. 

 

2.2. Private self-referent representations 

 

Much of the literature on social anxiety/phobia has focused on the negative self-

evaluations of these individuals (Strahan & Conger, 1998).  "When people think 

about how they are perceived by others and about the implications of others' 

perceptions of them for relational evaluation, their assessment is affected not only 

by the interpersonal context but by their pre-existing beliefs about themselves" 

(Leary, 2001, p. 225).  Research has demonstrated that socially anxious/phobic 

individuals display negative biases in their self-evaluations (Alden & Wallace, 

1995; Bruch, 2001). Generally, the finding has been that high socially anxious or 

phobic individuals rate themselves more negatively when compared with the self-

evaluations of low socially anxious individuals (see Beidel et al., 1985; Dodge, 

Hope, Heimberg, & Becker, 1988). 

 

More specifically, people who are high on measures of social anxiety/phobia 

consistently report more negative, self-critical thoughts or self-statements than do 

normal controls (Bruch, 2001).  Furthermore, several studies have shown a 

positive correlation between frequency of negative self-statements and level of 

subjective anxiety in shy or socially anxious individuals (Bruch, 2001).   
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A robust finding has been that socially anxious/phobic individuals evaluate their 

performance in social interaction or performance situations more negatively than 

they evaluate the performance of other people.  These negative self-evaluations 

have also been shown to be inaccurate in that they are more negative than the 

evaluations made by independent observers/judges (Rapee, 1995).  One approach 

has been to request participants to perform a task (e.g. speech or social 

interaction), then ask them to rate themselves and to rate other people also 

performing the same task (Rapee & Lim, 1992; Stopa & Clark, 1993).  The 

finding has been that socially anxious/phobic individuals rate their own 

performance more negatively than they rate the performance of others, even after 

actual differences in performance are taken into account (Rapee & Heimberg, 

1997).  This tendency has been shown to be more strongly associated with social 

anxiety than with depression (Rapee & Heimberg, 1997).  The second approach 

has been to compare the self-ratings of performance with the ratings of 

independent judges (Rapee, 1995).  Several studies have shown that people with 

social anxiety/phobia rate their own performance more negatively than it is rated 

by the judges (Clark & Arkowitz, 1975; Rapee & Lim, 1992; Rapee & Hilton, 

1993, cited in Rapee, 1995).  This negative bias does not extend to their 

judgments of other peoples' performance which have been shown to be accurate 

and no different from those of non-clinical controls (Rapee, 1995). 

 

Some theorists have argued that social anxiety/phobia involves a negative self-

focus whereby individuals, when entering a social situation, become preoccupied 
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with negative self-evaluation (Mellings & Alden, 2000; Woody, 1996).  As a 

result they are: (1) less likely to process the way others respond to them (Stopa & 

Clark, 1993) and (2) less likely to pay much attention to external features of the 

person or people they are interacting with (Woody, 1996).   In relation to the first 

point, several studies have shown that people with social anxiety/phobia, 

compared to normal controls, are relatively impervious to positive feedback from 

others, and continue to maintain a negative self-evaluation (Wallace & Alden, 

1995).   In relation to the second point, some research studies have 

operationalised self-focused attention as a reduced ability to recall events during a 

social interaction (Woody et al., 1997) or to recall features of the conversational 

partner (Chen, Ehlers, Clark & Mansell, 2002).  Several studies have shown that 

socially anxious/phobic individuals show poor recall of external features of a 

conversation partner following a social interaction (e.g., Woody et al., 1997).  

This is thought to result from the directing of attentional resources towards the 

self, including monitoring arousal, assessing  on-going self-performance, and 

anticipating the consequences of other people’s evaluations. 

 

This view of social anxiety/phobia also receives some support from research 

showing that both social anxiety/phobia and depression, which are frequently co-

morbid, involve excessive levels of self-criticism, compared to non-patient 

controls (e.g., Cox et al., 2000). 
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In summary, research has consistently shown that people who score high on 

measures of social anxiety/phobia evaluate themselves less positively than do 

people who score lower (Leary, 2001).   This research has given rise to theoretical 

formulations of social anxiety/phobia that place considerable emphasis on 

excessive self-focus and negative self-evaluations (Wells & Clark, 1995; Woody, 

1996).  In other words, considerable emphasis is placed on the negative private 

self-referent representations of people with social anxiety/phobia. 

 

2.3.  Public self-referent representations. 

 

Other writers propose that individuals with social anxiety/phobia are focusing 

more on a representation of how the audience is evaluating them (see Rapee & 

Heimberg, 1997; Wells & Papageorgiou, 1998; 1999). In other words, how people 

believe they are viewed by others may be equally or more important than self-

evaluations per se, in social anxiety/phobia.  "Thus, in contrast to cognitive 

explanations that trace social anxiety to negative self-beliefs per se, the self-

presentation model stresses the primacy of peoples' expectancies about others' 

impressions" (Leary & Kowalski, 1995).  This important distinction, between the 

relative importance of private self-referent versus public self-referent 

representations, will be elaborated on in Chapter Six. 

 

The idea of social identity as self-as-an-object-in-the-eyes-of-the-other is not a 

new concept, and was developed by people such as Margaret Mead in 1934 and 
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Jean-Paul Satre in 1957 (cited in Gilbert & Trower, 2001).  A more recent 

definition of this public self-referent representation was made by Scheff (1988) as 

"the imagination of our appearance to the other person; the imagination of his 

judgement of that appearance; and some sort of self feeling, such as pride or 

mortification" (p. 398). 

 

As already mentioned, the literature on social anxiety/phobia has focused more on 

negative self-evaluations, rather than the perceptions of these individuals of how 

they are evaluated by others.  Recent theoretical writings by Rapee and Heimberg 

(1997), Baldwin and Fergusson (2001) and Gilbert & Trower (2001), however, 

have stressed the importance of public self-referent representations in social 

anxiety/phobia.   For example, Rapee and Heimberg (1997), in their model of 

social phobia, state that these individuals form a mental representation of how 

they perceive they are seen by others, and focus more on this representation than 

on their own self-evaluations.   

 

Similarly, Baldwin and Fergusson (2001) describe the important role played by 

"relational schemas" in interpersonal domains and in social anxiety.  They 

propose that relational knowledge structures develop, over time, on the basis of 

frequently occurring interpersonal experiences.  The relational schema is thought 

to consist of both a self-schema (e.g., awkward self) and an other schema (e.g., 

critical others) that evolve over a person's lifetime depending on the nature of 

typical interpersonal interactions.  "Social apprehension among socially anxious 
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individuals is theorised to emerge from experiences of being dominated, criticised 

and rejected by others" (p. 237).  Baldwin and Fergusson (2001) propose that this 

type of background in a person's early relationships may lead to "an exaggerated 

sense of self as a social object being evaluated against high standards for 

acceptance…" (p. 237).  The interpersonal schema of socially anxious individuals 

are therefore seen as incorporating both private self-referent representations (e.g., 

“I am incompetent”) and public self-representations (e.g., “others will reject me”), 

that are linked by typical interpersonal scripts (e.g., "If I say something foolish, 

they will disrespect me").   

 

Finally, Gilbert and Trower (2001) described a link between social anxiety and 

Theory of Mind.  They state that, in order to figure out how to be attractive to 

other people, one needs to have insight into how other people think and to make 

predictions about the attributes they would find attractive.  "In this way one can 

set about winning those valued special places in the hearts of friends, allies and 

sexual partners by trying to appear special to them" (p. 265).  A theory of mind 

assists in the development of socially functional relationships (Alden, 2001) and 

therefore usually has a positive, adaptive function.  However, in socially 

anxious/phobic people, theory of mind is thought to produce the conditions for 

social anxiety to occur (Alden, 2001).   These people are thought to believe that 

they will either be seen as unattractive in some way, or at best, fail to be seen as 

attractive. 
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The importance of public self-referent representations is highlighted by earlier 

research on public self-consciousness in social anxiety/phobia (Rapee, 1995).  

The trait of self-consciousness has been conceptualised as consisting of two 

separate aspects: private and public self-consciousness (Makris & Heimberg, 

1995).  Public self-consciousness has been defined as, "the tendency to view the 

self as a social object" (Rapee, 1995, p. 51), distinct from private self-

consciousness which is seen as attention to internal physiological, cognitive and 

emotional states.  Hope and Heimberg (1988) measured both these aspects of self-

consciousness in people high and low on social anxiety, and found that measures 

of social anxiety were more strongly associated with public, rather than private, 

self-consciousness (see also Leary & Kowalski, 1995).   

 

The importance of public self-referent representations has also been underscored 

by research into perspective-taking differences between people with social 

anxiety/phobia and non-clinical controls (Wells et al., 1998; Wells & 

Papageorgiou, 1999).  Socially anxious/phobic people have been shown to shift 

their attention to the "observer perspective" in social situations whereby they view 

themselves as if from another person's viewpoint.  

 

2.4.  Other-referent representations 

 

While self-other distinctions in other areas such as depression and social 

psychology have received extensive research attention, this has not been well 
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integrated with clinical research into social anxiety/phobia.  Investigations of the 

perceptions of socially anxious/phobic people of other people, has been mostly 

limited to studies of the accuracy with which they perceive the feedback from 

others (Strahan & Conger, 1998).  

 

Research on the relative views of self (private self-referent) and others (other-

referent) in the normal population has a significant history dating back through 

Festinger (1954) and Schacter (1959), to William James (1910). James recognized 

that the self is largely a socially constituted entity, and that people’s self-concepts 

are greatly influenced by a comparative process in which the self is contrasted 

with others (cited in Brown, 1986). The importance of the relative views of self 

and others in determining self-concept and self-identity has been widely 

recognized in the social psychology literature in the domains of social comparison 

theory (e.g. Alicke, Klotz, Breitenbecher, Yurak, & Vredenburg, 1995; Buunk, 

Collins, Taylor, VanYperen, & Dokof, 1990; Festinger, 1954); social evaluation 

theory (Pettigrew, 1967), social identity theory (Tajfel & Turner, 1986) and social 

rank theory (Gilbert, 2000).   

 

In non-clinical populations, studies of people’s representations of self and others 

have revealed self-enhancing biases.  People generally rate themselves positively 

while rating other people negatively (Alicke et al., 1995; Buunk et al., 1990; 

Sedikides et al., 1998).  The term “better-than-average” effect has been used to 

describe the tendency people have to believe they are better-than-average 
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teachers, managers, leaders, and parents, etc. and, “provides compelling evidence 

that people maintain unrealistically positive images of themselves relative to 

others” (Alicke et al., 1995, p. 804).  Social psychologists have also identified the 

tendency that people have to make “downwards comparisons” (comparing oneself 

to a worse-off other), a strategy that can help an individual to maintain relatively 

high self-esteem (Alicke et al., 1995; Buunk et al., 1990).   Using several forms of 

self-report rating scales, Locke (2002) and Locke and Horowitz (1997) also found 

evidence in a non-clinical sample, that people rated the self more favourably than 

they rated their aquaintances.  

 

The relative views of self and others have also been investigated in the depression 

literature (e.g. Ahrens, Zeiss, & Kanfer, 1988; Alloy, Albright, & Clements, 1987; 

Alloy, Albright, Abramson, & Dykman, 1990), with evidence that depressed 

people hold unrealistic and optimistic representations of other people, with less 

positive views of themselves.  The absence of such self-enhancing biases in 

depression and social anxiety/phobia, could leave these individuals vulnerable to 

social comparison processes that may help maintain their disorders, and could 

help explain why these two different disorders are so often comorbid. 

 

It seems surprising that research into social anxiety/phobia has largely ignored a 

phenomenon that has received much attention in the non-clinical social 

psychology literature and in the depression literature.  With a few exceptions, a 

curious silence has persisted regarding the relationship between level of social 
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anxiety/phobia in individuals, and their relative views of self and others.  Studies 

that have included ratings or measures of representations of others, have often 

only included them as a subsidiary measures, with the central hypothesis 

concerning other cognitions.   This is unfortunate given that social phobia and 

social anxiety involve a fear of negative evaluation from other people.  A further 

limitation to the existing investigations into the relative views of self and others, 

is that they mostly rely on self-report methods alone.   Self-report methods have 

many strengths but they do have serious limitations that will be discussed in 

Chapter Three. 

 

The private self-referent and other-referent representations held by people high 

and low on social anxiety will be investigated in Experiment One (Chapter Four) 

and Experiment Two (Chapter Five).  A more extensive review of relevant 

literature will be included in these chapters. 

 

2.5.   Do people high or low on social anxiety/phobia differ most in terms of 

private self-referent, public self-referent or other-referent representations? 

 

The representations of self and others defined in Section 2.1 have been studied in 

disparate research with little attempt at integration.   To the author’s knowledge, 

only two research studies have attempted to assess all three of the above 

representations that may influence social anxiety/phobia, using different methods 

and producing conflicting results (Stopa & Clark, 1993; Mansell & Clark, 1999).  

These two studies will be described in Chapter Three, Section 3.2. 
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This thesis will investigate whether individuals who are high or low in social 

anxiety are distinguished more by their representations of self (private self-

referent), their representations of how others evaluate them (public self-referent) 

or their representations of others (other-referent).   The results, both within and 

between studies, will therefore evaluate the different models that place an 

emphasis on one of the above three representations. 

 

2.6.  The investigation of positive as well as negative cognitions. 

 

Although it has long been recognised that negative cognitions play an important 

role in social anxiety/phobia, the role of positive cognitions has received less 

attention. This is not surprising given that the overwhelming impression of a 

person with social anxiety/phobia is of someone with negative views.  However, 

although the absence of positive cognitions might be less obvious and less striking 

clinically, it can nonetheless potentially be as problematic as excessive negative 

cognitions.  One earlier attempt to draw attention to the importance of differences 

in positive cognitions was a study by Turner et al. (1986). They compared a non-

anxious sample, a high socially anxious sample, and a clinical socially phobic 

sample on measures of self-reported positive and negative cognitions following 

three types of social interactions.  They used the Social Interaction Self-Statement 

Test (SISST; Glass, Merluzzi, Biever, & Larsen, 1982) that contains subscales to 

assess the frequency of both positive and negative self-statements relating to 

social interactions.  The non-socially anxious group reported both significantly 
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more frequent positive self-statements and significantly fewer negative self-

statements compared to the other two samples who in turn, did not differ from 

each other.  Therefore, the socially anxious/phobic groups were differentiated 

from the non-socially anxious group by the frequencies of both positive and 

negative cognitions. 

 

Despite Turner et al.’s (1986) work, many studies have only assessed negative 

self-evaluations or cognitions.  For example, Winton et al. (1995) compared high 

and low socially anxious individuals on their ability to detect negative emotions in 

other people.  They presented a series of 60 slides of faces that had either neutral 

or negative emotional expressions, but did not evaluate responses to positive 

emotional expressions.  A further example is provided by a study of danger 

appraisal in both socially phobic and non-socially phobic groups (Poulton & 

Andrews, 1994).  They hypothesised that as the socially phobic group approached 

a public speaking task, their cognitions relating to danger would increase 

compared to the non-socially anxious group.  They employed a measure that 

consisted of five questions all relating to negative public self-referent statements, 

(e.g., “people will see you as incompetent and foolish”).  They did not include any 

positive statements that might further distinguish the two groups, (e.g., "people 

will see you as competent and interesting"). 

 

The emphasis in research on exploring differences between people high and low 

on social anxiety/phobia in terms of negative rather than positive cognitions has 
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implications for the way these individuals are treated.  Current CBT treatments 

often focus on the negative views that socially anxious/phobic individuals have of 

themselves, with less attention to enhancing positive views of the self or of how 

the self is seen by others.   For example, an analysis of a recent patient treatment 

manual for social phobia (Andrews et al., 2002) shows that most of the cognitive 

content examples relate to the correction or modification of either negative private 

or public self-referent evaluations.   Little attention is paid to developing positive 

or self-enhancing private or public representations. 

 

Therefore, the current research seeks to assess differences in representations 

between high and low socially anxious groups using both positive and negative 

trait information. 

 

      2.7.  Research aims 

 

The current research is aimed at assessing the representations held by both high 

and low socially anxious groups, as to how they evaluate themselves (private self-

referent), how they believe others evaluate them (public self-referent) and how 

they evaluate other people in general (other-referent).   The research aims to 

investigate which of the above representations most clearly distinguishes high and 

low social anxiety groups.   This may lead to directions that may be useful in 

developing treatment programs.   The research designs will incorporate both 

positive and negative trait information in relation to the representations, in order 



 54

to clarify whether people high or low on social anxiety/phobia differ more in 

relation to negative or positive representations. 

 

A final aim of the current research is to determine whether these representations 

differ in implicit and explicit modes.   The current research will use both explicit 

and implicit methodologies to investigate representations of self and others in 

social anxiety/phobia.  This issue is taken up in Chapter Three. 
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CHAPTER THREE  
 

3.1.  Explicit and implicit measures. 

 

Over the past 25 years, there has been increasing interest in the distinction 

between conscious and non-conscious information processing in the clinical 

psychology literature (see Williams et al., 1997, for a review).  Explicit attitudes 

or beliefs are those that are accessible to conscious awareness. Explicit measures 

of concepts related to psychopathology, for example self-concept, are based on 

information that is intentionally given to inform the participant.  In contrast, 

implicit attitudes or beliefs do not require conscious effort or attention, are not 

accessible to introspection, and are resistant to intentional manipulation (Neely, 

1977).  In the area of social cognition, Greenwald and Banaji (1995) defined 

implicit attitudes as, "introspectively unidentified (or inaccurately identified) 

traces of past experience that mediate favorable or unfavorable feeling, thought, 

or action towards social objects" (p. 8). Implicit measures of such concepts are 

based on information that is not intentionally given to inform the participant 

(Asendorpf, Banse & Mücke, 2002).   

 

Nisbett and Wilson (1977) argue that conscious awareness is only able to access 

the products or content of mental processes, but is not able to access the processes 

themselves.  They also argue that much of the self-reports of people are not based 

upon true introspection but rely upon, "culturally supplied, a priori, causal 

theories about the likely cognitive operations involved" (Williams et al., 1997, p. 
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235).  Nisbett and Wilson (1977) provide a number of examples of discrepancies 

between explicit and implicit measures of the same mental processes. 

 

However, the views of Nisbett and Wilson (1977) have been criticised by White 

(1980) who argues that the delineation of products and processes is an artificial 

one, and is based on a circular definition, i.e., the things that a person can 

consciously report are called products, and those that cannot be reported are 

called processes.  In addition, self-report techniques can be a flexible tool to 

investigate the conscious minds of people and can be used in naturalistic settings 

without the constraints imposed by more objective experimental tasks.  They can 

readily be used to investigate the conscious thoughts and feelings of people in 

interpersonal settings. 

 

The majority of investigations into cognitive aspects of social anxiety/phobia have 

relied on self-report (or explicit) methods rather than performance-based (or 

implicit) methods (Heimberg, 1994; Rachman, 1998).  However, self-report 

methods, while useful in providing a subjective account of the cognitive factors 

involved in psychopathology, have a number of limitations that will be described. 

 

            3.1.1.   Limitations of explicit measures 

 

While the analysis of verbal reports may be the most direct approach for studying 

representations of self and others, this method is limited to beliefs that individuals 
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can consciously experience and articulate.  However, modern research supports 

the idea that "much of self-knowledge is indirect, based as it is on post-hoc 

reasoning applied to self-observations", and that "much of one's mental life takes 

place outside of one's awareness"  (Hull, Stone, Meteyer, & Matthews, 2002, p. 

406).  Much of this evidence arises from the use of semantic or evaluative 

priming techniques developed in cognitive psychology to study the content and 

structure of cognitive representations (Banse, 1999).   

 

Questionnaires and self-statement measures have been the most frequently used 

explicit measures of the cognitions involved in social anxiety/phobia (Glass & 

Arnkoff, 1994; Heimberg, 1994).  Different cognitive assessment approaches 

(e.g., thought listing, structured questionnaires, videotape-aided thought recall 

procedures) have been shown to produce different results.  For example, Fichten, 

Amsel and Robillard (1988) compared the results of a thought-listing technique to 

a structured questionnaire, and found that the thought-listing produced more self-

referent and fewer other-referent thoughts than the questionnaire.  

 

Self-report measures critically depend on both (1) the participants’ willingness to 

report private cognitions or affect in an accurate manner, and (2) their ability to 

access such knowledge accurately.   

 

In relation to the first point, regarding the accuracy of self-report, these measures 

have been shown to be vulnerable to demand, distortion, and attributional biases 
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(Greenwald & Farnham, 2000). A particular problem in using self-report 

measures in investigations of representations of self and others, is that measures 

of self-concept have been shown to be contaminated by  “self-enhancing" or 

“self-presentational” biases (Asendorpf et al., 2002).  That is, the motive on the 

part of the participant to present a positive attitude towards self leads to overly 

positive responses (Farnham, Greenwald, & Banaji, 1999).   “The interpretation 

of self-report measures of self-esteem, self-concept, or other constructs – is 

potentially complex because such measures can intermix, in unknown 

proportions, both valid indication of self-concept and self-presentational 

distortions” (Greenwald & Farnham, 2000; p. 1036).  Despite attempts to control 

for such tendencies by including items that measure self-deception, only little 

progress has been made towards this end (Paulhus, 1998). 

 

Furthermore, de Jong (2002) has recently reviewed evidence that people self-

report significantly higher self-esteem scores when in anonymous, compared to 

non-anonymous, conditions.  He speculates that the anonymous condition has the 

effect of reducing individuals' self-presentation concerns and frees them from "the 

need for false modesty" (p. 501).  He argues that people who are high on social 

anxiety might well be more influenced by self-presentation concerns than people 

who are low on social anxiety.  He states that previous evidence from self-report 

studies showing "repeatedly reported low self-esteem scores in socially anxious 

individuals more accurately reflect the strength of social phobics' self-presentation 

concerns than their self esteem per se" (p. 501).  Therefore, it can be argued that 
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self-presentation biases may be a particular problem in measures of self-esteem or 

self-evaluation, in the area of social anxiety/phobia.  

 

In relation to the second point, some pertinent cognitions involved in anxiety 

states may not be readily accessible for conscious awareness and therefore cannot 

be assessed accurately through introspection (see Nisbett & Ross, 1980; Nisbett & 

Wilson, 1977; Wegner, 2002; Williams et al., 1997).  Investigations of cognitive 

processes involved in psychopathology often require patients to answer questions 

such as "What makes you so anxious in that situation?" or "why were you so 

depressed this week?".  Nisbett and Wilson (1977) have reviewed a number of 

studies that show that patients will answer such questions, but their answers can 

be inaccurate.  In one study, participants were asked to judge the relative quality 

of four identical pairs of nylon stockings.  A strong bias was found towards 

selecting the stockings on the right-hand side of the display as the best quality.   

When asked to explain their choices, participants referred to various physical 

aspects of the stockings, but did not include the position of the stockings.  Nisbett 

and Wilson (1977) argue that many of the cognitive processes involved in 

judgements about psychopathology are not available for conscious introspection 

and that verbal reports often involve causal inference.  "Once the individual 

becomes aware of his own state of physiological arousal, the labeling of that state 

- and the subjective experiences, self-reports, and emotionally relevant behaviour 

that accompany such labeling - is the result of a search for a plausible cause of the 

arousal" (Nisbett & Ross, 1980, pp. 199).  Such judgements "are based upon … 
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culturally supplied, a priori, causal theories about the likely cognitive operations 

involved" (Williams et al., 1997, p. 235.).  Haidt (2001) provides an extensive 

review of literature showing that people will provide conscious justifications or 

moral reasoning for their moral judgements, but that these justifications may have 

little to do with how they actually arrived at those judgements. 

 

Similarly, research on attitudes has shown that there is considerable "context-

dependence" in the way that people form explicit "on-the-spot" attitudes about a 

variety of objects (Wilson, Lindsey, & Schooler, 2000).  "When people are asked 

to think about why they feel the way they do, they often construct a new attitude 

that is based on reasons that are accessible, plausible and easily verbalizable" 

(Wilson et al., 2000, p. 102).  Wilson et al. (2000) proposed a model of dual 

attitudes that can account for the co-existence of an older, automatic or implicit 

attitude, and a more recently formed explicit attitude that does not replace the 

underlying implicit attitude.  

  

A final limitation of self-report measures of cognitions in anxiety states is that 

most of these measures are retrospective in nature (Marks & Hemsley, 1999).  

This leaves verbal reports open to retrospective distortions such as post hoc 

explanations for anxiety reactions or to influence by cues or situations operating 

at the time that participants are asked to recall their cognitions.  Marks and 

Hemsley (1999) demonstrated considerable discrepancy between concurrent and 

retrospective ratings of cognitions in a group of 20 agoraphobics.  Patients were 
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required to describe their cognitions during exposure to an agoraphobic situation 

(e.g., supermarket) then to complete the same task at home in the following 24 

hours.  The patients reported significantly fewer anxiety-related cognitions when 

actually anxious in the exposure situation than they did retrospectively.  Marks 

and Hemsley suggested that patients are more likely to arrive at cognitions such 

as, "I am going to have a heart attack" only upon later reflection when the 

situation is evaluated.  Furthermore, Marks and Hemsley found that the cognitions 

reported in vivo, although fewer in number, had greater predictive validity than 

those reported retrospectively, in relation to other measures of avoidance.  Their 

findings are consistent with other studies demonstrating that retrospective 

reporting of cognitions in anxiety tends to be exaggerated (e.g., Rapee, Craske, & 

Barlow, 1990).  They recommend that in vivo assessments of cognitions are 

obtained wherever possible.   

 

In relation to social anxiety/phobia, the vast majority of studies of self-evaluation 

have used retrospective ratings of cognitions, usually taken immediately after a 

performance or interaction task (Strahan & Conger, 1999).  The general finding 

has been a strong negative bias in the explicit self-evaluations of people with 

social anxiety/phobia, which is absent in non-clinical controls.  Two recent 

studies that have used "concurrent" rather than retrospective ratings of cognitions 

in socially anxious/phobic people have failed to demonstrate this negative self-

evaluative bias (Rapee & Hayman, 1996; Strahan & Conger, 1998).  This raises 

the possibility that the negative bias found in previous studies using self-report 
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measures may be arrived at only after some reflection.  For these reasons, the 

methodologies used in the current research will use concurrent measures of 

representations of self and others.   

 

As a result of the above limitations of self-report measures, Eysenck (1992) has 

recommended performance or implicit measures as a valuable complement to 

self-report measures.  Heimberg (1994), in his review of cognitive assessment 

strategies in social phobia, stated that most self-report cognitive assessment 

measures in this field have been limited to measures of cognitive content, with 

little attention paid to cognitive processes that may be involved in social phobia.  

He recommends greater use of information processing paradigms in the 

assessment of social phobia and in the assessment of change following treatment, 

in order to “determine the relationship between cognitive content and various 

aspects of information-processing and provide a thorough picture of the cognitive 

changes that occur as a result of cognitive-behavioral, behavioral and 

pharmacologic treatments for social phobia” (p. 278). 

 

3.1.2.  Development of implicit measures 

 

Due to the above limitations of explicit methods, and retrospective explicit 

methods in particular, implicit measures that are sensitive to individual 

differences have been developed to examine implicit attitudes and cognitions 

about the self and others (Swanson, Rudman, & Greenwald, 2001).  Implicit 
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cognitions are "revealed when past experience indirectly influences responses" 

(Swanson et al., 2001, p. 209) in a manner not introspectively known by the 

participant.  

 

Asendorpf et al. (2002) reviewed two types of procedures, already developed in 

social psychology research, that are prime candidates for the investigation of 

implicit traits or representations.  The first type comes from the substantial 

literature using semantic or evaluative priming methods to study attitudes and 

stereotypes (e.g. Fazio, Jackson, Dunton, & Williams, 1995; Locke, MacLeod, & 

Walker, 1994).  The basic principle underlying such techniques is that knowledge 

is represented as a network of nodes or units.  If a particular unit is activated by 

priming, this activation spreads through a network of connections to related 

nodes.  Nodes that are related to the meaning of the prime will be accessed faster 

than unrelated nodes (Banse, 1999).  Similarly, Greenwald et al. (2002) have 

described social knowledge as an associative network called the social knowledge 

structure that includes a me node, nodes representing other social objects, nodes 

representing a variety of attributes and nodes representing positive and negative 

valence.  These priming effects can occur even under conditions where 

individuals are unaware of the nature of prime (Hull et al., 2002).   A limitation of 

these methods is that they typically produce small effect sizes with low test-retest 

reliability (Asendorpf et al., 2002). 
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The second type of method reviewed by Asendorpf et al. (2002) is the Implicit 

Association Test (IAT).  The IAT was developed by Greenwald, McGhee and 

Schwartz (1998), also in the context of social psychology research into attitudes 

and stereotypes.  This procedure assesses the strength of automatic associations 

between a bipolar target-concept such as self and others, and a bipolar attribute 

concept such as positive and negative.  This technique typically produces larger 

effect sizes with better test-retest reliability than priming techniques (Asendorpf et 

al., 2002).  Both the above types of implicit methods will be used in the current 

research to investigate representations of self and others in social anxiety/phobia. 

 

3.1.3.  Desynchrony between explicit and implicit measures 

 

There are two possible outcomes concerning the degree of agreement between 

explicit and implicit measures.  One possibility is that there will be synchrony 

between the two measures, with both types of measures revealing similar 

cognitions.   The other possibility is that there will be desynchrony, with little 

correlation between explicit and implicit cognitions.  Previous research in the area 

of self-concept has demonstrated desynchrony between the results generated by 

explicit and implicit methodologies (e.g. Fazio et al., 1995; Greenwald et al., 

1998).  “The distinction between explicit and implicit operations of the self is 

particularly interesting if it turns out that the self functions differently in these two 

modes” (Greenwald & Farnham, 2000; p. 1022).  The dissociation between results 

produced by these types of measures is believed to reflect the differences between 
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beliefs that are automatic and unconscious and beliefs that are conscious and may 

be more easily modified by strategic processing.  As already mentioned, Wilson et 

al. (2000) provide a model of "dual attitudes" that can account for the co-

existence of underlying implicit beliefs, and more flexible conscious beliefs. 

 

One study has provided evidence of implicit and explicit cognitions in social 

anxiety having different effects on social behaviour (Asendorpf et al., 2002).  

Using shyness as the personality trait of interest, they measured shyness with both 

explicit self-ratings, and an implicit methodology (the Implicit Association Test - 

to be described in Chapter Four).  They demonstrated a double dissociation 

between explicit and implicit self-concept by showing that the explicitly rated 

levels of shyness predicted controlled shy behaviour (e.g., duration of speech), 

while the implicitly measured levels of shyness predicted spontaneous shy 

behaviour (e.g., gaze aversion, tense body posture).  Given that explicit and 

implicit measures of the representations of self and others may independently 

influence behaviour in different ways, it is important to measure these 

representations using both forms of measurement.  

 

3.2.  Previous literature investigating representations of self and others 

 

Previous research into representations of self and others in social anxiety/phobia 

using explicit or implicit methods have produced different results.  As an 

introduction to the literature that has investigated the three types of 
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representations (private self-referent, public self-referent and other-referent), two 

studies will be described that have investigated all three representations.  Stopa 

and Clark (1993) used an explicit methodology and Mansell and Clark (1999) 

used an implicit methodology. 

 

Stopa and Clark (1993) assessed the evaluations of self (private self-referent), 

how one believes they are evaluated by others (public self-referent), and the 

evaluations of other people (other-referent) using a thought-listing technique.  A 

group of socially phobic patients, a group of non-socially phobic, anxiety disorder 

patients, and a non-anxious control group were assessed after each participant 

engaged in conversation with a confederate.  Following the conversation, the 

participants recorded their thoughts about the interaction.   The frequencies of 

positive, negative, and neutral thoughts were recorded.  The socially phobic group 

recorded significantly more negative self-evaluative thoughts (private self-

referent) than the other two groups.  There were no significant differences in 

either the public self-referent or other-referent conditions.   The three groups did 

not differ in frequency of positive thoughts.  These results were interpreted as 

evidence that, compared to non-socially phobic individuals, socially phobic 

individuals have an excessively negative self-focus and pay less attention to how 

they perceive they are viewed by other people, or to their evaluations of other 

people. This provides support for "self-focus" models of social anxiety/phobia 

(Clark & Wells, 1995; Woody, 1996). 
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Mansell and Clark (1999), using an objective information-processing paradigm, 

investigated memory bias in high and low socially anxious individuals.  Prior to 

giving a public speaking task, participants were presented with positive and 

negative trait words that related to social situations.  The words were presented 

for 5 seconds on a computer screen preceded by either the question: (a) “How 

well does the word describe you?” (private self-referent condition), or (b) “How 

well does the word describe what someone who knows you would think of you?” 

(public self-referent condition),  or (c) “How well does the word describe your 

next-door neighbour at college?” (other-referent condition).  They were later 

asked to recall as many of the trait words as possible.  The only significant effects 

from this study occurred in the public self-referent condition.  The low socially 

anxious group recalled significantly more positive words about their public selves 

compared to the high socially anxious group.  The researchers suggested that the 

low socially anxious group may have consciously activated a more positive view 

of how they are seen by others in preparation for the public speaking task.   They 

also suggested that the failure to activate such a self-enhancing view of the public 

self in the high socially anxious group, would lead to doubts about their ability to 

perform successfully.  This provides some support for "audience-focus" models of 

social anxiety/phobia (Leary & Kowalski, 1995; Rapee & Heimberg, 1997). 

 

In summary, these two studies investigated the three representations of self and 

others that have been proposed to play an important role in social anxiety/phobia: 

private and public self-referent representations, and other-referent representations. 
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Different results were produced by the explicit and implicit methodologies.  The 

explicit self-report methodology (Stopa & Clark, 1993) showed that socially 

phobic individuals are distinguished from non-socially phobic people only by 

their negative (and not positive) evaluations of themselves (private self-referent).   

This provides support for "self-focus" models of social anxiety/phobia. Given that 

Stopa and Clark used a retrospective self-report methodology, it is conceivable 

that the negative explicit self-evaluations are arrived at after some reflection and 

may have been exaggerated (see Marks & Hemsley, 1999).  A further possibility 

is that, given the self-reporting of thoughts was not anonymous, the results from 

the socially phobic group may reflect, at least in part, their self-presentation 

concerns rather than self-evaluation per se (see de Jong, 2002).  In contrast, the 

implicit methodology (Mansell & Clark, 1999) showed that socially phobic 

individuals were only distinguished from non-socially phobic people by their 

positive (and not negative) evaluations of how others see them (public self-

referent).   This would provide support for "audience-focus" models.   

 

The next section will provide a brief overview of the research studies that have 

been devised to investigate the above representations self and others, using both 

explicit and implicit methodologies. 
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3.3. Overview of the research studies 

 

Experiment One (Chapter Four) investigates the representations held by high and 

low socially anxious individuals of how they see themselves (private self-referent) 

and how they perceive they are seen by others (public self-referent). This 

experiment uses a reaction time methodology called a primed masked colour-

naming task developed by Locke et al. (1994).    This methodology provides two 

types of data – decision data whereby participants are asked to endorse or reject 

both positive and negative trait word descriptors of either themselves or others 

(thus providing a self-report measure of representations) and colour-naming 

response latency data which provide a measure of interference caused by both 

positive and negative trait word descriptors in relation to either themselves or 

others (thus providing an implicit measure of representations). 

