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“Let's both reclaim our superpowers

The ones we all have and lose with our milk teeth
The ability not to fear social awkwardness

To panic when locked in the cellar

Still sure there's something down there

And while picking from pillows each feather
Let's both stay away from the edge of the bed

Forcing us closer together

Let's sit in public, with ice cream all over both our faces
Sticking our tongues out at passers by

Let's cry

Let's swim

Let's everything ”

Keaton Henson
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Abstract

Social anxiety disorder (SAD) typically has its onset during adolescence. It is associated with
serious and persistent impairment throughout life and tends to be particularly persistent,
especially in the absence of treatment. Moreover, literature offers undeniable evidence
supporting the high prevalence rates of the disorder in adolescents. There is considerable
empirical evidence for Clark and Wells’ cognitive model of SAD maintenance factors in
adults. Although research has shown that treatments based on cognitive models were also
effective in adolescents with anxiety disorders, research addressing factors that may be
responsible for the maintenance of SAD in adolescents is still scarce. This study aimed to fill
this gap, by exploring simultaneous relationships between negative social thoughts and
beliefs, self-focused attention, safety-seeking behaviors, and social anxiety as described by
theory, in a clinical sample of adolescents. Participants were recruited within school settings
and assessed through a structured clinical interview for the assessment of mental disorders
(MINI-KID). Forty adolescents (Mage = 16.13, SD = .76) with a primary diagnosis of SAD
completed a set of self-report measures assessing the variables included in the model. Using
SEM techniques, pathways linking negative social thoughts and beliefs and social anxiety,
directly, and indirectly through self-focused attention and safety-seeking behaviors were
examined. Findings revealed that negative social thoughts and beliefs yielded positive effects
on social anxiety, both directly and indirectly, through self-focused attention and safety-
seeking behaviors sequentially. These findings offer evidence for the applicability of the
model to this age range and support the use of clinical interventions based on Clark and
Wells’ cognitive model of social anxiety, delivered to adolescents with SAD.
Key-words: social anxiety disorder, adolescents, negative social thoughts and beliefs,

self-focused attention, safety-seeking behaviors



Resumo

A perturbacdo de ansiedade social (PAS) inicia-se tipicamente durante a adolescéncia. Tem
sido associada a graves e persistentes prejuizos ao longo da vida e tende a ser particularmente
persistente na auséncia de tratamento. A literatura apresenta incontestaveis evidencias para a
elevada prevaléncia da perturbagéo em adolescentes. Apesar de ter vindo a ser demonstrado
que tratamentos baseados em modelos cognitivos séo eficazes no tratamento de perturbacoes
de ansiedade em adolescentes, é escassa a investigacdo sobre os fatores responsaveis pela
manutencdo da PAS nesta populacédo. Este estudo teve por objetivo explorar relagdes
simultaneas entre pensamentos sociais negativos, aten¢do auto-focada, comportamentos de
procura de seguranca e ansiedade social, numa amostra clinica de adolescentes, avaliando a
adequabilidade do modelo cognitivo proposto por Clark e Wells na explicacdo dos fatores de
manutencdo da PAS. Os participantes foram recrutados em contexto escolar e avaliados
através de uma entrevista clinica estruturada (MINI-KID). Quarenta adolescentes (Midade =
16.13, DP = .76) com diagndstico primario de PAS completaram um conjunto de
instrumentos de autorresposta que mediam as variaveis em estudo. Por recurso a Modelos de
Equacdes Estruturais, foram examinadas as trajetdrias entre pensamentos sociais negativos e
ansiedade social, diretamente e indiretamente através da atencao auto-focada e dos
comportamentos de procura de seguranca. Os resultados apontam para a presenca de efeitos
positivos dos pensamentos sociais negativos na ansiedade social, quer diretamente, quer
indiretamente através da atencdo auto-focada e pelos comportamentos de seguranga,
sequencialmente. Estes resultados oferecem evidéncia para a aplicabilidade do modelo de
Clark e Wells em adolescentes e fundamentam a utilizacdo de intervencgdes clinicas baseadas
no mesmo em adolescentes com PAS.
Palavras-chave: perturbacao de ansiedade social, adolescentes, pensamentos sociais

negativos, atencdo auto-focada, comportamentos de procura de seguranga
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Introduction

Social anxiety is a common experience among all humans. Although most people
experience mild levels of anxiety in novel, unfamiliar or social-evaluative situations, some
individuals experience excessive levels of anxiety in a variety of social situations (Clark &
Beck, 2010). This could lead to the adoption of maladaptive social behaviors or to the
avoidance of social situations altogether. In such cases, social anxiety disorder (SAD) could
be present. SAD is characterized by a marked and persistent fear of social and/or
performance situations in which one may be exposed to the scrutiny of others (American
Psychiatric Association, 2013). Individuals with SAD fear that they will do something that
embarrasses or humiliates them and, consequently, that others will negatively evaluate such
behaviors and reject them. This leads to a marked fear response in situations such as social
interactions, performing in public or just being observed.

