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 on behavioural treatment outcome 

 for social phobia• 
 
 
 
 
Abstract 
The impact of personality disorders on exposure in vivo treatment for social phobia 
was investigated in three groups of social phobic patients: social phobia without 
any personality disorder (n=30), social phobia with a single diagnosis of avoidant 
personality disorder (n=18) and social phobia with multiple personality disorders 
(n=13). We hypothesized parallel change for social phobia with and without an 
avoidant personality disorder with the latter group being more impaired before and 
after treatment. In order to test this hypothesis, confidence intervals for change 
were computed. In line with our hypothesis, social phobic patients in all three 
groups improved significantly during treatment and no interaction effects were 
found on the repeated MANOVA's. By using a confidence interval, parallel change 
was found on most measures. The impact of additional anxiety and mood disorders 
on treatment outcome was investigated separately. The analyses showed that an 
additional anxiety or mood disorder also did not predict outcome of exposure 
treatment. 

                                                 
• This chapter has been previously published as Van Velzen, C.J.M., Emmelkamp, P.M.G. & 
Scholing, A. (1997). The impact of personality disorders on behavioural treatment outcome for 
social phobia. Behaviour Research and Therapy, 35, 10, 889-900. Reprinted with permission 
from Elsevier Science. 
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Introduction 
Social phobia has been effectively treated with both exposure treatment and 
combinations of exposure and cognitive therapy (e.g. Butler, Cullington, Munby, 
Amies & Gelder, 1984; Mattick & Peters, 1988; Mattick, Peters & Clarke, 1989; 
Scholing & Emmelkamp, 1993a; 1993b). However, not all patients benefit equally 
well from treatment and large variations in effects were found in a meta-analysis 
of social phobia outcome studies (Feske & Chambless, 1995). One explanation for 
these findings might be the heterogeneity of the social phobic samples (Feske & 
Chambless, 1995). Besides differences in social phobic subtypes (according to 
DSM-III-R: generalized social phobia and discrete social phobia), the 
heterogeneity might also be due to differences in prevalence rates of additional 
Axis I and Axis II disorders in the social phobic samples (Turner et al., 1991; Van 
Velzen & Emmelkamp, 1999).  
 Recently, a number of studies have been reported on the efficacy of 
cognitive and/or behavioural treatment for social phobics with and without an 
avoidant personality disorder (Feske, Perry, Chambless, Renneberg & Goldstein, 
1996; Brown, Heimberg & Juster, 1995; Hofmann, Newman, Becker, Taylor & 
Roth, 1995; Hope, Herbert & White, 1995). The largest study was conducted by 
Brown et al., (1995) who compared the outcome of cognitive behavioural 
treatment among 1) non-generalized social phobic patients without an avoidant 
personality disorder, 2) generalized social phobic patients without an avoidant 
personality disorder, and 3) generalized social phobic patients with an avoidant 
personality disorder. Both groups with a generalized social phobia reported more 
severe symptomatology before treatment than the non-generalized social phobic 
group. No differences in efficacy of treatment were found among the groups; all 
groups improved significantly. However, Brown et al. found that significantly 
more patients from the non-generalized social phobic group (79%) were classified 
as positive treatment responders compared to both generalized social phobic 
groups (with an avoidant personality disorder: 41%; without an avoidant 
personality disorder: 47%). Hofmann et al. (1995) investigated the effect of 
behavioural treatment (exposure) in public speaking phobics with and without an 
avoidant personality disorder. Significant improvement was found in both groups. 
In line with the findings by Brown et al., the group with an avoidant personality 
disorder reported more severe symptomatology before and after treatment. In the 
study of Hope et al. (1995) generalized social phobics and social phobics with an 
avoidant personality disorder reported more symptomatology at pre-treatment, but 
improved to the same extent during treatment as non-generalized social phobics 
and social phobics without an avoidant personality disorder; the pre-treatment 
differences remained at post-treatment. At follow-up after 1 year, the groups were 
still improved compared with pre-treatment and no main effects or interactions 
between groups were found. Feske et al. (1996) compared generalized social 
phobics with and without an avoidant personality disorder in a naturalistic 
behavioural group treatment. Both groups improved significantly; however, the 
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social phobics with an avoidant personality disorder were more impaired both 
before and after treatment. In sum, these studies showed that cognitive and/or 
behavioural group treatment is as effective for social phobics without a personality 
disorder as it is for social phobics with an avoidant personality disorder, even at 
long-term follow-up (Hope et al., 1995). However, a comorbid avoidant 
personality disorder was related to more severe symptoms before and after 
treatment. Conclusions are limited because of the small sample sizes of two studies 
(Hofmann et al., 1995; Hope et al., 1995) and because the comorbidity among 
personality disorders was not taken into account.  
 Until now, the emphasis has been on social phobia with comorbid avoidant 
personality disorder. The impact of other personality disorders on treatment 