 

Experiment Two (Chapter Five) also examines private and public self-referent 

representations, but uses a clinical sample of 34 individuals diagnosed with social 

phobia.   Experiment Three (Chapter Six) looks at the same question of private 

and public self-referent representations as investigated in Experiments One and 

Two, with the same methodology.  However, this study employs a clinical sample 

of 22 individuals diagnosed with social phobia that were assessed both before and 

after a standard cognitive-behavioural group therapy program. 
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Experiment Four (Chapter Seven) is an investigation of the representations of the 

self and of other people (private self-referent and other-referent) held by high and 

low socially anxious groups.   It employs a reaction time methodology called the 

Implicit Association Test (Greenwald et al., 1998) that allows the measurement of 

the strength of association between different concepts.   In this experiment the 

IAT measures the strength of association between the concept “self” and positive 

and negative trait words, and also the strength of association between the concept 

“others” and positive and negative trait words.  This is a measure of implicit 

representations only. 

 

Experiment Five (Chapter Eight) is an investigation of the representations of the 

self and of other people held by high and low socially anxious groups, using the 

same colour-naming reaction time methodology as in Experiment One.   Again, 

this experiment generates two types of data to provide a picture of both explicit 

and implicit representations. 

 

The five studies are devised to provide a picture of how the representations of self 

and others described in Chapter Two differ between high and low socially anxious 

individuals.  This will provide support for either "self-focus" models, "audience-

focus" models, or Gilbert and Trower's (2001) evolutionary process model of 

social anxiety/phobia.   
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CHAPTER FOUR 

EXPERIMENT ONE 

 
 
4.1.  Introduction 
 
 
 
As described in Chapter Two, three theoretical positions have developed in the 

research literature concerning the emphasis placed on various representations of 

self and others in social anxiety/phobia.   "Self-focus" theories (Clark & Wells, 

1995; Woody, 1996) place emphasis on the role of negative private self-referent 

representations held by individuals with social anxiety/phobia.   These individuals 

are thought to primarily focus on themselves and their negative self-evaluations.    

"Audience-focus" theories (Leary & Kowalski, 1995; Rapee & Heimberg, 1997) 

assign a primary role to negative public self-referent representations.    Socially 

anxious/phobic individuals are thought to focus on their perceived representation 

of how others evaluate them.  Given that social anxiety/phobia involves 

significant FNE from others, it is also important to examine people’s perceptions 

of how they are seen by others (public self-referent representations).   Finally, 

Gilbert and Trower  (2001) emphasise the importance of "relationship 

classification" and therefore place greater emphasis on the relative rank/status of 

self and others.   Socially anxious/phobic individuals are thought to focus on their 

relative representations of self (private self-referent) and others (other-referent). 
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The first three experiments contrast the "self-focus" and "audience-focus" 

theoretical positions (see Sections 2.2 and 2.3) by investigating the private and 

public self-referent representations of individuals who are high and low on social 

anxiety. The next two sections will describe these two positions more fully and 

review previous relevant research.  

 

4.1.1.  "Self-focus" models. 

 

Self-focused attention has been defined as the "awareness of self-referent 

internally generated information" (Ingram, 1990, p. 156).  One theoretical 

position is that people with social phobia are excessively self-conscious and self-

focused with excessively negative self-evaluations (e.g., Makris & Heimberg, 

1995; Mansell, Clark, & Ehlers, 2003; Spurr & Stopa, 2002; Woody, 1996; 

Woody & Rodriguez, 2000, see also Section 2.2.).   Several types of internal 

information are thought to be used, including images, thoughts and physiological 

reactions (Mansell et al., 2003).  A bias towards self-focus "would maintain social 

anxiety by generating inappropriately misleading information, preventing access 

to external information that could disconfirm patients' negative beliefs, and 

instigating negative behaviours that are noticeable to others" (Mansell et al., 2003, 

p. 556). 

 

Empirical support for "self-focus" models has come from studies that have shown 

correlations between measures of "maladaptive" self-consciousness on the one 



 73

hand and measures of social anxiety and avoidance on the other (Makris & 

Heimberg, 1995).  There is also evidence that socially phobic individuals have 

more negative evaluations of their own performance (Rapee & Lim, 1992; Stopa 

& Clark, 1993) and greater recall of self-referent, negative information in 

anticipation of social interactions (Breck & Smith, 1983).  Hope and Heimberg 

(1988) showed evidence that self-focused attention impairs performance in 

individuals with social phobia.   

 

Woody (1996) manipulated self-focused attention in individuals with social 

phobia, with participants required to give two brief speeches to a small audience.  

The speeches described either of two topics (a) the bodily sensations, cognitions 

and emotions the speaker was currently experiencing (self-focus condition) or (b) 

the bodily sensations, cognitions and emotions experienced by a silent partner 

(other-focus condition).  The results showed that the self-focus condition led to 

increased anticipatory anxiety and anxious appearance.  The conclusion was made 

that self-focused attention may be a causal mechanism in social phobia.  

However, a more recent study investigating the effects of heightened self-

awareness on various aspects of social anxiety failed to find this effect (Bögels, 

Rijsemus, & De Jong, 2002).   High and low socially anxious participants were 

required to converse with two confederates.  Half the participants could see 

themselves in three mirrors during the social interaction to increase self-focus.  

The results showed that the experimental manipulation did not produce the 

expected effects in high, compared to low, socially anxious participants in 
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measures of fear, physiological arousal and negative cognitions.  The authors 

suggested that heightened self-focus is not a major causal mechanism in social 

anxiety, but possibly a by-product of social anxiety. 

 

Nonetheless, the majority of the above studies has been interpreted within "self-

focus" theories that postulate that socially anxious individuals narrowly attend to 

those salient and negative features of the self during social interactions.  Woody 

(1996) suggests that a negative self-focus sets up a positive feedback loop 

between such distorted beliefs and anxiety, and prevents anxiety being “data-

driven”.  That is, it stops anxiety being moderated by otherwise perceptible 

feedback about the audience’s perceptions or evaluations (Stopa & Clark, 1993).   

 

In summary, the above formulations of social anxiety/phobia assign a primary 

role to excessively negative self-evaluation.   Excessive self-focus is also seen has 

having  a pivotal role, leaving the individual less able to appraise  the situation 

and other people’s  behaviour (Clark & Wells, 1995). 

 

4.1.2.  "Audience-focus" models. 

 

In contrast to theories that emphasise self-focus and negative self-evaluations, 

other cognitive theories suggest that socially anxious/phobic people attend 

preferentially to the impression they are making on others.  Leary and Kowalski 

(1995) hypothesise that people will experience anxiety in social situations when:  
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(a) they are motivated to make particular impressions on others, but (b) doubt that 

they will be successful.  Rapee and Heimberg (1997) state that the socially phobic 

individual focuses on a, “mental representation of his/her external appearance and 

behavior as presumably seen by the audience and simultaneously focuses his/her 

attentional resources onto both this internal representation and onto any perceived 

threat in the social environment” (p.742).  Wells and Clark (1997) describe the 

shift in attention that occurs when socially phobic individuals encounter socially 

demanding situations as the, “observer perspective” in self-image, where the 

“social phobic sees him/herself as if outside the body looking back at the self” (p. 

12).  Rapee and Heimberg (1977) state, “The mental representation of one’s 

external appearance or behaviour is presumably more negative for a person with 

social phobia than for people who are not socially anxious” (p. 745).  Thus, a 

primary role is assigned to negative public self-referent representations in social 

anxiety/phobia. 

 

Empirical support for "audience-focus" models comes from several studies that 

show that social anxious/phobic individuals, in contrast to non-socially anxious 

individuals, report negative views of how they are evaluated by others, or that 

they are more greatly affected by feedback or cues that relate to evaluation from 

other people.  A study by Pozo, Carver, Wellens, and Scheier (1991) showed that 

socially anxious individuals, in comparison to low socially anxious individuals, 

reported a negative view of how they are seen by others.  This occurred in an 

experimental situation where the two groups were provided with identical 
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feedback from other people.   These results were interpreted as evidence of a 

negative public self-referent representation in socially anxious people that was 

relatively impervious to feedback from others.  Similarly, a study  by Alden et al. 

(1994) compared socially anxious individuals with non-anxious controls on their 

self-reported responses to a perfectionism scale that measured two separate 

elements of perfectionism.  These two elements were:  (1) self-oriented 

perfectionism (concerned with meeting one’s own standards) and (2) socially-

prescribed perfectionism (concerned with meeting the standards expected by 

others).  The socially anxious participants were significantly higher than controls 

on the socially-prescribed perfectionism, but no different from controls on the 

self-oriented perfectionism.  These results support the notion that socially 

anxious/phobic individuals are more concerned with how they are evaluated by 

the audience than with how they evaluate themselves. 

 

The study by Baldwin and Main (2001), described in detail in Section 1.5., used 

an associative task to investigate the relationship between public self-referent 

representations and social anxiety.   High and low socially anxious participants 

underwent an associative procedure whereby two distinctive computer tones were 

paired with either thoughts of social rejection or acceptance.  During an 

interaction between each participant and a confederate, either of the two tones or a 

neutral tone was sounded in the background.   High socially anxious participants 

were affected by these cues, such that they reported more negative cognitions and 

self-evaluations when cued by the “rejection” tone, and more positive cognitions 
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and self-evaluations when cued by the “acceptance” tone, compared to the neutral 

tone.  Low socially anxious participants were not affected by the cues.  These 

findings lend support to the notion that high socially anxious/phobic people are 

attending closely to their perceptions of how they are viewed by other people. 

 

Leary and Kowalski (1995) review studies that have manipulated impression 

management concerns, and provided evidence that high socially anxious people 

are more concerned than low socially anxious people with the impression they 

make on others.  For example, De Paulo, Epstein, and LeMay (1990) requested 

female participants who were high or low on social anxiety to tell stories to a 

confederate.  Half the participants were told they would receive evaluation 

feedback from the confederate while the remainder were told they would not 

receive evaluation feedback.  The socially anxious women who anticipated 

evaluation demonstrated greater anxiety and told shorter and less personally 

relevant stories than those that did not.  The non-socially anxious women showed 

no differences as a result of the evaluation manipulation.   The authors interpreted 

this as evidence that socially anxious/phobic people are more affected by potential 

evaluation from other people than non-socially anxious people. 

 

In summary, according to these formulations, individuals are attending closely, 

not to themselves or their self-evaluations, but rather to their perceptions of the 

audience’s evaluations of them.  The representations of how they are evaluated by 

others (public self-referent) are presumably more negative in people with social 
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anxiety/phobia than in people who are not socially anxious (Rapee & Heimberg, 

1997). 

 

4.1.3.  Contrasts between the models. 

 

The major distinction in the preceding two sets of theories has been cast as a 

difference in the focus or direction of attention.  Writers have referred to these 

biases in selective attention as “increased level of self-awareness” (Hartman, 

1983), “excessive self-focused attention” (Woody, 1996), or alternatively,  

“allocation of attentional resources…. to the audience’s perceptions of the 

individual’s performance (Rapee & Heimberg, 1997) and “observer perspective” 

(Wells & Clark, 1997; Wells & Papageorgiou, 1999).  In each set of theories, 

these differences in the focus or direction of attention are proposed as a primary 

difference in information-processing style between socially phobic and non-

phobic individuals.  It has been more-or-less assumed that wherever socially 

anxious/phobic individuals predominantly attend (self-focus or audience-focus), 

that the image or representation they focus on is a negative one.  However, it is 

conceivable that socially phobic individuals may hold disproportionately negative 

views of their own performance in social situations, as predicted by “self-focus” 

theories, or hold disproportionately negative views about how the audience 

evaluates them, as predicted by “audience-focus” theories.  Thus, the question to 

be addressed in the next three experiments is: how do individuals who are high 

and low on social anxiety differ in the patterns of  self-representations, both in 
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terms of how they evaluate themselves (private self-referent), and how they 

perceive others evaluate them (public self-referent)?  

 

The possible relationships between private and public self-representations can be 

considered.  It is possible that people high on social anxiety/phobia hold more 

negative private self-representations than public self-referent representations (i.e. 

they think negatively about themselves but believe that other people evaluate 

them more positively).  This would provide support for "self-focus" models.  

Alternatively, it is possible that socially anxious/phobic individuals see 

themselves in a neutral or possibly even positive light, but believe that other 

people evaluate them negatively.  This would provide support for "audience-

focus" models.   Another possibility is that these individuals hold neutral views of 

both themselves and of how they are seen by others, but that people who are low 

on social anxiety/phobia hold more positive views of how they are seen by others.   

This would provide partial support for "audience-focus" models. 

 

Previous attempts to investigate both the private and public self-referent 

representations of people high and low in social anxiety/phobia have produced 

equivocal results.  The studies that have employed explicit methods will be 

reviewed first, followed by the studies that have employed implicit methods.  
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4.1.4. Previous research comparing private and public self-referent  
 representations 
    
 

4.1.4.1.  Explicit studies 

 

Stopa and Clark (1993) used an explicit thought-listing task to assess the private 

and public self-referent representations of socially phobic patients and non-

anxious controls following a social interaction.   The frequencies of positive, 

negative and neutral thoughts were recorded.  The social phobics had a 

significantly greater number of negative self-evaluative thoughts than controls 

(private self-referent representations).  However, both groups had a similar 

frequencies of positive and negative thoughts about evaluation by the person with 

whom they interacted (public self-referent representations).   Stopa and Clark 

(1993) interpreted these results as evidence that socially phobic individuals, in 

comparison to non-socially anxious controls, are more preoccupied with negative 

self-evaluation and less concerned about the evaluations of the audience.    

 

Baldwin and Main (2001) investigated private and public self-referent 

representations in people high and low on social anxiety.   They used several self-

report measures of both self-evaluation and perceived evaluation by a 

conversational partner, following an interaction with an opposite-sex confederate.  

They reported significantly more negative responses in high, compared to low, 

socially anxious people, on both self-evaluation (private self-referent) and 

perceived evaluation by the confederate (public self-referent).  Their results differ 
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from Stopa and Clark (1993), the reason for this may be due to the socially 

demanding interaction where the confederate had been instructed to be somewhat 

reserved and aloof during the interaction.  This manipulation may have led to 

more negative responses in relation to both private and public self-referent 

representations, in the high than low socially anxious group. 

 

More generally, a recent review was conducted by Kenny and DePaulo (1993) of 

studies of self-reported “meta-accuracy” in the general population (the extent to 

which people can accurately know what others think of them).   Several lines of 

evidence were reviewed that suggested  “peoples’ beliefs about how others view 

them are based primarily on their perceptions of themselves” (p. 154), rather than 

on feedback from other people.  For example, one line of evidence from the 

reviewed literature is that people, in general, overestimate the degree of 

consistency in the way they are viewed by different specific other people.   This 

suggests that their public self-referent representations may be based more on their 

own self-perceptions.  

 

In summary, previous research using explicit self-report methods, has produced 

more evidence that socially anxious/phobic individuals hold negative private self-

referent representations, rather than negative public self-referent representations.  

Thus, one distinguishing feature between individuals high and low on social 

anxiety/phobia, in relation to explicit representations, appears to lie in their 

evaluations of the self.  This would lend support to "self-focus" models of social 
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anxiety/phobia (Clark & Wells, 1995; Woody, 1996).  This picture contrasts with 

the results of studies using implicit research methods, about to be discussed. 

 

 4.1.4.2.  Implicit studies 

 

Smith, Ingram and Brehm (1983) used a “depth-of-processing” task that required 

high and low socially anxious participants to recall adjectives.  Positive and 

negative adjectives had previously been processed under two conditions: (1) a 

private self-referent condition (“does the word describe you?”) and (2) a public 

self-referent condition (“would someone who knows you say that the word 

describes you?”).  Their results showed that high, compared to low, socially 

anxious individuals recalled more negative words in the public, but not private, 

self-referent condition.  They interpreted this as showing that the high socially 

anxious individuals were more concerned with the evaluations of others than with 

their evaluations of themselves.  

 

Using a similar task, Mansell and Clark (1999) found evidence of a positively 

biased public self-referent representation in low, as opposed to high, socially 

anxious individuals.  Individuals high and low on social anxiety were presented 

with positive and negative trait words in anticipation of giving a speech.  Each 

word was preceded by questions asking them to focus on either: (a) "how you are 

viewed by others" (public self-referent condition), or (b) "how you view yourself" 

(private self-referent condition).   Following the speech, participants recalled as 
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many of the trait words as possible.  Low socially anxious participants recalled 

more favourable trait words than high socially anxious participants, but only in 

the public self-referent condition.   There was no evidence of differences between 

the two groups in their recall of negative trait words. The authors concluded that, 

“low socially anxious individuals may have prepared for the public speaking task 

by activating a more positive view of their social self” (p. 430). 

 

The findings from implicit research methods suggest that high and low socially 

anxious individuals are distinguished more by their concerns with how other 

people evaluate them, than by their concerns with self-evaluation.  This would 

lend support to "audience-focused" models of social anxiety/phobia (Leary & 

Kowalski, 1995, Rapee & Heimberg, 1997). 

 

4.1.4.3.   Summary 

 

In summary, previous investigations into private and public self-referent 

representations in social anxiety/phobia have provided equivocal results.   

Different results have emerged from explicit and implicit methodologies.  Explicit 

methodologies have shown evidence that people high and low on social 

anxiety/phobia differ more in terms of the private self-referent representations, 

and provide support for "self-focus" models of social anxiety/phobia.  In contrast, 

implicit methodologies show evidence that people high and low on social 
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anxiety/phobia differ more in terms of their public self-referent representations, 

and provide support for "audience-focus" models. 

 

The issue to be addressed in this first study is how individuals who are high and 

low in social anxiety differ in their representations of themselves (private self-

referent) and how they are evaluated by others (public self-referent).  

 

4.1.5. The methodology 

 

The present experiment used a modified version of the Stroop (1935) task that has 

frequently been used to demonstrate attentional biases in anxiety disorders.  The 

Stroop task provides a measure of interference that occurs when participants are 

requested to name the colour of threat and non-threat words while disregarding 

the meaning of these words.  The general finding has been that people with 

anxiety disorders take longer to name the colour of threatening words than do 

people without anxiety disorders.  The interpretation has therefore been made that 

anxiety patients selectively attend to threatening information that presumably 

enables individuals to react quickly to a threat (Williams, et al., 1997).  In 

addition, several studies have demonstrated Stroop interference effects in anxiety 

disorders when threatening word stimuli were presented subliminally (MacLeod 

& Rutherford, 1992; Mogg, Bradley, Williams, & Mathews, 1993).  These 

findings lend support to the view that such attentional effects occur at an earlier 

automatic stage of processing before conscious strategies become available. 



 85

However, some research has questioned the validity of the emotional Stroop task 

and whether these effects demonstrate selectivity for highly emotional words in 

general rather than for disorder-specific words (Martin, Williams, & Clark, 1991).   

In spite of these concerns, several recent investigations have demonstrated 

support for the latter interpretation of Stroop effects (Becker, Ronick, Margraf, & 

Roth, 2001;  Hope et al., 1990;  see Williams et al., 1997 for a discussion).  For 

example, Becker et al. (2001) tested the two competing explanations for 

emotional Stroop effects outlined above.  They compared a group of generalised 

anxiety disorder (GAD) patients, a group of social phobia (SP) patients and a 

group of non-anxious controls on a Stroop task.  They used four types of words: 

GAD-related words, SP-related words, words with a neutral valence and words 

with a positive valence.   SP patients demonstrated interference only on SP-

related words.  GAD patients, while showing longer response latencies to all sets 

of emotional words, demonstrated significantly greater interference on GAD-

related words compared to SP-related words.   Together, these results were 

interpreted as evidence that emotional Stroop effects demonstrate selective 

attentional biases, particularly to the relevant anxiety-related concerns. 

 

A further modification to the Stroop task has used priming.  Priming techniques 

are used to test the strength of associations between prime words and colour-

naming words.  In a series of investigations, Warren (1972; 1974) investigated the 

effects of using “primes”.  An initial semantic prime was used to activate relevant 

semantic information prior to the colour-naming interference component of the 
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Stroop task.  For example, when the category “dog” was used as an initial prime, 

colour-naming interference on subsequent trials using the names of specific dogs 

is significantly greater (longer colour-naming response latencies), demonstrating 

that the concept dog has already been activated.   Warren (1974) further 

demonstrated that the interference effect is greater when the associative strength 

of the prime and colour-naming word is stronger.  In this way, the primed colour-

naming task can be used to measure the strength of associations between different 

concepts and traits.  

 

4.1.5.1.  Backward masked Stroop paradigm 

 

The present experiment employs a variant of a primed colour-naming or modified 

Stroop paradigm that has the further modification of including a backward-

masking procedure (Locke et al., 1994). This methodology can measure whether 

information (in the form of positively and negatively valenced trait word stimuli) 

is more closely related to the initial primes “yourself” or  “others”.   The Locke et 

al. (1994) study used this methodology to investigate automatic stereotypical 

attitudes.  An initial prime was presented at the beginning of each trial as either 

“Yourself” or “Aborigines”.  Following presentation of the initial prime, the 

relative activation of both positive or negative trait information was assessed 

using a colour-naming interference task where trait words were presented for only 

20 ms before being covered by a backward mask of the same colour.  Colour-

naming latency on each trial was taken as a measure of the extent to which the 
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semantic content of the word was activated at that point of time and therefore as 

an index of the interference caused in naming the colour.   Colour-naming 

latencies are longer when the semantic content of stimulus trait words has already 

been activated by the initial prime.  Locke et al. (1994) showed that individuals 

high and low on prejudice showed different patterns of activation for negative 

trait information about Aborigines. This implicit performance task generated a 

different pattern of results than the self-reported attitudes of the participants.   

This methodology has therefore demonstrated differential effects between implicit 

attitudes about the self and implicit attitudes about other people (in this case 

Aborigines). 

 

The current research will adapt this methodology and employ two conditions 

where participants will either be asked to focus on “how you view yourself?” 

(private self-referent condition) or “how you  are viewed by others?” (public self-

referent condition).  By using both positively and negatively valenced trait words, 

it will be possible to assess whether the prime is activating positive or negative 

representations.  

 

The distinction has been made between beliefs or biases in information-

processing that may be automatic (occurring at an early stage of information 

processing, without the subject’s deliberation or conscious awareness) or strategic 

(occurring at a later stage of information processing, within conscious awareness 

and accessible to conscious coping strategies).  This distinction has received 
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considerable attention in recent studies of information processing biases in 

anxiety (MacLeod & Rutherford, 1992; Williams et al., 1997).  Research that 

assesses both automatic and controlled processes has the potential to more 

precisely investigate: 

 

(a) whether positive or negative biases in information processing are evident 

in groups of individuals that differ in emotional state, and whether these occur 

automatically or involve later, strategic, elaborative processes; 

(b) the interplay between automatic and strategic processes, e.g. whether 

effortful, elaborative processes can override earlier automatic processes or biases; 

(c) the effects of various treatments on both automatic and strategic processes, 

e.g., verbally mediated therapy or medication. 

 

An additional feature of the methodology used by Locke et al. (1994) is that it 

allows the assessment of trait activation patterns over time by varying the 

stimulus onset asynchrony (SOA) between the initial prime and the colour word 

stimulus.  At an SOA of 240 ms, only automatic trait activation would be 

possible, whereas at an SOA of 2000 ms, controlled processes can modify trait 

activation (see Neely, 1977).  Therefore, this primed colour-naming methodology 

can determine whether any differences between high and low socially anxious 

individuals in their representations of self and others result from automatic or 

controlled processes. 

 



 89

A final feature of the current methodology is that it also assesses participants’ 

self-reported beliefs about themselves and others.  It achieves this end because 

each trait word requires a ‘Yes’ or ‘No’ response following the colour-naming 

component, as to whether the trait word does describe themselves or how others 

view them.   Analysis of these decision responses to positive and negative trait 

words provides an assessment of individuals’ subjective private self-referent and 

public self-referent representations. 

 

This will produce two main ways of addressing the above question: a measure 

assessing participants’ self-reported representations (the decision data); and a 

performance-based implicit measure of these self-representations (the colour-

naming response latency data).  Previous research has not assessed these 

representations using both explicit and implicit measures in the same experiment. 

 

Predictions can be based on the models described in Section 1.4.3.  "Self-focus" 

models (Clark & Wells, 1995; Woody, 1996) predict a negative private self-

referent representation in the high, but not low, socially anxious participants.   

"Audience-focus" models (Leary & Kowalski, 1995; Rapee & Heimberg, 1997) 

predict that the high socially anxious group hold more negative public self-

referent representations, compared to the low socially anxious group.  A third 

possibility is that the high socially anxious group may hold equally negative 

evaluations of themselves and of how they are evaluated by others. 
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4.2.  Method 

 

4.2.1  Design 

 

The present study used a 2 (Social Anxiety) x 2 (Focus) x 2 (Word Valence) x 2 

(Stimulus Onset Asynchrony) mixed factorial design.  The between-group factor 

was level of social anxiety, with participants identified as high or low on the basis 

of their scores on the Fear of Negative Evaluation Scale (FNES; Watson & 

Friend, 1969).   

 

The first within-participants factor corresponded to focus.   Half the trials required 

participants to decide whether a stimulus trait word described how they are 

viewed by “yourself” (private self-referent) and half the trials required 

participants to decide whether a stimulus trait word described how they are 

viewed by “others” (public self-referent).   The second within-participants factor 

was word valence, with half the trait words being positive and half negative.  The 

third within-participants factor consisted of the stimulus onset asynchrony (SOA), 

the time elapsed between the presentation of the initial label and the coloured 

stimulus display, which was 240 ms on half the trials and 2000 ms on the 

remainder of trials. 

 

The dependent variable for the self-report or decision task was the frequency of 

“yes” and “no” responses from the decisions made as to whether stimulus trait 
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words were descriptive or not. The dependent variable for the performance or 

colour-naming task was response latency to name aloud the colour of the stimulus 

display. 

 

4.2.2.  Materials 
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4.2.2.1.  Stimulus words  

 

An initial pool of descriptive trait words was collected from other published 

literature on social anxiety.  The valence of these words was rated by 10 

independent judges.  Judges rated the degree to which they considered that each 

word represented a positive, favourable attribute, or a negative, unfavourable 

attribute, on a 7 point scale, ranging from –3 (very negative) to +3 (very positive).  

From this pool, a set of 144 words was selected for use in the experiment, with 

half of the words that had been judged to be the most negative (M = -2.12; SD =  

0.30; e.g., Boring, Inadequate, Awkward) and half the most positive (M = 1.98; 

SD =  0.29; e.g., Confident, Articulate, Interesting).   An independent t-test 

showed that these two sets of words were significantly different in terms of 

valence (t(142) = 24.85, p < .05).  Independent t-tests did not show any 

differences between the two sets of words in terms of word frequency (Kucera & 

Francis, 1969) and word length (ts(142) = 0.98 and 1.82, respectively).  The 144 

words, divided across the four factors, created 18 words in each cell.  The lists of 

positive and negative trait words for this experiment are in Appendix B.  

 

Finally, a practice set of 48 trait words, with equal numbers of positive and 

negative trait words, was selected from those items that remained.  
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4.2.2.2.  Questionnaires 

 

An adapted version of the social anxiety subscale of the Fear Survey Schedule 

(FSS; Wolpe & Lang, 1977) was used as a brief screening measure to identify 

participants as either high or low on social anxiety. Scores on this subscale show 

strong correlations with other self-report measures of social anxiety, such as the 

Social Anxiety and Distress Scale (SADS; Watson & Friend, 1969) and have been 

shown to load on the factor “social fears” in a factor analytical study of the FSS-

III (Beck, Carmin, & Henninger, 1998).  The FSS requires respondents to indicate 

their level of fear, on a scale from 0 (not at all) to 4 (very much) in relation to a 

range of situations.1  

 

The Fear of Negative Evaluation Scale (FNES; Watson & Friend, 1969) was used 

as a measure of concerns regarding social-evaluative threat.  This scale was used 

as the basis for forming the two groups, consisting of high and low socially 

anxious people.  The FNES is a scale consisting of 30 items measuring 

expectation and fear of negative evaluation from others.  Each item requires a 

‘true’ or ‘false’ response.  The FNES is one of the most frequently used scales in 

research on social anxiety and social phobia. The psychometric properties of the 

FNES were investigated by Oei, Kenna, & Evans (1991) who found that it had 

high internal consistency and was a suitable tool for measuring the construct of 

                                                           
1 Two items were excluded from the social subscale that assessed fear of “ugly people” 
and “nude people”.  These items were found to load on a different factor, other than 
social fears, in a factor analysis of FSS-III (Beck, Carmin, & Henninger, 1998).   This left 
14 items with possible scores ranging from 0 to a maximum of 56. 
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social anxiety.  Possible scores range from 0 to 30. Approximately 75% of the 

general population scores less than 19 on this scale (Andrews et al., 2002). 

 

The Beck Depression Inventory II (BDI-II; Beck & Steer, 1987) was used to 

assess the degree of depressive symptomatology.   It has high internal 

consistency, high content validity, and validity in differentiating between 

depressed and nondepressed individuals (Richter, Werner, Heerlein, Kraus, & 

Sauer, 1998).   A measure of depression was included due to the considerable 

levels of comorbidity between depression and social anxiety/phobia reported in 

the literature (Rapee, 1995). 

 

4.2.2.3.  Experimental hardware.    

 

An Archimedes 4000 computer, attached to a high resolution Archimedes 

monitor, was employed to present word stimuli and to record participants’ 

responses.  A throat microphone, mounted on a Velcro neckband, was connected 

to a voice key, which was interfaced to the mouse port of the computer.  A two-

button response box was also interfaced to the computer via the mouse port.  The 

left and right buttons on this button box were labeled ‘yes’ and ‘no’, respectively. 
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4.2.3.  Participants 

 

Eighty students were selected from a pool of 644 students enrolled in the first-

year psychology course at the University of Western Australia, who had 

previously completed a range of questionnaires as partial fulfillment of their 

course requirements.   For the purpose of this study, all students had completed an 

adapted version of the social anxiety subscale of the FSS.  Students who scored 

either high or low on this questionnaire were contacted by telephone and asked to 

volunteer for the study, producing two groups of 40 students.  

 

Twenty-nine participants were male, 51 were female. The high social anxiety 

group had 14 male participants and the low social anxiety group had 15 males.  

These frequencies were not significantly different (χ2 (1, N = 29) = 0.34).  The 

mean age of the participants was 20.81 years (SD = 6.42).   Mean ages in the two 

social anxiety level conditions were not significantly different (t(1,78) = 0.98).  

 

At the time of testing, the FSS was re-administered, along with the FNES and the 

BDI-II.   Mean scores for these questionnaires are shown in Table 4.1.  

 

Cut-offs on the FNES were 19 or over for the high social anxiety group and under 

12 for the low social anxiety group.  Approximately 75% of the general 

population scores less than 19 on the FNES (Andrews et al., 2002).  Therefore, 

the high socially anxious group in this study corresponds to the top 25% of the 
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population and is comparable to the high socially anxious samples reported in two 

recent studies (Mansell & Clark, 1999; Winton et al., 1995).  However, the low 

socially anxious group has a higher cut-off point than the above studies, which 

used 9 as the upper limit to produce samples in the bottom 25% of the general 

population.  Therefore the current study uses a low socially anxious group that 

includes 9 participants with FNES scores just above the bottom 25%.   

 

Table 4.1:  Mean scores (SDs in parentheses) on the FSS, FNES and BDI-II.  

__________________________________________________________________ 

      Social Anxiety Level 
 
            High         Low 
__________________________________________________________________ 
 
 
FSS           30.62    (7.18)              10.37 (6.29)  
 
FNES           24.45    (3.91)              6.40 (4.76) 
 
BDI-II           17.22   (11.67)   4.50     (3.87) 
__________________________________________________________________ 
 

 

The scores on the FNES and BDI-II for the high socially anxious group are 

comparable to studies that have used clinical samples with individuals diagnosed 

with social phobia (e.g. Brown, Heimberg, & Juster, 1995 (FNES mean = 25.1, 

BDI mean = 14.5); Heimberg, Hope, Rapee, & Bruch, 1990 (FNES mean = 24.7, 

BDI mean = 13.1); McManus et al., 2000 (FNES mean = 24.6, BDI mean = 13.1); 

Wells & Papageorgiou, 2001 (FNES mean = 24.8; BDI mean = 16.0).   Scores on 
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the FNES in the low socially anxious group are also comparable with non-anxious 

control groups reported in previous studies (e.g. Johnson et al., 1992 (FNES mean 

= 5.1); Turner et al., 1986 (FNES mean = 8.1)), although the current FNES scores 

in this group are slightly lower than those reported by McManus et al. (2000) (M 

= 10.3).    The BDI-II scores in the low socially anxious group are similar to those 

reported in previous studies using non-anxious controls (e.g. Johnson et al., 1992 

(BDI mean = 5.5); McManus et al., 2000 (BDI mean = 3.7)). 

 

T-tests were conducted on scores for each questionnaire.   Mean scores on the 

FSS and FNES were significantly higher in the high, compared to low, social 

anxiety group  (ts (1,78) = 13.41 and 18.52, ps < .05).   Mean scores on the BDI-II 

were also significantly higher in the high, compared to low, social anxiety group 

(t(1,78) = 6.54, p < .05).  The correlation between the FNES and FSS scores was 

0.88 (p < .05, one-tailed).  This high correlation between the two measures 

provides support for the validity of the FSS as a screening measure. 

 

4.2.4.   Experimental task 

 

The experimental task consisted of 144 trials.  Each trial began with the question 

“Does the following word describe how you are viewed by….” printed in white 

upper-case letters, in a central position, 6 cm from the top of the computer screen. 

A fixation stimulus, consisting of a row of 5 white crosses (+++++) and located in 

the centre of the computer screen, appeared simultaneously, to indicate the 
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position where the ensuing initial prime word, that would complete the sentence, 

was to appear.   The crosses were replaced 500 ms later by either the initial prime 

“YOURSELF” on the private self-referent trials, or the initial prime “OTHERS”, 

on the public self-referent trials,  printed in white.  On half the trials the label was 

replaced after a 240-ms SOA and in the remainder the label was replaced after a 

2000-ms SOA, by a coloured stimulus display.   The coloured stimulus display 

consisted of a 20-ms presentation of one of the stimulus trait words (in upper-case 

letters), replaced by a backward mask of the same colour.  The mask consisted of 

rotated and inverted letter fragments.  The colour of the stimulus trait word, and 

the backward mask was always equivalent, and could be red, green, blue or 

yellow.  The coloured mask remained on the screen until the subject named the 

colour of the display aloud.  The stimulus trait word for that trial was displayed 

once more.  This time it was printed in white, upper-case letters, in the same 

central screen location.  The participant was asked to indicate whether the 

stimulus trait word described either "how you are viewed by yourself”, or "how 

you are viewed by others”, by pressing either the ‘yes or ‘no’ button on the two-

button response box.  The screen was cleared and after an interval of 1 second the 

next trial commenced.   