In adults, SAD is the third most common mental disorder, with prevalence rates between 8
and 12% (Kessler et al., 2005; Somers et al., 2006). Even though not many prevalence studies
have been conducted in adolescents, a few reported the presence of the disorder in 1.6%
(Essau et al., 1999), 7.3% (Wittchen et al., 1999) and 8.6% (Burstein et al., 2011) of this
population. Social fears and SAD typically exacerbate and have their onset during
adolescence, with a reported onset between 11 and 17 years old (Beesdo et al., 2007; Fehm et
al., 2005; Kessler et al., 2005; Schneier et al., 1992), with new cases being rare after the age
of 25 (Heimberg et al., 2000). Adolescents with SAD tend to experience excessive levels of
anxiety in social situations or to avoid them, which could hamper the normal socialization
process. Hebert et al.’s (2012) research suggests that social anxiety has a significant impact
on romantic relationships during adolescence and that social anxious individuals report
having fewer friends. Even when friendships are established, they are felt as less gratifying

(Vagos, 2009). Adolescents with social anxiety tend to be less well-accepted, more



11

victimized by peers and to display less prosocial behaviors (Erath et al., 2007). Consequently,
they may present more social withdrawal, which, in turn, may lead to experiencing more
social difficulties (Erath et al., 2007) and to a poor acquisition of important social and coping
skills (Rubin & Burgess, 2001). SAD has also been associated with educational impairment
such as lower grades and higher risk of dropping out from school (Stein & Kean, 2000).
These difficulties tend to persist throughout adulthood and have been linked to a marked
reduction in quality of life, to a greater tendency to report dissatisfaction with one’s family,
friends, main activity and income (Stein & Kean 2000), and loneliness and isolation (Albano
& Detweiler, 2001).

Understanding what maintains social anxiety disorder in early stages of development
becomes crucial, not only because of its prevalence (e.g., Burstein et al., 2011) and high
comorbidity with other mental health problems such as other anxiety disorders and major
depression (Beidel et al., 2007; Rao et al., 2007) but also because of its serious and persistent
impairment throughout life (Beidel et al., 2007; Erath, et al., 2007; Wittchen & Beloch, 1996;
Rao te al., 2007).

Cognitive-behavioral models of social anxiety have emphasized the role of cognitive (e.g.
beliefs, negative thoughts, biased information processing, attentional processes) and
behavioral (e.g. avoidance, safety-seeking behaviors) processes in the maintenance of social
anxiety (Beck et al., 1985; Clark & Wells, 1995; Rapee & Heimberg, 1997). Interventions
based on these models have proven to be efficacious in treating adults with SAD (Mayo-
Wilson et al., 2014). In particular, therapeutic programs based on Clark and Wells’ (1995)
approach have shown the most consistent evidence for its effectiveness (e.g. Clark, 1999;
Mayo-Wilson et al., 2014; Stangier et al., 2003) and are one of the first-line treatments

recommended by the National Institute for Health and Care Excellence (NICE, 2013).
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Clark and Wells’ (1995) cognitive model provides a theoretical framework for the
conceptualization of the maintenance of social anxiety and was specifically developed to
explain why social anxiety persists, despite regular exposure of social anxious individuals to
feared situations (Clark, 2001). According to this theoretical framework, when individuals
with social anxiety enter a social situation, dysfunctional assumptions, based on early
experiences, about themselves and their social world (and associated with a strong desire of
creating a positive image of themselves in the mind of others and a low perceived ability to
do so) are activated (Clark & Wells, 1995; Wells & Clark, 1997). The activation of such
assumptions may lead to the appraisal of the social situation as a threatening one, to
predictions of failure and to the biased interpretation of benign or ambiguous social cues as
signs of negative evaluation by others or as confirming the failure in achieving a desired level
of performance (Clark, 2001). These negative social thoughts may then lead individuals to
become anxious.

Experiencing social situations as threatening motivates a chain of self-perpetuating
cognitive, affective and behavioral responses that prevent the disconfirmation of the negative
thoughts and assumptions, maintaining individuals’ distress (Leigh & Clark, 2018). These
responses include several inter-linked processes such as excessive self-focused attention,
decreased processing of external cues, use of interoceptive information to infer how one
appears to others, use of safety-seeking behaviors, misinterpretation of somatic and cognitive
symptoms and pre- and post- event processing (Clark & Wells, 1995). In the present work we
will focus on the processes by which social anxiety is maintained during social situations.

When negative social thoughts occur and individuals believe they are in danger of
negative evaluation, attention is shifted to a predominantly internal focus in order to monitor
how they appear to others (Clark, 2001). This self-focused attention enhances the awareness

of feelings, thoughts, physiological symptoms and negative mental representations of the self,
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leading to a reduced processing of external social cues and to a diminished capacity of
processing external information that might disconfirm dysfunctional assumptions (Leigh &
Clark, 2018). This could hamper interactions as a result of reduced attentional resources for
successful task handling. Even when individuals are not self-focused, the processing of
external information is biased in favor of the detection of cues that could be interpreted as
signs of disapproval or rejection by others, maintaining the dysfunctional assumptions. The
enhanced awareness and hypervigilance towards internal cues may also lead individuals to
more easily notice and interpret them as signs of anxiety or loss of control and, thus, to their
intensification (Clark & Wells, 1995). Interoceptive information made accessible through
self-focused attention is then used to create a mental image of how individuals think others
see them, often from an observer perspective. Given that this information includes feelings of
anxiety and negative social thoughts, socially anxious individuals tend to make excessively
negative inferences about how they appear to others and to overestimate how anxious they
look (e.g. | feel hot therefore my face must be really red; Clark, 2001), confirming
dysfunctional assumptions.