outcome in social phobics has hardly been addressed, with the exception of two 
studies. Turner (1987) investigated the impact of personality on cognitive 
behavioural group treatment outcome in thirteen social phobics of whom seven 
patients received a "personality disorder diagnosis". Personality disorder diagnoses 
were based on the MMPI-profiles and clinical judgement. Turner found that 
personality disorders influenced treatment outcome negatively. In contrast, a study 
conducted by Mersch, Jansen and Arntz (1995) did not reveal differences in the 
cognitive-behavioural group or individual treatment outcome between 26 social 
phobics without a personality disorder and eight social phobics with a personality 
disorder (personality disorder diagnoses were assessed with a semi-structured 
interview). In line with the studies described above, Mersch et al. did find pre-
treatment differences in severity on most of the symptom variables. A limitation of 
the study of Mersch et al. is the fact that the results of two different treatment 
conditions (cognitive and behaviour therapy) were lumped together. As a result, 
interaction effects between method and the presence of a personality disorder may 
have influenced the results. Further, both studies had small sample sizes. 
 The present study was designed to compare the effects of exposure in vivo for 
social phobics without any personality disorder and social phobics with an avoidant 
personality disorder. We expected that exposure treatment would be equally effective 
for social phobics with an avoidant personality disorder as for those without any 
personality disorder, with the first group reporting more symptomatology before and 
after treatment. As for the other personality disorders, we did not expect large 
numbers of other specific categories, therefore social phobics with other personality 
disorders were taken together and the impact of these personality disorders on 
treatment outcome was explored. A second aim was to examine the influence of 
additional anxiety and mood disorders on the outcome of exposure treatment for 
social phobics. 
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Method 
Patients 
Patients were referred by general practitioners and mental health institutes or 
responded to advertisements in local newspapers offering treatment for social 
phobia. The following inclusion criteria were used:  
- A diagnosis of social phobia, according to the DSM-III-R criteria 
- No other mental problems were more prominent (e.g. addiction) 
- Age between 18 - 65 years 
- No psychotic episodes in the past  
- No actual suicidal intention  
- No behavioural treatment within 6 months prior to the present treatment 
- Willing to participate in the study 
 In the intake session, the Dutch version of the Anxiety Disorder Interview 
Schedule- revised (ADIS-R, DiNardo & Barlow, 1988) was used to diagnose 
social phobia and additional anxiety and mood disorders. The distinction between 
primary and secondary disorder was made by judging which disorder was 
associated with the greatest distress or life interference. One hundred and three 
patients fulfilled the criteria. Ten patients declined the treatment offered. The 
remaining 93 patients started the treatment.  
 Thirty-two (34.4%) patients did not complete the treatment according to the 
protocol. Completers did not significantly differ from non-completers on any 
demographic variable, nor on pre-treatment severity of social anxious or 
depressive symptoms, additional anxiety or mood disorders. Thirteen (30.2%) of 
the patients without any personality disorder dropped out, seven (28%) of the 
patients with a single diagnosis of avoidant personality disorder dropped out and 
12  (48%) of the patients with more than one personality disorder diagnosis 
dropped out of treatment. Neither these differences were significant nor the mean 
number of personality disorder diagnoses differed significantly between 
completers and non-completers. Completers and non-completers reported the same 
expectations concerning treatment efficacy. The mean age of the sample of 
completers was 34.5 years (SD=9.4), the average duration of the social phobic 
complaints was 16.2 years (SD=11.8). The sample consisted of 28 females (46%) 
and 33 males (54%). The use of psychotropic medication was held constant during 
treatment for 7 patients (11%), 14 patients (23%) were able to stop using 
medication before treatment and 40 patients (66%) did not use any medication 
prior to treatment. Eighteen patients (29%) had never been treated before, 42 
patients (69%) had received outpatient treatment at any point in life, of which 11 
patients (18%) more than once and one patient (2%) had received an inpatient 
treatment. With regard to comorbidity, 43 patients (70%) did not receive an 
additional anxiety or mood disorder diagnosis, eight patients (13%) received an 
additional anxiety disorder diagnosis and 10 patients (16%) received an additional 
depressive disorder diagnosis.  Of the sample, 31 patients (51%) received one or 
more personality disorder diagnoses. Neither anti-social nor sadistic personality 
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disorders were found in this sample. The percentages of the specific personality 
disorder diagnoses are presented in Table 5.1. 
 
Table 5.1: Percentage of personality disorders (N=61) 
 n % 

Avoidant  29 47.5 
Dependent    2   3.3 
Obsessive-compulsive    5   8.2 
Passive-aggressive    3   4.9 
Paranoid   3   4.9 
Schizoid   2   3.3 
Schizotypal   1   1.6 
Borderline   3   4.9 
Self-defeating   2   3.3 
Narcissistic   2   3.3 
Histrionic   3   4.9 
No personality disorder 30 49.2 
One personality disorder 19 31.1 
More than one personality disorder 12 19.7 