 

Stimulus trait words were presented in a random order, without replacement.  Half 

of the words from each subset (positive and negative) were allocated to each of 

the two focus conditions and each of the two SOA conditions.   Across each 



 99

consecutive pair of participants, the allocation of specific stimulus trait words to 

each SOA condition was counterbalanced. 

 

4.2.5.  Procedure 

 

A 48-trial practice session was presented to familiarise participants with the 

procedure.  Participants then completed the main experimental task 

(approximately 20 minutes).  The experimenter was not present in the room 

during the experimental task.  Participants then completed the FSS, FNES, and 

BDI-II.  Finally, participants were debriefed about the nature of the experiment. 

 

4.3.   Results 

 

4.3.1. Decision data 

 

The responses given by the participants in deciding whether trait words were 

descriptive of themselves (‘Yes’ and ‘No’ responses) were analysed.   A derived 

score was calculated for each condition, whereby responses indicating a negative 

view of oneself were subtracted from responses indicating a positive view of 

oneself.    For example, in a condition where the trait words were negative, the 

‘No’ responses and the ‘Yes’ responses within that condition were summed 

separately. The total ‘Yes’ responses were subtracted from the total ‘No’ 

responses to yield a derived score for that condition.   Derived scores therefore 
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ranged from  –18 to 18, both potentially and actually.  Positive scores indicate a 

more positive self-reported representation, and negative scores a more negative 

self-reported representation.  A score of zero represents a neutral self-reported 

representation. 

 

Derived scores were then subjected to a Social Anxiety Level (high versus low) x 

Focus (private versus public self-referent) x Word Valence (positive versus 

negative) x SOA (240 versus 2000 ms) mixed factorial ANOVA.  The overall 

mean derived score was 6.77, indicating that overall, participants held more 

positive representations (both private and public self-referent). 

 

Table 4.2 shows the mean derived scores in each focus condition, for each anxiety 

group.  Each of the four means includes the derived scores for both the positive 

and negative word valence conditions, and are therefore averaged across 160 

scores.  
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Table 4.2:  Mean derived scores (SDs in parentheses) in each focus condition, for 
each anxiety level . 
__________________________________________________________________ 
 
                  Social Anxiety Level 
 
         High       Low 
__________________________________________________________________ 
 
Focus Condition    
 
 Private Self-Referent   1.05  (8.82)  10.11  (7.58) 

 Public Self-Referent   4.77  (7.76)  11.17  (7.17) 

__________________________________________________________________ 

 

A number of significant main effects and interactions emerged. A significant main 

effect occurred, as expected, with the social anxiety factor.   High socially anxious 

participants produced significantly lower derived scores than low socially anxious 

participants (F(1,76) = 31.40, p < .05; Ms = 2.91 and 10.64, respectively).   This 

shows that the high socially anxious group held less positive representations than 

the low socially anxious group, averaged across the private and public self-

referent conditions.  

 

The experimental hypotheses predicted that high, compared to low, socially 

anxious participants would show more negative derived scores in either the 

private or public self-referent conditions, and therefore show differential support 

for "self-focus" or "audience-focus" models.  There was the expected two-way 

interaction between social anxiety level (high versus low) and focus (private 

versus public self-referent) (F(1,76) = 9.00, p < .05).  This shows that while the 
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high socially anxious individuals had less positive representations than the low 

socially anxious individuals in both the private and the public self-referent 

conditions, this difference was greatest in the private self-referent condition.    

This interaction was preserved after the ANOVA was repeated with the BDI-II 

scores used as a covariate (F(1,77 = 3.79, p < .05). 

 

Further significant results were not of central interest to the experimental 

hypotheses.  A second two-way interaction occurred between focus (private 

versus public self-referent) and word valence (positive versus negative) (F(1,76) = 

4.84, p < .05; Ms = 3.82  –  private S-R, positive words; 7.34  –  private S-R, 

negative words; 6.92  -  public S-R, positive words; 8.67 – public S-R, negative 

words).  This shows that in general, participants were less likely to endorse a 

positive view, when the focus was on how they viewed themselves, than when the 

focus was on how others viewed them.  This finding may relate to self-

presentation concerns in a non-anonymous condition (see De Jong, 2002) and will 

be further elaborated in the discussion. 

 

A main effect occurred with word valence, with derived scores significantly 

higher for negative than positive trait words  (F(1,76) = 14.28, p < .05; Ms = 8.18 

and 5.37 respectively).  This indicates that participants were more likely to say 

‘No’ to negative items than to say ‘Yes’ to positive items.  
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In summary, the high and low socially anxious groups were distinguished in their 

subjective views, more by their private self-referent representations than by their 

public self-representations.  This difference was independent of depression levels.  

This result shows some support for "self-focus" rather than "audience-focus" 

models of social anxiety/phobia. 

 

4.3.2.  Colour-naming response latencies 

 

Outlying data points were removed by eliminating colour-naming latencies below 

50 ms and above 3 seconds.   This eliminated 0.71% of the data.   Medians were 

used as the measure of central tendency, in order to reduce the influence of any 

remaining extreme  data points.  Means of medians were calculated for each 

condition and subjected to a Social Anxiety Level (high versus low) x Focus 

(Private versus Public Self-Referent) x Word Valence (positive versus negative) x 

SOA (240 versus 2000 ms) mixed factorial ANOVA.   

 

Several significant effects emerged from this analysis.  Central to the present 

investigation was a significant four-way interaction involving social anxiety level 

(high versus low), focus (private versus public self-referent), word valence 

(positive versus negative) and SOA (240 versus 2000 ms) (F(1,76) = 4.52, p < 

.05), shown in Figure 4.1.  According to the theoretical hypotheses under 

investigation, it was expected that response latencies would have different 

patterns of effects for high and low social anxiety participants.  Therefore, this 
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interaction was broken down according to level of social anxiety, and two 

separate three-way Focus x Word Valence x SOA ANOVAS were conducted, for 

the high and low social anxiety groups.   Only the interaction involving low social 

anxiety participants was significant (F(1,39) = 9.64, p < .05).  
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Figure 4.1:  Median response latencies (SDs as error bars) in each focus 
condition (private and public self-referent) and in each word valence condition, in 
each of the SOA conditions, for low and high social anxiety participants.  
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This significant three-way interaction, involving the low social anxiety group, was 

further broken down into two separate two-way interactions involving word 

valence and SOA, at each of the two focus conditions (shown at (A) and (B)).   

The interaction between word valence and SOA, in the private self-referent 

condition was not significant (F(1,39) = 2.41).   The interaction between word 

valence and SOA, in the public self-referent condition was  significant (F(1,39) =  

7.64 , p < .05).  

 

The significant interaction, shown at Figure 4.1(B), follows a different pattern of 

response latencies to those expected from the main effects of word valence and 

SOA, reported below.   Response latencies in general were longer to negative trait 

words than to positive trait words (main effect of word valence) and longer in the 

240 than the 2000 ms SOA condition (main effect of SOA).  The significant two-

way interaction shown at Figure 4.1(B) shows that, when low social anxiety 

participants respond to positive trait words in the public self-referent condition, 

colour-naming interference was maintained at a higher level than would be 

expected from the main effects for all participants. 

 

Given that a higher level of colour-naming interference indicates the activation of 

trait content, the nature of the significant interaction shown in Figure 4.1(B) 

suggests the existence of a positive bias in the low socially anxious group.  This 

bias, evident in the 2000 ms SOA condition and thought to represent controlled 

processing, involves activation of a positive representation of the self, when asked 
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to focus on whether positive trait words describe how the participants are viewed 

by “others”.  This provides some support for "audience-focus" models of social 

anxiety/phobia. 

 

There were no group effects in the private self-referent conditions.  That is, there 

was no evidence that the high and low socially anxious groups differed in their 

activation of positive or negative evaluations of themselves.  "Self-focus" theories 

would predict a more negative pattern of private self-referent representations in 

the high, compared to low, socially anxious participants.  Therefore, the current 

results from the implicit methodology do not support "self-focus" theories. 

 

Further significant results do not relate to the experimental hypotheses.  There 

was a three-way interaction between Focus (Private vs Public Self-Referent), 

Word Valence (positive versus negative) and SOA (240 versus 2000 ms) (F(1,76) 

= 5.1, p < .05).   This interaction is subsumed by the higher order interaction 

shown in Figure 4.1.  There was a main effect of word valence (F(1,76) = 7.8, p < 

.05), indicating that colour-naming latencies to name negative words were 

significantly longer than to name positive words (Ms = 705 and 697 ms, 

respectively).  While this difference in mean response latency is not large, it 

indicates that overall, participants more readily activated a slightly negative 

representation of both self and how the self is seen by others.  Second, there was a 

main effect of SOA (F(1,76) = 31.6, p < .05), with participants taking 
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significantly longer to name words in the shorter 240 ms SOA condition than in 

the longer 2000 ms condition (Ms = 710 and 659 ms, respectively). 

 

There was no significant main effect of the focus factor (F(1,76) = 0.02), showing 

no evidence that participants responded faster when the focus was on how they 

evaluated themselves, or on how they thought they were evaluated by others.  

There were no further significant main effects or interactions from this analysis. 

 

4.3.3.  Influence of depression level on colour-naming response latencies. 

 

Given that social anxiety level and depression level are often correlated (Rapee, 

1995), further analyses were carried out to determine whether the response 

latency data was more related to group differences in self-reported depression 

than group differences in self-reported social anxiety.   Correlations were 

calculated between the BDI-II scores and the social anxiety measures.  The 

correlation between BDI-II and FNES scores was 0.69 (p < .05, one-tailed) and 

the correlation between BDI-II scores and FSS scores was 0.67 (p < .05, one-

tailed).  The correlation between FNE and FSS scores was 0.88 (p < .05, one-

tailed).  

 

The colour-naming latencies were subjected to another ANOVA, similar to the 

first analysis but with the BDI-II scores included as a covariate.  This resulted in 

the loss of the significant four-way analysis of particular interest in the current 
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study between social anxiety level, focus, word valence and SOA (F(1,75) = 

3.10).   This shows that the positive bias evident in the low socially anxious 

group, in the public self-referent condition, was not independent of depression 

levels.  

 

4.4.  Discussion    

 

This study addressed whether individuals, who are either high or low on social 

anxiety, differ as to how they evaluate themselves and how they believe others 

evaluate them in relation to both positive and negative traits.  The study also 

sought to assess both automatic and strategic biases in relation to the above 

question.   

 

The results of both the current study and the study by Stopa and Clark (1993), 

both using explicit measures, show that high socially anxious individuals report a 

less positive evaluation of themselves than do low socially anxious individuals.   

This provides some support for "self-focus" models of social anxiety/phobia.  

This also partially confirms previous research showing that people who 

experience social anxiety/phobia hold negative evaluations of themselves (e.g., 

Alden & Wallace, 1995; Beidel et al., 1985; Bruch, 2001; see also Section 2.2).  

However, the current results from the explicit decision task show a less positive 

rather than a negative private self-referent representation in high, as compared to 

low, socially anxious participants, independently of differing levels of depression 
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in the two groups.  This is not in agreement with self-focus models that clearly 

describe a negative evaluation of the self (Clark & Wells, 1995; Woody, 1996). 

 

The support for self-focus models is also qualified by the concerns about explicit 

measures described in Section 3.1.1.  The current design is an improvement on 

some previous research in that it does not use retrospective techniques that may 

lead to a post hoc exaggeration of anxiety cognitions (see Marks & Hemsley, 

1999; Section 3.1.1.).  However, the decision task is still open to distortion by 

conscious strategies on the part of participants, such as self-presentation 

strategies. 

 

De Jong (2002) reviewed evidence that people self-report more positive scores on 

self-esteem measures under anonymous, rather than non-anonymous, conditions.  

He argues that the anonymous condition frees them from a need to present a 

"false modesty" in their responses.  He further argues that people who are high on 

social anxiety/phobia may have stronger concerns about their self-presentation 

and may therefore report a more modest picture of themselves in self-esteem 

assessments than do people who are not socially anxious.  If this were the case, it 

could explain, at least in part, the widely documented tendency for people high on 

social anxiety/phobia to self-report negative self-evaluations. 

 

De Jong's (2002) proposal receives some support from the current results.  An 

effect that was reported in Section 4.3.1. showed that, in general, participants 
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were less likely to endorse a positive view, when the focus was on how they 

evaluated themselves, than when the focus was on how others evaluated them.  

This suggests a conscious response bias that may reflect an unwillingness to 

directly speak well of oneself, in a non-anonymous condition.  In contrast, people 

may feel more free to speak well about how other people evaluate them. 

 

In summary, the results of the explicit decision task show some support for "self-

focus" models of social anxiety/phobia.  However, this support is qualified by the 

fact that the private self-referent representations did not show a negative valence, 

and by concerns about the contamination of results by conscious response 

strategies.  

 

It is conceivable that previous empirical support for "self-focus" theories has been 

provided by research that primarily use explicit methodologies, and that such 

results are compromised by the limitations of such methodologies (see Chapter 

Three, Section 3.1.1.).  It is also possible that the excessive self-focus in social 

anxiety/phobia reported by previous research is more a consequential feature of 

psychopathology.  Ingram (1990) reviews a considerable body of evidence 

showing that, “it appears difficult to find a psychological disorder that is not 

characterized by a heightened degree of self-focused attention” (p. 165).  Ingram 

questions the causal role played by such self-focused attention and suggests that it 

may be more of a consequence of psychological disorders, rather than responsible 
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for their onset and maintenance (see also Woodruff-Borden, Brothers, & Lister, 

2001). 

 

The results of the colour-naming task showed that under conditions that permitted 

only automatic processing, both groups displayed faster reaction times to positive 

than negative words, potentially suggesting an automatic activation of negative 

self-representations.  Thus it appears that, at this early stage of processing, both 

high and low socially anxious participants held a slightly negative self-

representation, both in relation to how they evaluate themselves, and how they 

think others evaluate them.  This is an interesting finding and may relate to the 

possibility that our attentional processes operate on a “threat first” principle.  In 

other words, it is more important to be aware of potential threats early, than to 

perceive positive feedback (Gilbert, 1998; Baumeister, Bratslavsky, E., 

Finkenauer, & Vohs, 2001). 

 

In contrast, under conditions that permitted the influence of consciously mediated 

processing strategies, low socially anxious individuals showed a pattern of 

maintaining a positive view of how others evaluate them.  Under the present 

experimental conditions at least, individuals with high social anxiety appeared to 

differ from low anxious individuals did not effortfully generate a positive 

representation of how others view them.   The finding that the negative automatic 

bias shown by the high anxious group remained unchanged under the 2000 ms 
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SOA condition indicates that even when such controlled processing had become 

possible, they do not modify the pattern of bias apparent in this group.   

 

These results agree with the findings of Mansell and Clark (1999) who examined 

the same question, using a different performance-based methodology.  Mansell 

and Clark (1999) also demonstrated a positive bias in the way people with low 

social anxiety think they are evaluated by others (public self-referent), and no 

difference between high and low socially anxious groups in how they evaluate 

themselves (private self-referent).  Thus, together, the results of the current study 

and the study by Mansell and Clark (1999) show that high and low socially 

anxious individuals differ in how they believe they are evaluated by others.  Low 

socially anxious individuals may be characterised by a positive bias in how they 

perceive that other people evaluate them.  However, the finding that this positive 

bias was lost when depression scores were statistically controlled for, suggests 

that the effect is not a unique feature of social anxiety/phobia, but a feature that is 

shared with depression. 

 

The implications of the current results for “audience-focus” theories of social 

phobia can be considered.   “Audience-focus” theories predict that individuals 

high and low on social anxiety would hold different self-representations as to how 

others evaluate them.  The current results provide some support for the "audience-

focus" position from the implicit data, with low socially anxious participants 

holding a more positive self-representation of how others evaluate them.   
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However, these conclusions are somewhat compromised by the fact that this 

positive bias was not independent of  depression levels. 

 

Evidence of positive biases in information processing stages has recently come to 

light in a variety of clinical states or disorders, including social phobia.  Earlier 

research on cognitive styles in depression revealed that non-depressed individuals 

often display optimistic and self-enhancing biases and illusions (Alloy et al., 

1990).  Taylor and Brown (1988) review evidence that, “the mentally healthy 

person appears to have the enviable capacity to distort reality in a direction that 

enhances self-esteem, maintains belief in personal efficacy, and promotes an 

optimistic view of the future” (p. 204).   Similarly, McNally (1995) argues that 

mental health is characterised not by an absence of negative bias but by the 

presence of a positivity bias. 

 

In relation to social anxiety, Hirsch and Mathews (1997) found that low socially 

anxious controls were more likely to generate non-threatening or positively biased 

interpretations of ambiguous social situations compared to high socially anxious 

individuals.   They suggest that excessive social anxiety is associated with the 

absence of this protective interpretive bias (see also Constans, Penn, Ihen, & 

Hope, 1999).   A study by Hope et al. (1998) compared the perceived impact that 

participants had on a conversation partner in two groups of university students 

who were either high or low on social anxiety.  This study, based on self-report 

ratings, showed that the judgements of the low, but not high, socially anxious 
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individuals about their impact on others (public self-referent representations) were 

positively biased.  

 

The current findings suggest that cognitive behaviour therapy should not only 

decrease negative views of the self, but also shape positive views of the self, in 

particular, with regard to how one is evaluated by others.  The finding that this 

function, when found in low socially anxious subjects, is the result of conscious 

processing strategies provides optimism that this positive bias is subject to 

voluntary control.  This recommendation has recently been made by Baldwin and 

Fergusson (2001) who have reported that the activation of positive "relational 

schema" can further enhance cognitive interventions in social anxiety.  Using a 

variety of priming manipulations, they have shown that relational schemas can be 

activated experimentally and that socially anxious individuals are more likely to 

active relational schemas that involve a view of other people as rejecting and 

critical.  In normal daily life, such relational schemas are thought to be activated 

by a range of cues, e.g., cocktail parties, people who remind one of a critical 

person, etc.  Baldwin and Fergusson (2001) suggest that even socially anxious 

people who have had a history of encounters with rejecting or critical others, will 

have a variety of relational schema from which to draw when negotiating social 

situations, including some that are more positive and accepting.  They suggest that 

psychotherapy interventions could similarly activate the patient's experience of 

more positive relationship schemas, to substitute positive for negative 

expectancies about other people’s attitudes or behaviours towards them.  "Indeed, 
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the ability to take advantage of positive relational schemas, even when such 

experiences are few in one's relational history, may be pivotal for determining 

adaptive versus dysfunctional outcomes" (p. 252.). 

 

In summary, it appears that the high and low socially anxious groups are 

distinguished by the explicit data, more in terms of their evaluations of 

themselves, with high socially anxious individuals holding substantially fewer 

positive private self-referent representations than low socially anxious 

individuals.  The picture emerging from the implicit data is that low socially 

anxious individuals alone may be able to strategically impose a positive 

representation of how others evaluate them.  The high and low socially anxious 

groups are distinguished by the implicit data, more in terms of their beliefs of how 

they are evaluated by other people.  However, this difference is not independent 

of depression levels.   

 

It is noteworthy that the implicit methodology did not reveal any significant 

effects in the high socially anxious group, in terms of their private and public self-

referent representations.   To gain a further understanding of implicit private and 

public self-referent representations, a study of people with a diagnosis of social 

phobia was devised.  The investigation of these implicit representations from a 

group of patients with more severe social anxiety might provide a clearer picture 

of the implicit processes involved. 
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CHAPTER FIVE 
 

                                          EXPERIMENT TWO 

 
5.1.  Introduction 

 

In the previous chapter (Experiment One) there was evidence of differences 

between high and low socially anxious groups in both their explicit and implicit, 

private and public self-representations as assessed by a primed colour-naming 

interference task.  The results from the explicit methodology showed that the high 

socially anxious individuals had fewer positive representations than the low 

socially anxious individuals in both the private and public, self-referent 

conditions, but that this difference was greater in the private self-referent 

condition.  Thus, in their explicit views, the groups were distinguished more by 

their private, rather than public, self-referent representations.    The results from 

the implicit methododology showed a positive bias in low socially anxious 

participants, in regard to how they think others evaluate them (public self-referent 

representations).  In their implicit representations, the high and low social anxiety 

groups were distinguished more by their public, rather than private, self-referent 

representations.    Thus, the results of Experiment One showed some support for 

both "self-focus" and "audience-focus" models of social anxiety/phobia, that place 

greater emphasis on negative self-referent representations that are private or 

public, respectively. 

 



 118

It can be noted that in the implicit results from Experiment One, the only 

significant effects emerged from the low socially anxious group.   There was no 

evidence of any differences between the private and public self-referent 

conditions in the high socially anxious group.  One possibility for this lack of 

effects is that the participants in the high socially anxious group were not 

diagnosed as having social phobia, and therefore their anxiety was not sufficiently 

severe to show such differences in their implicit self-referent evaluations. 

 

The current study will therefore investigate the private and public self-referent 

representations of a group of 34 adults who have attended the Robin Winkler 

Clinic for treatment and been given a diagnosis of social phobia.  The same 

methodology, as in Experiment One, will be used.  Again, the experiment uses 

two types of measures, explicit and implicit. 

 

The predictions for this experiment are based on the models described in Section 

1.4.3.  "Self-focus" models (Clark & Wells, 1995; Woody, 1996) would predict 

evidence of more negative private self-referent representations, while "audience-

focus" models (Leary & Kowalski, 1995; Rapee & Heimberg, 1997) would 

predict more negative public self-referent representations in this group of socially 

phobic individuals. 
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5.2. Method 

 

5.2.1.  Design 

 

The present study used a 2 (Focus) x 2 (Word Valence) x 2 (Stimulus Onset 

Asynchrony) within-participants design.  The first factor corresponded to focus, 

with half the trials asking participants to describe how they are viewed by 

“yourself” (private self-referent) and half the trials asking participants to describe 

how they are viewed by “others” (public self-referent).  The second factor was 

word valence with half the stimulus trait words being positive and half negative.  

The final factor consisted of the SOA, which was 240 ms on half the trials and 

2000 ms on the remainder of trials.     

 

The dependent variable for the self-report or decision task was the frequency of 

“yes” and “no” responses from the decisions made as to whether stimulus trait 

words were descriptive or not. The dependent variable for the performance or 

colour-naming task was response latency to name aloud the colour of the stimulus 

display. 

 

5.2.2.  Materials 

 

The same word stimuli and apparatus were used as in Experiment One (Chapter 

Four).  The FNES and BDI-II (described in Section 4.2.2.2.) were used.  The 
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experimental task was identical to Experiment One, except that there was only 

one group of participants, the socially phobic sample. 

 

5.2.3.   Participants 

 

The clinical sample consisted of 34 patients who attended the Robin Winkler 

Clinic, at the University of Western Australia, for either individual therapy or a 

group therapy program for social phobia. Patients attended an assessment 

interview with a post-graduate, trainee, clinical psychologist at the University of 

Western Australia, using the social phobia section of the Anxiety Disorders 

Interview Schedule – Revised (ADIS-R; DiNardo & Barlow, 1988).   These 34 

individuals received a primary diagnosis of social phobia according to DSM-IV 

criteria and met the following criteria: (a) age between 18 and 60 years; (b) no 

history of schizophrenia or bipolar disorder; (c) no severe current level of 

depression (i.e. over 45 on the BDI-II).  Other Axis I or II disorders were allowed 

when the principal diagnosis of social phobia was judged to be primary to and of 

greater severity than the secondary diagnosis. Patients had been asked to 

volunteer for a 30-minute research session before commencing therapy. 

 

The mean age of the sample was 31.7 years (SD = 10.7).   The sample included 19 

women and 15 men. These frequencies were not significantly different (χ2 (1, N = 

21) = 0.18).   Ten of the patients had been taking anti-depressant medication on a 

regular basis prior to the experimental session.  Participants had completed an 
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average of 12.4 years of formal education.  Eleven group members were married 

or in de facto relationships and 23 were single.  

 

The FNES and BDI-II were administered at the pre-treatment research session.  

The mean FNES score was 25.9 (SD = 4.9) and the mean BDI-II score was 17.8 

(SD = 11.5). 

 

5.2.4.  Procedure 

 

A 48-trial practice session was presented to familiarise participants with the 

procedure.  Participants then completed the main experimental task 

(approximately 20 minutes).  The experimenter was not present in the room 

during the experimental task.  Participants then completed the FNES, and BDI-II.  

Finally, participants were debriefed about the nature of the experiment. 

 

5.3. Results 

 

5.3.1.  Decision data 

 

The participants’ responses to the decision task of “yes” or “no” were converted 

to derived scores as in Experiment One (Chapter Four).  Derived scores were then 

subjected to a Focus (private versus public self-referent) x Word Valence 

(positive versus negative) x SOA (240 versus 2000 ms) within-participants 
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ANOVA.   A derived score over zero indicates a positive representation while a 

derived score below zero indicates a negative representation.  The overall mean 

derived score was -0.93 (SD =  8.25). 

 

There was a main effect of focus (F(1,33) = 31.52, p < .05) as shown in Table 5.1.  

The mean derived score of -3.17 in the private self-referent condition (averaged 

across both SOA conditions) was significantly different from zero; t(135) = -4.36, 

p < .05).  The mean derived score of 1.30 in the public self-referent condition 

(averaged across both SOA conditions) was not significantly different to zero; 

t(135) = 1.82, p  = .07).  This shows that this group of socially phobic patients 

evaluate themselves negatively, but believe that others evaluate them in a more 

neutral light.  

 

The remaining significant effects were not related to the experimental hypotheses. 

There was a main effect of word valence (F(1,33) = 10.12, p < .05) with a mean 

derived score of -2.57 in response to positive trait words, and a mean derived 

score of 0.70 in response to negative trait words.  This shows that the participants 

were more likely to say "no" to negative trait words than to say "yes" to positive 

trait words. This may relate to self-presentation concerns being higher in high 

socially/anxious individuals, with these individuals being reluctant to speak well 

of themselves in a non-anonymous reporting condition (see De Jong, 2002).   This 

potential response bias will be elaborated in the discussion.   
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The main effect of SOA was significant (F(1,33) = 31.58, p < .05; M in the 240-

ms condition = -0,.80, M in the 2000-ms condition = -2.94).   There was a 

significant two-way interaction between the factors focus (private versus public 

self-referent) and SOA (240 vs 2000 ms), shown in Table 5.1 (F(1,33) = 4.24, p < 

.05).  

 

Table 5.1:   Mean derived scores (SDs in parentheses) in each SOA condition, 
                    in each focus condition. 
 
_________________________________________________________________ 
                SOA (ms) 
 
     240    2000 
 
_________________________________________________________________ 
 
 Focus 
 

Private 
Self-Referent     -2.20 (8.05)              -4.13 (8.62) 

    
Public  
Self-Referent      1.40 (8.51)     1.19  (7.80) 

__________________________________________________________________ 
 

 These results show that, under conditions that allow more processing time,  

 this group of socially phobic individuals hold more negative evaluations of  

 themselves, than under conditions that allow less processing time. 
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5.3.2.   Colour-naming response latencies. 

 

Outlying data points were removed by eliminating colour-naming latencies below 

50 ms and above 3 seconds.   This eliminated 0.90% of the data.   Medians were 

used as the measure of central tendency, in order to reduce the influence of any 

remaining extreme data points.  Means of medians were calculated for each 

condition and subjected to a Focus (Private versus Public Self-Referent) x Word 

Valence (positive versus negative) x SOA (240 versus 2000 ms) within-

participants ANOVA.  Mean response latencies are shown in Table 5.2.    The 

overall mean response latency was 763 ms. 

 

Table 5.2:  Mean response latencies (SDs in parentheses) across all conditions.  

_________________________________________________________________ 

              SOA 
             240 ms     2000 ms 

 
Word     Positive Negative     Positive           Negative 
Valence 
__________________________________________________________________ 

 
Focus 
 
Private        787.5       803.7       722.5        719.5 
Self-       (146.4)     (140.9)     (119.7)                (101.2) 
Referent 

 

Public       798.4      803.4      742.8        729.8 
Self-      (183.3)     (156.3)     (139.3)       (108.1) 
Referent 
 
__________________________________________________________________ 
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Only one significant effect emerged from this analysis, a main effect of SOA 

(F(1,33) = 29.37, p < .05), indicating that colour-naming latencies were longer in 

the 240 ms condition, compared to the 2000 ms condition (Ms = 798 and  728   

ms, respectively).   There was no main effect of focus, although this did approach 

significance (F(1,33) = 2.66, p = 0.11).   The mean response latency for the 

private self-referent condition was 758 ms and the mean response latency for the 

public self-referent condition was 768 ms.  However, the interaction central to the 

experimental hypotheses, between the focus factor and the word valence factor, 

was not significant (F(1,33) = 1.68). 

 

No other main effects or interactions from this analysis were significant.   This 

indicates that there were no significant differences between the private and public 

self-referent representations of this clinical group of patients.  

 

5.4.  Discussion 

 

The results from this clinical group of social phobia patients can be compared to 

those from the high socially anxious group in Experiment One.  The scores from 

the FNES and BDI-II questionnaires are similar (see Table 1, Appendix B).  The 

FNES scores are similar to FNES scores reported in other studies of socially 

phobic samples (e.g., Brown et al., 1995; Heimberg et al., 1989).   The BDI-II 

scores are similar to previous reports from socially phobic samples (e.g., 

McManus et al., 2000).    
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However, the results from the explicit methodology differ from those of 

Experiment One (see Table 2, Appendix C). It is interesting to note that the mean 

derived score for the clinical participants, in the private self-referent condition, 

was negative.  This distinguishes this clinical group from the high socially 

anxious (non-clinical) sample in Experiment One which produced a positive mean 

derived score in the self-referent condition (mean derived score: 1.05).  This 

confirms the Stopa and Clark (1993) study that demonstrated a negative private 

self-referent representation in social phobia.  It is also in agreement with previous 

research using self-report methods that have demonstrated negative self-

evaluations in socially phobic individuals (Alden & Wallace, 1995; Beidel et al., 

1985; Rapee & Lim, 1992), and provides some support for "self-focus" theoretical 

formulations of social phobia that emphasise negative self-evaluations (Clark & 

Wells, 1995; Woody, 1996). 

 

The results of the explicit methodology show that this group of clinical 

participants evaluate themselves more negatively but think that other people 

evaluate themselves in a more neutral light. This finding is consistent with the 

results of Experiment One that showed that subjectively, the high, but not low, 

socially anxious individuals held a less positive view of themselves than how they 

are evaluated by others.  Taken together, these results from an explicit 

methodology, from both Experiment One and Two therefore show more support 

for "self-focus" than "audience-focus" models.   However, in the absence of a 

control group with a different anxiety disorder, it cannot be established whether 



 127

the pattern of findings from the explicit task is specific for social anxiety/phobia 

or applies to other anxiety disorders in general. 

 

However, even with these more clear-cut results from this socially phobic sample, 

showing a negatively valenced explicit private self-referent representation 

compared to a positively valenced explicit public self-referent representation, 

there was still no evidence of differences between private and public self-referent 

representations, from the implicit task.  The observation that the clinical group 

showed longer response latencies, compared to the student groups in Experiment 

One, shows that this group of clinical participants are processing the task in a 

different way.  The next study was devised to assess these different 

representations of the self in a clinical group of individuals with social phobia, 

before and after a cognitive behaviour therapy treatment program. 
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CHAPTER SIX 
 

                                        EXPERIMENT THREE 

 
6.1. Introduction 

 

In an attempt for shed further light on the relative importance of either private or 

public self-referent representations in social anxiety/phobia, a treatment study was 

conducted to assess whether changes in these representations become evident 

following cognitive-behaviour group therapy (CBGT) treatment.  If either "self-

focus" or "audience-focus" models are valid explanations of social 

anxiety/phobia, then it would be expected that clinical improvements as a result of 

treatment would be manifested in changes in either private or public self-referent 

representations.  To date, no research has contrasted the changes in private versus 

public self-referent representations before and after treatment. In Experiment 

Three, the same methodology will be used to investigate private and public self-

referent representations in a clinical group of socially phobic individuals. Again, 

the experiment produces two types of measures, explicit and implicit. 

 

A second rationale for the current investigation relates to the limited success of 

existing treatments for social anxiety/phobia.  The evidence from the treatment 

outcome literature will be reviewed next.  Over the past 25 years, a number of 

studies have demonstrated the efficacy of cognitive-behavioural treatments for 

social phobia (e.g., Butler, Cullington, Munby, Amies, & Gelder, 1984; Brown et 

al., 1995; Heimberg et al., 1990; Mattick & Peters, 1988).   These treatment 
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outcome studies have compared the efficacy of combinations of exposure therapy 

and cognitive restructuring components with various control conditions, and have 

demonstrated consistent success (for meta-analytic reviews see Feske & 

Chambless, 1995; Taylor, 1996).   For example, in a representative study, 

Heimberg et al. (1990) compared the outcome of a 12-week program of cognitive-

behavioural group treatment (CBGT) for social phobia with a credible placebo 

treatment that consisted of a lecture-discussion course and group support.  The 

two groups were assessed before and after treatment on a range of measures 

including self-report questionnaires, heart-rate measures, behavioural recordings 

of performance anxiety, and a thought-listing technique.  They found that while 

both groups improved on most measures, the CBGT patients were significantly 

more improved at post-treatment and at 3 and 6 months follow-up compared to 

the placebo group. 

  

Most of the investigations of the efficacy of CBT or CBGT treatments for social 

anxiety/phobia have used explicit measures, such as questionnaires, ratings of 

cognitions and thought-listing techniques.  While such empirical evaluations of 

treatment outcome have shown that these treatments have been effective in 

reducing social anxiety/phobia, it is clear that most programs have had relatively 

limited success (Rapee & Heimberg, 1997).  For example, measurements of 

change in a self-report measure of fear of negative evaluation (FNES; Watson & 

Friend, 1969) show that while there are improvements on this measure, post-

treatment means remain well above those of the general population (Clark, 1997).  



 130

In the Heimberg et al. (1990) study, the pre-treatment mean FNES score was 24.7 

and the post-treatment FNES score was 20.7.  Mean scores on the FNES from 

most non-socially anxious control groups range from 8 to 10 (McManus et al., 

2000; Turner, Beidel, Wolff, Spaulding, & Jacob, 1986). In other words, there is 

room for further improvement in CBT treatments.  

 

A similar pattern has been demonstrated by investigations of the effects of 

standard CBT treatments for social phobia on several cognitive biases, with only 

limited improvement shown (Foa et al., 1996; Lucock & Salkovskis, 1988).  If 

dysfunctional cognitions play an important causal role in social phobia, one would 

expect successful treatment to have corrected them.  Alternatively, it may be that 

conventional treatments may modify part of the disorder but leave aspects of a 

cognitive bias untouched.  For example, recent studies have found that successful 

CBGT treatment reduced judgmental biases for threat-related stimuli in patients 

with social phobia (Foa et al., 1996; Lucock & Salkovskis, 1988).  Foa et al. 

(1996) compared patients with social phobia who were undergoing CBGT 

treatment with a group of non-anxious controls, on ratings of the probability and 

cost of negative social events and negative non-social events.  They found that the 

socially phobic group, prior to treatment, rated negative social events as more 

probable with greater cost compared to both the non-social events, and the non-

anxious controls.  Following treatment, the social phobia group showed 

significant reductions in both cost and probability estimates for negative social 

events, with the change in cost estimates accounting for the greater percentage in 
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variance from pre- to post-treatment in other measures of social anxiety.   

