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6. 

 

The impact of personality disorders on 
behavioural treatment for social phobia: 

long-term results• 
 
 
 
 
 
Abstract 
This study investigated the long-term effectiveness of an exposure in vivo 
treatment for three groups of social phobia: social phobia without any personality 
disorder (n=30), social phobia with an avoidant personality disorder (n=18) and 
social phobia with multiple personality disorders (n=13). The short-term 
effectiveness was reported earlier in the previous chapter. It was found that all 
three conditions had maintained their improvement and 69% of all patients were 
significantly clinically changed at 15 months follow-up with no differential effects 
for the three conditions. At that point, 43% had received some form of additional 
treatment, irrespective of the presence of any personality disorder or comorbid 
anxiety or depressive disorder. It was concluded that exposure in vivo is an 
effective treatment strategy for social phobia. The presence of any personality 
disorder, in particular the avoidant personality disorder, does not influence long-
term treatment outcome.  

                                                 
• This chapter has been submitted for publication as Van Velzen, C.J.M., Emmelkamp, P.M.G. & 
Scholing, A. The impact of personality disorders on behavioural treatment outcome for social 
phobia: Long-term results. 
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Introduction 
Studies on the long-term (one year or more) efficacy for cognitive-behavioural 
treatments for social phobia have been scarce. Wlazlo, Schroeder-Hartwig, Hand, 
Kaiser and Münchau (1990) were the first to publish long-term results of a cognitive 
behavioural treatment for social phobia. They compared the effectiveness of a social 
skills training (Personal Effectiveness Training in group format) and (group or 
individual) exposure in vivo up to 5 years after treatment (mean of 2.5 years). They 
found that all three treatment conditions were effective in reducing social phobic 
complaints. Comparisons at follow-up also showed no significant differences 
between the conditions, the gains at post-treatment had been maintained at long-term 
follow-up. Further, they differentiated between patients with skill deficits and 
patients with primary phobic complaints and found that the latter group did slightly 
better at long-term follow-up. 
 Mersch, Emmelkamp and Lips (1991) evaluated social skills training and 
cognitive therapy at 14 months after treatment. Forty-five percent of the patients had 
received additional treatment. This group was initially rated as less skilled and more 
anxious during a behavioural test than those patients that did not receive additional 
treatment. Although the former group did better at the first follow-up after three 
months, at long-term follow-up, these differences were no longer significant. The 
results of the group that did not receive additional treatment showed that long term 
effectiveness was independent of the response-pattern of the patients (skill deficits 
versus cognitive deficits). Also no differences were found in favor of one of the 
treatment conditions, the gains had been maintained in all conditions at long-term 
follow-up. 
 Heimberg, Salzman, Holt and Blendell (1993) compared a cognitive-
behavioural group treatment with supportive group psychotherapy for social phobia 
at about five years follow-up. It was found that the cognitive-behavioural group 
treatment was superior to the supportive group psychotherapy at long-term follow-
up. However, only 19 patients (of 40 patients who completed treatment) participated 
in the long-term follow-up, which appeared not a good representative of the whole 
group because of less severe complaints at pre-test.  
 Turner, Beidel and Cooley-Quille (1995) followed a small group of social 
phobics two years after they were treated with Social Effectiveness Therapy 
(including elements of exposure and social skills training). Only eight of the thirteen 
patients participated in the follow-up assessment. The patients had maintained their 
improvement, however, three patients had received additional treatment.  
 Scholing and Emmelkamp (1996) studied the long-term differential 
effectiveness of three cognitive-behavioural treatment strategies for generalized 
social phobia. Eighty-five percent of the sample participated at long-term follow-up 
(18 months). In general, improvement was stable. Differential treatment effects were 
found in favor of exposure in vivo-alone treatment (versus cognitive treatment and an 
integration of both treatments). However, the patients from this condition had more 
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frequently received an additional treatment, which may also explain this superior 
finding. 
 More recently, research on the impact of personality disorders on cognitive 