 
Of the patients who received a single personality disorder diagnosis, one patient 
received a diagnosis of passive-aggressive personality disorder. The remaining 18 
patients received an avoidant personality disorder diagnosis. Of the patients who 
received more than one personality disorder diagnosis, only one patient did not 
receive an avoidant personality disorder diagnosis. Since the rates of specific 
personality disorders, other than the avoidant personality disorder, were too small 
to analyse them as separate groups (and confounded by the presence of an avoidant 
personality disorder), the following three groups were composed: (1) social 
phobics without any personality disorder diagnosis (SP; n=30), (2) social phobics 
with a single diagnosis of an avoidant personality disorder (APD; n=18), and (3) 
social phobics with more than one personality disorder diagnosis and the social 
phobic with the passive-aggressive diagnosis (OPD; n=13). The mean number of 
personality disorder diagnoses in the OPD was 2.85 (SD=1.63; range 1-7).  
Measures 
The personality disorder diagnosis was assessed with the Dutch version of the 
Structured Clinical Interview for the DSM-III-R personality disorders (SCID-II, 
Koster van Groos, 1987; Spitzer, Williams, Gibbon & First, 1990). Part of the 
present sample was used in an interrater reliability study. The reliabilities were 
found to be satisfactory: For the personality disorders with a prevalence rate higher 
than 5%, the kappa values were 0.86 (avoidant), 0.79 (obsessive-compulsive) and 
0.88 (paranoid). For dependent and passive-aggressive personality disorders, the 
interrater agreement was 0.79. For Self-defeating personality disorder and schizoid 
personality disorder the interrater reliability was 0.66 and 1.00, respectively (Van 
Velzen et al.,  1999).  
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 Two self-report measures were used to assess the degree of avoidance. The 
Social Phobia subscale of the Fear Questionnaire (FQ; Marks & Mathews, 1979) 
assesses the degree of avoidance in five common social phobic situations (9-point 
scale, range 0-8; Cronbach's α = 0.80; Arrindell, Emmelkamp & Van der Ende, 
1984). The Behaviour subscale of the Lehrer-Woolfolk Anxiety Symptom 
Questionnaire (LWASQ; Lehrer & Woolfolk, 1982) assesses the behavioural 
aspects of the anxiety (Likert format: 1-5) of nine, mostly social phobic, situations. 
The Dutch version of the LWASQ has good psychometric properties, the 
behaviour subscale has a Cronbach's α of  0.88 (Scholing & Emmelkamp, 1992).   
 To assess social phobic cognitions the following measures were used. The 
Social Cognition Inventory (SCI; Van Kamp & Klip, 1981) assesses maladaptive 
cognitions in social situations. The questionnaire consists of two sections, one 
section assesses the patients' attitudes towards other people (17 items) and one 
section assesses cognitions of self-evaluation (18 items). The rating format is 1-5 
Likert-type. The SCI yields one (total) score. The questionnaire has a high internal 
consistency (Cronbach's α = 0.93; Van Meijgaard, Tros, Van der Molen & 
Wolters, 1988). A short version of the Fear of Negative Evaluation Scale (FNE; 
Watson & Friend, 1969; Leary, 1983) assesses cognitions concerning (fear of) 
negative evaluation. The short version consists of 12 items and correlates highly 
with the full scale (Leary, 1983) (Cronbach's α = 0.92 for the Dutch version, 
personal communication with the translater, P.P.A. Mersch).  
 Before the first treatment session, patients reported five individual phobic 
situations (Target situations) that had to be rated on degree of avoidance and level 
of anxiety (nine-point scale; range 0-8). In the present study, the Cronbach's αs 
were 0.78 and 0.81, respectively. 
 Finally, to assess depressed mood, the Beck Depression Inventory (Beck, 
Ward, Mendelson, Mock & Erbaugh, 1961) was used, consisting of 21 groups of 
statements describing common symptoms of depression (Cronbach’s α= 0.86 for 
the Dutch version; Bouman, Luteijn, Albersnagel, & Van der Ploeg, 1985).  
Procedure 
Patients referred by general practitioners or other mental health institutes were 
directly invited for the first intake session. Subjects who responded to 
advertisements were first shortly screened by telephone. Those who appeared 
suitable were invited for the first intake session. After this intake session, in which 
the DSM-III-R Axis I disorders were assessed, the procedure of the study and 
treatment were explained, a written description was provided and patients signed 
an informed consent form. Before the first contact with the therapist, the SCID-II 
was administered by independent assessors, all clinical psychologists. In the first 
session with the therapist, pre-treatment measures of social phobic and depressive 
complaints were completed. The treatment started in the week after the assessment 