However, these studies found that the treatments failed to reduce such estimates 

to non-patient levels.  Foa et al. (1996) compared these findings to a similar 

investigation by McNally and Foa (1987) of probability and cost estimates in 

agoraphobia.  McNally and Foa (1987) found that the estimates in relation to 

agoraphobic threat-related events, rated by agoraphobic patients following CBGT 

treatment to be at the same level of probability and cost estimates rated by non-

anxious controls. Foa et al. (1996) speculated that the cognitive distortions 

associated with social phobia may be more difficult to correct than those 

associated with other anxiety disorders because they often relate to their 

perceptions of the thoughts and feelings of other people.  The thoughts and 

feelings of others may be harder to access and therefore harder to disconfirm.  

That is, the public self-referent representations of people with social 

anxiety/phobia may not be modified by current treatments. 

 

The above studies by Foa et al. (1996) and Lucock and Salkovskis (1988) provide 

further evidence that standard cognitive-behavioural treatments in current use, 

while effective in reducing social anxiety and related cognitive biases, are not 

effective in reducing these levels to those of non-patients. Again, it appears that 

there is room for improvement in standard cognitive-behavioural treatments in 

current use.   These findings raise a second rationale for investigating the role of 

private and public self-referent representations in social anxiety/phobia.  

Determining which of these representations plays a greater role in social 
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anxiety/phobia, may help to tailor therapeutic strategies to more precisely target 

the cognitions involved, and hopefully lead to greater treatment gains. 

 

6.1.1.  Previous investigations of changes in self-referent representations as a 
                       result of treatment. 

 
 
Two recent studies have shown that effective psychotherapy leads to decreases in 

explicit negative self-evaluation, in other words, private self-referent 

representations (Hofmann, 2000; Woody et al., 1997).  Woody et al. (1997) 

conducted a treatment outcome study using a 10-week CBGT program for 59 

social phobia patients to investigate changes in self-focus and negative self-

evaluations over the course of treatment.  They developed the Focus of Attention 

Questionnaire (FAQ), to assess whether participants predominantly attend to the 

self or to external events during a social interaction.  They demonstrated 

significant reductions over the course of therapy on the self-focus scale of the 

FAQ, and also significant reductions in negative self-evaluative thoughts as 

measured by the SISST (Social Interaction Self-Statement Test; Glass et al., 

1982).  Furthermore, the reductions in these two measures were significantly 

correlated with each other.  A limitation of the FAQ, described by the authors is 

that, "measuring focus of attention is a tricky business, because attention is 

necessarily altered in order to answer the question" (p. 125).   Hofmann (2000) 

attempted to improve on the techniques used by Woody et al., (1997), by using a 

thought-listing technique.  Twenty-three socially phobic individuals listed their 

thoughts while anticipating a social anxiety-provoking situation.  Thoughts were 
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classified by raters into 9 categories, produced by the factorial combination of two 

variables: valence (positive, negative or neutral) and focus (self-focused, task-

focused, or other-focused).  Treatment consisted of an 8-week course of exposure 

therapy.  From pre-to post-treatment, the largest change in percentage of thoughts 

classified was a decrease in negative self-focused thoughts.  Furthermore, the 

changes in negative self-focused thoughts were highly correlated with the changes 

in a self-report measure of social anxiety.  These results were interpreted as 

evidence that that self-focused thoughts were an important mediator of change 

through the treatment.  To date, there are no studies that measure changes in 

public self-referent representations before and after treatment. 

 

6.1.2.   Research question and predictions 

 

The current experiment will directly compare changes in private and public self-

referent representations, as a result of CBGT.  The experiment will use the primed 

colour-naming interference task described in Chapter Four (Experiment One) to 

assess a clinical group of individuals with social phobia before and after a 

standard CBGT program.  This task will provide both a self-report measure (the 

decision data) and also a performance-based measure (colour-naming response 

latency data) of private and public self-referent representations.  Self-report 

questionnaire measures will also be employed before and after group treatment, so 

that the sample can be compared to other published studies.  
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The predictions for this experiment are similar to those of Experiment One, and 

are based on the models described in Section 1.4.3.  "Self-focus" models (Clark & 

Wells, 1995; Woody, 1996) predict greater improvement in private self-referent 

representations as a result of treatment.   "Audience-focus" models (Leary & 

Kowalski, 1995; Rapee & Heimberg, 1997) predict a greater improvement in 

public self-referent representations. 

 

6.2.  Method 

 

6.2.1.   Design 

 

The present study used a 2 (Time) x 2 (Focus) x 2 (Word Valence) x 2 (Stimulus 

Onset Asynchrony) within-participants design.  The first factor corresponded to 

time, with participants assessed before and after CBGT treatment.  As in 

Experiment One, the second factor corresponded to focus, with half the trials 

asking participants to describe how they are viewed by “yourself” (private self-

referent) and half the trials asking participants to describe how they are viewed by 

“others” (public self-referent).  The third factor was word valence with half the 

trait words being positive and half negative.  The final factor consisted of the 

SOA, which was 240 ms on half the trials and 2000 ms on the remainder of trials.     

The dependent variable for the self-report or decision task was the frequency of 

“yes” and “no” responses from the decisions made as to whether stimulus trait 

words were descriptive or not. The dependent variable for the performance or 
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colour-naming task was response latency to name aloud the colour of the stimulus 

display. 

 

6.2.2.   Materials 

 

The same word stimuli, questionnaires and apparatus were used as in Experiment 

Two (Chapter Five).  The experimental task was identical to Experiment Two, 

except that the participants were assessed both before and after treatment. 

 

6.2.3.   Participants 

 

The clinical sample consisted of 22 patients who were solicited through 

community advertisements offering a free psychological group therapy program 

for social phobia. Patients attended an assessment interview with a post-graduate, 

trainee, clinical psychologist at the University of Western Australia, using the 

social phobia section of the Anxiety Disorders Interview Schedule – Revised 

(ADIS-R; DiNardo & Barlow, 1988).  An initial twenty-eight individuals received 

a primary diagnosis of social phobia according to DSM-IV criteria and met the 

following criteria: (a) age between 18 and 60 years; (b) no history of 

schizophrenia, bipolar disorder; (c) no severe current level of depression (i.e. over 

45 on the BDI-II).  Other Axis I or II disorders were allowed when the principal 

diagnosis of social phobia was judged to be primary to and of greater severity 

than the secondary diagnosis.  In this regard, this study used a naturalistic clinic 
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setting that did not exclude patients with personality disorders or mild to moderate 

comorbid depression.  This is in contrast to the more strict exclusion criteria used 

in more exemplar outcome studies (e.g. Heimberg et al., 1993; Scholing & 

Emmelkamp, 1996).  Patients who were suitable for the CBGT program were then 

asked to volunteer for a 30-minute research session before and after the program. 

 

Of an original sample of 28 patients who began the group program, 6 did not 

complete the treatment.  This left a final sample of 22 patients who completed 

treatment and both the pre- and post-treatment research sessions.  The mean age 

of the final sample of 22 patients was 32.4 years (SD = 10.1).   The sample 

included 12 women and 10 men. These frequencies were not significantly 

different (χ2 (1, N = 21) = 0.18).   Six of the patients had been taking anti-

depressant medication on a regular basis prior to the group program for more than 

10 weeks, and were encouraged to continue taking the same dose throughout the 

treatment period to increase the likelihood that any effects of the medication were 

comparable from pre- to post-treatment.  Participants had completed an average of 

12.7 years of formal education.  Eight group members were married or in de facto 

relationships and 14 were single.  
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6.2.4.   Treatment 

 

All participants received a copy of a detailed treatment manual specific to social 

phobia (Andrews et al., 2002).  The program consisted of 8 weekly 2-hour 

sessions of cognitive-behaviour group therapy (CBGT) with 4 to 9 participants 

and two therapists.   One follow-up session was held a month after the end of the 

program.  This treatment package integrated (1) education about the nature of 

anxiety and its disorders (2) presentation of a cognitive-behavioural model of 

social phobia (3) cognitive restructuring techniques (4) within-session exposures 

to anxiety-evoking situations, and homework assignments for in vivo exposure to 

feared situations (5) role-plays of personally relevant feared situations (6) social 

skills component (7) homework assignments in the use of cognitive restructuring 

techniques (8) relaxation training and breathing retraining. 

 

All therapists were post-graduate, trainee clinical psychologists at the University 

of Western Australia.  They were supervised by the author who is a qualified 

Clinical Psychologist with extensive clinical experience with social phobia 

patients and CBGT programs. 

 

6.2.5.   Procedure 

 

Each potential patient was offered free participation in the 8-week CBGT course 

and asked to participate in the pre-treatment research session.  Upon completion 
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of the CBGT course, patients were asked to attend the post-treatment research 

session.  This research session was identical to the pre-treatment research session. 

 

 6.3.  Results 

 

6.3.1.   Self-report questionnaire measures 

 

The FNES and BDI-II were administered at both the pre- and post-treatment 

research sessions.  Questionnaire scores are shown in Table 6.1. 

 

Table 6.1:  Mean scores (SDs in parentheses) on the FNES and BDI-II at pre- and  
                   post-treatment. 
 

_________________________________________________________________ 

    Pre-treatment     Post-treatment 

_________________________________________________________________  

 Questionnaire 

FNES  25.72  (5.48)   16.86 (9.42) 

BDI-II  15.81 (10.12)     8.54 (9.57) 

__________________________________________________________________ 

 

The differences in FNES and BDI-II scores from pre- to post-treatment were 

significant (ts(21) = 5.03 and 5.41, respectively, ps < .05).    Effect sizes were: 

1.62 (FNES) and 0.72 (BDI-II), showing that the improvements in both measures 
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were substantial.  The effect sizes (Cohen, 1988) were calculated by the formula 

((M(pretest) - M(postest))/SD(pretest)). 

 

Correlations were calculated between the FNES and BDI-II scores, both at pre-

treatment and post-treatment and also between the changes in FNES scores from 

pre- to post-treatment and the changes in BDI-II scores from pre- to post-

treatment (shown in Table 6.2). 

 

Table 6.2:  Correlations between self-reported questionnaire measures  
       (* indicates p < .05). 
 
_________________________________________________________________ 
   FNES    FNES   FNES 
   Pre-treatment Post-treatment change 
_________________________________________________________________ 
 
BDI-II   r = 0.33, N.S.                r = 0.24, N.S.    r = 0.05, N.S. 
Pre-treatment 
 
BDI-II   
Post-treatment  r = 0.27, N.S.    r = 0.56*    r = 0.46 * 
 
 
BDI-II       
Change   r = -0.11, N.S.             r = 0.47 *    r = 0.61* 

__________________________________________________________________ 

    

The non-significant correlation between the FNES and BDI-II at pre-treatment 

was unexpected, but is probably due to the restricted range on the FNES prior to 

treatment (most patients scored between 25 and 30 inclusive, prior to treatment).  

The significant correlation between the change in FNES scores and the change in 
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BDI-II scores, from pre- to post- treatment, show that there was considerable 

correlation between the improvements on these measures.  In general the above 

results show evidence of the high level of correlation between social 

anxiety/phobia and depression. 

 

The correlation between initial BDI-II scores and the changes in FNES scores 

from pre- to post-treatment was not significant, showing that within the group of 

22 who completed treatment, initial depression levels were not predictive of 

response to treatment. 

 

In summary, the questionnaire results show that the CBGT program was effective 

in reducing self-reported fear of negative evaluation and depression.   It also 

shows consistently high levels of relatedness between the two measures. 

 

6.3.2.   Decision data 

 

The participants’ responses to the decision task of “yes” or “no” were converted 

to derived scores as in Experiment One (Chapter Four).  Derived scores were then 

subjected to a Time (pre- versus post-treatment) x Focus (private versus public 

self-referent) x Word Valence (positive versus negative) x SOA (240 versus 2000 

ms) within-participants ANOVA.   A derived score over zero indicates a positive 

representation while a derived score below zero indicates a negative 
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representation.  The overall mean derived score was 2.54 (SD = 9.15), showing 

that over all the conditions, participants held positive self-representations. 

 

The experimental hypotheses predicted that greater improvements would occur in 

the derived scores in either the private or public self-referent conditions, and 

therefore show differential support for "self-focus" or "audience-focus" models. 

The finding of central interest to the hypothesis was a significant two-way 

interaction between the factors time (pre- versus post-treatment) and focus 

(private versus public self-referent), shown in Table 6.3 (F(1,21) = 10.67, p < 

.05).  

 

Table 6.3:   Mean derived scores (SDs in parentheses) at pre- and post-treatment,  
                    in each focus condition. 
 
_________________________________________________________________ 
 

             Pre-treatment                  Post-treatment 
_________________________________________________________________ 
 
 Focus 
 

Private 
Self-Referent     -4.56 (9.01)              6.08 (9.78) 

    
Public  
Self-Referent      0.90 (8.82)    7.75  (9.00) 

_________________________________________________________________ 
 

 

These results show that the larger increase from pre- to post-treatment occurred 

in the private self-referent condition (a change of 10.64), going from a negative 
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to a positive evaluation of self (t(87) = -9.96, p < .05).     The increase in derived 

scores from pre- to post-treatment in the public self-referent condition was 

smaller (a change of 6.85),  with a positive view of how one is seen by others 

(t(87) = -8.45, p < .05).  This suggests that, subjectively, the CBGT treatment 

produced the greater effect in how the participants evaluated themselves.    This 

pattern was repeated in the effect sizes, with the effect size in the private self-

referent condition being 1.18, and the effect size in the public self-referent 

condition being 0.78.   

 

When the above ANOVA was repeated with the changes in BDI-II scores from 

pre-to post-treatment covaried out, the significant interaction between the time 

factor and the focus factor was not preserved (F(1,20) =  2.78).  

 

Higher order interactions that included both these two factors of time (pre- vs 

post-treatment) and focus (private vs public self-referent) were not significant. 

The remaining significant effects were not related to the experimental hypotheses.  

The first significant main effect occurred, as expected, with the time factor (pre- 

vs post-treatment).  This clinical sample produced significantly lower derived 

scores before treatment compared to after treatment (F(1,21) = 33.85, p < .05; Ms 

= –1.83 and  6.91, respectively), showing an improvement in both their self-

reported evaluations of themselves and also how they think others evaluate them.  
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A second significant main effect occurred with the focus factor (private versus 

public self-referent).   Derived scores were significantly lower in the private self-

referent condition compared to the public self-referent condition (F(1,21) = 23.30, 

p < .05; Ms = 0.76 and  4.32, respectively), showing that this clinical sample had 

more positive explicit beliefs of how they are viewed by others, than how they 

view themselves.   This finding is consistent with the results of Experiment One 

that showed that subjectively, the high, but not low, socially anxious individuals 

held a more positive view of how they perceive they are evaluated by others than 

how they view themselves.  This may relate to self-presentation concerns being 

higher in high socially anxious individuals, with these individuals being reluctant 

to speak well of themselves in a non-anonymous reporting condition (see de Jong, 

2002).   This potential response bias will be elaborated in the discussion.  The 

main effect of SOA was not significant (F(1,21) = 1.26).  

 

As in Experiment One, a third significant main effect occurred with the valence 

factor (positive vs negative).  Derived scores were significantly higher in response 

to negative words, compared to positive words (F(1,21) = 11.40, p < .05; Ms = 

4.50 and  0.58, respectively), showing that participants, in general, were more 

likely to say “no” to negative words than “yes” to positive words.  This suggests 

the operation of another conscious response bias occurring in this explicit task. 
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6.3.3.   Colour-naming response latencies. 

 

Outlying data points were removed by eliminating colour-naming latencies below 

50 ms and above 3 seconds.   This eliminated 0.83% of the data.   Medians were 

used as the measure of central tendency, in order to reduce the influence of any 

remaining extreme data points.  Means of medians were calculated for each 

condition and subjected to a Time (pre- versus post-treatment) x Focus (Private 

versus Public Self-Referent) x Word Valence (positive versus negative) x SOA 

(240 versus 2000 ms) within-participants ANOVA.  Mean response latencies are 

shown in Table 6.5.    The overall mean response latency was 781 ms. 
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Table 6.5:  Mean response latencies (SDs in parentheses) across all conditions.  

_________________________________________________________________ 

             SOA 
             240 ms     2000 ms 
                ____________________________________________________ 
 
Word     Positive Negative     Positive           Negative 
Valence 
__________________________________________________________________ 

 
                                                              Pre-treatment 
 
Private        789.3       815.9       737.0        735.0 
Self-       (134.4)     (132.4)     (116.8)                (101.2) 
Referent 
 

Public       796.1      816.1      753.6        742.9 
Self-      (123.9)     (147.4)     (155.3)       (100.2) 
Referent 
__________________________________________________________________ 
 

             Post-treatment 
 
 
Private      827.9       815.4       763.6        761.8 
Self-      (202.6)     (130.7)     (118.3)                 (84.8) 
Referent 
 
 
Public       801.6      805.9      777.5        759.3 
Self-     (111.3)     (110.5)       (94.6)        (81.0) 
Referent 
__________________________________________________________________ 
 

Only one significant effect emerged from this analysis, a main effect of SOA 

(F(1,21) = 32.23, p < .05), indicating that colour-naming latencies were longer in 

the 240-ms condition, compared to the 2000-ms condition (Ms = 808 and 753 ms, 

respectively).  
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No other main effects or interactions from this analysis were significant.   This 

indicates that there were no significant differences between the private and public 

self-referent representations of this clinical group of patients, at either pre-

treatment or post-treatment.  Therefore, these implicit representations did not 

change as a result of the CBGT program.  The lack of treatment effects in the 

colour-naming response latency data, compared to the effects observed in the 

explicit decision data, suggest that CBGT treatments can more easily modify 

explicit or conscious self-representations than implicit or unconscious self-

representations.  

 

6.4.  Discussion 

 

The discussion is divided into two sections.  The first section covers issues 

relating to treatment outcome.  The second section covers the investigation of 

private and public self-referent representations. 

 

6.4.1.   Treatment outcome 

 

The levels of self-reported depression and fear of negative evaluation, as assessed 

by the BDI-II and FNES, in this clinical group were very similar to the levels of 

the high socially anxious undergraduate students who participated in Experiments 

One, Two and Three (see Appendix C, Table 1, for a comparison).   This supports 
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the use of the undergraduate samples of high socially anxious individuals as an 

appropriate analogue sample in the study of social anxiety and social phobia (see 

Chapter One, Section 1.7). 

 

The clinical sample’s initial mean score on the FNES was comparable to pre-

treatment scores reported in other studies of socially phobic clinical samples 

(Brown et al., 1995; Butler et al., 1984; Heimberg et al., 1989; McManus et al., 

2000; Wells & Papageorgiou, 2001).   The pre-treatment mean BDI-II score was 

also similar to those reported in previous studies of socially phobic clinical 

samples (e.g. Cox et al., 2000; McManus et al., 2000; Wells & Papageorgiou, 

2001). 

 

Post-treatment scores were comparable with those from previous research.  For 

example, McManus et al. (2000) showed a decrease in mean FNES scores from 

24.6 to 16.9 following a program of CBT, making a mean reduction of 7.73 

points.  In the current study, the mean reduction in FNES scores was 8.86 points.  

It is clear that the post-treatment levels of self-reported fear of negative evaluation 

and depression are still considerably higher than levels of non-socially 

anxious/phobic samples.   For example, McManus et al. (2000) reported a mean 

FNES score of 10.3, and a BDI score of 3.7 for their non-socially anxious control 

group.   Similarly, Turner et al., (1986) reported a mean FNES score of 8.1 for 

their non-socially anxious control group.  Although the treatment program used in 

the current study was effective in reducing both self-reported depression and fear 
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of negative evaluation, it is clear that after treatment completion, these measures 

are still elevated compared to reported levels in the general population.  The mean 

BDI-II and FNES scores at treatment completion were also considerably higher 

than the those of the low socially anxious samples of undergraduate students 

employed in Experiments One (see Appendix C, Table 1, for a summary).  

 

The effect size calculated from the FNES scores before and after treatment was 

1.62 which is well within the range of effect sizes reported in previous CBT 

outcome research papers, on a range of self-report measures of social anxiety (see 

Hunt and Andrews, 1998, for a review).  Therefore the improvements in self-

reported FNE in this study are comparable with other published treatment 

outcome studies.  These studies do not report effect sizes for measures of 

depression, before and after treatment. 

 

One limitation of the current treatment study is that the absence of a no-treatment 

control group means that the effects observed in the current study cannot be 

attributed to the treatment with certainty.  It is possible that these effects may 

have been influenced by others factors, such as the effects of repeated 

assessments. 

 

The proportion of patients in this study who did not benefit from the treatment 

(approximately one third) is similar to reports from previous studies of social 

phobia treatment in naturalistic clinic settings.  For example, a long-term outcome 
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study of CBT treatment (Fava et al., 2001) found that one out of three patients 

were not able to benefit from their treatment program.   They identified three 

significant risk factors for a poor outcome: presence of a personality disorder, 

level of residual avoidance at treatment completion and continued use of 

benzodiazepines.  In a long-term follow-up study of social phobics attending 

intensive CBT group therapy in a clinical setting, Hunt and Andrews (1998) also 

found that a third of patients failed to improve from pre-testing to a 2-year follow-

up.   They concluded that the poor response in this group was more likely to relate 

to patient characteristics, as comorbid disorders such as personality disorders 

were common, and not excluded from their clinic-based study. 

 

Over the sample of 22, the non-significant correlation between initial depression 

levels and changes in FNES, showed that in general, initial BDI-II scores did not 

predict response to treatment.  Research that has examined the effects of 

cormorbid depression on the outcomes of CBT treatment for social phobia has 

provided equivocal results (Chambless, Tran, & Glass, 1997; Fava et al., 2001; 

Scholing & Emmelkamp, 1999).  For instance, Fava et al. (2001) found no effect 

of initial levels of self-reported depression on the short-term or long-term (up to 

10 years) outcome of the treatment of 70 patients with social phobia.  However, 

Scholing and Emmelkamp (1999) showed that in a sample of 50 social phobia 

patients, initial levels of depression showed a small predictive value on response 

to treatment.   Chambless et al. (1997) investigated a variety of potential 

predictors of treatment outcome, including initial depression, treatment 
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expectancy, personality disorder traits, clinical severity and frequency of negative 

thoughts during social situations.  The treatment group consisted of 62 people 

with social phobia, and treatment followed the Heimberg et al. (1990) format (see 

Chapter One, Section 1.6.).   They found that higher initial depression, the 

existence of Avoidant Personality Disorder traits, and low treatment expectancy 

were predictive of a poorer response to treatment on some, but not all, measures.  

In general, the significant correlations between the questionnaire measures of 

depression and fear of negative evaluation support the existence of considerable 

comorbidity between depression and social anxiety/phobia.   Kessler et al., (1999) 

outlined the possible relationships that could explain this level of comorbidity: 

"that social phobia is a causal risk factor for secondary mood disorders, that mood 

disorders are risk factors for secondary social phobia, that social phobia and mood 

disorders are both consequences of some common cause, and that methodological 

factors create an artifical association between the two disorders" (p. 556).  They 

state that most clinical research has supported the first possibility.   They further 

predict that if this explanation was valid, there should be a "dose-response" effect 

between primary social phobia and the course of subsequent mood disorders, and 

that the risk of mood disorders should be substantially reduced when the social 

phobia remits.  The results of the current study are in agreement with these 

predictions.  The current CBGT treatment was  effective in reducing self-reported 

depression, as well as self-reported fear of negative evaluation.  This result is 

similar to previous outcome studies that have used the FNES and BDI-I or BDI-II, 

showing significant reductions on both measures following CBGT programs for 
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social phobia. (Foa et al., 1996; Heimberg et al., 1990).  For example, the 

Heimberg et al. (1990) study reported a pre-treatment BDI-I mean score of 13.15 

and a post-treatment mean score of 6.05.  Similarly, the Foa et al. (1996) study 

reported a pre-treatment mean BDI-I score of 12.13 and a post-treatment mean 

score of 4.90.  However, these significant improvements in mood are not 

discussed in these papers.  A further suggestion made by Kessler et al. (1999) is 

that treating the existence of social phobia provides a practical opportunity for the 

primary prevention of secondary mood disorders.  

 

In summary, this treatment study produced significant reductions in self-reported 

fear of negative evaluation and depression.  The sample showed similar initial 

levels on these measures to existing treatment outcome literature.  In addition, the 

improvements on these measures were similar to existing treatment outcome 

literature.  Given that these features are comparable to published outcome studies, 

there exists a good opportunity to generalise the results from the investigations of 

private and public self-referent representations. 

 

The high level of correlation between measures of fear of negative evaluation and 

depression, and particularly the high correlation between the changes on these 

measures over treatment, mean that investigations into changes in self-

representations due to treatment need to consider whether such changes relate to 

improvements in social anxiety or improvements in depression.  
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6.4.2.  Investigations of private and public self-referent representations 

 

The results from the explicit methodology will be discussed next, first the private 

self-referent results, then the public self-referent results.  The pre-treatment mean 

derived score for the clinical participants, in the private self-referent condition, 

was negative.  This is consistent with the results from Experiment Two, showing 

that individuals diagnosed with social phobia show a negatively valenced private 

self-referent representation (see Appendix B, Table 2).    In contrast, in the public 

self-referent condition, the pre-treatment derived scores indicate that this clinical 

group holds a fairly neutral representation.  That is, this clinical group believe that 

other people evaluate them in a fairly neutral fashion.  This finding suggests that 

socially phobic individuals do not hold negative public self-referent 

representations, but rather fail to hold strongly positive ones.   A similar result 

was obtained in Experiment One (Chapter Four) with the high socially anxious 

group showing a positive mean derived score in this condition, although not as 

strongly positive as the low socially anxious group.   This parallels previous 

research in other areas of psychopathology indicating that mental illness involves 

the lack of protective positive biases, rather than the presence of negative ones 

(Taylor & Brown, 1988; 1994; see Chapter Two, Section 2.6.).   However, it 

argues against one of the premises of "audience-focus" models of social 

anxiety/phobia that assume that these individuals hold negative views of how they 

are evaluated by others (Rapee & Heimberg, 1997). 
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In line with the questionnaire results and previous CBT treatment outcome studies 

in social anxiety/phobia (see Section 6.1), the current results show that at 

treatment completion, the explicit private self-referent representations are still 

higher than those of low socially anxious individuals.  At post-treatment, the 

mean derived score of 6.08 was still considerably lower than the mean derived 

score of the low socially anxious group in Experiment One (a mean derived score 

of 10.11).   This indicates that even at treatment completion, these patients 

evaluated themselves less positively than a group of individuals with low social 

anxiety.   At post-treatment, the mean derived score in the public self-referent 

condition (7.75) was considerably lower than that of the low socially anxious 

student analogue group in Experiment One (11.17).   This means that in relation 

to the explicit beliefs of how they are viewed by others (public self-referent 

representations), these patients are still not at the level of a group of low socially 

anxious people.  This is consistent with the questionnaire results and the explicit 

private self-referent results, and again confirms previous research showing the 

existing CBT treatments for social phobia do not always reduce symptoms or 

cognitions to non-patient levels (see Section 6.1.1.). 

 

The finding that the significant interaction between the time factor and the focus 

factor was no longer significant when the influence of depression scores was 

removed, suggests that these differences in explicit representations are a feature 

that is common to both social anxiety and depression (Ingram, 1990). This finding 

lends support to the role of self-criticism in both depression and social phobia as 
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proposed by Cox et al. (2000) (see Section 1.3).  Cox et al. (2000) compared 

levels of explicit self-criticism between patients with depression and social phobia 

and concluded that this may represent a common cognitive diathesis shared by 

both disorders. 

 

Some general conclusions can be drawn from these explicit results. First, the 

decision results suggest that, explicitly, socially phobic individuals are 

characterised more by negative thoughts about themselves than by negative 

thoughts of how they are evaluated by others.  This parallels the findings of 

Experiment One, where the high socially anxious subjects showed evidence of 

less positive representations in the private, rather than public, self-referent 

condition.    

 

The explicit results are consistent with the results of previous comparisons of 

private and public self-referent representations that have used explicit measures 

(e.g., Stopa & Clark, 1993) in showing that high and low socially anxious groups 

are distinguished more by their evaluations of themselves than by their 

perceptions of how they are evaluated by others. Therefore, these explicit results 

would lend greater support to "self-focus" models of social anxiety/phobia rather 

than "audience-focus" models.  Self-focus has been defined as the awareness of 

self-referent material (Ingram, 1990) as opposed to an audience-focus where the 

predominant image is one of how others view oneself (Rapee & Heimberg, 1997).  
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An obvious problem with the explicit results is that the differences from pre- to 

post-treatment could reflect, at least in part, demand characteristics or other 

conscious response biases.  Demand characteristics may be especially pronounced 

under conditions of repeated assessments, where it would be evident to the 

participants that some improvements might be expected following treatment.    

 

Other conscious response biases may also contaminate the results so that the 

results from the explicit decision task may not be an accurate indication of private 

and public self-referent representations.  Two such potential biases were reported 

in the results from the decision task in Section 6.3.2.  The first example was the 

finding that the socially phobic participants showed a less positive view of how 

they evaluate themselves than how they believe they are evaluated by others.  De 

Jong (2002) has reviewed evidence that people in general report higher scores on 

measures of self-esteem in non-anonymous, as compared to anonymous, 

conditions.  He suggests that people in non-anonymous conditions are reluctant to 

speak well of themselves due to self-presentation concerns.  He further speculates 

that people who are high on social anxiety/phobia could have stronger self-

presentation concerns and may therefore have a stronger conscious response bias 

on self-report measures, of not endorsing a high evaluation of themselves.  This 

potential bias could contribute to the above finding, on explicit measures, of lower 

private self-referent representations than public self-referent representations. 
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A second potential response bias that was identified in the decision data, in all 

participants, was the tendency to say "no" to negative trait words, more often than 

saying "yes" to positive trait words.  Again, this suggests the operation of a 

conscious response bias rather than providing a true picture of private and public 

self-referent representations. 

 

The above limitations of the decision methodology are eliminated in the implicit 

or colour-naming response latency results about to be discussed. 

 

In relation to the colour-naming response latency data, there was no evidence of 

any differences between the public and private self-referent representations in the 

social phobia sample.  This is consistent with the response latency data from 

Experiments One and Two, where no differences between the private and public 

self-referent conditions in the high socially anxious, or socially phobic, groups 

were apparent.  The findings suggest that there are no differences between the 

implicit evaluations of themselves, or the implicit views of how they are 

evaluated by others, in people with social anxiety/phobia. 

 

Furthermore, there was no evidence of any differences resulting from the CBGT 

treatment and no suggestion of a positive bias in how the patients think they are 

evaluated by others (public self-referent representation) that had been 

demonstrated in low socially anxious participants in Experiment One (Chapter 

Four).   In reviewing the implicit results from this study, and the previous two 
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studies using the same primed colour-naming response latency methodology, it is 

clear that the only significant effects have emerged from low socially anxious 

individuals.   Given that the clinical participants, even after CBGT treatment, did 

not improve to match the level of these low socially anxious participants on other 

measures (questionnaire scores and derived scores from the decision task), it may 

be concluded that the levels of social anxiety still apparent in the treated social 

phobia patients is a possible explanation for the lack of effects.   The limitation 

mentioned in the previous chapter also applies to the current experiment.  The 

lack of effects from the colour-naming methodology casts further doubt on the 

sensitivity of this procedure for these clinical samples.  It may be that the 20-ms 

presentation of the trait words may need to be longer to achieve greater 

sensitivity. 

 

Another explanation relates to the fact that the social anxiety concerns or 

schemata were not directly activated at the time of the colour-naming task.  It has 

been argued that information-processing biases operating in anxiety may not be 

evident unless participants are in an anxiety-provoking situation (Beck et al., 

1985).  In a previous study of attention in social anxiety using a modified Stroop 

paradigm, Hope, et al. (1990) stated that response latency effects would be 

smaller if social anxiety concerns were not currently activated. 

 

A further possible explanation for the lack of effects from the colour-naming 

response latency task, in comparison to the decision task, may relate to 
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methodological differences.  The colour-naming interference methodology uses a 

continuous dependent variable (response latency) whereas the decision 

methodology uses a forced choice between only two responses.   This latter 

dependent variable may produce stronger effects in the explicit or decision results. 

 

 

In summary, the lack of effects from pre- to post-treatment in measures of private 

and public self-referent representations from the implicit, colour-naming task, 

fails to provide support for either the "self-focus" or "audience-focus" models of 

social anxiety/phobia. 

 

A further comment can be made about the colour-naming response latency results 

from a more theoretical point of view.  All three experiments that have contrasted 

private and public self-referent representations, have produced either no 

significant effects (Experiments Two and Three) or only weak effects 

(Experiment One).  It is possible that there is a considerable similarity between 

the private and public self-referent representations.  Baldwin (1994) has argued 

that, "self-evaluative reactions are shaped by activated relational schemas which 

represent how one would be evaluated in a significant relationship" (p. 380).  He 

explains that our own self-evaluations are largely based on our history of how we 

have been evaluated in our relationships.  Therefore, people’s thought processes 

when placed in self-evaluative situations are strongly influence by relational 

schemas.   A series of experiments (Baldwin, 1994; Baldwin & Fergusson, 2001) 
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have demonstrated that relational schemas can be activated experimentally 

through priming techniques, including subliminal priming.  Relational schemas 

develop over time from regular patterns of interpersonal experiences and 

comprise both a self-schema (e.g., "I might be boring") and an other-schema (e.g., 

"they will ignore me").  In other words relationship schemas are comprised of 

both private and public self-referent representations.  It is conceivable that 

because both forms of self-referent representations are incorporated into such 

knowledge structures, it may be difficult for people to differentiate between how 

they evaluate themselves, and how they think others evaluate them.   In contrast, 

it may be easier for people to differentiate between how they evaluate themselves 

and how they evaluate other people (as in the next two experiments).   

 

The concept of relational schemas is similar to the work by Lord (1993) on the 

"social self".   He defines the "social self" as basically a person's reputation.  He 

quotes William James (1890) as saying that a person "has as many social selves as 

there are individuals who recognise him and carry an image of him in their mind.  

To wound any of these images is to wound him".  Lord has carried out 

investigations into how people decide whether a trait is descriptive of them or not.  

He believes that when people are asked about a trait's self-descriptiveness (e.g., 

"are you an extravert?") they first comprehend the trait's meaning, then recall their 

abstract conclusions about themselves, and also consider whether this abstract 

conclusion matches how other significant people would view them.  According to 

this approach, evaluations of oneself and beliefs about how other people evaluate 
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oneself, would be predicted to be very similar.  Other writers in this field have 

also suggested that perceptions of the evaluations of others towards the self have 

an important influence on self-evaluations (Hofmann & Heinrichs, 2003; Leary, 

Haupt, Strausser, & Chokel, 1998). 