and/or behavioural treatment for social phobia has gained interest. In general, these 
studies showed that a comorbid avoidant personality disorder or other personality 
disorders, lumped together, do not affect treatment outcome for social phobia at 
short-term follow-up (Scholing & Emmelkamp, 1999; Feske, Perry, Chambless, 
Renneberg & Goldstein, 1996; Brown, Heimberg & Juster, 1995; Hofmann, 
Newman, Becker, Taylor & Roth, 1995; Hope, Herbert & White, 1995; Mersch, 
Jansen & Arntz, 1995; Turner, 1987). Four studies included long-term follow-up 
results: Hope et al. (1995) reported on a one-year follow-up. Eighty percent of the 
patients who completed treatment provided follow-up data. They found that patients 
continued to be significantly improved relative to pre-treatment, with no differences 
between subtypes (non-generalized social phobics, generalized social phobics and 
social phobics with an avoidant personality disorder). However, they did not include 
any information on additional treatment or medication use which may have 
influenced the findings. Scholing and Emmelkamp (1999) investigated predictors of 
treatment outcome for generalized and non-generalized social phobia. As for the 
long-term outcome, they found two predictors: The pre-treatment clinician 
impairment rating appeared to have a negative influence and dependent personality 
features (as measured with a the MCMI, a self-report scale for the assessment of 
personality features and disorders, Millon, 1987) appeared to have a positive 
influence on long-term outcome. In contrast to these findings, Fava, Grandi, 
Rafanelli, Ruini, Conti and Belluardo (2001) found a negative influence of 
personality disorders. They examined the outcome of an exposure in vivo treatment 
after two to twelve years (mean of 6 years). Treatment outcome was assessed by a 
clinical psychologist who rated social phobic and other symptoms by means of a 
clinical interview. Of the 45 patients who had succesfully completed the treatment, 
13% had a relapse of social phobia at some time during the follow–up period. Only 
these patients received additional treatment. They further looked for predictors of 
outcome: besides the level of residual social phobia and the use of 
benzodiazepines, a diagnosis of personality disorder was predictive of relapse at 
long-term. This contrasting finding may be explained by the fact that the 
personality disorders were not assessed with a standardized assessment instrument 
but by means of a clinical interview. In addition, the number of personality 
disorders was low and the most frequently diagnosed personality disorder was not 
the avoidant personality disorder but the dependent personality (Fava et al., 2001). 
Turner (1987) also included a long-term follow-up, however, this study had the same 
methodological flaw as Fava et al. (2001), making it difficult to interpret the 
findings. As for the other studies on the influence of personality disorders, the 
longest follow-up period was three months (Feske et al., 1996): Social phobics with 
and without an avoidant personality disorder had continued to improve during this 
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short-term period. No information about medication was provided, nor on additional 
treatment.  
 As Mersch (1994) pointed out: Contamination of the data by additional 
treatments, drop out between post-test and follow-up and the use of medication are 
some of the methodological flaws that hinder long-term treatment outcome studies. 
At present, this still is a problem in interpreting the findings of long-term follow-up 
studies. Given the definition of the personality disorder as an enduring pattern of 
inner experience and behaviour that deviates markedly from the expectations of the 
individual's culture, is pervasive and inflexible, has an onset in adolescence or early 
adulthood, is stable over time and leads to distress and impairment (DSM-IV: APA, 
1994), it seems counterintuitive that patients with comorbid personality disorders 
could maintain the changes after treatment.  
 The purpose of the present study is to examine the long-term efficacy of an 
exposure in vivo treatment for different social phobic subgroups. The short-term 
results of the present study have been described elsewhere (see Chapter 5), detailed 
information about other aspects of the study can also be found there. Three groups 
were compared: social phobics without any personality disorder, social phobics with 
an avoidant personality disorder and social phobics with multiple personality 
disorders. The results showed that all three groups did benefit from the exposure in 
vivo treatment. At short-term follow-up, three months after the last treatment session, 
the improvement was still significant. However, compared to the post-test, a (non-
significant) relapse on avoidance behaviour was reported in all three groups (Chapter 
5). 
 