sessions. In the first treatment session, avoidance behaviour was explored and the 
rationale of the treatment was explained to the patients. Directly following the last 
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session, patients filled in the post-treatment measures. After three months, patients 
were invited for a follow-up (in which the effect measures were administered).  
Treatment     
The treatment consisted of at least 10 sessions of gradual exposure in vivo 
(Emmelkamp, 1982) during 10 weeks, with a maximum number of fifteen 
sessions. The duration of the sessions was 1.5 hours. Both during the sessions as 
well as in-between the sessions, exposure tasks were practised. The tasks that were 
practised during the sessions were standardized for all patients, but the patients 
were asked to order the tasks hierarchically based on their expected level of 
anxiety. These tasks had to be practised either outside the clinic (e.g. in the centre 
of the town or at the hospital premises) or at the clinic (simulated situations with 
stooges). In the first sessions, the therapist usually accompanied the patients in 
order to get a better view on subtle avoidance behaviour. These subtle avoidance 
behaviours are comparable with the safety behaviours reported by Wells, Clark, 
Salkovskis, Ludgate, Hackmann, & Gelder (1995).  
 The hierarchy of exposure tasks for homework assignments consisted of 
relevant tasks in the social environment of the patients (e.g. with family, friends, at 
work). The homework assignments were first discussed in the sessions, followed 
by the theme that had to be practised in the session (discussion was in terms of 
graded exposure tasks with the possibility of small adjustments for personal 
difficulties) and these tasks were evaluated after practice. In addition, both during 
discussion of homework as well as during the tasks in the sessions, the emphasis 
was on subtle avoidance behaviour. If necessary, response prevention strategies 
and anxiety provoking behaviours were implemented during the exposure.  
Therapists 
The therapists were advanced clinical psychology students who had followed 
introductory and advanced courses in behaviour therapy before they were admitted 
to the therapist team and received an additional extensive training for adequate use 
of the exposure strategy with social phobic patients. In order to standardize 
treatments, a detailed session-by-session treatment manual was developed. All 
sessions were recorded on audiotape and the tape was overheard by another 
member of the therapist team. Two-hour supervision sessions were held twice a 
week with groups of 3-7 therapists, in which the progress of the treatments were 
discussed and evaluated. Therapists and supervisor were blind with respect to the 
results of the personality disorder assessment. 
Statistical analyses 
Chi-square tests were used to compare categorical data among the three groups. 
Associations between continuous variables and the three groups were tested by 
one-way ANOVA's. Treatment results were analysed with repeated measures 
MANOVA with group and time of assessment as the independent variables. In 
order to enhance the power, the dependent variables were transformed to three 
composite variables. Based on the correlations between the variables and the 
content of the variable, the following composite variables were included in the 
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analyses: Avoidance, consisting of the means of the standardized scores of the FQ-
Social Phobic subscale and the Behaviour subscale of the LWASQ; Cognitions, 
consisting of the means of the standardized scores on the FNE and the SCI; Target 
situations, consisting of the means of the standardized scores of the Target 
avoidance and anxiety scales. If one of the scales was missing, the composite 
variable was based solely on the other scale. In one case, both Target situations of 
the follow-up were missing, in order to include this subject in the analyses, the 
mean of the group was substituted for the missing variable. Two Repeated 
measures MANOVA's were conducted with group and time of assessment as 
independent variables and the composite measures as dependent variables, one 
MANOVA for pre- and post assessment and one for pre- and follow-up assessment 
using the Wilks' Lambda test. MANOVA's can show the significance of 
differences, a non-significant finding, however, should be considered as a weak 
support for the statement that both groups improved equally. Therefore, confidence 
intervals were a priori chosen, in order to determine whether the SP and APD (or 
OPD) improved equally from pre- to post-treatment. Per composite variable, which 
was a standardized score, the following formula was computed for the confidence 
intervals: SP change score (pre minus post-treatment score) ± two times the 
standard error of the difference between means (SEdiff) with SEdiff=(sd1