 

In a related area, theorists on the construct shame propose that shame involves 

both self-evaluations, and evaluation of the self by others (Goss, Gilbert, & Allan, 

1994).  Goss et al. (1994) developed a self-report measure that focused on beliefs 

about how others evaluate the self (public self-referent representation) and 

compared the results to a measure of self-evaluations (private self-referent 

representations, the Internalised Shame Scale (ISS; Cook, 1993).  The results 

showed that these measures were highly correlated and supported their view that 

shame involves both self-evaluations and beliefs about how others evaluate the 

self.  A principal components analysis showed that the factor "inferiority" 

accounted for the largest proportion of the variance. 

 

In summary, the results of the three experiments that have contrasted the private  

and public self-referent representations of high and low socially anxious  

participants using an implicit methodology have shown that these two 

representations are very similar.   This is consistent with the above theoretical 

formulations that describe a close relationship between how one evaluates oneself 

and how one believes that other people evaluate oneself.   
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The current results also suggest that explicit beliefs (as measured by the self-

report decision data) may be more easily modified by current CBGT treatment for 

social phobia than are implicit processes (as measured by the colour-naming 

response latency data).  The results of this outcome study can therefore be 

conceived as an example of "dual attitudes" (Wilson et al., 2002) where implicit 

attitudes may exist relatively unchanged, while overlying explicit beliefs or 

attitudes can co-exist and are less resistant to change. 

 

This study has important methodological limitations in that it involves a 

naturalistic clinic setting, and lacks the control of variables of a randomised 

controlled trial.  Also, several patients were taking anti-depressant medication 

prior to, and during, the CBGT program.  Finally, as already mentioned, the 

participants were not put into an anxiety-provoking situation at the time of testing. 

 

In summary, the current findings from a treatment outcome study show some 

limited support for "self-focus" models of social anxiety/phobia, from the explicit 

decision task.  However, this support is compromised in three ways: (1) by the 

fact that the improvements in private self-referent representations from pre- to 

post-treatment were not independent of improvements in depression, (2) by 

concerns about the possible contamination by conscious response biases in this 

explicit task, and (3) by the finding that public representations showed large pre- 

to post-treatment changes.   The lack of effects from pre- to post-treatment in 

measures of private and public self-referent representations, from the implicit, 
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colour-naming task, fails to provide support for either the "self-focus" or 

"audience-focus" models of social anxiety/phobia. 

 
 
The first three studies of this thesis have failed to show unequivocal support for  

either "self-focus" or "audience-focus" models of social anxiety/phobia.  The next 

two studies were designed to investigate the representations of self and others that  

have been incorporated into Gilbert and Trower's (2001) model of social anxiety 

/phobia.  This model places greater emphasis on the relative representations of  

self and others, as playing an important role in this disorder. 
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CHAPTER  SEVEN 

 
EXPERIMENT FOUR 

 
7.1.   Introduction 
 
 
7.1.1.   Rationale for investigation 
 
 
Two rationales can be presented for the investigation of representations of self 

and others in social anxiety/phobia in the first two experiments.  A first rationale 

arises from one of the models presented in Chapter One, the evolutionary process 

model put forward by Gilbert and Trower (2001).  A second rationale stems from 

the important role played by fear of negative evaluation in social anxiety/phobia.  

These two rationales will be discussed in turn. 

 
 
A first rationale for investigating private self-referent (evaluations of self) and 

other-referent  (evaluations of other people) representations in social 

anxiety/phobia comes from an evolutionary viewpoint.  The model of social 

anxiety/phobia to be examined in the next two experiments has arisen from a 

broader evolutionary view of human interpersonal behaviour, that of social 

mentality theory (Gilbert, 1995).  This approach describes how interpersonal 

processing systems have evolved to enable an individual to behave appropriately 

depending on which role he/she is taking and which role that other people are 

taking.  These roles would include parent/child attachment relationships, alliances 

and friendships, sexual relationships, and also hierarchically oriented relationships 

(Gilbert, 1995).   
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Gilbert and Trower (2001) and Gilbert (2000) argue that submissive behaviours 

play an adaptive function in societies with hierarchical structures and state 

"although we often talk about dominance hierarchies, it can be more revealing and 

accurate to speak of subordinate hierarchies.  In fact, it is not (only) aggression 

that determines a hierarchy but also the subordinate behaviours that are elicited" 

(Gilbert, 2000, p. 174).  Submissive behaviours on the part of subordinate 

individuals are adaptive in situations where they are not likely to win a conflict 

over resources.  They argue that submissive behaviours seen in animals such as 

eye gaze avoidance and backing down quickly if challenged are similar to the 

"damage-limiting" behaviours seen in socially anxious humans.  In humans, the 

threat of potential loss of acceptance and approval is more pertinent than the 

threat of physical harm or aggression more likely in animals.    

 

In social hierarchies, the recognition of more powerful others as having greater 

strength or status (by subordinate individuals) arguably plays an adaptive function 

in regulating social groups.  How individuals behave towards other people 

depends, in part, on their evaluation of rank in comparison to others.  Gilbert and 

Trower (2001) state that, "social anxiety relates to the degree to which anxious 

people see relationships as hierarchically competitive" (p. 260).  Part of social 

rank theory suggests that people often compete for positive attention as well as 

trying to avoid negative attention.   Gilbert (2001b) proposes that socially anxious 

individuals, when developing a relationship with others, believe they have to 



 165

strive to attain positive attention from others, but are often doubtful they will 

succeed.   

 

Consistent with these views, Gilbert (2000) found that levels of social anxiety in a 

student group, as measured by standard questionnaires such as the Fear of 

Negative Evaluation Scale (FNES; Watson & Friend, 1969), were highly 

correlated with ratings of unfavourable social comparisons between the students 

and other people.  Gilbert interpreted this as evidence that socially anxious people 

see themselves in inferior positions and believe they will be looked down upon by 

other people.  He suggests that therapy could include interventions to, "help 

people re-evaluate social relationships in a less competitive rank-centred way 

(i.e., avoid using schema of inferior-superior, gaining and losing status)" (p. 185).  

The model put forward by Gilbert and Trower (2001) sees people who are 

characteristically high on social anxiety as more likely to view social situations as 

competitive in nature.  People who do not experience high levels of social anxiety 

are more likely to view social situations as cooperative in nature.  This allows 

them to use a broader selection of affiliative (friendship-building) behaviours, 

without needing to constantly monitor their relative status in the social hierarchy 

(Hope et al., 1998). 

 

These notions about the importance of status concerns in socially anxious people 

receive further support from research into audience characteristics.  For example, 

socially anxious people report greater anxiety in situations that are more formal 

(Dodge, Heimberg, Nyman, & O'Brien, 1987) and with audiences that are 
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perceived to be more important (Latane, 1981; Rapee, 1995; Russell, Cutrona, & 

Jones, 1986).  Furthermore, items that relate to the status or importance of others 

are included in several questionnaire measures of social anxiety.  For example, the 

Fear of Negative Evaluation Scale, (FNES; Watson & Friend, 1969) includes the 

following items: "I worry a lot about what my superiors think of me", "The 

opinions that important people have of me cause me little concern", "I become 

tense and jittery if I know I am being judged by my superiors".   Similarly, the 

Social Avoidance and Distress Scale (SADS; Watson and Friend, 1969) includes 

an item "When my superiors want to talk with me, I talk willingly".  Both these 

scales have been shown to have sound psychometric properties for measuring 

social anxiety (Oei, Kenna, &  Evans, 1991).   In summary, the theoretical model 

put forward by Gilbert and associates places a major focus on the relative views 

of self and others, in social anxiety/phobia, rather than on evaluations of the self 

in isolation. 

 

 
A second rationale for investigating representations of self and others in social 

anxiety/phobia relates to the importance of fear of negative evaluation in social 

anxiety/phobia.  One implication of the significantly elevated fear of negative 

evaluation among socially anxious/phobic people is that their relative views of 

self (private self-referent representations) and others (other-referent 

representations) may differ from those of non-socially anxious people.  The 

linking of judgments about self with judgments about others has received 

substantial empirical support within the literature on depression (e.g., Ahrens et 
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al.,1988; Alloy et al., 1990), social psychology (e.g., Brown, 1986; Buunk et al., 

1990) and personality, for example narcissism (e.g. Campbell, Finkel, & Foster, 

2002; Gabriel, Critelli, & Ee, 1994).  Surprisingly, this issue of the relative views 

of self and others has been a somewhat neglected aspect of theoretical models of 

social phobia. That is, given the centrality of self and other judgments to the 

construct of fear of negative evaluation, it is surprising that these themes have not 

been more prominent in the social anxiety/phobia literature.   

 

The possible relationships between the views of self and others held by socially 

anxious/phobic people can be considered.   First, it is possible that socially 

anxious/phobic individuals see themselves as significantly inferior to other 

people.  Alternatively, it is possible that these individuals see themselves as 

adequate, but still regard other people as superior to themselves.  A third 

possibility is that socially anxious/phobic individuals see themselves and others in 

an equal light, but lack the self-enhancing views that non-clinical groups hold, 

i.e., they fail to see themselves as better than others.  Finally, it is possible that 

high socially anxious/phobic individuals may hold excessively negative views of 

both themselves and other people.  In other words, socially anxious or phobic 

people may possess a general trend for negative evaluations both of themselves 

and other people.   

 

In addition to the omission of consideration of other-referent representations in 

theoretical models of social phobia, there has been little empirical investigation of 
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the role of other-referent representations in social anxiety/phobia.  For instance, 

Hope, et al. (1998) have observed that few research attempts have been made to 

test the hypotheses that derive from the Gilbert and Trower (2001) model.  

Several experimental paradigms have been used to investigate the private self-

referent (how one evaluates the self) and other-referent (how one evaluates 

others) representations held by socially anxious/phobic individuals.  First, the 

studies that used self-report or explicit methodologies will be described, followed 

by two studies that used implicit methodologies.   

 

7.1.2.   Previous research - explicit methods 

 

In one approach, Rapee and Lim (1992) compared social phobics and non-clinical 

controls on ratings of self and others, after both groups were required to give a 

speech to a small audience.  The socially phobic group, compared to controls, 

rated their own performance more negatively.  However, there were no group 

effects in how participants rated all other speakers.  Rapee and Lim (1992) related 

their findings to a belief among socially phobic individuals that their own 

performance is especially poor and therefore unlikely to measure up to the 

expectations of others.  

 

As described in Chapter Three, Stopa and Clark (1993) assessed the evaluations 

of self (private self-referent), and the evaluations of others (other-referent).  While 

the socially phobic group recorded significantly more negative self-evaluative 
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thoughts (private self-referent) than the non-socially anxious controls, the groups 

did not differ with respect to their evaluations of the confederate (other-referent).   

Stopa and Clark (1993) interpreted these findings as showing that socially phobic 

individuals are more concerned with their own self-evaluations than with 

evaluations from other people. 

 

In another approach, shy women conversed with a partner for 5 minutes.  

Following the conversation, they rated themselves and the conversational partner 

on the dimensions of self-consciousness, awkwardness, inhibition, confidence, 

and relaxation (Melchior & Cheek, 1990).  Shy participants who conversed with a 

confident partner rated themselves more negatively than shy people who 

conversed with another shy partner.  Melchior and Cheek (1990) related this 

finding to the possibility that shy people may make invidious comparisons 

between themselves and socially self-confident people with the result that their 

own performance may seem considerably below their ideals of social 

competency.  

 

In a similar study of socially anxious people, Mahone, Bruch, and Heimberg 

(1993) used a thought-listing protocol where participants listed their thoughts for 

self and an interaction partner.  They found that self-reported anxiety during 

conversation with a stranger was best predicted by the proportion of the 

participants' negative self-evaluative thoughts, and by the proportion of 

participants' positive thoughts about the conversational partner.   They further 

suggested that, "an attentional focus on positive attributes of the other person may 
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increase one's social anxiety beyond that attributable to negative self-thoughts" (p. 

209).  

 

Using a different approach, Amir et al. (1998) examined socially phobic and non-

anxious control individuals’ interpretations of ambiguous social scenarios in two 

conditions: (1) if the scenario was to happen to themselves (self-referent) and (2) 

if the scenario was to happen to others (other-referent).  The social phobia group 

differed from the non-anxious controls in that they ranked negative interpretations 

as more likely only in the self-referent condition.  In addition, the socially phobic 

group rated positive interpretations as more likely only in the other-referent 

condition.   

 

Strahan and Conger (1998) used a concurrent method of assessing the self-

evaluations of people with social anxiety, asking participants to rate their own 

public speaking performances that had previously been recorded on videotape. 

They failed to show any evidence of negative self-evaluation in the high, as 

opposed to low, socially anxious participants.  They also failed to show any group 

differences in ratings of others. 

 

Edelmann (1985) compared a group of clinically socially anxious individuals with 

a non-socially anxious control group in dealing with potentially embarrassing 

events. The participants were presented with six scenarios of embarrassing events, 

and then asked a series of questions that required them to rate their confidence in 
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their ability to deal with each situation, and also to describe what they would 

actually do to deal with each situation.   The results showed that the socially 

anxious group, in comparison to normal controls, underestimated parameters of 

their own performance, but overestimated the ability of others to deal with these 

same episodes.  However, there was no difference between the groups in self-

reported techniques for dealing with the embarrassing situations.   These results 

were interpreted as supporting the tendency for socially anxious people to 

negatively evaluate themselves and over-evaluate other people.  

 

While some of these studies suggest that socially phobic or socially anxious 

individuals, compared to non-anxious individuals, view themselves more 

negatively and others more positively, the findings are equivocal.  Several of the 

studies that showed this pattern are based on retrospective rather than concurrent 

ratings of self and others following a social interaction (e.g.,  Melchior & Cheek, 

1990; Stopa & Clark, 1993).  One study that used a concurrent methodology 

failed to show this pattern (Strahan & Conger, 1998).  As discussed in Chapter 

Three, retrospective assessments of cognitions in anxiety can lead to an 

exaggerated picture of anxiety-related cognitions.  Furthermore, most of these 

studies share a common element and potentially a common limitation.   This 

common element is the use of self-reports of the relevant construct.   As discussed 

in Chapter Three, in addition to their strengths, self-report measures have many 

weaknesses.  
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7.1.3.   Previous research - implicit methods. 

 

Mansell and Clark (1999), using an implicit memory task, showed no significant 

differences between high and low socially anxious groups in how they viewed 

themselves or how they viewed other people (see Chapter Three, Section 3.2. for 

a more detailed description).  They found instead, evidence of a positive bias in 

how the low socially anxious participants thought they were viewed by others 

(public self-referent representations).  

 

A recently published study investigated representations of self and others using an 

implicit methodology that will be employed in the current study, the Implicit 

Association Test (IAT; see Section 7.1.4. for a description).   De Jong (2002) 

attempted to test the assumed role of negative self-evaluations in social anxiety as 

suggested by "self-focus" models such as Clark & Wells (1995) and Woody 

(1996).  A group of 19 high socially anxious and 19 low socially anxious women 

were assessed using both self-report measures of self and others and the IAT 

measure.   On the self-report measures the high socially anxious group reported 

negative evaluations of themselves compared to the low socially anxious group.   

However, the results of the implicit measure, the IAT, showed that both the high 

and low socially anxious groups held positive private self-referent representations, 

and both groups showed negative other-referent representations (i.e. both groups 

demonstrated "self-favouring").   However, the high socially anxious group had a 

smaller discrepancy between evaluations of self and others, while low socially 

anxious participants showed a greater discrepancy between a more positive self-
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evaluation and a more negative other-evaluation, i.e., a stronger self-favouring 

effect. 

 

The two studies discussed above that used implicit rather than explicit 

methodologies (De Jong, 2002; Mansell & Clark, 1999) failed to show the pattern 

arising from previous self-report studies.  In summary, past research investigating 

private self-referent and other-referent representations in social anxiety/phobia 

has produced equivocal findings.  In particular, different results have been 

produced by explicit and implicit methodologies.  The aim of this fourth study is 

to investigate how individuals who are high and low on social anxiety differ in 

their private self-referent and other-referent representations, using an implicit, 

performance-based measure to contrast with the previous findings that have 

predominantly employed explicit measures. 

 

7.1.4. The Implicit Association Test 

 

In order to assess implicit private self-referent and other-referent representations, 

a methodology will be required that assesses long-term associations between each 

of the concepts of “self” and “others” and trait descriptive information that is 

valenced as either positive or negative in relation to social competence.  In a 
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discussion of the conditions of an implicit measure, De Houwer (2002) listed the 

following requirements: 

(a) participants are not aware of what the task is measuring 

(b) participants can not purposely control the outcome of the measure 

(c) the task does not require participants to think about what is being  

            measured. 

 

These conditions are largely met by an adaptation of the Implicit Association Test 

(IAT) developed by Greenwald et al., (1998), although there is evidence that in 

relation to the first condition, some participants may become aware of what the 

task is measuring.  Kim (2000), however, showed that even participants who 

understood the purpose of the IAT were not able to purposely fake results, i.e. the 

IAT meets the second condition specified by De Houwer (2002). 

 

The IAT was developed as an indirect measure of attitudes.  It does not rely on 

introspection, and has been shown to involve low levels of self-presentational 

influence (De Houwer, 2002; Kim & Greenwald, 2000). The IAT has been 

employed as a measure of  the strength of associations between pairs of concepts 

and has been used to study a variety of constructs, such as self-esteem (Farnham 

et al., 1999; Greenwald & Farnham, 2000), dysfunctional beliefs in social anxiety 

(De Jong, Pasman, Kindt, & van den Hout, 2001), implicit cognitions associated 
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with smoking (Swanson, et al., 2001), and implicit prejudice against religious and 

ethnic groups (Rudman, Greenwald, Mellott, & Schwartz, 1999).  Although it was 

originally developed to investigate gender and race-related attitudes, it is 

potentially a flexible tool to assess implicit associations involved in many areas, 

including psychopathology (De Houwer, 2002).   For instance, De Jong, et al. 

(2001) argued that many dysfunctional beliefs in psychopathology involve 

associations between certain cues and associated consequences or states.  For 

example, in socially anxious/phobic people, the words that relate to the concept of 

"self" (me, myself, private) might be more strongly associated with words relating 

to negative social experiences (rejection, mistake, awkward), whereas in non-

socially anxious people, these associations might be weaker.  Thus, the IAT can 

potentially measure the strength of such associations in people with varying levels 

of psychopathology. 

  

The IAT assumes that tasks requiring people to group strongly associated 

categories will be easier than tasks in which the categories to be grouped are 

weakly associated.  “The simple but ingenious idea behind the IAT is that it 

should be easier to map two concepts onto a single response when those concepts 

are somehow similar or associated in memory than when the concepts are 

unrelated or dissimilar” (De Houwer, 2001, p. 443). Thus, the IAT can measure a 

wide range of associations involved in psychopathology by appropriate selection 

of  a pair of concepts (e.g., self versus others) and a pair of attribute 

discriminations (e.g., positive versus negative; De Houwer, 2002).  
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The IAT measures the strength of associations between a pair of target-concepts 

(e.g., flowers versus insects) and a pair of attributes (e.g., pleasant versus 

unpleasant).  The task requires participants to categorise stimulus words that 

appear in the center of a computer screen (e.g., daffodil) as belonging to either 

target-concept, by assigning a left or right button press response to each concept 

(e.g., flowers or insects).   The task is the same for the categorisation of stimulus 

words (e.g., nice) by assigning a left or right button press to either attribute (e.g., 

pleasant or unpleasant).    Once these tasks have been practised, the two 

categorisation tasks are combined, with words from the target-concept list and the 

attribute list appearing on the computer screen on alternate trials.  When target-

concept/attribute combinations are more compatible, participants will respond 

more quickly (e.g., when “flowers” and “pleasant” are assigned to the same 

button key).    When these combinations are less compatible, participants will 

respond more slowly (e.g., when “insects” and “pleasant” are assigned to the 

same button key).   

 

Using the IAT to investigate dysfunctional beliefs in high and low socially 

anxious individuals, De Jong, et al. (2001) measured associations between the 

target-concepts social versus neutral situations (e.g., date versus hall), and the 

attributes positive versus negative outcomes (e.g., acceptance versus rejection).   

They found that high, compared to low, socially anxious individuals showed the 

expected faster response latencies, and therefore stronger associations between 
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social situations and negative outcomes. However, their results do not answer the 

question of how representations of other people may differ between these two 

groups, as the concepts "self" and "others" were not investigated.  A recent study 

by Asendorpf, et al. (2002) did include the concepts "self" and "others" as the 

target-concepts in an IAT experiment, but they used non-clinical participants who 

did not differ in their level of social anxiety/phobia.  They studied a group of 139 

university students who completed an IAT experiment using the target-concepts 

"me" and "others" and the attribute dimensions "shy" and "non-shy". The sample 

stimuli were similar to those used in the current study (e.g., shy: inhibited, timid, 

reticent, and non-shy: sociable, secure, easy-going). Their results showed a 

stronger association, in this non-clinical sample, between "others" and "shy", than 

between "self" and "shy".  This pattern of results is consistent with the general 

tendency reported in non-clinical populations, to evaluate oneself more 

favourably than others (See Section 2.4; Alicke, et al., 1995).   

 

In summary, two studies have used the IAT to investigate cognitions relating to 

shyness or social anxiety (De Jong et al. (2001) and Asdendorpf et al. (2002)).   

However, the De Jong study did not report findings in relation to other-referent 

representations, and the Asendorpf study did not compare socially anxious people 

to non-socially anxious people.  A more extensive investigation, also using the 

IAT, is needed to compare representations of "self" and "others", in people high 

and low on social anxiety. 
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7.1.5.   Research question and predictions 

 

The current study will investigate the relationships between the target-concepts 

“self” and “others” and the attributes “positive” and “negative”, in two groups of 

participants who are either high or low on social anxiety.  Two lists of trait words 

to be categorised will therefore be employed, (1) a list of words that relate either 

to “yourself” (e.g., mine, alone) or to “others” (e.g., public, friends) and (2) a list 

of words that relate to either “positive” adjectives in relation to social situations 

(e.g., confident, poised) or to “negative” adjectives in relation to social situations 

(e.g., awkward, shy).  These two word lists will give rise to four combinations of 

target-concept and attribute (see Figure 7.1). 

 

 _____________________________________________________________ 

Target-Concept 
                           ______________________________________________________________ 
 

    Self    Others 
            _______________________________________________________________ 
    
     Positive Self/Positive   Others/Positive 
 
Attribute 
 
 
     Negative Self/Negative   Others/Negative 
 _______________________________________________________________ 
 
 
Figure 7.1: The four combinations of target-concept and attribute to be  
         used in the IAT study. 
 

When each combination of target-concept and attribute is mapped onto a single 

response (e.g., "press left key") then the combinations that are more closely 
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related or compatible should be performed more quickly than the combinations 

that are unrelated or incompatible (De Houwer, 2001).  

 

Predictions are based on the models described in Section 1.4.3.  "Self-focus" 

models (Clark & Wells, 1995; Woody, 1996) predict negative self-referent 

representations in the high, but not low, socially anxious participants.  The Gilbert 

and Trower (2001) model predict relatively less positive (or more negative) 

private self-referent representations than other-referent representations, in the 

high, compared to the low, socially anxious group. 

 

 

7.1.6.  Methodological issues 

 

Most studies that have investigated representations of other people differ from the 

current thesis in that the evaluations related only to one particular person (the 

confederate or the next-door neighbour at college) rather than to “others” in 

general.   The investigations of other-referent representations in this thesis have 

focused on generalised others (i.e., most people you know).   A criticism of  

research that involves comparisons of self to generalised others has been made by 

Colvin, Block, & Funder (1995).  They argue that when the attribute to be judged 

is ill-defined, for example, if people are asked to rank themselves relative to 

others on "happiness", then different individuals may respond on the basis of self-

selected and idiosyncratic categories.   So some individuals may rate themselves 
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as happier than most other people because of the money they have made, while 

another person may rate themselves as happier than most other people because of 

their musical talents.  This tends to lead to more inflated self-reported views of 

self in comparison to others.   However, Colvin et al. (1995) noted that when the 

attributes to be judged are more clearly defined, such inflated self-reported views 

are minimised.   The current research will therefore use a representation of others 

that is generalised (i.e., most other people you know) but the attributes to be 

judged will be confined to specific descriptions of peoples' social competence.  

This should reduce the inflated self-reported views described by Colvin et al. 

(1995). 

 

Two potential confounds in the experimental design will be examined.   The first 

relates to a possible confound between the target-concept "others" and the 

attribute "negative", such that the exemplars of one concept may also be classified 

as exemplars of another concept (De Houwer, 2002).  It is possible that the words 

chosen in the current study to relate to “others” may be confounded by a negative 

interpretation in the high, but not low, socially anxious participants.  For example, 

the words “conversation” and “party” that were chosen to represent the target-

concept “others” may also be perceived as highly anxiety-provoking by high 

socially anxious individuals, and as relating to the attribute-dimension “negative”.  

If that were the case, one would expect faster response latencies (i.e., a stronger 

association) in the combination of others/negative in the high socially anxious 
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group compared to the low socially anxious group.  The response latency results 

will be examined to ascertain whether this potential confound is a valid concern. 

 

The second potential confound relates to a potentially greater accessibility of the 

concept "self" as opposed to the concept "others".  Some theories of self-schema 

hold that the self is chronically accessible and highly overlearned in a way that 

representations of other people are not (Kruger, 1999; Maki & Carlson, 1993).  It 

would therefore be possible that response latencies to judgments of self's traits 

would be shorter than response latencies to judgments of other peoples’ traits.  

This would make it difficult to compare the response times for the combinations 

of, for example, self/positive and others/positive.  This potential confound will 

also be examined. 

 

7.2. Method 

 

7.2.1.  Overview of the methodology 
 
 
The purpose of the IAT is to assess the strength of an association between a 

target-concept discrimination and an attribute dimension.   The sequence of tasks 

that make up the IAT in this experiment is illustrated in Figure 7.2.    
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____________________________________________________________ 
Sequence  Task Description     Button Press 
                 (left)           (right) 
____________________________________________________________ 
 
a   Initial Target-Concept  Yourself      Others 
   Discrimination 
  
b   Associated Attribute  Positive        Negative 
   Discrimination   
 
c   Initial Combined  Yourself       Others 
   Task    Positive        Negative 
 
d   Reversed-Target-             Others         Yourself   
                         Concept Discrimination 
 
e                                  Reversed Combined                Others         Yourself 
   Task    Positive       Negative 
____________________________________________________________ 
 
 
 
Figure 7.2:  Sequence of steps that makes up the Implicit Association Test. 
 
 
 
The first steps (a and b) introduce a pair of target concepts and an attribute dimension 

(the order in which steps (a) and (b) are presented is counterbalanced across participants).   

In the example given in Figure 7.2, the initial target-concept discrimination occurs in step 

(a) and the task requires participants to discriminate between  stimulus words that are 

presented in the centre of the computer screen, as relating to either the concept “yourself” 

or the concept “others”.   This discrimination is performed by assigning a left response to 

one concept and a right response to the other concept.   In step (b), the attribute 

dimension is introduced.    The task is to discriminate between positive and negative 

stimulus words that appear, one per each trial, in the centre of the screen, by again 

assigning a left or right response to the attributes “positive” and “negative”.  Step (c) 
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combines the two previous steps.  Stimulus words for the target-concept and attribute 

discriminations appear on alternate trials, with the same assignations of left and right 

responses as in steps (a) and (b).   In step (d), participants learn a reversal of left and right 

response assignments for the target-concept discrimination (self versus others).   In the 

final step (e), this reversed target-concept discrimination is combined with the original 

attribute discrimination (not changed in response assignation).    As in step (c), stimulus 

words for the target-concept and attribute discriminations appear on alternate trials. 

 

Response latencies from the two critical combined tasks (c and e) form the 

dependent variables.  These consist of four response latency means for the four 

possible combinations of target-concept and attribute: self/positive, self/negative, 

others/positive and others/negative, for each participant.  If the target-concept 

categories are differentially associated with the attribute dimension, participants 

will perform faster or slower on different combinations.    The differences 

between these four mean response latencies for each of the four combinations 

provide a measure of attitudinal differences between the target-concept categories.  

Each of the four mean response latencies is based on 50 trials. 

 
 
7.2.2.   Design 

 
 
 

The present study used a 2 (Social Anxiety Level) x 2 (Target-Concept) x 2 

(Attribute) mixed factorial design.  The between-group factor corresponded to 

level of social anxiety, with participants identified as high or low on the basis of 

their scores on the Fear of Negative Evaluation Scale (FNES; Watson & Friend, 
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1969).  The first within-participants factor corresponded to target-concept, with 

half the first list of stimulus words related to “yourself” (private self-referent 

condition) and half the stimulus words related to “others” (other-referent 

condition).  The second within-participants factor was attribute, with half the 

second list of stimulus words being positive words that relate to social situations, 

and half negative words that relate to social situations. 

 

The dependent variables were response latencies to categorize stimulus words as 

related to the four combinations of target-concept and attribute: self/positive, 

self/negative, others/positive and others/negative. 

 

 

 7.2.3.  Materials 

 

7.2.3.1.   Stimulus words.  

  

The experimental task used 50 attribute words (25 positive, 25 negative); 50 

target-concept words (25 words relating to ‘yourself’, and 25 words relating to 

‘others’).   As the self-evaluations of socially phobic individuals are thought to be 

specific to social contexts rather than more global as in depressed individuals, the 

selection of positive and negative words were related to social situations (see 

Chapter One, Section 1.3.).  The positive and negative words had been rated by 10 

judges on trait valence (the degree to which they considered that each word 
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described a positive, favorable attribute, or a negative, unfavorable attribute), 

using a seven-point scale from –3 (very negative) to +3 (very positive).  This 

yielded a mean valence score for the negative words of -2.15 (SD = .29) and a 

mean valence score for the positive words of 2.05 (SD = 0.28).  The words 

making up the ‘yourself’ and ‘others’ subsets were generated by the author.  

These were also rated by 10 judges on trait valence (the degree to which they 

considered that each word was related to “yourself”, or to “others”), using a 

seven-point scale from –3 (very much related to “yourself”) to +3 (very much 

related to “others”). This yielded a mean valence score for the ‘self’ words of  -

2.23 (SD = 0.32) and a mean valence score for the ‘others’ words of 2.18 (SD = 

0.29).  ANOVAs revealed no differences across the four subsets of words in terms 

of word frequency (Kucera & Francis, 1969) or word length.   Examples of the 

stimulus words are: Positive: poised, amusing, pleasant, Negative: foolish, 

boring, shy, Yourself: solitary, mine, private, Others, public, party, they.  The 

wordlists used in this experiment are shown in Appendix B. 

 

7.2.3.2.  Questionnaires 

 

The same questionnaires were used as described in Experiment One, Chapter Four. 

 

7.2.3.3.  Experimental hardware.    

 

An Archimedes 4000 computer, attached to a high resolution Archimedes 

monitor, was employed to present stimuli and record responses.  A two-button 
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response box, using a left and a right button, was interfaced to the microcomputer 

via the mouse port.  The left and right buttons on this response device were 

labelled “left” and “right” respectively.  Participants viewed this display from a 

distance of about 65 cm and gave left responses with the right forefinger (using 

the “left” key) and right responses with the right middle finger (using the “right” 

key).  An investigation of procedural variables in the IAT by Greenwald, et al. 

(1998) showed that the assignment of the positive attribute to response key (left or 

right) had no significant effects on response latency results.   

 

7.2.4.  Participants 

 

Forty students were selected from a pool of 607 students enrolled in the first-year 

psychology course at the University of Western Australia, who had previously 

completed a range of questionnaires as partial fulfilment of their course 

requirements.  For the purpose of this study, all students had completed the social 

anxiety subscale of the FSS. This scale was selected as a quick screening method 

to be administered to large numbers of students.  Students who scored either high 

or low on this questionnaire were contacted by telephone and asked to volunteer 

for the study.  

 

At the time of testing, the FSS was re-administered, along with the FNES and the 

BDI-II.  Mean scores for these questionnaires are shown in Table 7.1.  The FNES 

was used as the basis for forming the two groups, consisting of individuals who 

were high or low on social anxiety.  Cut-off scores on the FNES were 18 or over 
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(corresponding to the top 15% of the general population; Andrews et al., 2002) 

for the high social anxiety group and under 16 for the low social anxiety group. 

 

Table 7.1:  Mean scores (SDs in  parentheses) on the FSS,  FNES and  
                   BDI-II. 
 

      Social Anxiety Level 
                           High       Low 
                   
 
 
FSS                     32.65     (6.18)         9.05       (5.39) 
 
FNES                     24.25     (5.36)         5.45       (4.77) 
 
BDI-II                     16.40     (9.69)    4.55         (3.62) 
 

 

 

T-tests were conducted on scores for each questionnaire.   As expected, mean scores on 

the FSS were significantly higher in the high social anxiety group (t(38) = 11.81, p < .05) 

and mean scores on the FNES were also significantly higher in this group (t(38) = 11.71, 

p < .05).  Mean scores on the BDI-II were significantly higher in the high, than the low, 

social anxiety group (t(38) = 5.12, p < .05). The scores on the FNES and BDI-II for the 

high socially anxious group are similar to Experiments One and Four (see Appendix B, 

Table 1). 

 

Sixteen participants were male, 24 were females.  The high social anxiety group had 

seven male participants and the low social anxiety group had nine males.  These 

frequencies were not significantly different (χ2(1, N = 40) = 0.25).  The mean age of the 
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participants was 20.57 years (SD = 6.61).   Mean ages in the two social anxiety level 

groups were not significantly different (t(38) = 0.88). 

 

7.2.5.   Experimental task 

 
 
Trial blocks.  The experiment consisted of 350 trials, administered in five blocks 

corresponding to the five steps of Figure 1: (a) initial target-concept discrimination, (b) 

attribute discrimination, (c) first combined task, (d) reversed target-concept 

discrimination, and (e) reversed combined task.  Steps (a), (b) and (d) consisted of 50 

trials each, with the combined tasks (c) and (e) comprised of 100 trials each.   Each block 

consisted of a practice block followed by a block for which data were collected.  Practice 

and test blocks used the same lists of stimulus words. 

 

Each block started with instructions that described the category discriminations for the 

block and the assignments of response keys (left or right) to categories, e.g.  

 “EACH WORD IN THE CENTRE OF THE SCREEN WILL 

RELATE TO EITHER “POSITIVE” OR “NEGATIVE” WORDS.  

PLEASE PRESS THE LEFT BUTTON FOR POSITIVE WORDS OR 

THE RIGHT BUTTON FOR NEGATIVE WORDS, AS QUICKLY AS 

POSSIBLE” 

 

  HIT RETURN TO BEGIN 
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As soon as the participant pressed the return button to clear the instructions, 

reminder labels, in the form of category names appropriately positioned to the left 

or right, appeared on the screen, in block letters (see Figure 7.3).  The reminder 

labels remained on the screen throughout each trial block.    

 

The first trial of each block began 1.5 sec after the reminder labels appeared on 

the screen.   The presentation of a stimulus word, in white letters against a dark 

gray screen background, vertically and horizontally centred in the display.  The 

stimulus word remained on the screen until the participant had responded.  The 

participant’s button-press initiated a 400 ms inter-trial interval.  At the end of each 

practice and test block, participants received a feedback summary that gave their 

mean response latency in milliseconds and the number of errors. If the number of 

errors at the end of a practice block was more than 10, they were verbally 

instructed by the experimenter to place more emphasis on accuracy rather than 

speed. 
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Stimulus words.   Words were selected randomly and without replacement 

(independently for each subject) until the available stimuli for a task were 

exhausted.  In combined tasks, items for the target-concept discrimination 

and the attribute discrimination appeared on alternating trials. 