Motivated by the desire to prevent or minimize expected feared outcomes, socially
anxious individuals tend to engage in a variety of safety-seeking behaviors (Clark & Wells,
1995). When in social situations, the use of such behaviors often serves to maintain negative
assumptions about the self and the social world. This occurs for several reasons. Firstly, if an
individual with social anxiety uses safety-seeking behaviors in a social situation and the
feared outcome does not occur, instead of concluding that the situation is less dangerous than
they previously estimated, they assign the non-occurrence of those undesired outcomes to the
use of safety-seeking behaviors. Secondly, safety-seeking behaviors can generate some of the
symptoms feared by individuals with social anxiety (e.g. if they try to hide underarm sweat

by wearing a jacket, it will make them sweat more), elicit less friendly response from others
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(e.g. efforts to hide signs of anxiety can make them appear unfriendly and distant, leading
others to respond in a less warm and friendly way) and draw attention to one-self (e.g. if
someone covers his face with his arms when he feels he’s blushing, others will probably
notice this behavior more than if he simply blushes), thus confirming their social fears .
Lastly, the use of these behaviors can increase self-focused attention and self-monitoring,
enhancing negative self-images and anxiety symptoms and reducing attention to the behavior
of others. It is also important to mention that, even though the designation “safety-seeking
behaviors” is commonly used, safety-seeking acts can also be internal mental processes ( e.g.
rehearse or memorize what they’ll say in a conversation; Clark, 2001).

There is considerable evidence for Clark and Wells’ (1995) cognitive model of SAD for
the adult population (e.g. McManus et al., 2008; Mellings & Alden, 2000; Stopa & Clark,
2000) as for the effectiveness of interventions targeting its cognitive maintenance processes
(e.g. Clark, 1999; Stangier et al., 2003). Although it has been demonstrated that treatments
based on cognitive models are also effective in adolescents with anxiety disorders
(Cartwright-Hatton et al., 2004; In-Albon & Schneider, 2007), there is a relative lack of
research addressing factors that may be responsible for the maintenance of SAD in this
population and, therefore, a lack of evidence for treatment efficacy.

Specifically, concerning negative social thoughts, research with non-clinical samples of
children and adolescents has shown that higher levels of social anxiety are associated with a
higher frequency of negative social cognitions (Hodson et al., 2008, Schreiber et al., 2012).
Moreover, Ranta et al. (2013) study showed that adolescents with clinical and sub-clinical
SAD reported more negative thoughts in comparison to a no diagnose group, and that those
thoughts were predominantly self-focused. In line with these findings, a study comparing
adolescents with SAD and a healthy control group found that individuals with social anxiety

more frequently engaged in negative self-talk (Alfano et al., 2006). Rudy et al. (2014)
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demonstrated that negativeself-referent cognitions yielded significant effects on social
anxiety, indicating that negative cognitions were an important cognitive variable that may
influence social anxiety in children and adolescents.

Regarding self-focused attention, research suggests that children and adolescents with
higher levels of social anxiety reported experiencing more self-focused attention in
comparison to low social anxiety groups (Blote et al. 2014; Hodson et al., 2008; Schreiber et
al. 2012). Kley et al. (2012) study also showed that children with SAD reported significantly
higher self-focused attention during a social performance task compared to a non-clinical
group. Self-focused attention was also found to be an independent predictor of social anxiety
(Hodson et al., 2008). However, in contrast to Hodson et al. (2008), in Schreiber et al. (2012)
study, self-focused attention was not found to be a significant independent predictor of social
anxiety.

In concern to safety-seeking behaviors, Schreiber et al. (2012) study suggested that
adolescents with higher levels of social anxiety resorted more frequently to safety-seeking
behaviors, which had a strong independent predictor effect over social anxiety. Their findings
further demonstrated that self-focused attention yielded significant direct and indirect (via
social cognitions) positive effects on safety-seeking behaviors. Ranta and collaborators
(2013) reported that safety-seeking behaviors were more frequent in adolescents with a
clinical and sub clinical diagnosis of SAD than in adolescents without a diagnosis. Hodson
and et al.(2008) findings also showed that high socially anxious children scored significantly
higher in a measure of safety seeking behaviors, compared to the low socially anxious
individuals. However, Hodson et al. (2008) study did not replicate the results from Schreiber
et al. (2012) regarding the independent predictive effect of safety seeking-behaviors over

social anxiety.



The present study

There is some evidence for Clark and Wells’ (1995) conceptualization of maintenance
processes of social anxiety in adolescents. However, only a few studies included a clinical
sample and, for this reason, conclusions about the applicability of the model in adolescents
with SAD cannot be drawn. Moreover, given that the majority of studies only assessed the
correlation between the variables of Clark and Wells” model (1995) and social anxiety,
evidence for the predictive pathways between those same variables and social anxiety
symptoms is limited.

With that in mind, the aim of the present study was to the understand the role of the
maintenance processes of Clark and Wells’ (1995) cognitive model of social anxiety in a
sample of adolescents with SAD. By using SEM techniques, we aimed to explore
simultaneous relationships between negative social thoughts and beliefs, self-focused
attention, safety-seeking behaviors, and social anxiety as described by theory. Specifically,
negative social thoughts and beliefs were expected to yield a positive direct effect on social
anxiety. Considering that, when entering a social situation, individuals with social anxiety
tend to shift their attention internally and that this enhances awareness about feelings,
thoughts, physiological symptoms, negative mental representations of the self (Clark, 2001)
and the sense of threat, self-focused attention could contribute to an increased tendency to
engage in safety-seeking behaviors. Schreiber et al. (2012) study points to a direct effect of

self-focused attention on safety-seeking behaviors. In line with this, social thoughts and