2/n1 + 
sd2

2/n2)1/2 where sd1
2 denotes the variance of the SP mean change score, n1 is the 

sample size of SP; sd2
2 the variance of APD or OPD mean change score, 

respectively and n2 the sample size of APD or OPD. If the mean change score of 
the APD group fell within the range of two SEdiff below or above the change score 
mean of the SP group, we decided that both groups were improved equally. For 
improvement after treatment, the same procedure was followed, but the mean 
change score was now formulated as the difference between the post-treatment 
mean score and follow-up mean score. 
 Group differences (between and within) were analysed with MANOVA's. 
However, this procedure does not take into account whether the improvement is 
clinically significant. Jacobson & Truax (1991) proposed the following formula for 
clinically significant improvement: The mean score minus 2*SD as cut-off for 
clinical significance when no norm scores are available. Since this formula 
appeared to be a rather conservative procedure as compared to mean scores of non-
social phobic subjects, we decided to use an adjusted variant of this formula of 
Jacobson and Truax to compute the cut-off for clinical significance for the 
composite variables: The mean score minus 1*SD. Patients were classified as 
clinically significantly changed when they met the criterion on two of the three 
composite variables. Apart from the social phobic symptoms, patients were 
classified as clinically significantly changed according to their post-treatment BDI-
score using the same procedure. Chi-square Tests were used to test the differences 
in endstate functioning between the three groups.  
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Results 
Comparison of the three groups on demographic variables showed that the groups 
did not differ in age, gender, marital status, education, employment status, duration 
of complaints or psychotropic medication use. A significant difference was found 
for previous treatment received. Pairwise comparisons showed that the groups did 
not differ in percentages of patients who had never been treated before (SP: 37%; 
APD: 22%; OPD: 23%), but differences were found in number and kind of 
treatments: Less SP received an inpatients or multiple outpatients treatments 
compared to the APD and OPD (3%, 39%, 31%, respectively; Χ2(1)=10.2, p< 0.00 
and Χ2(1)=6.4, p< 0.01). Due to the limited number of additional anxiety and 
depressive disorders, separate Chi-square Tests could not be done, therefore the 
anxiety and depressive disorders were comprised into one category: additional 
anxiety and mood disorders. Differences were found between the groups (Χ2(2) 
=6.2; p < 0.05): 16.6% of the SP, 33.3% of the APD and 53.9% of the OPD received 
an additional anxiety or mood disorder. No differences were found between SP and 
APD and between APD and OPD (both Χ2s (1)< 1.3, p>0.05). Differences between 
SP and OPD were significant (Χ2(1)=4.5, p< 0.05), indicating that OPD received 
more often an additional anxiety or depressive diagnosis.  
Pre-treatment differences 
In Table 5.2, the descriptive results are presented for the three groups and the three 
assessment moments on the outcome measures. First, the pre-treatment differences 
between the three groups were analyzed using ANOVA's with Duncan's Multiple- 
Range Test (p< 0.05) for differences between two groups. These analyses showed 
a significant difference between the groups on the composite variables Avoidance 
(F (2,61)=5.5, p< 0.01) and Cognitions (F=8.8, p<0.00). On both variables, SP 
was less avoidant and reported less social anxious cognitions compared to both 
other groups. The difference between the three groups on Target situations was not 
significant (F=2.9; p>.05). The depressive mood differed among all three groups 
(F=16.2; p<0.00), OPD was more depressed compared to both other groups and 
APD was more depressed compared to SP. 
Post-treatment results 
Repeated measures MANOVA with group and time (pre-post) on the composite 
variables revealed a significant main effect for group, F (6,27)=3.00, p<0.01 and 
time, F(3,27)=68.15, p<0.00. The analysis did not reveal a significant interaction 
effect of group by time (F(6,27)=1.63, p>0.1). Univariate ANOVA'S revealed 
significant group differences on Avoidance (F(2,58)=3.35, p<0.05) and Cognitions 
(F (2,58)=7.52, p<0.00) but not on Target situations (F(2,58)=2.28, p>0.1). The 
time effects were significant for all three composite variables (all Fs(1,58)> 46, 
p<0.00). These results indicated that the three groups improved during the 
treatment: Patients in all three groups reported less avoidance, less social phobic 
cognitions and less avoidance and anxiety in their individual phobic situations. In 
order to decide whether the groups were equally improved, confidence intervals 
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per composite variable were computed. Table 5.3 shows the results of these 
analyses. A graphic presentation of improvement is also provided (Fig. 5.1). 
 
Table 5.2: Descriptive results of the three groups and assessment moments 

  SP (n=30)   APD (n=18)   OPD (n=13)  

  M  SD    M  SD    M  SD  

    Pre-treatment     

FQ-Social Phobia 24.5  7.2   27.3  6.8   28.8  5.8  

BDI  10.5  4.3   14.8  7.0   22.5  9.0  

SCI 95.6 17.5  113.6 20.5  120.7 19.2  

FNE  49.5 11.0   54.2  9.4   57.5  8.1  

LWASQ-Behaviour 25.5  6.7   30.3  4.1   32.8  7.8  

Target-avoidance 23.3  7.0   26.9  8.1   27.2  7.6  

Target-anxiety 22.2  5.8   26.3  5.5   22.9  6.8  

    Post-treatment     

FQ-Social Phobia 16.5  8.2   19.2  7.3   16.6  5.7  

BDI  5.9  5.6    7.0  5.4   11.0  7.9  

SCI 83.9 15.7   93.1 20.4   95.1 15.9  

FNE 44.0 10.3   44.8  9.9   49.4 10.8  

LWASQ-behaviour 18.7  5.8   22.1  7.6   21.1  8.5  

Target-avoidance 11.6  6.2   13.5  8.6   12.3  5.6  

Target-anxiety 11.8  4.5   13.2  5.3   11.5  4.3  

    Follow-up*     

FQ-Social Phobia 17.1  6.6   19.2  8.6  17.4  7.6  

BDI  7.6  8.0    9.2  5.4  10.2  8.2  

SCI 85.6 16.5   93.6 16.7  95.8 15.7  

FNE 44.9 11.2   46.3  9.1  46.4 13.4  

LWASQ-behaviour 19.9  5.7   23.4  7.1  21.6  8.3  

Target-avoidance 13.2  7.0   15.9  7.9  12.4  8.6  

Target-anxiety 13.0  5.8   13.0  5.8  11.1  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.  
*At follow-up: SP: n=29, APD: n=18, OPD: n=12. 
  

 The confidence intervals indicated that the rate of improvement on social 
phobic avoidance, cognitions and target situations was similar for the three groups. 
Oneway ANOVA's on the post-treatment data of the three groups indicated that, 
contrary to our expectations, the differences found at pre-treatment on the 
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composite variables were no longer significant between the three groups (all 
Fs(2,61)<3, ps>0.1) The single difference that remained after treatment was that 
OPD reported more depressive symptoms compared to SP (F(2,61)=3.3; p< 0.05). 
 