Method 
Subject and procedure 
Of the 93 patients who started treatment, 59 patients (64%) completed treatment 
and tests until the first follow-up, three months after the last treatment session: 29 
social phobics without any personality disorder (SP), 18 social phobic with a 
single diagnosis of avoidant personality disorder (APD) and 12 social phobics with 
multiple personality disorders (often accompanied with an avoidant personality 
disorder: OPD). At short-term follow-up, patients were informed that they would 
be invited by letter for the long-term treatment evaluation, about 1 year later. Of 
these 59 patients, 49 patients (80%) participated in this long-term follow-up. Of 
ten patients no long-term assessment has been collected: One patient was moved 
and his new address was unknown, one patient refused to cooperate, and eight 
patients did not react to our requests. The first 31 (63%) were invited at the clinic 
and interviewed about the long-term treatment efficacy, after which they 
completed the questionnaires. Due to time restrictions, the remaining 18 patients 
were asked to respond to written questions concerning treatment efficacy and they 
also filled in the questionnaires, however, they did this at their homes. No 
differences were found in number of responders to the invitation for a visit at our 
clinic or to the invitation in writing. Two patients did not complete the target 
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situations. In order to keep them in the repeated measures analyses, they received 
the mean of the group on that composite variable.  
 
Table 6.1: Patient characteristics (n=59) 
 Responders (n=49) Non-responders (n=10) 

Mean age (SD) 34.5  (9.8) 34.5 (7.4) 
Mean duration of social phobic complaints (SD) 16.8  (12.4) 13.9 (9.8) 
Number of males (%) 23  (47)  8 (80) 
Working activities (%)     
 Yes 29 (59)  6 (60) 
 No 20 (41)  4 (40) 
Referral source (%)     
 General practitioner  8 (16)  2 (20) 
 Newspaper 35  (71)  8 (80) 
 Otherwise  6 (12)  0  
Previous treatment received     

 No 35 (71)  0  
 Yes 14 (29) 10  
Condition (%)     
 Social phobia 21 (43)  8 (80) 
 Social phobia with avoidant personality disorder 16 (33)  2 (20) 
 Social phobia with more than one/other personality disorder 12 (24)  0  
Mean number of personality disorder-features (SD) 10.8 (9.8)  7 (3.8) 
Additional diagnoses (%)     
 None 33 (67)  9 (90) 
 Anxiety disorder  8 (16)  0  
 Depressive disorder  8 (16)  1 (10) 
Medication use (%)     
 No 34 (69)  5 (50) 
 Yes  6 (12)  0  
 Stopped before treatment  9 (18)  5 (50) 

 
Results 
Responders versus non-responders 
In Table 6.1, patient characteristics have been described for both responders and non-
responders in the long-term follow-up. As for the demographic data, all non-
responders had received previous treatment (Χ2(1)=3.7, p=0.09). The percentages of 
APD- or OPD-patients were not significantly larger in the non-responders group. In 
fact, all OPD-patients who participated in the short-term follow-up, also participated 
in the long-term follow-up. Significantly more personality pathology (the total 
number of the personality disorder features of the SCID) was found in the responders 
group (T(36)=2.1; p=0.046). As for severity of complaints (see Table 6.2), 
multivariate analyses were conducted comparing the responders and non-responders: 
No differences were found at the pre-test (F(7,25)=0.76, p>0.5) nor at the short-term 
follow-up (F(7,21)=0.64, p>0.5). 
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Table 6.2: Severity of complaints of responders (n=49) versus non-responders (n=10) 
 Pre-treatment   Three months follow-up 

 Responders Non-responders Responders Non-responders 

 M SD M SD M SD M SD 

FQ-Social phobia 26.3  (7.3) 26.7  (5.8) 17.1  (7.4) 21.0  (7.0) 

BDI 14.7  (7.7) 11.3  (4.6)  8.2 (7.1) 10.5  (8.6) 