16

beliefs were expected to yield a positive indirect effect on social anxiety through self-focused

attention and safety-seeking behaviors, separately and sequentially (see Figure 1 for a display

of these effects).
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Method

Participants

Forty adolescents from the 10" and 11" grades with a primary diagnosis of SAD
participated in this study. Participants’ age ranged between 15 and 18 years-old (M = 16.13,
SD =.757). Regarding gender, 67.5% were female (n = 27) and 32.5% were male (n = 13).
No differences were found between girls (M = 16.04, SD = 0.71) and boys (M = 16.31; SD =
0.86) concerning age (t@s) = -1.060, p = .296). Regarding socioeconomic status (SESY), 57.5
% of the participants had low SES (n = 23), 37.5% had medium SES (n = 15) and 5% had
high SES (n = 2). Boys and girls were homogeneously distributed by SES (x%2) = 1.39, p =
.499). From the 40 participants with a primary diagnosis of SAD, 97.5% (n = 39) met full
DSM-5 criteria for Generalized SAD and 2.5% (n = 1) only met criteria for the Performance
subtype. Twenty-nine participants (72.5%) presented one diagnosis (SAD) and eleven
(27.5%) presented an additional diagnosis (Panic Disorder (3), Attention-Deficit Disorder (3)
Agoraphobia (2), Specific Phobia (2) and Generalized Anxiety Disorder (1)). In respect to the
severity of the symptoms? presented by the adolescents, 22.5% (n = 9) were considered
moderated, 65% (n = 26) marked and 12.5% (n = 5) severe. No differences were found
between boys and girls regarding number of diagnosis presented (y%q) = 3.790, p = .052) and
severity of symptoms (x2) = 2.19, p = .334).
Procedures

Participants were recruited in school settings within the TeenSAD project - Changing the
course of social anxiety in adolescence: What works, why, and for whom (C492522605-

00087032). The study’s procedures were approved by the ethics committee of the Faculty of

! Socioeconomic status (low, medium, high) was assessed based on Simdes’ classification (1994).

2 Symptoms severity was assessed through the “Severity of Illness” item of the Clinical Global Impression
Scale (Zaider, et al., 2003; Portuguese version by Vagos, unpublished material). It is rated by the clinician on a
seven-point scale (1=normal to 7=extremely ill) and takes into account the severity of social anxiety disorder
symptoms, as well as impairment and distress resulting from the disorder, and the presence of related problems.
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Psychology and Educational Sciences of the University of Coimbra and consent from
executive boards of the schools was requested. Nine schools from the districts of Coimbra
and Santarém were contacted and asked to screen all 10th and 11th graders using the
Portuguese version of the Social Anxiety Scale for Adolescents (SAS-A; Cunha et al., 2004).
Before any contact with the participants, written and informed consent from the guardian or
legal representatives was requested for all students under the age of 18. Potential participants
were orally informed on the goals and procedures of the research and the confidentiality and
anonymity of their responses was guaranteed. Students were asked to voluntarily participate
in the study and consent was requested. Participants who scored more than one standard
deviation above the mean on the SAS-A were called for specific and individual recruitment
procedures. The inclusion of participants was based on the following criteria: 1) aged
between 15 and 18 years old; 2) main diagnosis of Social Anxiety Disorder assessed through
the MINI-KID (Sheehan, et al., 2010). Participants presenting psychotic symptoms and/or
being placed in the special needs teaching classes were excluded (these conditions would
require specific intervention cautions). Selected participants were assessed using self-report
questionnaires validated or in process of validation for Portuguese adolescents. The research
protocol took approximately 30 minutes to answer and it was given to the adolescents to be
answered at home. Given the limitations imposed by the pandemic, not all adolescents were
able to complete the protocol in paper format. For those, an online version of the protocol
was created using the Lymesurvey software and sent to the participants through e-mail. For
the online version, the confidentiality and anonymity of the responses was also guaranteed.
Measures

Screening and clinical interview

The Social Anxiety Scale for Adolescents (SAS-A; La Greca, & Lopez, 1998;

Portuguese version by Cunha et al., 2004) is a self-report questionnaire comprised of 22 items
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assessing the adolescents’ social anxiety experiences in their relationship with peers. It is
answered using a 5-point Likert-scale according to how much the item "is true for you" (1 =
not at all, 5 = all the time). Higher scores reflect higher levels of social anxiety. Besides the
total score, the scale is comprised of three other subscales derived from factors, namely, the
Fear of Negative Evaluation (FNE), the Social Avoidance and Distress of New Situations
(SAD-New), and the Generalized Social Avoidance and Distress (SAD-General). In the
original study, FNE, SAD-New and SAD-General subscales presented good internal
consistencies, with Cronbach’s alphas ranging from .76 to .91. In the Portuguese version,
values reached .87 for the FNE, .74 for the SAD-New, .71 for the SAD-General, and .88 for
the total score, also representing a good internal consistency. Only the total score was used
for the initial screening phase of the current work, as described above.