Table 5.3: Mean change scores and confidence intervals for the composite measures 

 
 
 

Mean SP ±  
confidence interval for 
APD 

 
APD 
mean change 

Mean SP ± 
confidence interval 
for OPD 

 
OPD 
mean change 

Composite variable  pre - post   

Avoidance 1.27 ± 0.62 1.40 1.27 ± 0.84 2.06 

Cognitions 0.70 ± 0.68 1.21 0.70 ± 0.80 1.30 

Target situations 2.31 ± 0.72 2.79 2.31 ± 1.04 2.72 

  post - follow-up   

Avoidance  -0.64 ± 0.44 -0.75 -0.64 ± 0.58 -1.23* 

Cognitions -0.04 ± 0.42 -0.11 -0.04 ± 0.54   0.02 

Target situations -0.25 ± 0.56 -0.19 -0.25 ± 0.72  -0.13 
Note. * The mean change did not fall within the confidence interval. SP = social phobics without any personality 
disorder; APD = social phobics with an avoidant personality disorder; OPD = social phobics with more than one 
personality disorder. 
 

Follow-up results 
Follow-up analyses were conducted to compare pre-treatment and follow-up data 
after three months. Two patients were excluded from these analyses because one 
(SP) did not respond to the follow-up invitation and one patient (OPD) was 
referred to inpatients treatment one month after the post-treatment assessment, 
leaving 59 patients for the follow-up analyses. One patient (APD) had received 
five additional exposure sessions. The repeated MANOVA with group and time 
(pre and follow-up) on the composite variables revealed a significant main effect 
for group: F(6,26)=2.86, p<0.05 and time: F(3,26)=54.00, p<0.00. The analysis 
did not reveal a significant interaction effect of group by time (F (6,26)=1.41, 
p>0.1). Univariate ANOVA'S revealed significant group differences on Avoidance 
(F(2,56)=4.29, p<0.02) and Cognitions (F(2,56)=4.74, p<0.01) but not on Target 
situations (F(2,56)=1.82, p>0.1). The time effects were significant for all three 
composite variables (all Fs(1,56)> 46, p<0.00). The results indicated that the 
groups still benefit from treatment at three months follow-up on social phobic 
avoidance, cognitions and target situations.  
 Oneway ANOVA's conducted on the follow-up data revealed that the three 
groups did not differ from each other in severity of social phobic complaints, 
except for a significant difference between APD and SP on the Avoidance 
composite variable (F(2,59)=3.2, p<0.05), the difference in depressive symptoms 
between SP and OPD was no longer significant. With regard to parallel change 
from post-treatment to follow-up, the SP and APD reported the same rate of 
change on Avoidance, Cognitions and Target situations, whereas OPD, compared 
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with SP, reported a larger change on Avoidance and the same change on 
Cognitions and Target situations (see Table 5.3). Although all patients were still 
significantly improved compared to pre-treatment, the negative changes scores 
indicated that the three groups reported more avoidance behaviour after three 
months compared to immediately after treatment. In order to find out whether 
there were significant differences in time, a repeated MANOVA was conducted 
with post-test and follow-up data as the dependent variables and the three groups 
as independent variables. No main effect for group was found (F(6,26)=1.19, 
p>0.1), however a significant main effect for time was found (F(3,26)=23.51, p< 
0.00). Univariate ANOVA's revealed only a significant relapse on Avoidance 
(F(1,56)=67.95, p<0.00) and no differences were found for Cognitions or Target 
situations (both Fs(1,56)< 2.0, ps>0.1). No interaction effect was found 
(F(6,26)=1.08, p>0.1). 
  
Table 5.4: Percentages of clinically significant change at post-treatment and follow-up 

   SP       APD      OPD    

  n %   n  %   n  % Χ2  p 

Composite variables    Post-treatment      
On two of the three variables 
On less than two variables 

25 
  5 

83.3 
16.7  12 

  6 
66.7 
33.3  9 

4 
69.2 
30.8 2.0 0.36 

    Follow-up      
On two of the three variables 
On less than two variables 

19 
10 

65.5 
34.5  

10 
  8 

55.6 
44.4  

 6 
 6 

50.0 
50.0 .99 0.61 

BDI    Post-treatment      
<  6.5 
≥  6.5 

21 
  9 

70.0 
30.0  

10# 
  7 

58.8 
41.2  

 4 
 9 

30.8 
69.2 5.7 0.06 

 

    Follow-up      

<  6.5 
≥  6.5 

17 
12 

58.6 
41.4  

  5# 
11 

31.3 
68.7  

 4 
 8 

33.3 
66.7 4.0 0.13 

Note. SP- social phobics without any personality disorder (n=30, post-treatment; n=29 follow-up); APD- social 
phobics with an avoidant personality disorder (n=18 at post-treatment and follow-up); OPD- social phobics with 
more than one personality disorder (n=13 at post-treatment; n=12 at follow-up).  
# due to missing data on the BDI at post-treatmen: APD: n=17, at follow-up APD: n=16. 
 