SCI 107.4  (22.2) 102.1  (15.6) 89.9  (17.0) 91.2  (16.1) 

FNE 52.6  (10.6) 52.2  (10.2) 45.1  (11.3) 48.5  (9.1) 

LWASQ-B 28.2  (7.0) 30.3  (5.3) 20.7  (6.7) 24.5  (6.6) 

Target-avoidance 25.7  (7.0) 22.1 (9.6) 13.1  (7.0) 17.9  (9.8) 

Target-anxiety 23.9  (6.1) 22.1  (6.1) 12.4  (5.8) 13.7  (5.3) 

Note. SP=social phobics without any personality disorder ; APD=social phobics with an avoidant personality 
disorder; OPD=social phobics with more than one personality disorder. FQ-social phobia=Social Phobia subscale of 
the Fear Questionnaire; BDI=Beck Depression Inventory; FNE=Fear of Negative Evaluation; LWASQ-
Behaviour=Behaviour subscale of the Lehrer-Woolfolk Anxiety Symptom Questionnaire.  
 
Treatment efficacy at long-term follow-up  
Of the 49 responders, 10 patients (21%) reported using psychoptropic medication at 
long-term follow-up, 38 (79%) patients did not use any psychotropic medication and 
the data of 1 patient is missing. Forty-four percent of the patients who had stopped 
taking medication before the treatment had started taking medication somewhere 
during the following year. Of the patients who did not use any medication before 
treatment, 9% had started taking medication and 60% of the patients who continued 
to use it during the treatment were still using it at long-term follow-up. 
Pretest - long-term follow-up 
In Table 6.3, descriptive results are provided for the three groups on the different 
assessment moments. The repeated MANOVA with group (SP, APD, OPD) and 
time (pre-test and long-term follow-up) on the composite variables revealed a 
significant main effect for group: F(6,21)=2.4, p<0.05, and time: F(3,21)=40.22, p< 
0.00. The analysis did not reveal a significant interaction effect of group by time 
(F(6,21)=1.9, p=0.09). Univariate ANOVA'S revealed significant group differences 
on Avoidance (F(2,46)=3.4, p<0.04) and Cognitions (F(2,46)=6.8, p<0.01) but not 
on Target situations (F(2,46)=0.9, p>0.1), with OPD reporting more severe 
symptoms. The time effects were significant for all three composite variables (all Fs 
(1,46)> 33, p< 0.00).  
Short-term follow-up – long-term follow-up 
The repeated MANOVA with group and time (short-term follow-up and long-term 
follow-up) on the composite variables revealed no significant main effect for group: 
F(6,21)=0.9, p > 0.5, time: F(3,21)=.33, p>0.5 and interaction: F(6,21)=0.9, p>0.4. 
Oneway ANOVA's conducted on the long-term follow-up composite variables 
revealed that the three groups did not differ from each other in severity of social 
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phobic complaints nor on depressive symptoms (see also for a graphic presentation 
Fig. 6.1). 
 
Table 6.3: Descriptive results of the three groups and four assessment moments 

 SP (n=21) APD (n=16) OPD (n=12) 

  M  SD  M  SD  M  SD 

   Pre-treatment   

FQ-Social Phobia 24.3  7.8  26.8  7.1  29.3  5.7 
BDI  10.7  4.4  14.9  7.3  21.5  8.5 
SCI 94.4 17.6 114.7 21.2 120.5 20.0 
FNE  48.5 11.7  54.6  9.1  57.0  8.3 
LWASQ-Behaviour 24.5  6.9  29.7  3.5  32.5  8.1 
Target-avoidance 24.1  6.4  27.3  7.4  26.4  7.3 
Target-anxiety 23.0  5.7  26.1  5.7  22.6  6.7 
   Post-treatment   
FQ-Social Phobia 16.3  8.3  18.1  6.6  16.2  5.8 
BDI  5.2  4.6  5.9  3.7  9.6  6.2 
SCI 82.0 14.2  91.7 20.5  93.2 15.2 
FNE 42.8 10.4  44.8 10.1  48.2 10.4 
LWASQ-behaviour 18.0  5.7  21.2  7.2  20.2  8.2 
Target-avoidance 11.9  5.9  12.4  8.2  12.2  5.9 
Target-anxiety 11.6  4.7  12.4  3.9  10.8  3.8 