The Mini International Neuropsychiatric Interview for Children and Adolescents
(MINI-KID; Sheehan, et al., 2010; Portuguese Authorized version by Rijo et al., 2016) is a
structured, psychiatric interview used for children between the ages of 6 and 17 years old
and designed to assess psychiatric disorders from the DSM-V. This interview is a downward
extension of the adult version of the interview (MINI), which has been validated against other
diagnostic interviews (i.e., the Structured Clinical Interview for DSM-111-R and the World
Health Organization designed Composite Internal Diagnostic Interview). Similar to the adult
version, the MINI-KID is organized into diagnostic modules. The instrument utilizes
branching tree logic, wherein two to four screening questions are asked for each disorder. If
the screening questions are positively answered, additional symptom questions are given for
the particular disorder. All questions are presented in a yes/no format. The interview also
comprises a screening section of autism spectrum disorders. Furthermore, it includes items
that allow the exclusion of medical, organic, and/or drug causes for disorders. With an

administration time of 30 to 90 minutes, it has the advantage of being a short and accurate
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instrument to diagnose 23 Axis | disorders. The MINI-KID has shown good to excellent
specificity for all disorders (with K values between .73 and 1.00) and good test-retest and
inter-observer reliability (with K values between .94 and 1.00). Thus, the MINI-KID is
claimed to be a useful tool for diagnostic screening in child and adolescent psychiatry
(Sheehan et al., 2010). The Portuguese version of the MINI-KID (Rijo et al., 2016) has
already been used with Portuguese samples of children and adolescents (e.g. Ribeiro da Silva
et al., 2020).

Self-report measures

A socio-demographic questionnaire assessing age, gender, school year and parents’
profession was completed by all participants.

The Social Thoughts and Beliefs Scale (STABS; Turner et al., 2003; Portuguese version
by Vagos et al., 2010) is a 21 item self-report instrument rated using a five-point Likert scale
(ranging from 1 = never characteristic to 5 = always characteristic) to measure the degree in
which a particular thought or belief is typical of the individuals’ thinking when anticipating
or participating in social encounters. The original study revealed a two-factor structure
comprised of Social Comparison and Social Ineptness, with Cronbach’s alphas of .95 and .93,
respectively, and a value of .96 for the total score. The STABS presented a highly reliable
temporal stability and a high degree of accuracy to discriminate between individuals with
social anxiety disorder, other anxiety disorders and those with no psychopathology (Turner et
al., 2003). The Portuguese version did not replicate the original factor structure, revealing
two different factors called Discomfort in Social Interaction and Discomfort in Public
Performance, with Cronbach’s alphas of .93 and .91 respectively, and a value of .82 for the
total score, which represents a good internal consistency (Vagos et al., 2010). In the present
study, only the total score of STABS was used. It presented an excellent internal consistency

with Cronbach’s alpha of .90.
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The Self-focused Attention Scale (SFA; Bogels et al., 1996; Portuguese version for
adolescents by Fontinho & Salvador, manuscript in preparation) is a self-report questionnaire
to assess the focus of attention in social situations. It comprises 11 items distributed by two
factors: focus of attention in one’s behavior (SFA-behavior) and focus of attention in one’s
physiological arousal (SFA-arousal). In its original version, the SFA revealed Cronbach’s
alphas of .88, .86 and .78 for the total score, SFA-arousal and SFA-behavior, respectively.
The Portuguese adolescent version revealed good to excellent internal consistencies, with
Cronbach’s alphas of .91 for the total score, .88 for SFA-behavior and .86 for SFA-arousal. In
the present study, only the total measure of the SFA was used and it presented an excellent
internal consistency with a value of .90.

The Safety Behaviors in Social Situations Scale for Adolescents (SBSSS-A; Salvador et
al., non-published article) is comprised of 20 items rated using a four-point Liker scale (from
1 = Never to 4 = Almost Always) to assess the frequency of safety-seeking behaviors in
social situations. A higher score represents a higher frequency of practicing safety behaviors.
The scale revealed a unifactorial structure, good internal consistency and temporal stability
and a moderate convergent validity (Silva, 2010). The SBSSS-A also showed sensitivity to
treatment results (Salvador, 2009). The adult version demonstrated a capacity to discriminate
individuals with generalized social anxiety from individuals with non-generalized social
anxiety, with other anxiety disorders and without psychopathology (Pinto-Gouveia et al.,
2000). In our study the SBSSS-A presented an excellent internal consistency with a value of
.90.

The Social Anxiety and Avoidance Scale for Adolescents (SAASA; Vagos et al., 2013
adapted from Cunha et al., 2008) is made of 30 items (34 in its original version) that seek to
assess the degree of anxiety and frequency of avoidance in social situations representative of

the most frequent social fears in adolescents. Each item is answered twice, for two subscales
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— anxiety and avoidance, using a five-point Likert scale (ranging from 1 = none to 5 = very
much, for anxiety; and from 1 = never to 5 = almost always, for avoidance), in which higher
scores represent higher levels of anxiety and avoidance. Each subscale is comprised of six
non-coincident factors: interaction with the opposite sex, assertive interaction, observation by
others, interaction in new social situations, performance in social situations, and eating and
drinking in public. In its original version, the SAASA has shown good internal consistency,
with Cronbach’s alpha values above .87 for total score and subscales (Cunha et al., 2008). In
its 30-item version, factors achieved adequate internal consistency values with Cronbach’s
alphas above .70 (Vagos et al., 2013). SAASA has also demonstrated good test-retest
reliability, convergent and divergent validities, capacity to discriminate adolescents with
social anxiety from adolescents with other anxiety disorders and without psychopathology
(Cunha et al., 2008) and sensitivity to treatment results (Salvador, 2009). In the present study
only the total score for the anxiety subscale was used, and achieved an excellent internal
consistency with a Cronbach’s alpha of .94.
Data analysis