Endstate functioning 
Of interest is whether the improvement resulted in an endstate level of social 
phobic symptoms that is more or less similar to subjects without social phobia 
which would indicate a clinically significantly change. As can be seen from Table 
5.4, the percentages of patients of the three groups that improved up to a 'normal' 
endstate at post-treatment and at follow-up did not significantly differ. As for 
depressive symptoms, a trend was found for less patients of the OPD group to 
meet the cut-off for a 'normal' level.  
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At follow-up, in all three groups, the percentages of patients that were improved 
up to a 'normal' endstate functioning was smaller as compared to post-treatment, 
indicating that a small number of patients in all three groups had relapsed after 
treatment (SP: 17%, APD: 17% and OPD: 22%). 
 
Table 5.5: Descriptive results of social phobic patients with and without an additional 
mood or anxiety disorder at three assessment moments 

 No  additional diagnosis  (n=43)  Additional diagnosis (n=18) 

   M  SD    M  SD 

  Pre-treatment  

FQ-Social Phobia  25.8  6.2   27.2  8.6 

BDI  11.9  6.1   20.0  8.7 

SCI 103.0 19.8  113.9 23.8 

FNE  51.9  9.7   54.4 11.9 

LWASQ-Behaviour  27.6  6.3   30.5  8.2 

Target-avoidance  23.8  7.1   28.4  7.9 

Target-anxiety   23.0  5.8   24.9  6.8 

  Post-treatment  

FQ-Social Phobia  17.0  7.5   18.2  7.6 

BDI   6.2  4.9   10.0  8.3 

SCI  87.2 16.0   93.3 21.0 

FNE  43.8 10.6   49.2  9.0 

LWASQ-Behaviour  19.4  6.9   22.2  7.0 

Target-avoidance  12.1  6.8   12.9  7.0 

Target-anxiety  12.0  4.5   12.4  5.3 

  Follow-up*  

FQ-Social Phobia  17.2  6.8   19.2  8.8 

BDI   7.4  6.0   11.5  9.4 

SCI  89.2 16.7  92.3 17.2 

FNE  45.0 10.6   47.2 11.9 
LWASQ-Behaviour  20.8  6.9   22.6  6.6 

Target-avoidance  13.1  7.2   16.0  8.3 

Target-anxiety  13.0  5.9   11.7  5.1 

Note. 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. * At follow-up: No additional diagnosis: n=42, Additional diagnosis: n=17.  
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Additional diagnoses 
Likewise, in order to determine whether an additional mood or anxiety diagnosis 
was predictive of treatment outcome, we conducted a repeated MANOVA for the 
following two groups: social phobics with an additional anxiety or mood disorder 
(n=18) and social phobics without an additional anxiety or mood disorder (n=43). 
Table 5.5 provides an overview of the descriptive results of the outcome variables 
for the two groups. First, pre-treatment differences between the two groups were 
compared. Social phobics with an additional anxiety or mood disorder reported 
significantly more depressive symptoms (T(59)=-4.2; p<0.00). No differences 
were found on the composite variables Avoidance, Cognitions and Target 
situations. 
 The repeated MANOVA with group and time (pre-post) on the composite 
variables only revealed a significant main effect for time, F(3,27.5)= 65.7, p<0.00. 
The time effects were significant for all three composite variables (all Fs(1,59)> 
34, p<0.00). The repeated MANOVA with group and time (pre-follow-up) on the 
composite variables also revealed a significant main effect for time (F(3,26.5)= 
38.9, p<0.00). The time effects were significant for all three composite variables 
(all Fs(1,57)>35, p<0.00). No main effect for group nor interaction effect was 
found. Chi-square tests were conducted to test differences between the two groups 
on the percentages of patients who were clinically significantly changed. These 
analyses indicated that the presence of an additional anxiety or mood disorder was 
neither associated with differential treatment outcome at post-treatment nor at 
follow-up. With regard to the depressive symptoms at follow-up, 52.5% of the 
non-additional group reported a non-clinical level of depressive symptoms versus 
29.4% of the additional group which was not significant. 
 
Discussion 
This study was the first to examine two homogeneous social phobic groups: social 
phobics without any personality disorder diagnosis and social phobic patients with 
a single diagnosis of the avoidant personality disorder. The exclusion of other 
(multiple) personality disorders from the social phobic patients with an avoidant 
personality disorder made it possible to interpret the outcome findings regarding 
the influence of the avoidant personality disorder on behavioural treatment 
outcome for social phobia more precisely. Further, both sample sizes were large 
enough to draw some firm conclusions. The exclusion of other comorbid 
personality disorders from the avoidant personality disorder group revealed a 
similar picture as compared to other studies that did not exclude other personality 
disorders from their avoidant personality disorder groups (Brown et al., 1995; 
Hofmann et al., 1995; Hope et al., 1995; Feske et al., 1996): 
1) Social phobic patients with an avoidant personality disorder report more severe 

social phobic complaints at pre-treatment. In the present study, social phobic 
patients without any personality disorder reported less avoidance behaviour, 
social anxious cognitions and depressive symptoms but no differences were 
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found on the degree of avoidance and level of anxiety in the individual social 
phobic situations. However, in contrast to what was hypothesized, the pre-
treatment differences were no longer significant at post-treatment. This finding 
may indicate a larger rate of improvement for the generalized social phobics 
with an avoidant personality disorder. However, according to our composite 
interval, this was not the case: The differences in rate of improvement should 
be considered marginal and not statistically significant. In addition, inspection 
of the raw change scores of the previous studies revealed a similar pattern for 
several of the outcome measures in two studies (Feske et al., 1996; Hope et al., 
1995). 