   Short-term Follow-up   

FQ-Social Phobia 16.3  6.9  18.1  8.2 17.4  7.6 
BDI  7.1  7.8  8.1  4.6 10.2  8.2 
SCI 83.7 16.2  93.4 17.4 95.8 15.7 
FNE 43.4 11.6  46.2  9.4 46.4 13.4 
LWASQ-behaviour 19.0  5.7  22.2  6.6 21.6  8.3 
Target-avoidance 12.7  7.1  14.1  6.0 12.4  8.6 
Target-anxiety 12.9  6.1  12.7  5.8 11.1  5.3 

   Long-term Follow-up   

FQ-Social phobia 15.9 7.1 16.4 7.5 16.8 7.4 
BDI  6.5 6.9  8.1 3.3 12.6 10.7 
SCI 82.5 17.3 95.9 17.8 94.6 21.1 
FNE 42.6 11.1 46.7 11.6 48.3 13.3 
LWASQ-B 19.2 5.3 22.4 6.7 21.6  7.2 
Target-avoidance 12.7 7.9 14.3 7.9 15.0  8.0 
Target-anxiety 11.8 5.4 11.5 4.4 14.9  9.0 

Note. SP=social phobics without any personality disorder ; APD=social phobics with an avoidant personality 
disorder; OPD=social phobics with more than one personality disorder. FQ-social phobia=Social Phobia subscale of 
the Fear Questionnaire; BDI=Beck Depression Inventory; FNE=Fear of Negative Evaluation; LWASQ-
Behaviour=Behaviour subscale of the Lehrer-Woolfolk Anxiety Symptom Questionnaire. 
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Endstate functioning 
Of interest is whether the treated social phobics and, in particular those with an 
avoidant personality disorder or with other personality disorders, were able to 
maintain their improvements at clinical significant endstate levels after 15 months. 
The results at post-treatment and short-term follow-up showed no differences 
between the three groups. As for social phobic symptoms, 73% of the responders 
improved up to a clinical significant level at post-treatment, and 63% of this group 
had maintained that level of functioning at short-term follow-up. At long-term 
follow-up, 69% of all patients maintained the 'normal' endstate level. As can be 
seen from Table 6.4, no significant differences were found across the three groups. 
As for depressive symptoms, 62% of the responders had reached a 'normal' 
endstate at post-treatment, 47% had maintained that level of endstate functioning 
at short-term follow-up and 45% were still clinically significantly changed at long-
term follow-up. No significant differences across the groups were found. However, 
of the APD and OPD, 33% versus 62% of SP reported depressive symptoms 
within the ‘normal’ range (mean BDI<6.5) (at short-term follow-up, the same 
figures were found). The results indicate that the exposure in vivo treatment was 
still effective after 15 months. However, it should be kept in mind that the present 
results may have been influenced by the additional treatments that some of the 
patients received.  
 
Table 6.4: Percentages of clinically significant change at long-term follow-up 

 SP (n=21) APD (n=16)  OPD (n=12)    

  n  %  n  %  n  % Χ2  P 

Composite variables         

on two of the three variables 
on less than two variables 

16 
 5 

76 
24 

11 
 5 

69 
31 

 7 
 5 

58 
42 1.1 0.56 

BDI         

< 6.5 
≥ 6.5 

13 
 8 

62 
38 

 5 
11 

31 
69 

 4 
 8 

33 
67 4.3 0.11 

Note. SP- social phobics without any personality disorder; APD- social phobics with an avoidant personality 
disorder; OPD- social phobics with more than one personality disorder  
 