 

Rotations.  Four rotations were devised to counterbalance: 

(a) the order of presentation of steps (a) and (b), i.e. whether the target-

concept discrimination block, or the attribute discrimination block was presented 

first. 

(b) the order of the target-concept discrimination (i.e. the assignation of 

YOURSELF and OTHERS to left or right button responses). 

 

This resulted in the counterbalancing of the order of the combined blocks Steps 

(c) and (e) (i.e. whether the combination YOURSELF/POSITIVE and 

OTHERS/NEGATIVE occurred before or after the combination 

YOURSELF/NEGATIVE and OTHERS/POSITIVE).   This counterbalancing of 

the order of potentially compatible or non-compatible combinations is important, 

as it has previously been demonstrated that this factor can have a significant effect 

on response latency (Greenwald et al., 1998).  
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7.2.6.   Procedure 

 

Participants were initially screened for this study by completing the FSS 

as part of a larger battery of questionnaires.  The FSS was selected as a 

brief screening measure, to be completed by students enrolled in their first 

year of psychology. 

 

Each participant then attended an experimental session where they 

completed the FSS, FNES and BDI-II.  They completed the 5 steps of the 

computerised IAT, which took approximately 30 minutes.  Finally, they 

were debriefed about the nature of the experiment. 

 

7.3.  Results 
 
 
 
7.3.1.   Correlations between questionnaire measures. 
 
 
 
Correlations between the questionnaire scores were calculated. The correlation 

between BDI-II and FNES scores was 0.61 (p < .05, one-tailed) and the 

correlation between BDI-II scores and FSS scores was 0.76 (p < .05, one-tailed).  

This shows that the depression scores were highly correlated with the social 

anxiety measures.  The correlation between FNES and FSS scores across both 

samples was 0.88 (p < .05, one-tailed).   This high correlation between the two 
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self-report social anxiety measures provides support for the validity of the FSS as 

an initial screening device. 

 
 
7.3.2.    IAT response latencies 
 

 

To correct for anticipatory responses and momentary inattention, response 

latencies greater than 3,000 ms and less than 50 ms were recoded as 3,000 and 50 

ms, respectively.  This involved 2.34% of the data.  Analyses of participants’ 

accuracy revealed low error rates on critical trials (M = 5%).  Error trials were not 

included in further analyses (De Jong et al., 2001). 

 

Mean response latencies were calculated for each participant in each of the four 

combinations of self/positive, self/negative, others/positive and others/negative.  

Each mean was based on response latencies from 50 trials.  
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Figure 7.4:  Mean response latencies (SDs as error bars) in each combination of target-  
          concept (e.g. self) and attribute (e.g. positive) for each social anxiety level 
                     group. 
 

 

Mean response latencies were subjected to a Social Anxiety Level (high versus low) x 

Target-Concept (self versus others) x Attribute (positive versus negative) ANOVA (see 

Figure 7.4.).  Consistent with the experimental hypotheses, there was a significant three-

way interaction between the factors focus (private self-referent versus other-referent), 

word valence (positive versus negative) and social anxiety level (high versus low) 

(F(1,38) = 7.58, p < .05).  This interaction shows that the low social anxiety group 

showed faster response latencies (and therefore stronger associations) in the combinations 
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self/positive and others/negative than to the combinations self/negative and 

others/positive, compared to the high socially anxious group.  

  

The ANOVA was repeated with the BDI-II scores covaried out. The interaction was still 

significant (F(1,37) =  5.23, p < .05), showing that the differences between the two 

groups in how they view self and others was independent of differences between the 

groups in self-reported depression. 

 

According to the theoretical hypotheses under investigation, it was expected that the 

response latencies would have different patterns of effects for high and low social anxiety 

groups.  Therefore, the three-way interaction depicted in Figure 7.4 was broken down 

into two separate two-way Target-Concept x Attribute ANOVAS, for the high and low 

social anxiety groups.   With the BDI-II scores covaried out, only the interaction 

involving the low social anxiety group was significant (F(1,18) = 9.20, p < .05) while the 

interaction involving the high social anxiety group was not (F(1,18) = 1.81). 

 

Given that shorter mean response latencies show greater compatibility between 

the combination of target-concept and attribute, the low social anxiety group 

viewed themselves more positively and others more negatively compared to the 

high social anxiety group.   The longer mean response latencies, showing less 

compatibility between target-concept and attribute, indicate that the low social 

anxiety group viewed themselves less negatively, and other people less positively 
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compared to the high social anxiety group.  The high socially anxious group, on 

the other hand, held more neutral views about themselves and others. 

 

The remaining significant results do not relate to the experimental hypotheses. The lower 

order two-way interaction between the factors target-concept (self versus others) and 

attribute (positive versus negative), across both high and low social anxiety groups, was 

also significant after the BDI-II scores were covaried out (F(1,37) = 10.50, p < .05;  

self/positive: M = 886; self/negative: M =  1119; others/positive: M =  1095; 

others/negative: M = 911).  This interaction reflects the general pattern described above, 

whereby participants in general responded more quickly to the combinations self/positive 

and others/negative than to the combinations self/negative and others/positive.  This 

indicates that both groups tended to see themselves more positively and other people 

more negatively.  This is consistent with the results from the De Jong (2002) study.  

 

The main effect of Target-Concept (self versus others) was not significant 

(F(1,38) = 0.00) and neither was the interaction between Target-Concept and 

social anxiety level (F(1,38) = 0.03).  Both these results are of particular interest 

to the investigation because they speak to the first potential confound discussed in 

Section 7.1.6.  The results do not show shorter response latencies (indicating a 

stronger association) in the combination others/negative in the high, as opposed to 

low, socially anxious group.  In fact there is a stronger association in the 

combination of others/negative in the low socially anxious group.  This means the 
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words selected for the concept "others" and the attribute "negative" were not 

confounded in the high socially anxious participants. 

 

All remaining main effects and interactions were not significant.  The absence of a main 

effect of Target-Concept (self versus others) counters the second potential confound 

described in Section 7.1.6.  The current findings do not show evidence of differential 

response speeds to the target-concepts “self” and “others” and therefore do not support a 

greater accessibility of the concept "self" compared to the concept "others". 

 

7.4.  Discussion 
 
 
This study addressed how people who are high and low on social anxiety differ in terms 

of how they evaluate themselves and other people.  The findings from this study, using an 

implicit measure, showed that individuals who are low on social anxiety viewed 

themselves more positively and viewed others more negatively compared to individuals 

who are high on social anxiety.  In contrast, individuals who are high on social anxiety 

held more neutral representations of themselves and others.   In both groups, there was 

evidence of more positive, rather than negative, representations of self. 

 

This pattern of results is consistent with the predictions of the evolutionary 

process model by Gilbert and Trower (2001).  Their model predicts that people 

high on social anxiety would see themselves as inferior to others.  The current 

results partially support their model by showing that the relative views of self and 

others (private self-referent and other-referent representations) are different in 
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high and low socially anxious samples.   Low socially anxious individuals 

evaluate themselves more positively, and evaluate others more negatively, 

compared to high socially anxious individuals.  Gilbert and Trower (2001) 

described an initial step in their model of social anxiety/phobia of "relationship 

classification", whereby socially anxious people classify themselves as "inferior" 

and other people as "superior".  This is not supported by the current results 

showing that high socially anxious people hold more neutral implicit views of 

themselves and others.  However, it appears that the high socially anxious 

participants are characterised by a failure to self-enhance, as do the low socially 

anxious participants. 

 

The current results show consistency with a recently published study by De Jong 

(2002) that assessed private self-referent and other-referent representations using 

the IAT as an implicit measure.  De Jong's study demonstrated a pattern of self-

enhancement in both high and low socially anxious participants that was 

significantly stronger in the low socially anxious group.  However, the results of 

the current study differ in showing no evidence of self-enhancement in the high 

socially anxious group.  This difference between the two studies may be 

explained by the choice of stimulus trait words - in De Jong's study, the words 

selected for the attributes positive and negative were more general terms that did 

not relate specifically to social competence (e.g., bad, stupid, beloved, valuable).  

In the current study, these word lists were selected to relate more closely to social 

competence (e.g., shy, anxious, amusing, confident).  The selection of words that 
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related more closely to the concerns of socially anxious people may have led to 

the high socially anxious group showing less positive private self-referent 

representations in comparisons to others, in the current study. 

 

The main finding from the current experiment was that the low socially anxious 

group showed evidence of self-enhancement, evaluating the self more positively 

while evaluating others more negatively, compared to the high socially anxious 

group.   This would be predicted by social rank theory that argues that individuals 

are orientated to create positive affect in the minds of others.  Having a positive 

bias about oneself gives one the confidence to create such positive affect in other 

people. 

 

The pattern described above is similar to the self-enhancing biases identified in 

research on non-clinical populations (see Chapter Two, Section 2.4; Alicke et al., 

1995; Buunk et al., 1990; Sedikides et al., 1998).   For example, Locke (2002) and 

Locke and Horowitz (1997) showed that people in general rated the self more 

favourably than they rated their acquaintances (using an explicit task).  Another 

study, using the IAT to investigate self-concept in a non-clinical population, 

showed a stronger association between the concepts of self and positive than 

between the concepts self and negative (Greenwald & Farnham, 2000).  However, 

they did not report results for the concept "others".  The current finding of self-

enhancement in the low socially anxious group is also consistent with the study 

by Asendorpf, et al. (2002).  They used an IAT employing the target-concepts 

"me" versus "others" and the attribute dimension "shy" versus "non-shy".  They 
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reported a stronger association between the combinations of others/shy than 

between me/shy.  While they did not contrast high and low groups of people rated 

on shyness or social anxiety, they did report a significant relationship between a 

self-report measure of shyness and the IAT results.  In summary, the 

demonstration of self-enhancing tendencies in the low socially anxious group is 

consistent with other research, using both explicit and implicit measures, showing 

that individuals who are free from psychopathology  rate themselves more 

favourably than they rate other people. 

 

The dissociation between the current implicit results and the results of previous self-

report studies (Amir et al., 1998; Edelman, 1985; Mahone et al., 1993; Melchior & 

Cheek, 1990; Stopa & Clark, 1993; Strahan & Conger, 1998), was not unexpected 

given the similar dissociation found between Stopa and Clark's (1993) explicit 

results and Mansell and Clark's (1999) implicit results.  This desynchrony 

underscores the need to address such questions from the point of view of both 

conscious and automatic beliefs.  It may be that the implicit processes form the 

foundation for explicit beliefs, but that the latter include conscious causal inferences 

that are not included in the IAT measures.  For example, the implicit private self-

referent representations of high socially anxious individuals may be relatively less 

positive than those of low socially anxious people, even though they are neutral in 

valence.  It is possible that explicit, causal inferences then transform this relative 

difference into an explicitly negative view of self, conceivably as a result of self-

presentational biases and other conscious response biases. 
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The dissociation between the current results from an implicit measure, and 

findings from previous research using explicit measures, is consistent with the 

findings of Greenwald and Farnham (2000) who directly compared explicit (self-

report) and implicit (IAT) measures of self-esteem in a non-clinical group of 

college students.  They adapted the IAT to measure associations between the 

target-concepts of  “self” versus “others”, and the attributes “positive versus 

negative”.  However, because they were primarily interested in self-esteem and 

self-concept, they only reported data from the two combinations involving “self”, 

and not the combinations involving “others”.  Their results showed that the 

combination self/positive was significantly more compatible than the combination 

self/negative, with a mean difference in response latency of 323 ms (this is 

comparable to the difference of 246 ms between these two combinations, in low 

socially anxious individuals, in the current results).  In general, their IAT results 

were only weakly correlated with a variety of explicit self-report, self-esteem 

measures, while there were significantly higher correlations between the explicit 

self-report measures.  Confirmatory factor analysis showed that their implicit and 

explicit measures were measuring two distinct constructs that were positively, but 

weakly correlated.   They concluded that the use of self-report measures of self-

esteem is complex because such measures are picking up both valid indications of 

self-concept and conscious self-presentational biases.  For these reasons, the 

remaining studies of this thesis will measure both explicit and implicit 

representations of self and others, using a primed colour-naming methodology. 
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The pattern of associations revealed in the current study gives rise to three related 

interpretations that will be discussed in turn.    The first interpretation is that low 

socially anxious individuals see themselves in a superior position relative to 

others.   The second interpretation is that low socially anxious individuals are 

protected from social anxiety by stronger positive implicit biases in relation to self 

and others, rather than high socially anxious individuals experiencing negative 

biases in these representations.    The third possible interpretation is that 

individuals who are high on social anxiety may be more realistic or “even-

handed” than individuals who are low on social anxiety. 

 

First, the current results show that low socially anxious individuals hold positive 

views of themselves and negative views of other people, in relation to social 

competence.  One reason why these implicit beliefs are not always reflected in 

explicit self-report measures is that while it may be personally advantageous to 

hold these self-serving beliefs, it is socially unacceptable to express them.   

 

It is clear from the literature that people do engage in self-serving comparisons.  

Evidence of the effects of upward and downward comparisons with others on self-

esteem and affect originated with the work of social psychologists such as 

Festinger (1954) and Schacter (1959).   Festinger suggested that when people are 

uncertain about their abilities, they compare themselves to others, to gain a better 

idea of their own position.   Schacter expanded this thinking to include the effects 

of social comparisons on affect and self-esteem. Upward comparisons (with a 
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“better-off” other) generally lead to decreases in self-esteem and increases in 

negative affect, while downward comparisons (with a “worse-off” other) 

generally lead to increases in self-esteem and positive emotion, and decreases in 

anxiety (Buunk et al., 1990; Wood, Michela, & Giordano, 2000).  Furthermore, 

individuals with high self-esteem have been shown to make more self-enhancing 

downward comparisons than individuals with low self-esteem (Crocker & 

Schwartz, 1985; Wheeler & Miyake, 1992; Wood & Lockwood, 1999).   

 

Recent theories of the affective consequences of social comparisons have been 

developed by Wheeler and Miyake (1992) and Wood et al. (2000).   In line with 

associative network models of cognitions and emotions (Bower, 1981; 1991), they 

propose a selective affect-cognition priming model in which mood-congruent 

cognitions occur such that when people are happy they have pleasant memories 

and thoughts, and when they are unhappy they have unpleasant memories and 

thoughts.   However, they propose that these mood-congruent influences are 

selective in that they are more likely to apply to the self than to people in general.  

In fact, they predict that positive moods about the self will be accompanied by 

critical thoughts of others, because such critical thoughts have been selectively 

associated with positive moods in the past.  This model therefore predicts that 

thoughts of one’s superiority over others will lead one to notice, select, perceive, 

and interpret others as inferior.   This model can therefore accommodate the 

findings of the current study.    It is possible that the high opinion of themself, 

exhibited by low socially anxious individuals, is accompanied by a belief in one’s 
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superiority to others, in relation to social competence.  The strength of these 

social comparisons may well form the basis, at least in part, for their lack of fear 

of evaluation from others.  The high socially anxious participants, in contrast, by 

holding neutral views of themselves and others are not protected from negative 

affective consequences, such as fear of negative evaluation. 

 

Second, the current findings suggest that individuals who are low on social 

anxiety may be protected by a positive bias towards themselves (and a negative 

bias towards others).   This contrasts with the view, based on self-report studies, 

that people who are socially anxious or socially phobic suffer from a negative bias 

towards themselves (and a positive bias towards others).   The current findings are 

therefore consistent with a growing body of evidence suggesting that people who 

are relatively free from psychopathology may be protected by positive biases, 

rather than simply experiencing the absence of negative biases, in various 

attitudes and stages of information-processing (McNally, 1995; Taylor & Brown, 

1988; 1994).  Earlier research on cognitive styles in depression revealed that non-

depressed individuals often display optimistic and self-enhancing biases and 

illusions (Alloy et al., 1990).  Taylor and Brown (1988) surveyed the literature on 

social perceptions and concluded that mentally healthy individuals showed a 

“pervasive, enduring and systematic” (p.194) illusion of unrealistically positive 

self-evaluations (self-enhancement).  The widely documented “better-than-

average” effect was demonstrated in an American national survey carried out by 

the College Board (1976-1977), cited in Kruger (1999).   Over 1 million high 
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school students rated their own skills relative to their peers.   The results showed 

that in most abilities surveyed, students rated themselves as superior to their 

peers. For example, 89% rated themselves as superior to their peers in “ability to 

get along with others”.   

 

It is also interesting to consider the origins of positive biases towards the self in low 

socially anxious individuals.  Some writers have linked such biases with the early 

attachment experiences with parents, whereby parents treat their children as special and 

create memories of feeling desired and loved (Gilbert, 2001b). 

 

However, the role of self-enchancement has been questioned by other researchers 

(e.g., Asendorpf & Ostendorf, 1998; Colvin et al., 1995) who have argued that in 

some cases extreme self-enhancement has negative implications for mental health.    

In a series of studies, Colvin et al. (1995) concluded that there are considerable 

negative social consequences for people who engage in excessive self-

enhancement.  In these studies, self-enhancement was operationalised by a 

difference in favourability between participants' self-descriptions and the 

independent views of participants by assessors and friends.  They concluded that, 

"self-enhancement, while aiding one's self-esteem, is over the long term, an 

ineffective interpersonal strategy with both friends and acquaintances and, 

therefore, the growth or development of self.  A vicious cycle is generated whereby 

self-enhancement is rigidly and frequently used to maintain positive self-regard but 

at the continual and cumulative cost of alienating one's friends…" (p. 1161).  In 
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summary, there is considerable research evidence from non-socially anxious or non-

clinical samples that these people are protected from negative affective states, such 

as anxiety, by self-enhancing tendencies.  However, such tendencies may involve 

some cost to the individual in the effects that self-enhancing strategies have on 

other people. 

 

In relation to social anxiety, Hirsch and Mathews (1997) found that low socially 

anxious controls were more likely to generate non-threatening or positively biased 

interpretations of ambiguous social situations compared to high socially anxious 

individuals.   They suggest that excessive social anxiety is associated with the 

absence of this protective interpretive bias.   Similarly, the current results showed that 

individuals with high social anxiety appeared to differ from those with low social 

anxiety mainly in lacking these protective biases in how they view self and others. 

 
 
This leads to a third interpretation, that socially anxious individuals may be not only 

more conservative in their views of self and others, but more realistic.  The 

compatibility results from the current study showed that individuals high on social 

anxiety showed little discrepancy between their performance on the combinations of 

self/positive and self/negative, and little discrepancy between their performance on 

the combinations of others/positive and others/negative.   While the current 

experiment does not assess the accuracy of participants’ views of themselves and 

others, it can be speculated that these socially anxious individuals are more “even-

handed” in their views of self and others.  This is consistent, in part, with research on 

“depressive realism” which has revealed that depressed individuals are often more 
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“even-handed” in endorsing both positive and negative descriptions of themselves 

and that their self-evaluations are often more accurate and unbiased, compared to 

nondepressed individuals (Alloy et al., 1990). 

 

In summary, the current findings are consistent with the position that socially 

anxious individuals are also potentially more even-handed in their representations 

of self and others, but future research will need to investigate this possibility.  This 

would require the inclusion of measures of the accuracy of these representations, 

such as comparing them to the evaluations of friends and observers (as conducted 

by Colvin et al., 1995).  

 

In relation to the current results, it is useful to reflect on what the high socially 

anxious individuals do not possess, in order to protect themselves from fear of 

negative evaluation.  The more neutral and conservative views about self and 

others may lead these individuals to enter social situations, not with negative views 

of themselves, but with less certainty about their standing with other people, and 

doubts about their ability to make a good impression (Leary & Kowalski, 1995).  

Socially anxious individuals may approach situations with a modest appraisal of 

themselves and a strategy of “cost-orientation” (Arkin et al., 1980) or "a protective 

self-presentational style" (Edelman, 1985).  In other words, these individuals may 

seek to avoid taking risks and receiving negative evaluation from others (Arkin et 

al., 1980).  Leary and Kowalski (1995) describe socially anxious/phobic people as 

using "damage-limiting" self-presentations.  Low socially anxious individuals, on 

the other hand, approach social situations with a “reward-oriented” strategy, 



 208

expecting positive feedback and approval from others.  Gilbert and Trower (2001) 

describe the approach of low socially anxious individuals as aiming for 

"attractiveness enhancement", i.e., social situations are seen as opportunities to 

develop friendships and increase their attractiveness to other people. 

 

The latter approach to social situations could be incorporated into treatment 

approaches.  Current standard CBT treatments place a considerable emphasis on 

challenging and modifying excessively negative private self-referent 

representations (e.g., “I’m stupid”) and excessively negative public self-referent 

representations (e.g., “They’ll think I’m weird”).  For example, two recent manuals 

for social phobia clients provide examples of irrational thoughts and beliefs that 

emphasis the modification of both private and public self-referent representations 

but such treatments often overlook the importance of developing more positive 

private self-referent representations. (Andrews et al., 2002; Rapee, 1998).  The 

current research may throw some light on whether this negative emphasis is 

justified. 

 

Finally, it is interesting to note that the significant effects in this study were 

independent of variations in self-reported depression.  It is possible that the 

distinction between low and high socially anxious individuals in these implicit 

representations of self and others is a feature that is unique to social anxiety/phobia, 

and not shared by depression.  Kendall and Watson (1989) discuss the importance 

of discriminating anxiety disorders from other forms of psychopathology.  They 
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state that the specific anxiety disorders have shared "common features" with each 

other and other forms of psychopathology such as depression, including self-

focused attention and negative affectivity.  However, each anxiety disorder also 

shows "critical features" in cognition.   It is possible that the neutral representations 

held by high socially anxious people, described above, may be unique to this form 

of anxiety.  Future research could investigate whether this cognitive feature can 

discriminate socially anxious/phobic people from other anxiety disorders.  It would 

achieve this by using the IAT to compare socially anxious/phobic individuals to 

people with other anxiety disorders.  Although some research has shown that 

depressed individuals show no evidence of self-enhancement (e.g. Ahrens, et al., 

1988), the current findings that are independent of depression may reflect the choice 

of words used in this experiment as exemplars for the attributes "positive" and 

"negative".  These words were selected to represent positive and negative attributes 

in relation to social competence and therefore would have given rise to patterns of 

associations specifically related to social anxiety/phobia.  As described in Chapter 

One, Section 1.3, depression is thought to relate to more global concepts of personal 

failure and inadequacy. 

 

A limitation of the current study was that it assessed implicit representations only, and 

did not include any explicit or self-report measures of representations of self and 

others.   The next experiment was designed to provide a picture of both explicit and 

implicit beliefs about self and others. 
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In summary, the current study shows that, implicitly, high socially anxious 

individuals see themselves and others in a neutral light, in contrast to the results of 

previous self-report studies. Low socially anxious individuals implicitly see 

themselves in a positive light, and others in a negative light.  These individuals may 

be protected from fear of negative evaluation because they see themselves in a 

considerably superior position to others, in regard to their social competence.  The 

results of this study show support for the model of social anxiety/phobia put forward 

by Gilbert and Trower (2001) that emphasises the importance of the relative views 

of self and others. 
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CHAPTER EIGHT 
 

                                  EXPERIMENT FIVE 

 

8.1.   Introduction 

 

In the previous chapter, evidence was provided suggesting that people high and 

low on social anxiety hold different patterns of representations of self and others.  

Low socially anxious individuals saw themselves in a more positive light (private 

self-referent representations) and others in a more negative light (other-referent 

representations).  High socially anxious people, in contrast, saw themselves and 

others in a more neutral light. The results of Experiment Four showed support for 

Gilbert and Trower's (2001) model of social phobia but did not support "self-

focus" models (Clark & Wells, 1995; Woody, 1996).   

 

The findings from Experiment Four, showing evidence of self-enhancement in 

low socially anxious participants, were generated by a performance-based or 

implicit methodology that measured the strength of automatic associations 

between different pairings of concepts.  These results differ from the results of 

most studies that have used explicit methods to investigate representations of self 

and others (see Section 7.1.1.). Most explicit measures have shown evidence of 

negative private self-referent representations in high, but not low, socially 

anxious/phobic individuals, which would provide support for "self-focus" models.  

The current experiment was therefore devised to compare the results from both 
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explicit and implicit methodologies in assessments of representations of self and 

others in people high and low on social anxiety.  The rationales for investigating 

these representations are the same as those described for the previous experiment 

(see Section 7.1.).   Briefly, Gilbert and Trower's (2001) model proposes that the 

relative representations of self and others play a more important role in social 

anxiety/phobia than representations of self alone.  This would be consistent with 

the important role of fear of negative evaluation from others in social 

anxiety/phobia.  The same methodology will be used as in Experiments One, Two 

and Three, namely, the primed colour-naming interference task.  Experiment Five 

provides both an explicit measure (where participants made a decision to endorse 

or reject trait words descriptors of themselves and others) and also an implicit 

measure (a primed colour-naming interference task).   

 

As in Experiment Four, the results from the current experiment will be able to test 

between "self-focus" models of social anxiety/phobia, and the Gilbert and Trower 

(2001) model of social anxiety/phobia.  Self-focus models would predict negative 

private self-referent representations in the high but not low socially anxious 

group.  The Gilbert and Trower (2001) model would predict different patterns of 

the relative views of self and others.  The high socially anxious group would be 

expected to see themselves as inferior to others, or as in the results of Experiment 

Four, the low socially anxious group would be expected to show evidence of self-

enhancement. 
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8.2.  Method  

 
8.2.1  Design 

 
The present study used a 2 (Social Anxiety) x 2 (Focus) x 2 (Word Valence) x 2 

(Stimulus Onset Asynchrony) mixed factorial design.  The between-group factor 

corresponded to level of social anxiety, with participants identified as high or low 

on the basis of their scores on the Fear of Negative Evaluation Scale (FNES; 

Watson & Friend, 1969), described in Chapter Four.   

 

The first within-participants factor corresponded to focus, with half the trials 

asking participants to decide whether a stimulus trait word described themselves 

(private self-referent) and half the trials asking participants to decide whether a 

stimulus trait word described others (other-referent).   The second within-

participants factor was word valence, with half the trait words being positive and 

half negative.  The third within-participants factor consisted of the stimulus onset 

asynchrony (SOA), the time elapsed between the presentation of the initial label 

and the presentation of the coloured stimulus display, which was 240 ms on half 

the trials and 2000 ms on the remainder of trials. 

 

For the subjective or self-reported component of the experiment, the dependent 

variable was frequency of “yes” and “no” responses to the trait words.  For the 

colour-naming interference component of the experiment, the dependent variable 

was response latency to name aloud the colour of the stimulus display. 
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8.2.2.  Materials 

 

This experiment used the same sets of stimulus words and practice words as in 

Experiment One.   The same questionnaires and recruitment procedures were used 

as in Experiment One.   The same apparatus was employed as in Experiment One. 

 

8.2.3.   Participants 

 
 
Fifty students were selected from a pool of 607 students enrolled in the first-year 

psychology course at the University of Western Australia, who had previously 

completed a range of questionnaires as partial fulfillment of their course 

requirements.   For the purpose of this study, all students had completed the social 

anxiety subscale of the FSS. Students who scored either high or low on this 

questionnaire were contacted by telephone and asked to volunteer for the study.  

 

At the time of testing, the FSS was re-administered, along with the FNES and 

BDI-II.   Mean scores for these questionnaires are shown in Table 8.1.   The 

FNES was used as the basis for forming the two groups of participants.  The cut-

off scores on the FNES were above 19 for the high socially anxious group and 

below 16 for the low socially anxious group. 
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Table 8.1:  Mean scores (SDs in parentheses) on the FSS, FNES and BDI-II.  

       
     Social Anxiety Level 
 

                       High           Low 
_______________________________________________________________________________ 
 
 
FSS          33.52  (6.12)        11.36  (5.65) 
               
FNES          24.16  (3.87)               7.72  (4.61)  
                
BDI-II          12.28  (9.44)                4.28  (4.87) 
                
 
 
 
 

The above mean scores are very similar to those from Experiment Four.  The 

mean scores on the FNES and BDI-II are comparable to scores reported in 

previous studies of socially phobic clinical samples (e.g. Brown et al., 1995; 

McManus et al., 2000; Wells & Papageorgiou, 2001).   

 

 
T-tests were conducted on scores for each questionnaire.   Mean scores on the 

FSS and FNES were significantly higher in the high social anxiety group, 

compared to the low social anxiety group  (ts (48) = 13.29 and 13.65, ps < .05).   

The mean score on the BDI-II was also significantly higher in the high social 

anxiety group, compared to the low social anxiety group (t(48) = 3.77, p < .05). 

The correlation between the FSS and FNES scores was 0.85 (p < .05, one tailed).   

This high correlation between the two social anxiety measures supports the use of 

the FSS as a screening measure. 
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Sixteen participants were male, and 34 were female. The high social anxiety 

group had 7 male participants and the low social anxiety group had 9 males.  

These frequencies were not significantly different (χ2 (1, N = 50) = 0.25).  The 

mean age of the participants was 23.80 years (SD = 10.20).   Mean ages in the two 

social anxiety level groups were not significantly different (t(48) = 0.19).  

 

8.2.4.    Experimental task   

 

This study employed the same experimental task as in Experiment One (Chapter 

Four) except that the Focus factor comprised of two conditions: Private Self-

Referent and Other-Referent with the participants asked to focus on "how you 

view yourself" and "how you view others", respectively. 

 

8.2.5.   Procedure 

 

Participants were screened for this study by completing the FSS as part of 

a larger battery of questionnaires.  The FSS was selected as a brief 

screening measure, to be completed by students enrolled in their first year 

of psychology. 

 

Each participant attended an experimental session where they completed 

the FSS, FNES and BDI-II.  A 48-trial practice session was presented to 

familiarise participants with the procedure.  Participants then completed 
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the main experimental task (approximately 20 minutes).  Finally, they 

were debriefed about the nature of the experiment. 

 

 8.3.     Results 

 

8.3.1.    Decision data. 

 

The responses given by the participants in deciding whether trait words were 

descriptive of themselves or others (‘yes’ and ‘no’ responses) were analysed.   A 

derived score was calculated, for each condition, whereby responses indicating a 

negative view (of either self or others) were subtracted from responses indicating a 

positive view (of either self or others).    For example, in a condition where the trait 

words were negative, the ‘no’ responses and the ‘yes’ responses within that 

condition were summed separately, then the total ‘yes’ responses were subtracted 

from the total ‘no’ responses to yield a derived score for that condition.   Derived 

scores therefore had a potential range from  –18 to 18.  However, the actual range in 

the data was from -17 to 18.  Positive scores indicate a more positive self-reported 

view of self or others, and negative scores a more negative self-reported view of 

self or others.   A score of zero represents a neutral self-reported view of self or 

others. 

 

Derived scores were then subjected to a Social Anxiety Level (high versus low) x 

Focus (private self-referent versus other-referent) x Word Valence (positive 
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versus negative) x SOA (240 versus 2000 ms) mixed factorial ANOVA.   The 

overall mean derived score was 8.57 (SD = 7.41) showing that responses were 

generally positive.  

 

Several significant effects emerged from the ANOVA.  Of central importance to 

the experimental hypotheses, was a significant interaction between social anxiety 

level (high versus low) and focus (private self-referent versus other-referent;  

F(1,48) = 18.45, p < .05), shown in Table 8.2.  The interaction remained 

significant after the BDI-II scores were included as a covariate (F(1,47) = 12.46, p 

< .05).   Each of the four means shown in Table 8.2. include the derived scores for 

both the positive and negative word valences, and therefore are averaged across 

100 scores. 

 

Table 8.2:  Mean derived scores (SD in parentheses) in each social anxiety level, 
and in each focus condition.  
 
         
                                                                              Social Anxiety Level 
 

                 High                   Low 
 Focus Condition 
 
 
 Private Self-   3.41  (9.14)   12.18  (5.07) 
 Referent 
 
 Other-Referent  8.67  (6.77)   10.06  (7.25) 
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The experimental hypotheses predicted that the high socially anxious group would 

hold negative self-referent representations if "self-focus" models were to be 

supported.  The derived scores were positive in the private self-referent condition 

in the high socially anxious group (the mean derived score of 3.41 is significantly 

different to zero (t(99) = 3.77, p < .05).  This does not support the "self-focus" 

models that predict a negative evaluation of the self.   As predicted by the Gilbert 

and Trower (2001) model, the high socially anxious group subjectively held a 

more positive view of others than they held of themselves (t(99) =  -5.90, p < .05), 

while the low socially anxious group subjectively held a more positive view of 

themselves than of other people (t(99) = 3.17, p < .05). 

 

The remaining significant results from the decision data were not related to the 

experimental hypotheses.  There was a significant main effect of social anxiety 

level (F(1,48) = 14.85, p < .05), showing that derived scores were less positive in 

the high, compared to the low, social anxiety group (Ms = 6.04 and 11.12, 

respectively). 

 

There was a main effect of SOA (F(1,48) = 6.93, p < .05), indicating that derived 

scores were higher more positive in the SOA condition of 240 compared to 2000 

msec (Ms = 7.48 and 8.12, respectively).  This indicates that overall, participants 

endorsed more positive representations of both self and others in a condition that 

allowed less processing time.  There was also a main effect of word valence 

(F(1,48) = 27.7, p < .05), with derived scores more positive in response to 
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negative compared to positive trait words (Ms = 10.77 and 6.38, respectively).  

This indicates that participants in general were more likely to say “no” to negative 

words than “yes” to positive words, across all other conditions. 

 

There were no further significant interactions or main effects from this analysis. 

 

8.3.2.    Colour-naming response latencies 

 

As in the preceding experiment, outlying data points were removed by eliminating 

colour-naming latencies below 50 ms and above 3 seconds.   This eliminated  

2.18 % of the data.   Medians were used as the measure of central tendency, in 

order to reduce the influence of any remaining extreme  data points.  Means of 

medians were calculated for each condition and subjected to a Social Anxiety 

Level (high versus low) x Focus (private self-referent versus other-referent) x 

Word Valence (positive versus negative) x SOA (240 versus 2000 ms) mixed 

factorial ANOVA. The overall mean response latency was 699 ms (SD = 119.15). 

 

As predicted by the model put forward by Gilbert and Trower (2001), there was a 

significant four-way interaction from this analysis, involving social anxiety level 

(high versus low), focus (private self-referent versus other-referent), word valence 

(positive versus negative) and SOA (240 versus 2000 ms) (F(1,48) = 4.83, p < 

.05).   Mean response latencies are shown in Table 8.3. 
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Table 8.3:  Mean response latencies (SDs in parentheses) across all conditions. 
 