Initial statistical analysis were conducted using IBM SPSS Statistic 22 (Statistical Package
for the Social Sciences version 22; IBM Corp.) whereas the path analysis was conducted
using Mplus v7.0 software (Muthén & Muthén, 2010). Data were also screened for missing
values. Adherence to normality was assessed through the Shapiro-Wilk test of normality,
where it was assumed that the sample was reasonably normally distributed if p > .05.
Outlier’s analysis were performed by graphing the results (box diagrams). Pearson correlation
coefficients were conducted to identify possible covariates and analyze the associations
between variables, according to the proposed hypotheses. To assess the magnitude of
correlations, correlation coefficients lower than .20 were considered to reveal a very low

association, between .21 and .29 a low association, between .30 and .69 a moderate one,
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between .70 and .89 a high association, and between .90 and 1.00 an excellent one (Pestana &
Gageiro, 2008). Internal consistency indices were calculated for each instrument, considering
Cronbach’s values of less than .60 as inadmissible, between .60 and .69 weak, between .70
and .79 acceptable, between .80 and .89 high, and between .90 and 1 excellent (Pestana &
Gageiro, 2008). To detect multicollinearity, the variance inflation factor (VIF < 5) and the
correlation matrix for all constructs were examined (Kline, 2005). To ensure that all SEM
assumptions were met, homoscedasticity, normality of the residuals and linearity were also
computed, by analyzing the dispersion graphs of the residuals, and autocorrelation of the
residuals through the Durbin-Watson test (values around 2 indicating no autocorrelation).
Data analysis relied on a path analyses model, with social anxiety as the dependent
variable and social thoughts and beliefs as the independent variable. Indirect effects between
the independent and dependent variables were also considered through safety-seeking
behaviors and self-focused attention. An all-item parcel approach was applied to increase the
common-to-unique ratio for each indicator, as well as the data-to-variable ratio. Total scores
for each variable were used to represent latent variables according to the formula suggested
by Matsunaga (2008). A model generation approach was followed, in which an a priori model
was tested on the data (i.e., the one depicted in Figure 1) and it was sequentially improved
with only one modification at a time, based on theoretical considerations and statistical
indications, until acceptable fit values were obtained. Acceptable fit considered a two-index
strategy, based on Standardizer Root Mean Square Residual (SMRM < .08) (Hair et al.,
2014) and Comparative Fit Index (CFI > .95) or Root Mean Square Error of Approximation
(RMSEA < .08). Additionally, through path analysis, the percentage of variance of social
anxiety, self-focused attention and safety-seeking behaviors explained by the respective

predictor variables were analyzed.
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Results

Preliminary Data Analysis

In assessing adherence to normality, no violations were found, with p-values above .05.
An outlier was found for some variables under study; after assessing that there were no
significant differences in outcomes with and without the outlier, we opted to keep it and
insure ecological validity. Even though one participant only presented SAD performance
subtype, considering that no distinction is made in the theory concerning the underlying
processes of generalized and performance subtypes of SAD, we opted not to exclude that
participant. Missing values were found for 3 participants on the SBSSS-A and for 1
participant in the STABS, representing 7.5% and 2.5% of the total sample, respectively.
These missing values were missing completely at random (MCAR (227) = 3.667, p = 1.00).
Considering the small sample size, an arbitrary value not within the normal values of the
variable was assigned to missing values.
Figure 1

Conceptual diagram of the proposed model

self-focused safety-seeking
attention behaviors

negative social
thoughts and social anxiety
beliefs

Y

Gender differences for variables under study were investigated and no differences were
found. Correlations between sociodemographic variables (i.e., age, gender and SES) and

variables under study revealed non-significant associations between them. For these reasons,
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we decided not to control for sociodemographic variables. As expected, correlations between
variables in the study revealed significant moderated and high associations (Table 1). Despite
some correlations revealing values indicative of possible multicollinearity, by examining the
variance inflation factor, no multicollinearity problems were found among those variables
(VIF<5). The analysis of the dispersion graphs of the residuals showed a normal distribution
with homoscedasticity and linearity. Moreover, the Durbin-Watson test indicated no
autocorrelation for the residuals.

Table 1

Means, standard deviation and matrix of inter-correlations among study variables (N=40)

M (SD)
Variables 1 2 3 4
Total sample (r?:'g;) (E’fﬁ,)
1.SFA - 26.38 (9.46)  26.19(8.63)  26.77 (11.38)
2.SAASA  69* - 89.95(22.21)  89.41(21.99)  91.08 (23.54)
3.SBSSS-A  .73*  .76* - 50.84 (11.17)  51.28(10.92)  49.92 (12.11)
4STABS .75  .79* T1* - 67.85(13.72) 67.67 (11.68)  68.25 (18.10)

Note. STABS = Social Thoughts and Beliefs Scale; SFA = Self-Focused Attention Scale; SBSSS-A = Safety Behaviors in
Social Situations Scale for Adolescents; SAASA_A = Social Anxiety and Avoidance Scale for Adolescents: Anxiety
Subscale. M = Mean; SD = Standard Deviation; *p <.001.

Model Testing

Regarding path analysis, the initial model included social anxiety as the dependent
variable (i.e., SAASA-A). Social thoughts and beliefs were entered as the independent
variable (i.e., STABS) directly and indirectly (through self-focused attention [i.e., SFA] and
safety-seeking behaviors [i.e., SBSSS]) associated with the dependent variable (see Figure
1). The baseline model was just identified (Table 2). Changes were sequentially made to the
model based on the following criteria: 1) exclusion of all nonsignificant pathways; and 2)
inclusion of pathways that could be theoretically relevant and were suggested by the

modification indices, one at a time. It was not necessary to apply criterion 2. This resulted in



26

a specific model that achieved good fit indices (Table 2). The specific model, standardized
regression coefficients and variance of each dependent variable explained by this model are
presented in Figure 2.