Additional treatment 
At long-term follow-up, 21 patients (43%) reported that they had received some form 
of treatment, of which 14 patients (28% of all responders and 67% of the additional 
treatment group) indicated that the social phobic complaints were the main focus of 
the additional treatment. One patient reported treatment for his medication-abuse 
(OPD), three patients have been treated for family-related problems, one patient for 
depressive complaints (APD), one patient because of aggression problems (SP) and  
one patient for “dizziness” (SP). A detailed description of characteristics of the 
patients that received additional treatment (AT) as compared to the patients that did  
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 not (NAT) is presented in Table 6.5. No differences were found in the presence of 
any personality disorder or mean number of  the personality disorder-features. In 
addition, also the presence of an additional anxiety or depressive disorder (as was 
assessed at intake, see Chapter 5) did not differ between both groups.  
 As for severity of complaints, no significant multivariate difference was found 
at pre-test (F(7,19)=2.1, p=0.07), although a trend was found for the NAT-group. At 
short-term follow-up this trend was no longer present. In contrast, multivariate 
analyses revealed significant differences in symptomatology (F(7,16)=2.4, p=0.04): 
The AT-group reported more severe symptoms. At univariate level, more severe 
depressive symptoms [mean (SD) 12 (8) and 5(4), respectively] and more fear of 
negative evaluation were found in the AT-group [mean (SD) 50 (10) and 41 (11), 
respectively] with both F(1,41)>9, p<0.00. At long-term follow-up, the AT-group 
still reported more severe symptoms (F(7,16)=2.4; p=0.04). At univariate level, more 
severe depressive symptoms [mean (SD) 11 (8) and 6(5), respectively], more fear of 
negative evaluation [mean (SD) 49 (11) and 42 (12), respectively] and more anxiety 
in target situations [15 (7) and 10 (5)].  
 
Table 6.5: Characteristics of patients receiving additional treatment 
 Additional treatment  

(n=21) 
No additional treatment 
(n=28) 

Mean age (SD) 37.2  (9.3) 33.2 (9.9)  
Mean duration of social phobic 
  complaints (SD) 18.2 (13.2) 15.9 (11.8) 
Number of males (%)  9  (43) 14 (50) 
Working activities (%)     
 Yes 14 (67) 15 (54) 
 No  7 (33) 13 (46) 
Condition (%)     
 Social phobia  9 (43) 12 (43) 
 Social phobia with plus avoidant 
  Personality disorder  7 (33)  9 (32) 
 Social phobia with more than one/other 
  personality disorder  5 (24)  7 (25) 
Mean number of personality disorder- 
  features (SD) 11.7 (11.7) 10.2 (8.2) 
Additional diagnoses (%)     
 None 14 (67) 19 (68) 
 Anxiety disorder  3 (14)  5 (18) 
 Depressive disorder  4 (19)  4 (14) 
Medication use (%)     
 No 13 (62) 21 (75) 
 Yes  2  (9)  4 (14) 
 Stopped before treatment   6 (29)  3 (11) 
Previous treatment received (%)     

 No  6 (29)  8 (29) 
 Yes 15 (71) 20 (71) 
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 A repeated MANOVA was done with AT-NAT as independent variable in 
stead of the personality disorder-groups and time (short-term and long-term follow-
up) and the three composite variables. Since no differences were found for the 
presence of personality disorders (about 40% of all three groups received additional 
treatment), this variable could not confound the analysis. A non-significant effect of 
group was found (F(3,21)=2.5, p=0.07) and no effect of time nor interaction (both 
F(3,21)<1, p>0.7). These findings indicate that additional treatment did not lead to 
additional improvement. This finding is supported by the analyses of the level of 
endstate functioning. Of the 21 AT-patients, 62% maintained clinically significantly 
change at long-term follow-up versus 75% of the NAT- patients. In addition, five 
patients (3 SP, 1 APD, 1 OPD) who were not clinically significantly changed after 
three months, did so after 15 months (33%). Four of them had received additional 
treatment. However, of the three patients (1 SP, 1 APD, 1 OPD) that had relapsed at 
long-term follow-up (10% of the responders), two of them had also received 
additional treatment. 
Additional diagnoses 
To complete the present analyses, the impact of additional anxiety and/or depressive 
diagnoses were also examined at long-term follow-up. The repeated MANOVA with 
group and time (pre-test - long-term follow-up) on the composite variables only 
revealed a significant main effect for time (F(3,21)=36.8, p<0.00). The time effects 
were significant for all three composite variables (all Fs(1,47)>25, p<0.00). The 
repeated MANOVA with group and time (short-term - long-term follow-up) on the 
composite variables did not reveal any group or time effect. In addition, as can be 
seen from Table 6.5, an additional anxiety or depressive diagnosis at intake was not 
related to any additional treatment during the year after the exposure in vivo 
treatment for the social phobic complaints. 
 