 
__________________________________________________________________ 

SOA 
 

   240 ms    2000 ms 
 
Word       Positive Negative     Positive           Negative 
Valence 
 

High Social Anxiety 
 
 
Private       728.6       724.4        669.8        716.6 
Self-      (112.9)      (102.3)     (158.4)                 (90.5) 
Referent 
 
Other-      718.6      720.4      726.4        708.4 
Referent     (96.5)     (106.2)      (92.5)         (87.8) 
 
 
 

Low Social Anxiety 
 
 
Private       718.2       695.8       673.8        641.6 
Self-      (176.7)     (139.3)      (84.8)                (147.1) 
Referent 
 
Other-      706.4      704.8      664.4        679.8 
Referent    (168.2)     (121.3)       (84.5)        (91.6) 
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To understand this effect, this interaction was broken down according to the two 

different SOA levels.  Therefore, two separate three-way Social Anxiety Level x 

Focus x Word Valence ANOVAS were conducted, for the two SOA conditions.   

Only the interaction involving the 2000 ms SOA condition was significant 

(F(1,48) = 5.82, p < .05).  This interaction is shown in Figure 8.1.   
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Figure 8.1:  Mean response latencies (SDs as error bars) in each focus condition, 
in each word valence condition, for high and low socially anxious groups, in the 
2000 ms SOA condition only.   
 
 
The significant three-way interaction, shown in Figure 8.1 was further broken 

down into two separate two-way interactions involving social anxiety level and 

word valence, at each of the focus conditions.   The interaction between social 

anxiety level and word valence in the private self-referent condition, shown at 
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Figure 8.1(A), did not quite reach significance (F(1,48) = 3.61, p = .064).  The 

interaction between social anxiety levels and word valence in the other-referent 

condition, shown at Figure 8.1(B), was significant (F(1,48) = 5.78, p < .05).  

 

The data therefore show a longer mean response latency to positive words, in the 

other-referent condition, in the 2000 ms SOA condition in the high socially 

anxious group compared to the low socially anxious group.   Given that a high 

level of colour-naming interference indicates the activation of trait content, this 

difference suggests a positive bias, in high socially anxious participants, in their 

representations of other people.  In other words, it appears that under conditions 

that allow greater conscious processing, high socially anxious participants see 

other people in a more positive light than do low socially anxious people.  There 

is no difference between the two social anxiety level groups in their response 

latencies to positive words in the private self-referent condition, and only a trend 

towards a difference in response latency between the two groups in response to 

negative words, also in the private self-referent condition. However, the 

interaction shown in Figure 8.1(B) was no longer significant when the BDI-II 

scores were included as a covariate (F(1,47) = 2.63).   

 

In the shorter 240-ms SOA condition, there was no evidence of any group or 

intra-group effects under conditions that only permitted automatic processing. 
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The only other significant result from the ANOVA was a main effect of SOA 

(F(1,48) = 6.07, p < .05), indicating that colour-naming latencies were longer in 

the 240 than 2000 ms SOA condition (Ms = 714 and 685 ms, respectively).  This 

shows that participants responded more quickly in the condition that provided 

more processing time.   The main effect of focus (private self-referent versus 

other-referent) was not significant, showing that the time taken to process 

information about the self was not shorter than the time taken to process 

information about other people.   This result provides further support that the 

possible confound discussed in Chapter Seven, Section 7.1.5., that concepts 

relating to the self may be more accessible and processed more quickly, is not a 

valid concern in this experiment. 

 

In summary, the results from this implicit methodology, show that the high and 

low socially anxious groups are distinguished by their relative views of self and 

other people, rather than their views of self.  In particular, high socially anxious 

individuals hold more positive representations of other people.  In addition, the 

main distinction between the two groups lies in their responses to positive, rather 

than negative, trait information. 

 

8.3.3.   Influence of depression. 

 

Correlations were calculated between the BDI-II scores and the social anxiety 

measures.  The correlation between BDI-II and FNES scores was 0.55 (p < .05, 
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one-tailed) and the correlation between BDI-II scores and FSS scores was 0.48 (p 

< .05, one-tailed).  This shows that the depression scores were moderately 

correlated with the social anxiety measures.  

 

As mentioned above, both the analyses of the decision data and the colour-naming 

latency were repeated with the BDI-II scores covaried out.  The significant effects 

found in the self-report or decision data remained after the depression scores were 

statistically controlled, indicating that these effects were independent of 

depression.   However, the significant bias found in the implicit or colour-naming 

response latency data was lost when depression scores were statistically 

controlled, suggesting that this finding is related to depression.  

 

8.4.     Discussion 

 

This study investigated the representations held by high and low socially anxious 

people of themselves and of other people.   It also incorporated both explicit (self-

report or decision task) methods and implicit (performance-based or colour-

naming task) methods to address this question.  Finally, the experiment used both 

positive and negative trait information that related to social competence. 

 

The decision frequency data, which can be regarded as conceptually equivalent to 

the self-reported beliefs about self and others, show that high socially anxious 

participants held less positive representations of themselves compared to their 
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representations of other people.  In contrast, the low socially anxious participants 

showed the opposite pattern, with less positive representations of others than of 

themselves.  This pattern of results was found to be independent of depression. 

 

These results, from an explicit methodology, provide support for Gilbert and 

Trower's (2001) model by showing that the social comparisons that people make 

play an important role in social anxiety/phobia.  In their conscious views, high 

socially anxious individuals evaluate themselves less positively than they evaluate 

other people (a pattern of other-enhancement), while the low socially anxious 

people evaluate themselves more positively than they evaluate other people (a 

pattern of self-enhancement).  Gilbert and Trower (2001) relate these social 

comparisons to an initial and important step in their model of "relationship 

classification".  This model receives further support from the colour-naming 

response latency data. 

 

The response latency data from the colour-naming interference task, show that 

under conditions that allow only automatic processing (the 240 ms SOA 

condition), there is no evidence of differences between the two social anxiety 

level groups in terms of how they evaluate themselves and others.   Under 

conditions that allow more time for conscious processing, however, there is 

evidence of a positive bias in how high socially anxious people, compared to low 

socially anxious people, evaluate others.    The fact that this bias is not evident 

under automatic processing alone, suggests that high socially anxious individuals 
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may effortfully conjure up more positive representations of other people.  It is 

also apparent that this bias occurs in response to positive, rather than negative, 

trait information about other people. 

 

Again, this evidence of social comparison processes lends support to the model of 

social anxiety/phobia put forward by Gilbert and Trower (2001) as discussed in 

Chapter Seven (Fournier, Moskowitz, & Zuroff, 2002; Gilbert, 2000; Gilbert & 

Trower, 2001).  Social rank theory states that an individual’s behaviour will be 

influenced by his/her evaluation of rank in comparison to other people, and that 

social anxiety is correlated with beliefs that one is inferior in status/rank to other 

people (or that other people are superior to oneself).  If high socially 

anxious/phobic individuals implicitly evaluate others more positively than they 

evaluate themselves, as shown in this study, this tendency towards social 

comparisons may play an important causal role in social anxiety.  The major 

contribution in Gilbert and Trower's (2001) model is the addition of the initial 

step of "relationship classification".  In this step, the relative status of both self 

and others is an important factor in determining subsequent cognitions and 

behaviour.  De Jong (2002) argues that "it is the difference between the self-

evaluation and the evaluation of other people rather than the absolute level of self-

evaluation per se that is crucial in the generation of social anxious concerns" (p. 

501). 
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From an evolutionary point of view, these social cognitions within relationships 

are of key importance.  This contrasts with some of the more CBT-based models, 

e.g., Clark (1995) where more emphasis is placed on autonomous individuals 

concerned only with what is going on inside their heads. 

 

The dissociation between the explicit and implicit results in this study was 

expected on the basis of previous research (e.g. Asendorpf et al., 2002; Greenwald 

et al. 1998; Greenwald, & Farnham, 2000), and confirms the conceptual 

distinction between automatic and conscious beliefs.  It also emphasises the 

necessity of collecting information about self-concept in ways that can distinguish 

between explicit and implicit operations.   In relation to the current results, it 

appears that private self-representations, and other-representations, vary in these 

two modes. The explicit results show that high socially anxious people think not 

only more positively about others, but also less positively about themselves, while 

the low socially anxious people show the opposite pattern.   In contrast, the 

implicit results reveal only that the high socially anxious people think more 

positively about others. 

 

A further difference between the explicit and implicit representations of self and 

others in this study is their relationship to self-reported depression.  The colour-

naming or implicit results were not independent of self-reported depression, while 

the self-reported or explicit results were independent of depression.   It is possible 

that the colour-naming methodology used in the current study has identified an 
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implicit bias (high socially anxious individuals holding a positive representation 

of other people) that is depression-related.  This would potentially explain why 

this implicit bias differs from the results of the IAT experiment (Chapter Seven) 

that were independent of depression.    

 

Similar positive illusions in judgments about other people have also been 

identified in depressed people (Ahrens et al., 1988; Alloy et al., 1987).  This 

tendency runs counter to that of non-depressed people, discussed in the previous 

chapter, who show a pervasive tendency to see the self as better than others (see 

Alicke et al., 1995; Taylor & Brown, 1988).   For example, Greenberg and Alloy 

(1989) investigated information processing of positive and negative depression-

related words, and control words, in depressed and non-depressed participants, in 

relation to themselves and a well-known other (best friend).  Participants were 

required to respond “yes” or “no” to the adjectives on a computer screen, 

preceded by the questions: “Describes you?” or “Describes your best friend?”.    

The pattern of results both in relation to endorsement or rejection of trait words, 

and the response latency data showed that depressed participants’ judgements 

about their best friends were clearly more positive than their judgements about 

themselves.  They concluded that this pattern may leave depressed individuals 

more prone to “social comparison-induced threats to self-esteem” (p. 221).  The 

absence of protective self-enhancing biases such as the “better-than-average” 

effect seen in non-clinical groups does leave these people vulnerable to social 

comparative processes. 
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It is possible that implicit differences in representations form a basis on which 

subjective differences are transformed or elaborated.  For example, it is 

conceivable that the above implicit bias (i.e., high socially anxious people 

viewing other people more positively) is transformed by explicit attributional 

processes to produce a subjectively less positive view of self.   Previous research, 

as outlined in Chapter One, has shown that socially anxious/phobic individuals 

typically blame themselves for social failures and attribute social successes to 

other people.  Thus socially anxious/phobic individuals may blame themselves for 

their relationship problems and attribute these difficulties to personal inadequecy.   

Woody (1996) also suggested a link between negative self-focus in social phobia 

and self-attributions for social failure. "Self-focus may induce internal attribution 

for failure by making individuals acutely aware of their flaws, insuring that the 

self and its imperfections are the most salient source for attribution of causality" 

(p. 61).  In summary, the different results produced by the explicit data may be 

due to cognitive factors (e.g., an inability to accurately access information in the 

self-report or decision task).   Alternatively, some of these differences may be due 

to strategic factors (e.g., self-enhancing, self-presentational or attributional biases) 

to which the implicit methodology is resistant.   

 

The current results from the primed colour-naming methodology and the IAT 

methodology used in Experiment Four (Chapter Seven) provided different 

pictures of private self-referent and other-referent representations, in high and low 

social anxiety groups.   While both methodologies can be described as measuring 



 231

the strength of associations involving positively and negatively valenced concepts 

(De Houwer, 2002), recent research has not always shown a high correlation 

between IAT results and the results of other implicit reaction time methodologies 

used in research on psychopathology (De Houwer, 2002).  However, both 

experiments show that high and low social anxiety groups differ in their implicit, 

relative views of self and others.  Taken together, the results from the implicit 

methodologies of both studies provide empirical support for elements of the 

evolutionary process model put forward by Gilbert and Trower (2001). 

 

To review, Gilbert and Trower (2001) state that social anxiety/phobia is related to 

the tendency to regard social groups as involving rank, competition and hierarchy, 

with notions of self as inferior in status, and others as superior in status.  A crucial 

step in generating situational social anxiety is that of relationship classification, 

which involves making a comparison between oneself and other people involved 

in the social performance or interaction setting.  The importance of relative views 

of self and others has been omitted in other theories about social anxiety/phobia 

that may be primarily based on empirical research using explicit rather than 

implicit methodologies.  This omission is reflected in contemporary approaches to 

the treatment of social anxiety/phobia. 

 

It appears that most current CBT treatments for social anxiety/phobia target their 

cognitive restructuring efforts according to the subjective views; i.e. concentrate 

more on changing private self-referent or public self-referent representations than 
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on changing attitudes about other people (other-referent representations).  For 

example, the patient treatment manual for social phobia provided by Andrews et 

al., (2002) gives examples of both negative private and public self-referent 

statements to be modified (e.g., "If I fail that is terrible", or "If they see my 

anxiety, they will think I am weak").  It omits any examples of other-referent 

statements that could be challenged in this patient group.  If high and low socially 

anxious people are distinguished by their relative views of self and others, it may 

be important to target these representations in treatment programs.  Gilbert (2000) 

suggests that interventions need to help people "re-evaluate social relationships in 

less competitive rank-centred ways… and focus on more cooperative forms of 

interactions" (p. 185).  Treatment implications will be discussed in the General 

Discussion (Chapter Nine). 
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    CHAPTER NINE 
 

                                  GENERAL DISCUSSION 
 
 
 9.1.   Summary of results 
 
 
 
The general discussion will begin with summaries of the main results.  The first 

section will summarise the results from Experiments One, Two and Three that 

investigated the private and public self-referent representations of people high and 

low on social anxiety/phobia.  The results from the explicit or decision 

methodology will be covered first followed by the results from the implicit 

methodology (the primed colour-naming task).  This will be followed by the main 

results of Experiments Four and Five that investigated the private self-referent and 

other-referent representations of people high and low on social anxiety/phobia.  

Again, the results from the explicit methodology will be summarised first, followed 

by the results from the implicit methodologies (the IAT and primed colour-naming 

tasks).  A summary of all results in presented in Section 9.1.8. 

 

9.1.1.  Private and public self-referent representations - explicit methodology. 
 
 
 
In Experiments One, Two and Three, participants were required to respond "Yes" or 

"No" to trait words as to whether they described themselves (private self-referent) or 

how other people view them (public self-referent). Trait words had been selected as 

relating to either positive or negative aspects of social competence.   
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In general, the high socially anxious participants (or pre-treatment socially phobic 

participants) held less positive representations of themselves, in both private and 

public self-referent conditions) than did low socially anxious people.   However, the 

largest difference between high and low socially anxious groups (or between pre- 

and post-treatment as in Experiment Three) occurred in the private rather than public 

self-referent conditions.  These differences were independent of depression. 

 

Overall, the results from the explicit methodology show that the greatest difference 

between high and low socially anxious participants (or pre- and post-treatment 

socially phobic participants) lie in their explicit evaluations of themselves.  This 

aspect of self-representations was also the most responsive to treatment in 

Experiment Three.   

 

9.1.2. Private and public self-referent representations - implicit methodology. 

 

In Experiment One, the colour-naming methodology revealed evidence of a positive 

bias in how low socially anxious individuals believe they are evaluated by others.  

There was no evidence of any biases in the high socially anxious individuals.  There 

was no evidence of significant differences between high and low socially anxious 

participants in their self-referent representations. These results show that high and low 

socially anxious individuals are distinguished from each other only by their implicit 

representations of how they are viewed by others, and that this difference occurred in 

response to positive, rather than negative, trait words.  This difference was not 
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independent of depression.  In Experiments Two and Three, in the socially phobic 

samples, there was no evidence of any biases in their private or public self-referent 

representations, either before or after treatment.  

 

9.1.3.  Private self-referent and other-referent representations - explicit  
           methodology. 
 

In Experiment Five, high and low socially anxious individuals were required to 

respond "Yes" or "No" as to whether trait words described themselves (private self-

referent condition) or others (other-referent condition). The same set of trait words 

that related to positive or negative aspects of social competence were used as in 

Experiment One.  The results from this explicit task showed that subjectively, high 

and low socially anxious individuals held different representations of themselves: 

high socially anxious individuals held significantly less positive private self-referent 

representations than did low socially anxious individuals. The two groups did not 

differ significantly in their representations of other people.   Therefore, the two 

groups were distinguished by their evaluations of themselves.  However, the results 

can also be considered in terms of their relative views of self and others.  Highly 

socially anxious people evaluated themselves less positively than they evaluated 

other people.  Low socially anxious people showed the opposite pattern by 

evaluating themselves more positively than they evaluated other people.  These 

differences were independent of depression levels. 
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9.1.4.  Private self-referent and other-referent representations - implicit methodologies. 
 
 
 
The two implicit methodologies in Experiments Four and Five used performance-

based measures of the strength of associations between the two concepts "self" and 

"others" and trait words that were positively or negatively valenced.  The IAT 

methodology showed significant differences between high and low socially anxious 

groups.  The low socially anxious individuals showed a positive evaluation of 

themselves and a negative evaluation of others (self-enhancement).  In contrast, the 

high socially anxious group evaluated themselves and others in a more neutral manner.  

These differences were independent of depression levels. 

 

The colour-naming experiment (Experiment Five) showed that the high socially 

anxious individuals held more positive representations of other people, than of 

themselves.  This difference was independent of depression levels. 

 

Together these two methodologies provide converging evidence that high and low 

socially anxious individuals differ from each other in their implicit relative views of 

self and others, with high socially anxious people lacking the self-enhancing 

evaluations held by low socially anxious people, or evaluating other people more 

positively.  In both cases, the high socially anxious individuals either evaluate other 

people as superior to themselves, or fail to view themselves as superior to others.  

These patterns of results that involve differences in the relative representations of self 
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and others were independent of depression levels, and parallel the results from the 

explicit methodology (see Section 9.1.3.). 

 

9.1.5.  Discrepancy between results from explicit and implicit methodologies. 

 

In comparing the results from the decision component of the colour-naming task with 

the results of the two implicit tasks (the IAT task and the colour-naming response 

latency task) it is clear that there is considerable divergence between the explicit and 

implicit modes in relation to representations of self and others.   This was to be 

expected on the basis of previous research comparing explicit and implicit measures of 

a wide range of evaluations (see Asendorpf et al., 2002).  Asendorpf et al. (2002) 

stated, "we expect to find relations similar to those observed for implicit and explicit 

attitudes, stereotypes, and self-esteem - namely, weak to moderate correlations" (p. 

381). 

 

In general, the picture provided by the explicit methodology is that high socially 

anxious or phobic individuals view themselves in a less positive light than do low 

socially anxious individuals.  In other words, high and low socially anxious 

participants are distinguished more by their private self-referent representations, in the 

explicit mode. The results of the implicit methodologies show stronger evidence for 

differences in public self-referent and other-referent representations between high and 

low socially anxious groups.  Furthermore, explicit private and public representations 

responded to treatment in a positive manner (Experiment Three) while implicit private 
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and public representations were unaffected. The implications of these results will be 

discussed further in Section 9.4.3.   

 

9.1.6.    Differences in positive or negative representations of self and others. 

 

In general, most of the results reported have shown differences between high and low 

socially anxious groups have involved differences in positive, rather than negative, 

representations.  This can be illustrated in a summary of results from the explicit 

decision methodology across Experiments One, Two, Three and Five, in Appendix C, 

Table 2.  Most of the derived scores were positive and low socially anxious individuals 

had more positive mean derived scores than high socially anxious individuals. 

 

Similarly, the colour-naming response latency data provides evidence of significant 

differences between the two social anxiety groups in response to positive, rather than 

negative words.  Only the results from the IAT experiment show evidence of both 

positive and negative biases.  The implications of these patterns will be further 

discussed in Section 9.4.4. 

 

9.1.7.  Relationship between representations of self and others, and self-reported  
           depression levels.     
 
 

All the between-subjects group differences in this research involved significantly 

higher levels of self-reported depressive symptomatology in the high socially 

anxious/phobic groups.  Therefore, it is possible that subsequent differences in the 
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measures of representations of self and others may relate more to depression levels 

than to social anxiety levels.  However, some patterns are evident.  In general, the 

results from the explicit decision task were independent of depression levels, showing 

that these more consciously mediated differences were related to self-reported social 

anxiety level.  Given that most of the results from this explicit methodology showed 

that high socially anxious participants viewed themselves less positively than do low 

socially anxious participants, this may represent a unique feature, that is specific to 

social anxiety/phobia, that is not explained by differing levels of depression. 

 

In the results from the implicit methodologies, the results of the IAT experiment 

(Experiment Four) and the results from the colour-naming response latency task 

(Experiment Five) were independent of depression (see Table 9.1, Section 9.1.8.).  The 

IAT results show that low socially anxious individuals implicitly self-enhance in 

relation to others, while high socially anxious individuals fail to do so.  (This pattern 

was also shown in the results of the explicit decision task of Experiment Five).  This 

may represent a unique feature distinguishing high and low socially anxious 

individuals that is unaffected by variations in depression. The results from Experiment 

Five, from the implicit colour-naming task, showed that high socially anxious 

participants held more positive other-referent representations than did low socially 

anxious participants.  This represents a further bias involving social comparisons that 

appears to be unique to social anxiety and not related to depression. 
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The results from the remaining implicit colour-naming experiments are not 

independent of depression levels, showing that these differences may represent shared 

features that covary in individuals with both differing levels of social anxiety/phobia 

and depression.  This will be discussed further in Section 9.4.5. 

 

9.1.8.   Summary of main results 

 

Table 9.1. provides a summary of the main results from Experiments One to Five. 

 
Table 9.1:  Summary of main results.  (abbreviations: low SA = low socially anxious 
group, high SA = high socially anxious group, reps = representations). 
__________________________________________________________________ 
Experiment  Main Results                  Independent of depression 
                      Explicit                       Implicit        
        Yes                No 
__________________________________________________________________ 
 
1                   High SA hold less 
          positive private                                                    a 
                     self-referent reps 
           than low SA. 
                       
 
1                                        High SA fail to hold 
                    positive public self-                          a 
                    referent reps., as do 
                    low SA. 
 
2            Socially phobic group                                         a 
          show negative private but 
          positive public self-referent 
          reps. 
 
2                                                   No differences between               N/A 
                                                     private and public self- 
                                                     referent reps, in socially 
                                                     phobic group. 
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3                  Pre-treatment social                                                                     a 
                    phobics hold negative 
                    private self-referent         
                    reps., that became             
         positive after treatment 
 
3                  Pre-treatment social                                                                     a 
                    phobics held neutral 
                    public self-referent       

  
                    reps., that became             
          positive after treatment 
 
3                   Private and public  
        self-referent reps.   N/A 
        did not change as 
        a result of treatment. 
 
4                                   High SA fail to self- 
                   enhance as do low SA    a 
                   High SA fail to  

5                   self-enhance as do                                               a                                            
                     low SA. 
 

            5                             High SA hold more 
                  positive other-referent 
                                                   reps. than do low SA.              a                           
  
_________________________________________________________________ 

 

   9.2.       Implications for models of social anxiety/phobia. 

 

In Chapter One, Section 1.4.3., five models of social anxiety/phobia were introduced: 

the self-focus model (Woody, 1996; Woody et al., 1997), the self-presentation model 

(Leary & Kowalski, 1995; Schlenker & Leary, 1982), the cognitive model proposed by 

Clark and Wells (1995); the cognitive-behavioural model proposed by Rapee and 

Heimberg (1997) and the evolutionary process model proposed by Gilbert and Trower 
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(2001).  These five models were seen to have differing emphases on the roles of 

various representations of self and others.  The self-focus model (Woody, 1996) and 

the Clark and Wells (1995) model place greater emphasis on excessive and negative 

self-evaluation and excessive self-focus ("self-focus" models).  The self-presentation 

model (Leary & Kowalski, 1995) and the cognitive-behavioural model (Rapee and 

Heimberg, 1997) place greater emphasis on the representation of how the self is seen 

by others ("audience-focus" models).  The evolutionary process model (Gilbert & 

Trower, 2001) places more importance on the role of the relative representations of 

self and others as playing a causal role in social anxiety/phobia. The following 

sections will examine how the results of the current research relate to these three sets 

of models. 

 

9.2.1.   Support for "self-focus" models 

 

To review, the model of social phobia put forward by Woody (1996) places 

considerable emphasis on the combination of negative self-evaluations, excessive self-

focused attention and internal attributions for social failures (see Chapter One, Section 

1.4.3.1.).  The Wells and Clark (1995) model acknowledges the role played by public 

self-referent representations by describing "a strong desire to convey a particularly 

favourable impression of oneself to others" (p. 69).  However, they describe the shift 

to excessive self-monitoring and a preoccupation with their own negative self-

evaluative cognitions, that can leave socially anxious individuals less able to perceive 

feedback from other people.   
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The results from the explicit, decision methodology provide some support for the role 

of private self-referent representations in social anxiety/phobia.  These results, in the 

main, show that the strongest differences between high and low social anxiety groups 

occurred in the private self-referent conditions (i.e. when people are asked to respond 

"Yes" or "No" as to whether trait words describe themselves), rather than in the public 

self-referent or other-referent conditions.  In addition, the results from Experiment 

Three showed that these explicit private self-referent representations were the most 

easily modified as a result of a CBT program that was generally successful in reducing 

questionnaire measures of fear of negative evaluation, and also depression.  In 

Experiments One and Two, these effects were independent of self-reported depression,  

while in Experiment Three, probably due to the smaller sample size, the results were 

not independent of depression. 

 

Taken together, these results provide evidence that socially anxious/phobic people 

consciously evaluate themselves less positively than do low socially anxious people, 

and that this tendency improves as a result of treatment.  These results therefore 

provide some support for models that emphasise the role of excessive self-focus and 

negative self-evaluations (Clark & Wells, 1995; Woody, 1996).  This tendency may 

relate to other conscious biases seen in the cognitions of socially anxious/phobic 

people, such as self-attributions for social failure (Arkin, et al., 1980; Woody, 1996).  

 

The results from the implicit IAT task, show a similar pattern, in that high socially 

anxious people evaluate themselves less positively than do low socially anxious 
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people.  However, all the response latency results from the colour-naming experiments 

fail to reveal any significant differences between high and low socially anxious 

participants in relation to private self-referent representations.  That is, there was no 

evidence that high and low socially anxious people differed implicitly in their 

evaluations of self.  It must be remembered that this methodology is sensitive to 

individual differences in evaluations in both the public self-referent (Experiment One) 

and other-referent conditions (Experiment Five), so it can be assumed that it would be 

capable of detecting the existence of such differences in the private self-referent 

condition. 

 

Summarising both sets of data, it appears that there is evidence, from the explicit task, 

that high socially anxious people see themselves less positively than do low socially 

anxious people.   The evidence from the implicit tasks is more mixed.  Therefore, the 

two sets of data provide some support for models of social anxiety/phobia that 

emphasize the role of self-focus (Clark & Wells, 1995; Woody, 1996).  However, it 

will be argued here, that this support for "self-focus" models is compromised on two 

grounds. 

 

The first reservation about the explicit results is that from a logical viewpoint, it is 

hard to reconcile the notion of excessively negative (or significantly less positive) self-

evaluations with the prominent position assigned to fear of negative evaluation in 

people with social anxiety/phobia.  We would expect that the important role of FNE 

(See Chapter One, Section 1.5.) would imply that public self-referent and other-
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referent representations would play at least as great a role, if not greater, than private 

self-referent representations per se. 

 

The second, and related, reservation concerns the use of self-report methodologies, 

which are obviously vulnerable to conscious biases and ad hoc explanations based on 

the most plausible reasons that may be available to people (See Chapter Three, Section 

3.1.1.).   As most of the support for the role of private self-referent representations as 

being of paramount importance in social anxiety/phobia comes from the explicit or 

decision methodology it is possible that these conscious evaluations are a plausible 

explanation arrived at over a period of time, by people with social anxiety/phobia.  

Similarly, most of the support for the role of negative self-evaluations in social phobia 

from existing literature comes from self-report measures (De Jong, 2002). 

 

In summary, it appears that the explicit data, together with the results of the IAT 

experiment, provide some support for the role of private self-referent representations 

in social anxiety/phobia.  

 

9.2.2.  Support for "audience-focus" models. 

 

Two of the models reviewed  place considerable emphasis on the public self-referent 

representations held by socially anxious/phobic people, namely, the self-presentation 

model (Leary & Kowalski, 1995; Schlenker and Leary, 1982) and the cognitive-

behavioural model proposed by Rapee and Heimberg (1997). Socially anxious/phobic 
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people are seen as motivated to make good impressions on other people.  The two 

models also emphasise the importance of the individual's mental representation of how 

they perceive the audience is evaluating them.  This representation is then compared to 

their expectations of other people’s standards.  Rapee and Heimberg (1997) state that 

the outcome of this comparison then determines the "perceived likelihood of negative 

evaluation from the audience and consideration of the social consequences of the 

expected negative evaluation" (p. 744).  Similarly, Schlenker and Leary's (1982) 

model argues that social anxiety results from the activation of a negative evaluation 

expectancy from others.  These models would therefore predict negative public self-

referent representations in people who are high on social anxiety/phobia. 

 

The results from the explicit, decision methodology (from Experiments One, Two and 

Three) show that high socially anxious people believe that other people evaluate them 

less positively, than is true for the beliefs of low socially anxious people (or those who 

have benefited from CBT treatment).  The results from the implicit colour-naming task 

(Experiment One), show evidence of a positive bias in how low socially anxious 

people believe that other people evaluate them.  However, this finding is compromised 

by its lack of independence from variations in depression. 

 

Taken together, these results show some support for "audience-focus" models that 

emphasise the role of public self-referent representations in social anxiety/phobia.  

However, both these sets of results show that these differences relate only to the 

positive biases, rather than the presence of negative biases, as might have been 
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predicted by "audience-focus" models.  As Rapee and Heimberg (1997) describe the 

public self-referent representations of socially phobic people: "The mental 

representation of one's external appearance or behaviour is presumably more negative 

for a person with social phobia than for people who are not socially anxious.  This 

negative view of how others see one's appearance or behaviour may be the result of 

actual deficits (e.g. disfigurement, social skills deficits), distorted perceptions of one's 

appearance or behaviour as seen by others, or both" (p. 745).   

 

Therefore, the current results, from both explicit and implicit tasks, suggest that people 

who are high on social anxiety/phobia, rather than holding negative public self-

referent representations, fail to hold positive ones.   They fail to activate positive 

perceptions of how they are evaluated by other people and may therefore enter social 

situations holding "doubts" as to how they will be seen by others (Leary & Kowalski, 

1995).  In contrast to "self-focus" models, this support for "audience-focus" models is 

intuitively more understandable as it parallels the importance of the role of FNE that 

has been consistently demonstrated across a range of paradigms in social 

anxiety/phobia (see Chapter One, Section 1.5.). 

 

The effects in the colour-naming component of Experiment One were not as 

strong as those in Experiment Four that used the same methodology to contrast 

private self-referent representations and other-referent representations. Baldwin 

and Main (2001) describe people’s self-evaluations, and perceived evaluations 

from others, as being closely related, and incorporated into "relationship schema".  
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Therefore, there may be a high degree of correlation between private and public 

self-referent representations.   This notion has received empirical support.  For 

example, Goss et al. (1994) found a high correlation (r = 0.8) between 

questionnaire scores that measured self-evaluation (e.g., "I see myself as 

inadequate") and scores that measured evaluation by others (e.g., "I think others 

see me as inadequate") in relation to negative traits.   This high degree of 

correlation between private and public self-referent representations has been 

interpreted as mind-reading or projection whereby socially anxious people engage 

in a form of self-consciousness in focusing on "how I think I look in the eyes of 

others" (Gilbert & Trower, 2001).  "Socially anxious people construct negative 

images of themselves to themselves and (project) assume that others will have the 

same view about them" (Gilbert and Trower, 2001, p. 264).  A similar 

phenomenon has been demonstrated in non-clinical populations, whereby studies 

of naturalistic social interactions have revealed substantially high correlations 

between people’s self-perceptions and how they think they are viewed by others 

(Kenny & DePaulo, 1993).  This relationship is particularly strong when 

participants are asked to rate their perceptions of how others view them in terms 

of how other people in general evaluate them rather than specific others.   

Therefore it is not surprising that the current results, arising from an implicit 

methodology, did not display strong differences between private and public self-

referent representations. 
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9.2.3.   Support for the role of Gilbert and Trower's (2001) model of social  
                        anxiety/phobia. 
 

The final model discussed in Section 1.4.3. places considerable emphasis on other-

referent representations, particularly in regard to the stage of "relationship 

classification" (Gilbert & Trower, 2001).  This stage involves the classification of 

one's status in relation to other people as either superior or inferior.  In other words, 

this model involves both private self-referent representations and other-referent 

representations and the relationship between the two.  

 

Collectively, the results from a range of both explicit and implicit tasks show strong 

evidence that high socially anxious people may fail to self-enhance, as do low socially 

anxious people.  In addition, they may see other people as better than themselves.  

Low socially anxious people, on the other hand, appear to be protected by self-

enhancing tendencies, in both explicit and implicit modes.  Such protective evaluations 

of self relative to others would obviously lead to different outcomes as far as 

"relationship classification" goes.  The notion that comparative evaluations of self and 

others plays an important role in social anxiety/phobia also seems to fit with the 

considerable role played by FNE in social anxiety/phobia.  "The high correlation 

between fear of negative evaluation and social anxiety suggests that socially anxious 

individuals are overly concerned with their status relative to other people" (Hope et al., 

1998, p. 307).  
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Furthermore, the majority of the reported effects in the present series of studies (from 

the decision methodology, the IAT experiment and the colour-naming response 

latency methodology) are independent of varying levels of self-reported depression.  

This suggests that these social comparison processes identified in the present research 

may be a feature that is unique to social anxiety/phobia and not shared by depression 

(Ingram et al., 1990). 

 

The empirical support demonstrated here for the role of relative views of self and 

others can be reconciled in part, with the results demonstrating that private self-

referent representations alone play a role in social anxiety/phobia ("self-focus" 

models).  The results of the present research, and also previous research (e.g. Alden & 

Wallace, 1995; Bruch, 2001; Dodge et al., 1988) show that high and low socially 

anxious/phobic samples do differ significantly in their private self-referent 

representations alone.  Previous research that has looked at self-evaluations of socially 

anxious/phobic individuals alone has missed the important interactions demonstrated 

in the current research between representations of self and others, and how they differ 

between high and low socially anxious groups.  It is argued here that such findings 

only provide part of a broader picture that includes both self-referent and other-

referent representations, and the relationship between the two (i.e. whether an 

individual sees him/herself as inferior/superior in relation to other people).  This 

interpretation of the current research is consistent with the views of Baldwin and Main 

(2001) who call for a broader, social cognitive approach "that focuses on cognition 
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about interpersonal relationships rather than social objects such as self and other in 

isolation" (italics added, p. 1645).   

 

A previous example of such research is the study by Mahone et al. (1993) who 

assessed the relationship between cognitions about the self and others and social 

anxiety during a conversation with a confederate.  They found that the social anxiety 

of participants was best predicted by both the proportion of the participants' thoughts 

that were self-deprecating and the proportion of the participants' thoughts that focused 

on positive attributes of the confederate.  This suggested that social anxiety can be 

precipitated by the combination of evaluations of personal shortcomings and by beliefs 

that other people possess highly desirable attributes. 

 

 9.2.4.     Summary and conclusions 

 

The results of the current research provide some support for the role of private self-

referent and public self-referent representations in social anxiety/phobia.  However, 

the strongest empirical support is received for a greater emphasis on the role of the 

relative views of self (private self-referent representations) and others (other-referent 

representations).  The current results therefore support the model proposed by Gilbert 

and Trower (2001) that incorporates a more evolutionary viewpoint arising from 

consideration of social hierarchies and social comparisons.  This model receives 

support from the current findings from both explicit and implicit methodologies, 

showing that high and low socially anxious individuals differ in their relative 
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evaluations of self and others.  Furthermore, these differences were shown to be 

independent of depression and therefore may be a unique feature of social 

anxiety/phobia. 