2) The finding of similar treatment outcome for social phobic patients with and 
without an avoidant personality disorder was also confirmed in the present 
study. Both social phobic patients with and without an avoidant personality 
disorder benefit equally from treatment and both groups did not differ in 
percentages of patients who improved up to a 'normal' endstate functioning. 
Measuring treatment response using independent assessor's change ratings, 
Hope et al. (1995) also did not find differences in improvement between social 
phobic patients with or without an avoidant personality disorder. However, 
Brown et al. (1995) found more social phobic patients without an avoidant 
personality disorder to have been assessed as positive treatment responder at 
post-treatment. In the present study, at follow-up, a number of social phobic 
patients, both with and without an avoidant personality disorder, did no longer 
meet the criterion for 'normal' endstate functioning, due to the relapse in 
avoidance behaviour.  

Another aim concerned the influence of other specific personality disorders on 
treatment outcome for social phobia. The finding of multiple personality disorders 
is noteworthy, since most studies have neglected this category in treatment 
outcome studies. As for social phobic patients with multiple personality disorders, 
the outcome findings did not differ from the SP and APD groups. In addition to the 
reported pre-treatment differences, both personality disorder groups reported 
similar severity of social phobic complaints. However, the social phobic patients 
with multiple personality disorders reported higher levels of depression as 
compared to the social phobic patients with an avoidant personality disorder. 
Social phobic patients with multiple personality disorders also benefit from an 
exposure treatment in the same extent as the social phobic patients with an 
avoidant personality disorder. At post-treatment, the level of depression was still 
higher in the OPD group compared to the SP group and at follow-up. The OPD 
group was slightly more relapsed on avoidance behaviour as compared to the SP 
group. Hope et al. (1995) suggested that depressive symptoms in social phobic 
patients with an avoidant personality disorder indicate a conceptual difference 
between SP and APD. According to our findings, however, depressive symptoms 
may be related to the presence of other personality disorders or, more generally 
stated, depressive symptoms may be related to more personality pathology, since 
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in our OPD group, depressive symptoms were still significantly higher at post-
treatment compared to social phobic patients without any personality disorder. 
Feske et al. (1995) suggested that depressive symptoms predict rate of 
improvement for social phobic patients with an avoidant personality disorder. 
However, they found that a depressive diagnosis was not able to predict 
differential treatment outcome.   
    The results with regard to an additional Axis I disorder indicated that an 
additional anxiety or mood disorder did not influence treatment outcome for social 
phobia. The social phobic patients with an additional disorder improved at the 
same rate as did social phobic patients without an additional anxiety or mood 
disorder and the endstate functioning (clinical significance) did not differ between 
patients with or without an additional anxiety or mood diagnosis. In addition, no 
pre-treatment differences were found between social phobic patients with and 
without an additional anxiety or mood disorder indicating that the severity of 
social phobic complaints is not associated with comorbid Axis I disorders but only 
with comorbid personality disorders.  
 The search for variables that influence treatment outcome for social phobia 
has, until now, not pointed to the presence of personality disorders nor additional 
Axis I disorders. It may be, however, that the comorbidity of both additional Axis I 
disorder, in particular a depressive disorder, and a personality disorder in social 
phobia does interfere with treatment outcome.  This is an interesting area for 
further research, although it will require a large investment in order to present data 
of a sufficient large sample to enable valid conclusions to be drawn.  
 The relatively high attrition rate in the present study may be related to the 
strict exposure protocol applied, which was the single strategy used in the present 
study. The social phobic patients from the Brown et al. study and the Hope et al. 
study received cognitive-behavioural treatment according to the Heimberg 
protocol (1991), which included cognitive strategies. It may be that our exposure 
protocol, with (gradual) exercises in the sessions with unfamiliar people (which 
they could not avoid unless they quit the treatment) and homework assignments 
may have been too frightening for some social phobic patients. Further, it might be 
that a group treatment format (as used by Hope et al., 1995, Brown et al., 1995, 
Hofmann et al., 1995, and Feske et al., 1996) may have prevented social phobic 
patients to drop out of treatment. 
 Since no differences were found between completers and non-completers on 
personality disorders, level of pre-treatment severity or additional anxiety and 
mood disorders, it may be that non-completion is associated with certain non-
specific factors, e.g. the therapeutic relationship, interpersonal behaviour of the 
patients or therapist competence (Van Velzen & Emmelkamp, 1996). It is 
generally accepted that these factors play a role in treatment outcome (Bergin & 
Garfield, 1994) and early termination of treatment (Rau & Goldfried, 1994). 
Research into these non-specific factors may help to optimalize treatment and 
lower the drop out rates.  