Discussion 
The present study showed that exposure in vivo is an effective treatment strategy for 
social phobia: The post-treatment gains were maintained at 15 months follow-up. 
This is line with previous studies (Wlazlo, et al. 1990; Mersch et al., 1991; Heimberg 
et al., 1993; Scholing & Emmelkamp, 1996). Eighty percent of the patients who 
completed treatment participated in the long-term follow-up. No relationship was 
found between non-response at follow-up and the presence of any personality 
disorder. In contrast, all social phobics with multiple personality disorders 
participated in the long-term follow-up. In addition, also no differences were found 
in comorbid anxiety or depressive disorder between the responders and non-
responders. This is in contrast with the findings of Scholing and Emmelkamp (1996) 
who found more comorbid disorders among the non-responders. They also found 
that non-responders stayed depressed at short-term follow-up where as the 
responders reported less depressive symptoms at follow-up. In the present study, 
both groups reported less severe depressive symptoms. However, the decrease was 
larger for the responders.  
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 As for the main purpose of the present study, personality disorders were not 
found to have any negative influence on treatment outcome, neither in the short-term 
nor in the long-term. The percentage of clinically significantly changed patients was 
even somewhat increased from short-term to long-term follow-up (from 61 to 69%) 
and also, no differences across the three groups were found. This is in line with the 
findings of Hope et al. (1995). Particularly, this conclusion can be firmly drawn for 
the comorbid avoidant personality disorder. Although personality disorders in 
general do not influence treatment, for the specific personality disorders, with the 
exception of the avoidant, no conclusion is warranted since the other personality 
disorders were lumped together.  
 In the present study, 43% of the sample reported receiving additional 
treatment. These additional treatments were equally divided across the three 
groups. Patients who received additional treatment more often used psychotropic 
medication at long-term follow-up and they also reported more severe symptoms 
at short-term follow-up. At long-term follow-up, these differences were no longer 
significant. Further, additional treatment did not lead to significant change 
(improvement) on social phobic complaints or depressive symptoms between 
short-term and long-term follow-up. In addition, one third of the AT-group 
received additional treatment for other complaints (2 SP, 4 APD and 3 OPD) and 
not for social phobic complaints. Two-third of the AT group reported additional 
treatment for social phobic complaints. This finding suggests that the exposure in 
vivo treatment may have been too short, and this group may have been in need for 
booster sessions (Scholing & Emmelkamp, 1996).  
 In sum, it can be concluded that the social phobics with a personality disorder, 
particularly the avoidant personality disorder, can benefit as much from treatment as 
do social phobics without any personality disorder, even in the long-term and 
without additional treatment. Still, a number of patients does not benefit from 
exposure in vivo treatment because of dropping out or showing no improvement 
during treatment or relapsing after treatment. Studies should focus on factors that 
may help to diminish these ineffective outcomes. As has been suggested earlier (see 
Chapter 3 and 5; Scholing & Emmelkamp, 1999) process variables such as therapist-
patient relationship variables, expectation of treatment and home work compliance 
may offer further clues for enhancing the treatment efficacy of exposure in vivo for 
social phobia. 