 

The initial step in Gilbert and Trower's (2001) model is that of relationship 

classification.  They state that socially anxious people automatically place themselves 

in an inferior position to others when they enter a social situation.  Alternatively, this 

social comparison process may lead individuals to believe that they lack sufficient 

positive attributes.  The outcome of this initial comparison then leads to the second 

step that involves a dilemma for the socially anxious person.  "Having classified the 

relationship as ranked, with self as "having inferior qualities" and others as "having 

superior qualities or power", socially anxious people are now on the horns of a 

dilemma - to engage or not engage" (p. 269).   If they take the risk of engagement, for 

example in conversation, they subject themselves to the possibility of rejection or put-

down.  A relationship classification of other people as superior might then increase the 

individual's doubts as to whether they would be successful in making such a "status 

bid".   However, if they choose to remain quiet and not engage, they run the risk of 

being seen as quiet and uninteresting.  The focus at this point becomes one of damage 

limitation (i.e., what not to do). 

 

Gilbert and Trower (2001) then introduce a third step that involves public self-referent 

representations.  Once the individual becomes anxious, they become fearful of how 

they will be seen by others.   The individual becomes self-conscious about the possible 
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visibility of signs of anxiety or awkwardness that he/she believes will be unattractive 

to others.   In addition, they may have fears of “not being chosen” or of “being left 

behind” in contrast to fears of outright rejection.  Further steps of the model involve 

increased attentiveness to internal symptoms of anxiety, cognitive overload and further 

cognitive distortions that overestimate the danger and damage they are doing to their 

social standing. 

 

Gilbert and Trower (2001) point out that their evolutionary process model does not 

replace previous models of social anxiety/phobia, but rather extends them.   The main 

contribution is the addition of the "relationship classification" stage that helps to 

explain why socially anxious/phobic people will not experience anxiety when with 

people they feel quite comfortable with, and do not rank as superior to them.  They 

also state that some of the mental processes contributing to social anxiety/phobia may 

not be consciously accessible, in that the triggering or activation of automatic defences 

may be something that has developed over evolution.   They review evidence that 

social signals may have direct impacts on physiological functioning.  "The 

evolutionary approach can bridge the psychology/biology divide and help the 

recognition that various pathological related "schema" and coping processes are not 

just from "learning" but are basic to human nature" (p. 272). 

 

The results of the current research, indicating that a greater emphasis needs to be 

placed on the relationship between private self-referent and other-referent 

representations, confirms the principles of Gilbert and Trower's (2001) model, in 
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which the relative status of both self and others is an important factor in determining 

subsequent social behaviour.  This emphasis on the relative views of self and others 

does not challenge previous models, but rather points out that they do not cover the 

full story. Both for theory-building, and clinical application, the ways in which people 

high and low on social anxiety differ in their relative views of self and others is a 

significant question worthy of further carefully designed research.  The Gilbert and 

Trower (2001) model also incorporates a greater emphasis on interpersonal processes 

rather than focusing on cognitions about the self in isolation (see Section 9.4.2.).  

 

 9.3.  Limitations 

 

Several limitations of the current studies need to be considered.  The current research 

compared only high and low socially anxious groups.  A more informative design 

would have been to include individuals in the middle range of the population.  In 

selecting individuals who are very low on FNE, it is possible that some individuals 

with narcissistic personality characteristics may have been included.  These features 

may well overlap with the items measured by the FNES.  The use of participants with 

such low levels of FNE may therefore provide a picture of low socially anxious people 

who differ in some ways from people who would be considered representative of the 

normal population.  There have been recent debates in the literature about high-self 

esteem that may be more defensive (and related to narcissism) and high self-esteem 

that is more secure (and related to social confidence) (Jordan, Spencer, Zanna, 

Hoshino-Browne, & Correll, 1993). 
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Another limitation that has already been mentioned is that the current designs did not 

manipulate participants' current level of social anxiety.  Clark and Wells (1995) have 

described a pattern of "unstable self-schemata in social anxiety/phobia whereby they 

may hold a relatively positive view of themselves when alone or in non-threatening 

social situations, but hold an uncertain, negative view of themselves in more 

threatening social situations" (p.76).  It is conceivable, that had the research 

incorporated a manipulation of current social anxiety concerns, the results may have 

shown a different pattern of results, perhaps showing more negative (rather than 

positive) private or public self-representations in the high socially anxious participants 

as described by "self-focus" or "audience-focus" models.   For example, one study 

using the IAT to investigate associations about the self in depression, used a negative 

mood induction before or after participants completed an IAT task (Gemar, Segal, 

Sagrati, & Kennedy, 2001).  Two groups of participants were those who had formerly 

been depressed and those who had never been depressed.  It was only after the 

negative mood induction that group differences were revealed in more negative 

associations with the self in formerly depressed group. 

 

Reservations have also been expressed about one of the implicit methodologies used in 

the current research, the primed colour-naming methodology (Asendorpf et al., 2002).  

The experimental effects produced by this methodology are often small with low test-

retest reliability.  A further problem with this methodology that was employed for the 

first three experiments relates to whether the participants responded to the initial 

sentence and prime “How are you viewed by … others”.  It is possible that over many 
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trials, participants gradually learn to negate the initial sentence “How are you viewed 

by…”, so that only the primes, “others” (and “yourself”) may be exerting its influence 

on the colour-naming task.  Therefore, it would be important to replicate findings that 

arise from this methodology. 

 

9.4.   Linking to the broader literature 

 

9.4.1.   Integrating research methods and concepts from clinical  
            psychology and social cognition research 
 

The current research aimed to investigate differences between high and low socially 

anxious groups in their representations of self (private self-referent), how they 

perceive they are evaluated by others (public self-referent), and other people (other-

referent).  Measurements of these representations were made using both explicit and 

implicit methodologies.  

 

Five models of social anxiety were identified that differ in their emphasis on these 

three representations of self and others, in their explanations of social anxiety/phobia.  

With the exception of the evolutionary process model by Gilbert and Trower (2001), 

the models have arisen from research findings and concepts from the clinical 

psychology literature.  Much of the theory-building has come from clinical studies that 

used self-report or explicit methodologies.  In contrast, the implicit methodologies 

used in the current research have been adapted from a different literature, that of 

experimental social cognition research.  Furthermore, the concepts involved in Gilbert 
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and Trower's (2001) model also lean in this direction with their emphasis on processes 

such as social comparison and status hierarchies. 

 

Therefore the current research represents an attempt to integrate clinical psychology 

research with research into social cognition in two ways: (1) by applying recent 

methodological advances in social cognition research to the assessment of 

representations of self and others in social anxiety/phobia, and (2) by incorporating 

conceptual developments from social cognition research to extend previous models of 

social anxiety/phobia. 

 

In relation to the first point, social cognition research has already developed a variety 

of procedures to measure implicit attitudes and stereotypes, such as evaluative priming 

techniques and the IAT (Asendorpf et al., 2002).  These procedures can easily be 

modified to the study of personality (Asendorpf et al., 2002) or psychopathology (De 

Jong, et al., 2001).  Such techniques have only recently been transferred into research 

into clinical disorders such as social anxiety/phobia (recent examples include the 

studies by Asendorpf et al. (2002), Baldwin and Main (2001),  De Jong et al. (2001) 

and De Jong (2002)). 

 

In relation to the second point, little has been done to integrate the study of social 

anxiety/phobia with the existing body of knowledge about social comparisons and 

social rank.  Gilbert and Trower's (2001) model (based on earlier work such as Gilbert, 
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1989; 1992; 2000) represents a recent exception, but even then, there have been few 

attempts to test the predictions that arise from this work (Hope et al., 1998).   

 

9.4.2.  Incorporating an interpersonal approach. 

 

The results of the current research have highlighted the interpersonal factors that 

contribute to social anxiety/phobia in providing strong support for the role of people’s 

relative views of self and others.  This emphasis has been articulated recently. Alden 

(2001) points out that most contemporary clinical research in social anxiety/phobia is 

based on cognitive-behavioural formulations for other anxiety disorders, and has, to a 

large extent, ignored the interpersonal processes that contribute to social 

anxiety/phobia (see also Gilbert, 1995).   Baldwin and Fergusson (2001) also 

recommend greater attention to interpersonal factors in relation to interventions for 

social anxiety.  Baldwin and Main (2001) and Baldwin and Fergusson (2001) propose 

that individuals’ views of themselves are shaped by the perceptions they hold of how 

others evaluate them, in their work on "relational schemas".   Thus, it is important in 

thinking about social anxiety/phobia to look at the positive and functional reasons for 

social anxiety, rather than focusing only on distorted cognitions or maladaptive 

schemas as in many CBT approaches. 

 

More broadly, Crozier and Alden (2001) state that social anxiety is not just a personal 

problem, but a social problem contributed to by a society that emphasises competition.  

Crozier and Alden (2001) support the evolutionary perspective provided by Gilbert 
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and Trower (2001) as providing an account of social anxiety/phobia that includes the 

social environment and the adaptive significance of behaviour for the survival of the 

species, rather than looking more specifically at the individual and his/her own 

adjustment to the social environment.  They also acknowledge a positive role of social 

anxiety.  "It helps to regulate social life while minimising the risks of aggression or an 

irreparable breakdown in the group's activity" (p. 8). A more interpersonal approach to 

social anxiety/phobia also recognises that such dysfunctional social behaviour is still 

an attempt, albeit relatively ineffective, to maintain social connections and attachments 

(Alden, 2001; Benjamin, 1996).  The model described by Gilbert  and Trower (2001) 

recognises that some of the harm minimisation strategies of people with social 

anxiety/phobia still represent attempts to avoid rejection, while maintaining some 

limited social contact.  An interesting question that has not been investigated is 

whether mild degrees of social anxiety incline these individuals to be more sharing and 

cooperative as a means to engage in relationships, thereby showing an adaptive 

function. 

 

 9.4.3.   Importance of using both explicit and implicit measures. 

 

The current research validates the inclusion of implicit or performance-based measures 

in addition to explicit self-report measures, as has been recommended by De Jong 

(2002), Heimberg (1994) and Wilson et al. (2000).  As described in Section 9.1.5., it is 

possible for different implicit attitudes and explicit attitudes to co-exist and to change 

in different ways. In an attempt to reconcile differences between explicit and implicit 
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attitudes, Wilson et al. (2000) describe a dual model of attitudes whereby an individual 

can hold explicit and implicit evaluations of the same attitude object.  Wilson et al. 

(2000) consider the possibilities for this dual model when attitudes change.  They 

argue that when an attitude changes it does not necessarily replace the old one.  

Instead, a new explicit attitude can co-exist with an older implicit attitude.  They 

further argue that research that relies on explicit measures alone, may exaggerate the 

ease with which people change their attitudes.  This may be the case with much of the 

treatment outcome research in social anxiety/phobia that has reported significant 

improvement in explicitly measured self-evaluations (e.g., Hofmann, 2000; Woody et 

al., 1997).  

 

It is difficult to know whether representations measured explicitly or implicitly are a 

more important reflection of the participants' general experiences, or play a greater 

role in the prediction of social behaviour.  However, interesting recent findings 

describe a dual model of cognition and behaviour operating in social anxiety   

(Asendorpf et al., 2002).  This study measured both explicit and implicit aspects of 

shyness.   Both explicit (bipolar personality-descriptive items) and implicit (the IAT) 

measures of shyness were used.  A group of 139 college students were video-taped in 

a shyness-inducing situation with a confederate.  The participants' behaviour on the 

video-tapes was independently judged and coded to provide measures of both 

controlled shy behaviour (e.g. speech duration) and spontaneous shy behaviour (e.g. 

gaze aversion, tense body posture).  The results showed that the explicit self-ratings 

uniquely predicted controlled shy behaviour while the IAT measure uniquely predicted 
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spontaneous shy behaviour.  These findings show that explicit and implicit measures 

of shyness are assessing different modes of attitudes that uniquely predict different 

aspects of shyness behaviour, controlled and spontaneous, respectively.  

 

The results from the treatment outcome study (Experiment Three) suggest that the 

CBGT approach was successful in improving explicit representations of the self (both 

private and public self-referent).  It could be speculated that these improvements may 

be reflected in improvements in controlled behaviours as in the study by Asendorpf et 

al., 2002.  However, the treatment had no impact on the implicit version of these 

representations.  It could also be speculated that the absence of improvements in 

implicit representations means that the treatment would not lead to improvements in 

spontaneous social behaviour.  The fact that implicit versions of private and public 

self-referent representations did not change as a result of treatment may be part of the 

reason that social anxiety/phobia is such a chronic disorder. 

 

It therefore seems conceivable that previous outcome studies, relying on self-report 

measures alone, are only measuring and targeting one part of the picture that makes up 

social anxiety, and are neglecting the more spontaneous, unconscious aspects of the 

psychopathology.  Future research could attempt to identify means to target and 

modify the implicit representations of self and others involved in psychopathology.   
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 9.4.4.    Measuring both positive and negative representations 

 

The importance of including assessments of both positive, as well as negative, 

cognitions in clinical research was introduced in Chapter Two, Section 2.6.  The 

results of the current research show that nearly all the differences between high and 

low socially anxious groups occurred in relation to the positive trait words.  For 

example, the representations of self in high socially anxious participants are generally 

less positive than those of low socially anxious people, but do not display a negative 

valence.   This is the case for both explicit and implicit modes. 

 

This is consistent with recent findings and conclusions from a variety of psychological 

disorders, showing that people who suffer from psychopathology may differ from 

healthy people in lacking protective positive biases, rather than in displaying negative 

cognitions and representations (Alloy et al., 1990; McNally, 1995; Taylor & Brown, 

1988; 1994).  One example is the well-documented tendency for healthy individuals to 

self-enhance in relation to other people (Alicke et al., 1995).  It is somewhat surprising 

that this tendency has not been linked to research into social anxiety/phobia, a disorder 

that intuitively may have been seen as relating to social comparison processes.  The 

current results clearly show that high socially anxious people either fail to self-

enhance, or they see other people as superior to themselves.  Furthermore, this is a 

unique difference that is not accounted for by different depression levels. 
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Considerable evidence exists that shows that high and low socially anxious/phobic 

individuals are differentiated more by differences in positive rather than negative 

cognitions.  This applies to a range of cognitions, including the representations of self 

and others investigated in the current research: private and public self-referent 

representations and other-referent representations.  In relation to private self-referent 

representations, one study of self-statements using the SISST (Social Interaction Self-

Statement Test, Glass et al., 1982) found that only the positive self-statement items 

differentiated high and low socially anxious groups (Myszka, Galassi, & Ware, 1986).  

A similar study by Turner et al. (1986), comparing non-socially anxious and socially 

anxious groups using the SSIST across a range of interpersonal and performance 

situations, showed that the groups were differentiated by both positive and negative 

self-statements on this measure. 

 

In relation to public self-referent representations, Hope et al. (1998) compared socially 

anxious and non-socially anxious groups on their evaluations/judgments of their own 

social impact on others (public self-referent representations) following an interaction 

with a confederate.  They used the Impact Message Inventory (IMI; Kiesler, 1987), a 

90-item inventory that assesses the nature of interpersonal interactions, including the 

"impact" one person has on another (e.g., "When I am with this person I make him feel 

bossed around").  Their results showed that the non-socially anxious participants 

generally gave more positive ratings of their impact on others, compared to the 

socially anxious participants.  They concluded that "the present findings are more 

consistent with Taylor and Brown's (1988) "positive illusions" (unrealistically positive 
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self-perceptions are associated with well-being) than the negative bias generally seen 

in social anxiety" (p. 319).  A similar positive bias in public self-referent 

representations was demonstrated in the Mansell and Clark (1999) study when low, 

but not high, socially anxious participants recalled more positive trait words in a 

public self-referent condition.  The authors suggested that the low socially anxious 

group "prepared for the public speaking task by activating a more positive view of 

their social self" (p. 431). 

 

As there have been few attempts to test the hypotheses arising from Gilbert and 

Trower's work, there is little evidence of how high and low socially anxious/phobic 

individuals differ with respect to positive or negative biases in their other-referent 

representations.   One study (Mahone et al., 1993) showed that social anxiety was 

linked to a negative explicit bias in evaluations of the self and also a positive explicit 

bias in evaluations of other people (see Chapter Seven, Section 7.1.2).  Also, the recent 

study by De Jong (2002) using the IAT, showed that high socially anxious participants 

were characterized by a smaller discrepancy between evaluations of self and 

evaluations of others, while low socially anxious people showed a stronger pattern of 

"self-favouring".  In other words, both groups showed evidence of self-enhancement, 

but this was stronger in the low socially anxious group. 

 

An interesting theoretical perspective has been recently provided by Leary (2001) who  

argues that social anxiety serves as an "early warning system" to detect potential  

threats of loss of positive evaluation from others.   He coined the term "sociometer" as  
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a system by which people continuously monitor  the degree to which they are accepted  

or rejected by other people.  Furthermore, he reviews evidence to show that the  

sociometer appears to be more finely "calibrated to detect decrements in acceptance 

rather than true rejection per se." (p. 327).  In other words, Leary (2001) proposes that 

peoples are more sensitive to changes in their positive public self-referent 

representations (their perceptions of how well people are evaluating them) than to their 

negative public self-referent representations.  "One implication of this pattern is that 

people may feel socially anxious even when they expect that others will value and 

accept them if their expectations fall below a desired threshold" (p. 327). 

 

In summary, it is clear that many of these important differences between high and low 

socially anxious/phobic people in their positive cognitions and representations of self 

and others would have been missed if assessments had only investigated negative 

cognitions or representations.  Kashdan (2002) conducted a factor analysis study of 

self-report measures of social anxiety on the one hand, and self-report measures of 

positive psychological functioning, on the other.  His results showed that measures of 

social interaction anxiety were negatively correlated with a range of indices of positive 

psychological functioning, including Positive Subjective Experiences, Curiosity, and 

Appetitive Motivations.  He emphasises the importance of investigating how high 

social anxiety disrupts positive social interpersonal behaviour that has an "approach-

oriented, reward-seeking self-regulatory focus" (p. 803).  In relation to clinical 

outcome research, Kashdan suggests that such research should augment "the domains 

of therapeutic change to address areas such as positive emotions, subjective well-
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being, human strengths and appetitive motivations, in addition to current outcome 

measures of distress and impairment" (p. 805). 

 

 9.4.5.    Relationship to depression 

 

The significant effects found in the current research varied in their relationship to 

measures of self-reported depressive symptomatology using the BDI-II, as described 

in Section 8.1.6.  Ingram et al. (2001) describe an organisational framework to account 

for the different cognitive variables involved in social anxiety and depression.  They 

describe the ultimate symptomatic expression of a disorder as the convergence of 

unique or critical features and common features.  Critical features are those that 

uniquely characterize a particular disorder and are not shared by other disorders.  

Common features are those that characterize more than one disorder but still 

differentiate the disorder from adaptive functioning. 

 

According to this framework, the current results may represent a combination of 

features that are (1) unique to social anxiety/phobia and (2) common to both 

depression and social anxiety/phobia.  Figure 9.1. provided a summary of the main 

results that were independent, or not, of depression. To summarize, the main findings 

from this research suggests that features that are unique to social anxiety/phobia and 

not shared by depression are: 

(1) an explicit conscious tendency, in relation to social competence, to evaluate 

oneself less positively compared to people who do not have social anxiety/phobia. 
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(2) An explicit conscious tendency to think that others evaluate oneself, in relation 

to social competence, less positively compared to people who do not have social 

anxiety/phobia. 

(3) A failure to self-enhance, both explicitly and implicitly, in relation to social 

competence, as do people who do not have social anxiety/phobia. 

(4) An implicit tendency to evaluate other people more positively, than do people 

who do not have social anxiety/phobia. 

 

  9.4.6.    Treatment implications 

 

The current results provide some tentative directions for future treatments and 

outcome research: 

(1) The need to develop interventions that attend to the relative views of self 

and others in relation to social comparisons and beliefs about status hierarchies.  

Hope et al. (1998) suggested that if further support accumulates for Gilbert and 

Trower's (2001) model, then treatment for social anxiety/phobia may need to assist 

clients to view social situations as cooperative rather than competitive.  Gilbert and 

Trower (2001) stress that the therapy implications that flow from their evolutionary 

process model do not contradict previous models (e.g. Clark & Wells, 1995; Rapee & 

Heimberg, 1997) but extend these models.  They recommend the inclusion of the 

following features: 

* psychoeducation about the evolutionary process model to provide 

clients with greater understanding of their social difficulties, 
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* assessment of how people classify relationships and how they classify 

themselves in relation to perceived hierarchies, 

          *  development of assertive and affiliative (friendship-developing) social 

skills. 

 

(2) The need to develop positive representations of self, instead of only 

modifying negative cognitions and representations.  Evidence is accumulating for 

the importance of developing positive cognitions and representations, in the treatment 

of social anxiety/phobia, in addition to modifying negative cognitions and 

representations.  Again, the suggestion does not contradict previous treatment 

approaches, but extends them to pay more attention to positive ways of thinking about 

the self, and one's relationship to other people.  This recommendation has already been 

advocated by previous writers.  For example, Constans et al. (1999), in relation to the 

interpretations of ambiguous social situations, concluded that "one function of 

cognitive therapy should be to not only decrease threatening interpretations in socially 

anxious individuals but also to shape a positive interpretation bias" (p. 650).  

Similarly, Baldwin and Main (2001) encourage the development of strategies to 

activate more positive "relational schemas" that can trigger more positive expectations 

about social interactions.   Their study, described in Section 1.5., demonstrated that 

social anxiety during a conversation with a confederate increased in socially anxious, 

but not non-socially anxious, participants when a background tone was sounded that 

had been previously associated with rejection by others (as opposed to a tone that had 

been associated with acceptance by others).  They suggested that activation of either 
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negative or positive "relational schemas" can influence social anxiety in interpersonal 

settings.   They recommend that these strategies could be used in conjunction with 

exposure techniques.  "Social success would hardly be facilitated by the periodic 

sound of a doorbell tone emanating from a hand-held computer.  Techniques could be 

developed, however, to try to reconfigure the relational knowledge that is activated by 

particular situations or particular sensations" (p. 1645). 

 

(3) The need to develop treatment that attempts to modify implicit, as well as 

explicit, cognitions and representations.  The development of ways to both assess 

and to modify implicit cognitions and representations may contribute to the further 

success of treatments that, to date, appear to operate more on an explicit level.  A 

recent example of this type of research in anxiety disorders is provided by MacLeod, 

Rutherford, Campbell, Ebsworth, and Holker (2002).  They used a modified dot probe 

task to induce temporary attentional biases either towards or away from emotionally 

negative information, in two groups of normal participants.  The two groups were then 

compared in their subsequent emotional responses to a negative mood induction.  The 

successful induction of differential bias to emotional information in the two groups 

therefore provided an opportunity to test the causal relationship between such biases 

and subsequent emotional vulnerability.  Their results showed that the group that had 

been trained to attend away from negative emotional stimuli, showed an attentuated 

response to the subsequent negative mood induction.  This research provides an 

example of temporary changes in implicit attentional biases that may have potential 

therapeutic value.  "The reported findings not only serve to demonstrate that the 



 270

alteration of information processing can amend emotional experience, but in doing so 

they are also highlighting a potentially valuabe new clinical method of executing 

cognitive change" (p. 120).  Similar approaches could be developed to induce more 

adaptive representations of self and others, for example, using repeated pairings of 

words that pertain to the concepts "self" and "positive" in an IAT procedure. 

 

9.5.  Directions for future research. 

 

Further tests of the hypotheses generated by the Gilbert and Trower (2001) model 

would be a suggestion for future research.   For example, Hope et al. (1998) tested the 

hypothesis that people who are high, compared to low, on social anxiety, would be 

more likely to view social situations as competitive in nature.  They used a variety of 

questionnaires, including the Impact Message Inventory (see Section 9.4.4.) to test this 

hypothesis after participants had engaged in a social interaction.  The IMI produces 5 

separate sub-scores relating to Competitive, Submissive, Succorance-Seeking, 

Deference and Dominant.  Their results indicated that socially anxious participants 

described their impact on the confederate as more competitive than did non-socially 

anxious participants, and in addition saw themselves as in an inferior, submissive 

position. 

 

A further test of the model is whether the outcome of relationship classification 

influences peoples' motivation to impress others.  Hope et al. (1998) generated some 

preliminary findings suggested that low socially anxious participants were less 
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motivated to engage with a conversation partner and showed a greater level of 

detachment during a social interaction.  Recent work by Hiemisch, Ehlers, & 

Westermann (2002) supports this hypothesis.  Hiemisch et al. (2002) investigated 

processes involved in action planning in people high and low on social anxiety.  They 

propose that people high on social anxiety approach social situations with an 

inappropriate "deliberative mindset", that is, they have already made up their mind to 

attempt to convey a particularly favourable impression on others.  People who are low 

on social anxiety approach situations in a more flexible manner, and decide whether it 

is necessary to convey a favourable impression or not.   These studies suggest that 

socially anxious individuals get stuck with a "default goal to convey a particularly 

favourable impression" (Hiemisch et al., 2002, p. 114) that may increase the sense they 

are being evaluated by others. 

 

A further direction for research would be to examine how aspects of Gilbert and 

Trower's (2001) model relate to other cognitions that have been identified in social 

anxiety/phobia.  For example, a well-documented feature of people with social 

anxiety/phobia is their tendency to blame themselves for social failures (e.g., Arkin et 

al., 1980; Bruch & Pearl, 1995; see Section 1.4.2.).  In addition, these people tend to 

attribute social successes to external factors.  "Consequently, the seemingly 

dysfunctional attributional style of shy persons may prevent them from accepting 

positive feedback as well as perpetuate self-blame for perceived unsuccessful 

interactions" (Bruch & Pearl, 1995, p. 92).  One study that has provided a link between 

Gilbert and Trower's notions of social comparisons and attributional style is that by 
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Gilbert and Miles (2000).  This study explored how people react to criticism from 

others and how they attribute blame for such criticism, using a scale they developed 

called "Sensitivity to Social Put-Down".  Their results showed that those who see 

themselves as relatively "down rank" in comparison to others, blame themselves for 

criticism from others, while those who see themselves as relative superior to others, 

tend to blame others for such criticism. 

 

            9.6.  Summary and conclusions. 

 

In summary, the current thesis has atttempted to compare the roles of different 

representations of self and others in social anxiety/phobia.  While some support was 

found for both "self-focus" and "audience-focus" models of social anxiety/phobia, 

there was stronger and more consistent support for the Gilbert and Trower (2001) 

model that emphasises the relative evaluations of self and others, and the important 

role played by relationship classification in social anxiety/phobia.  Evidence was also 

found to support the role of positive, as well as negative, representations of self and 

others, in social anxiety/phobia.  
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APPENDIX A. 
 
 
 
DSM-IV Diagnostic Criteria for 300.23 Social Phobia. 
 
A. A marked and persistent fear of one or more social or performance situations  

in which the person is exposed to unfamiliar people or to possible scrutiny by  
others.  The individual fears that he or she will act in a way (or show anxiety 
symptoms) that will be humiliating or embarrassing. 
 

B. Exposure to the feared social situation almost invariably provokes anxiety 
which may take the form of a situationally bound or situationally predisposed 
Panic Attack. 

 
C. The person recognizes that the fear is excessive or unreasonable. 
 
D.  The feared social or performance situations are avoided or else are endured 
       with intense anxiety and distress. 
 
E. The avoidance, anxious anticipation, or distress in the feared social or  

performance situation(s) interferes significantly with the person’s normal 
routine, occupational (academic) functioning, or social activities or 
relationships, or there is marked distress about having the phobia. 

 
F. In individuals under age 18 years, the duration is at least 6 months. 

 
G. The fear or avoidance is not due to the direct physiological effects of a  

substance (e.g., a drug of abuse, a medication) or general medication 
condition and is not better accounted for by another mental disorder. 

 
H. If a general medical condition or another mental disorder is present, the 

fear in Criterion A is unrelated to it, e.g., the fear is not of Stuttering, 
trembling in Parkinson’s disease, or exhibiting abnormal eating behaviour in 
Anorexia Nervosa or Bulimia Nervosa. 

 
 
 
 
DSM-IV Diagnostic Criteria for 301.82 Avoidant Personality Disorder. 
 
 
A pervasive pattern of social inhibition, feelings of inadequacy, and hyper- 
sensitivity to negative evaluation, beginning by early adulthood and present in a  
variety of contexts, as indicated by four (or more) of the following: 
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(1) avoids occupational activities that involve significant interpersonal  
contact, because of fears of criticism, disapproval, or rejection. 

 
(2) is unwilling to get involved with peoples unless certain of being liked. 

 
(3) shows restraint within intimate relationships because of the fear of being  

shamed or ridiculed. 
 
(4) is preoccupied with being criticized or rejected in social situations. 

 
(5) is inhibited in new interpersonal situations because of feelings of  

inadequacy. 
 

(6) views self as socially inept, personally unappealing, or inferior to 
others. 

 
(7) is unusually reluctant to take personal risks or to engage in any new 

activities because they may prove embarrassing. 
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APPENDIX B. 
 
 
 
Stimulus trait words used in Experiments One, Two, Three, and Five. 
 
 
 
Negative Trait Words (72)  Positive Trait Words (72) 
 
Anxious    Interesting 
Awful     Impressive 
Critical    Charming 
Ridiculous    Amusing 
Boring     Intriguing 
Foolish    Satisfactory 
Useless    Useful 
Irrelevant    Knowledgeable 
Silly     Thoughtful 
Inferior    Decisive 
Worthless    Caring 
Inadequate    Easygoing 
Incapable    Relaxed 
Embarrassed    Resourceful 
Incompetent    Fantastic 
Mistake    Dazzling 
Shy     Pleasant 
Fumbling    Enthusiastic 
Ashamed    Spirited 
Clumsy    Adaptable 
Hopeless    Smart 
Poor     Inventive 
Intimidated    Faultless 
Terrible    Skilful 
Humiliated    Captivating 
Nervous    Devoted 
Immature    Understandable 
Pathetic    Brilliant 
Shaking    Confident 
Unattractive    Generous 
Awkward    Informative 
Stupid     Clever 
Uninformed    Resilient 
Nonsense    Welcoming 
Dull     Sociable 
Bad     Organised 
Arrogant    Assertive 
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Deficient    Approachable 
Lazy     Engaging 
Ugly     Attractive 
Despicable    Dedicated 
Persecuted    Artistic 
Inept     Pleasing 
Falter     Articulate 
Mediocre    Efficient 
Blushing    Witty 
Uninspiring    Entertaining 
Shameful    Succinct 
Fat     Fun 
Weird     Carefree 
Chaotic    Insightful 
Feeble     Calm 
Dumb     Amiable 
Monotonous    Intelligent 
Dreary     Polished 
Dim     Perceptive 
Uncertain    Wise 
Irritating    Logical 
Dismal     Elegant 
Queer     Smooth 
Passive    Brave 
Mundane    Excellent 
Careless    Fluent 
Juvenile    Novel 
Timid     Steady 
Naïve     Poised 
Haggard    Bold 
Unreliable    Tolerant 
Disturbed    Unruffled 
Strange    Strong 
Tedious    Polite 
Unenthusiastic    Balanced 
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Stimulus trait words used in Experiment Four. 
 
 
Positive Trait Words (25)   Negative Trait Words (25) 
 
Confident     Critical 
Efficient     Boring 
Poised      Awful 
Excellent     Useless 
Clever      Silly 
Smooth     Inferior 
Attractive     Foolish 
Amusing     Worthless 
Charming     Incapable 
Useful      Embarrassed 
Brilliant     Shy 
Relaxed     Clumsy 
Fluent      Hopeless 
Polished     Poor 
Brave      Ashamed 
Articulate     Terrible 
Pleasant     Nervous 
Calm      Awkward 
Steady      Stupid 
Intelligent     Dull 
Assertive     Lazy 
Artistic     Feeble 
Resourceful     Wierd 
Wise      Dismal 
Fun      Irritating 
 
 
 
 
Trait words relating to "self" (25)  Trait words relating to "others"  
      (25) 
 
Mine      Public 
Personal     People 
Student     Audience 
Myself      Foreign 
Meditate     Company 
Self-esteem     Crowd 
Dreams     Conversation 
Feelings     Themselves 
Private      Dialogue 
Alone      Old 
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Solitary     Speech 
Home      Lecturer 
Contemplate     Discussion 
Diary      Seminar 
Sleep      Exams 
Daydream     Visit 
Thoughts     Restaurant 
Conscience     Party 
Insight      They 
Memory     Parents 
Imagination     Friends 
Decide      Stranger 
Own      Group 
Young      Relatives 
Concentrate     Authority    
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APPENDIX C. 
 

 
This Appendix provides some summary information of the results across the five 

studies, for ease of comparison. Table 1 provides a summary of the questionnaire 

scores across the five studies.  It can be seen that there is considerable consistency 

across studies in the FSS, FNES and BDI-II results, which makes comparisons 

between studies valid. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 302

Table 1:  Summary of mean questionnaire scores across the five studies. 
___________________________________________________________ 
 
Experiment   Anxiety FSS       FNE  BDI-II  
    Level      
______________________________________________________________________ 
 
One    High  30.6      24.4  17.2   
        
Stroop 
Public vs 
  Private   Low  10.7       6.4          4.5 
______________________________________________________________________ 
     
Two      -     25.9             17.8 
 
Stroop 
Pulblic vs   
Private 
 
34 Clinical participants 
 
 
Three    Before  -      25.7   15.8   
         
Stroop 
Public vs   After  -      16.8                 8.5 
  Private. 
Treatment Study 
_______________________________________________________________________ 
 
Four    High  32.6       24.2  16.4  
 
IAT 
Self vs Others 
    Low  9.0       5.4        4.5  
 
 
Five    High  33.5      24.1 12.3  
  
Stroop        
Self vs Others    Low  11.3       7.7          4.3   
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Table 2:  Comparisons of decision data across Experiments One, Two, Three and Five. 
 
___________________________________________________________ 
Focus     Private    Public  Other- 
Condition    Self-Referent     Self-Referent   Referent 
 
Experiment One (overall mean derived score: 6.77) 
 
Anxiety Level 
 
  High   1.05   4.77       - 
 
  Low  10.11   11.17               -        
 
 
    (Overall – High Anx: 2.91, Low Anx: 10.64) 
Experiment Two (overall mean derived score: -0.93 ) 
 
34 participants  -3.17    1.30                    
_____________________________________________________________ 
 
Experiment Three (overall mean derived score: 2.64) 
 
Anxiety Level 
 
  Pre-treatment -4.56   0.90       - 
 
  Post-treatment   6.08   7.77                -        
   
    (Overall – Before: -1.83, After: 6.91) 
________________________________________________________________________ 
 
Experiment Five (overall mean derived score: 8.57) 

 Anxiety Level 
 
  High  3.58   -   8.72 
 
  Low          12.18         -  10.06       
 
 
    (Overall – High Anx: 6.04, Low Anx: 11.12) 
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