Social thoughts and beliefs were positively and directly associated with social anxiety and
self-focused attention. In turn, self-focused attention yielded a positive direct effect on safety-
seeking behaviors. Safety-seeking behaviors were also positively and directly associated with
social anxiety. A positive indirect effect was found in the relationship between social
thoughts and beliefs and social anxiety through both self-focused attention and safety-seeking
behaviors sequentially (B = .29, p <.05), partially mediating this relationship.

Table 2

Fit Indices for Path Analysis

¥2 df p RMSEA  90% CI for RMSEA  CFI SRMR
Structural Model
Baseline .000 0 <.001 .000 [.000, .000] 1.000 .000
First model adjustment* 092 1 762 .000 [.000, .284] 1.000 .004
Specific** 2740 2 291 077 [.000, .333] .996 .033

Note. %? = Chi-Square; RMSEA = root mean square error of approximation; Cl = confidence interval; CFI = comparative
fit index; SRMR = standardized root mean square residual. * exclusion of the non-significant path from SFA to SAASA_A
(p = .762). **exclusion of the non-significant path from STABS to SBSSS-A (p = .111).

Discussion

. As previously stated, studies undertaken with a clinical sample of adolescents are scarce
and, therefore, conclusions about the applicability of the model in this population cannot be
drawn. Additionally, the majority of studies with adolescents only assessed the correlation
between the variables of Clark and Wells’ model (1995) and social anxiety and, for that

matter, evidence for the predictive pathways between those variables is limited.
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Using SEM techniques, the present study aimed to bridge the abovementioned gap by
investigating the suitability of Clark and Wells’ (1995) maintenance processes of social
anxiety in a clinical sample of adolescents.

As expected, our findings suggested a positive direct effect of negative social thoughts
and beliefs on social anxiety. This is consistent with previous research suggesting that
adolescents with higher levels of social anxiety reported more negative social cognitions
(Alfano et al., 2006; Hodson et al., 2008; Ranta et al., 2013; Schreiber et al., 2012) and that
socially oriented negative self-referent cognitions yielded positive effects on social anxiety
(Rudy et al., 2014). This is also in line with Clark and Wells’ (1995) model of social anxiety
given that negative social cognitions, and the underlying appraisal of the social situation as
dangerous, predictions of failure and misinterpretation of social cues as signs of negative
evaluation, may lead individuals with social anxiety to become more anxious.

Figure 2

Specific Model

SFA SBSSS

/ 2=.70 P82 2= .67

B=83 %

=43

\

SAASA A
=78

STABS p=.53%* (g2 k%)

Note. STABS = social thoughts and beliefs scale; SFA = self-focused attention scale; SBSSS-A = safety behaviours in
social situations scale for adolescents; SAASA_A = social anxiety and avoidance scale for adolescents: anxiety subscale.
Values inside parenthesis represent the total effect of x ony. *p <.05; **p < .01; ***p < .001.

We also found a direct effect between negative social thoughts and beliefs and self-
focused attention. In line with the hypothesized relationships of Clark and Wells’ (1995)

model, the appraisal of a social situation as threatening often leads individuals to shift their
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attention internally so they can monitor in detail how they appear to others. Thus, and
according to our findings, negative social thoughts and beliefs may lead directly to self-
focused attention as a result of the interpretation of the social situation as dangerous. This is
also consistent with previous research showing that adolescents with higher levels of social
anxiety reported experiencing more self-focused attention (Blote et al., 2014; Hodson et al.,
2008; Kley et al., 2012; Schreiber et al., 2012).

Moreover, self-focused attention revealed a positive direct effect on safety-seeking
behaviors. In line with theory (Clark, & Wells, 1995), we could hypothesize that self-focused
attention enhances awareness of feelings, thoughts and physiological symptoms leading
adolescents to more easily notice and interpret them as signs of anxiety or loss of control and
thus, contributing to a greater tendency to engage in safety-seeking behaviors in order to
prevent feared outcomes. It can also be that the information made accessible by self-focused
attention may be used as a confirmation of the negative thoughts about oneself and one’s
performance, thus confirming that the feared catastrophe is actually happening and,
consequently, contributing to a greater tendency to engage in safety-seeking behaviors in
order to prevent the feared outcome. This explanation would be in line with previous
research showing positive associations between self-focused attention and safety-seeking
behaviors (Schreiber et al., 2012).

A direct effect between safety-seeking behaviors and social anxiety was also found. This
is consistent with existing research showing that adolescents with higher levels of social
anxiety engaged more frequently in safety-seeking behaviors (Hodson et al., 2008; Ranta et
al., 2013; Schreiber et al, 2012). This is also in line with Clark and Wells’ (1995) cognitive
model of social anxiety, given that the use of such behaviors often leads individuals to fail to

benefit from the non-occurrence of the feared catastrophe, maintaining dysfunctional beliefs,



29

increasing feared symptoms and making individuals come across in a way that is likely to
elicit less friendly responses, thus maintaining social fears and anxiety.

On the other hand, no direct effects were found from self-focused attention to social
anxiety or from negative social thoughts and beliefs to safety-seeking behaviors. Thus, and
contrarily to our expectations, only a sequential indirect effect through self-focused attention
and safety-seeking behaviors was found in the relationship between negative social thoughts
and beliefs and social anxiety. According to the model (Clark & Wells, 1995), when social
anxious individuals appraise a social situation as dangerous, attention is shifted internally in
order to monitor how they appear to others. This may explain why no direct effect was found
between negative social thoughts and beliefs and safety-seeking behaviors given that the
change in focus of attention is often automatic. Therefore, it may be the enhanced awareness
of feared anxiety responses that most motivates the adoption of safety-seeking behaviors in
order to prevent others from noticing those feared anxiety responses. Since information made
accessible through self-focused attention is frequently used to infer how one appears to
others, we could also hypothesize that self-focused attention provides specific information
that motivates specific safety-seeking behaviors. For instance, if the information made
accessible through self-focused attention is related to blushing and one anticipates negative
evaluations if others notice the blushing, the adopted safety-seeking behaviors will probably
intend to prevent this specific feared outcome, for example, by covering the face. This, in
turn, could also explain why no direct effect was found between self-focused attention and
social anxiety, suggesting that it is not the monitorization of the self (or the consequent
heightened awareness of thoughts, feelings and symptoms of anxiety) per se that leads to the
maintenance of social anxiety, but rather the adoption of maladaptive coping behaviors (that
prevent the disconfirmation of the information made accessible by self-focused attention) that

most contributes to the maintenance of social anxiety. It is also noteworthy that a clinical
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sample of adolescents was used and thus, they may have a broader range of safety-seeking
behaviors and adopt them more promptly when social danger is perceived in comparison to
adolescents without SAD.

Additionally, in this study’s sample, negative social thoughts and beliefs, self-focused
attention, and safety-seeking behaviors accounted for 78% of social anxiety variance,
indicating that these are core features of social anxiety in adolescents with SAD.

Overall, our findings suggest that the maintenance processes of Clark and Wells’ (1995)
cognitive model of social anxiety are present in adolescents with SAD, offering evidence for
its applicability within this developmental phase.

Considering the present study’s findings, as well as findings from previous research (Blote
et al., 2014; Hodson et al., 2008; Kley et al., 2012; Schreiber et al., 2012), it could be
important to target both self-focused attention and safety-seeking behaviors when treating
adolescents with social anxiety problems. Adolescents may display difficulty in giving up on
safety-seeking behaviors given the false sense of safety that the adoption of such behaviors
provide. In such cases, and in line with our findings, it could be helpful to practice an external
focus of attention in a first moment, as an indirect way to reduce reliance on such behaviors.
Considering that safety-seeking behaviors seem paramount to the maintenance of social
anxiety problems in adolescents, without disregarding the importance of self-focused
attention, interventions should focus on adolescents giving up on safety-seeking behaviors, in
order to provide opportunities to disconfirm social fears. This gives further support to the
inclusion of techniques targeting both self-focused attention and safety-seeking behaviors
when intervening with adolescents (e.g. video-feedback). Our findings also suggest that
negative social thoughts and beliefs have an important role in the maintenance of social

anxiety. This seems extremely relevant considering that cognitions are frequently overlooked
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in treatment with adolescents (Davis et al., 2011). Thus, thought modification and cognitive
restructuring may be an important component of treatment in adolescents with SAD.

Despite the relevance of the present study, there are some limitations that should be
considered when interpreting the results. Firstly, our sample size was small and, for that
matter, did not allow to investigate model invariance regarding gender. Secondly, we
considered a model generation approach where pathways were only excluded based on
statistical indications (criterion 2 was not applied; see results section). Thirdly, this study
relied uniquely on self-report measures. Even though all measures were successfully applied
to Portuguese adolescent samples in previous studies (as outlined in the method section) and
have shown good to excellent internal consistencies in our sample, SFA and SBSSS-A have
not yet been validated for Portuguese adolescents. Fourthly, since this study relied on cross-
sectional data, conclusions about the causal role of the included variables in the maintenance
of social anxiety in adolescents are limited. Thus, findings need to be considered with
caution.

In trying to overcome these limitations, future research should attempt to use a larger
clinical sample, alternative assessment methods and a longitudinal design. It could also be
important to explore differences in these processes across samples (e.g. clinical and non-
clinical), gender and age (e.g. early and late adolescence). Considering that previous research
with adults pointed to a bidirectional relationship between self-focused attention and safety-
seeking behavior (Desnoyers et al., 2016), it could be worthwhile to explore this relationship
in adolescent population. Research with adolescents has also suggested an indirect effect
between self-focused attention and safety-seeking behaviors through negative social thoughts
(Schreiber et al., 2012). It could be relevant to include this relationship in future researches

regarding the maintenance processes of social anxiety in adolescents.



32

Literature offers undeniable evidence supporting the high prevalence rates of social
anxiety in adolescents (Burstein et al., 2011; Essau et al., 1999; Wittchen et al., 1999) which
seems incongruent with the scarcity of research within this population. This study’s aim was
to try to bridge this gap and contribute to a more robust theoretical background which is
crucial to derive effective interventions at an early stage of SAD, helping to prevent long-
term developments and severe impairment later in life. Our findings support existing research
suggesting that negative social thoughts and beliefs, self-focused attention and safety-seeking
behaviors contribute to the maintenance of social anxiety in adolescents. They also offer
support for the use of clinical interventions based on Clark and Wells’ (1995) cognitive

model of social anxiety, delivered to adolescents with SAD.
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