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Thesis Portfolio Abstract 

Background: Anxiety disorders affect many people across the lifespan and around the world, 

and are thought to be pervasive conditions, therefore, furthering our understanding and 

measurement of them is vital. 

Aims: This thesis sought to explore the constructs of anxiety, firstly by evaluating the 

psychometric properties of a social anxiety measure, and secondly by investigating the 

conceptualisations of anxiety disorders through online discourses. 

Methods: A Consensus-based Standards for the selection of health Measurement Instruments 

(COSMIN) systematic review was conducted across six databases to synthesis the 

psychometric evidence for the Mini-Social Phobia Inventory (Mini-SPIN). Additionally, a 

social constructionist qualitative study using a Multimodal Critical Discourse Analysis 

(MMCDA) was conducted to explore anxiety discourses under two hashtags on TikTok.  

Results: The systematic review identified eight versions of the Mini-SPIN and found 

limitations in their development and internal structure, which had subsequent implications on 

recommendations. The empirical study identified five discursive themes from videos under 

#anxiety and three discursive themes from videos under #social anxiety. The empirical study 

also applied a critical Marxist perspective to the analysis to understand various power 

relations.  

Conclusions: This thesis portfolio found that the Mini-SPIN and its versions did not meet 

COSMIN standards due to limitations in development, therefore, we caution against their use 

until further research has been conducted. Moreover, this thesis provided critical insight into 

the role of TikTok in the construction of anxiety, suggesting continued dissemination of 

dominant medical ideologies, neoliberalism and possible commodification of anxiety 1 

 
1 This portfolio builds on work from ClinPsyD Thesis proposal and may contain similar work 
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Chapter 1: Introductory Chapter 
 

Although it is widely recognised that anxiety is the most pervasive psychological 

phenomenon of our time and that it is the chief symptom in the neuroses and in the 

functional psychoses, there has been little or no agreement on its definition, and very little 

if any, progress in its measurement. (Hoch & Zubin, 1950 as cited in Spielberger, 2013, 

p.4) 

Since 1950 there have been advancements in both the conceptualisation and measurement of 

anxiety disorders, however, the expansion of measurement tools and theoretical 

understandings has created some considerable heterogeneity. While some measures assess 

anxiety disorders as a multidimensional construct (Liebowitz, 1987), others assess it as a 

unidimensional construct (Mathyssek et al., 2013). Furthermore, even multidimensional 

measures, can assess different dimensions. For example, the Social Phobia Inventory (SPIN) 

measures social anxiety against the dimensions of fear, avoidance, and physiological 

symptoms (Connor et al., 2000), while other measures, such as the Social Anxiety 

Questionnaire, prioritise dimensions of public speaking and criticism and embarrassment 

(Caballo, et al 2012). Additionally, dominant theories of anxiety disorders also draw upon 

varied understandings and use different terms to capture the same construct (Behar et al., 

2009). Hence, it could be argued that we still lack a consensus over an agreed 

conceptualisation, which then impacts our ability to accurately measure it.  

The quest for a ‘true’ definition of anxiety is based on realism, the assumption that 

there is an objective reality (Cacioppo et al., 2004). However, other positions hold different 

assumptions. Social constructionism, for instance, assumes that anxiety exists within a social 

context, meaning our understanding of it is constructed through social phenomena such as 

discourses and practices. This position might suggest that it may not be possible to reach 

agreement on one unifying, stable conceptualisation (Burr & Dick, 2017). 
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This thesis portfolio aims to explore the conceptualisation of anxiety disorders 

through two divergent frameworks: a positivist stance investigating a measure of social 

anxiety and a radical Marxist social constructionist approach exploring anxiety discourses on 

social media. To support these later papers, this introductory chapter will outline historical 

factors, philosophical and theoretical approaches as well as current contexts and 

understandings, to help us consider how the construct of anxiety has evolved (Burr, 2015). 

Conceptualisation of anxiety disorders 

The current accepted conceptualisation of anxiety is predominantly understood in 

western society through medical language provided by the diagnostic and statical manual 5th 

edition (DSM-IV-TR) (American Psychiatric Association (APA), 2022), which includes 

categorisation of anxiety disorders such as generalised anxiety disorder (GAD) and social 

anxiety disorder (SAD), of which this thesis will focus on.  

Anxiety is defined as an excessive worry, occurring most days for at least six months, 

about a number of situations and that the person finds difficult to control (APA, 2022; APA, 

2015). SAD, which is also known in the literature as social phobia (Beidel & Randall, 1994), 

is defined as a persistent fear about social situations where the individual may be exposed to 

possible embarrassment or negative evaluation by others (APA, 2022).  

Both manifestations of anxiety are thought to be pervasive conditions, with GAD 

having a lifetime prevalence of 6.2% and SAD having a lifetime prevalence of 13% (Szuhany 

& Simon, 2022). Anxiety disorders are typically found to have an onset in adolescence (De 

Lijster et al., 2017; Garcia and O’Neil, 2021), with some studies showing its presentation as 

early as childhood (Ginsburg, LA Greca, & Silverman, 1998; Rao et al., 2007).  

To advance understanding of the concept of anxiety, researchers have explored 

multiple perspectives. Biological approaches have emphasised the critical role of 

neurotransmitter systems, including GABAergic, serotonergic and noradrenergic systems, in 
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the regulation and modulation of anxiety (Nuss, 2015; Ressler & Nemeroff, 2000). Research 

has also highlighted key areas of the limbic system, such as the amygdala and hippocampus, 

which along with the prefrontal cortex are thought to be involved in the processing of anxiety 

(Xu et al., 2021; Martin et al., 2009). Additionally, family and twin studies have 

demonstrated moderate heritability estimates for anxiety disorders (Hettema et al., 2001). 

These biological factors may suggest that anxiety could be conceptualised from an 

evolutionary perspective as an adaptive survival mechanism (Gilboa-Schechtman et al., 2014; 

Nesse, 1994; Price, 2003). Nevertheless, given that anxiety often presents psychologically 

and behaviourally as well as physiologically, others advocate for a comprehensive 

biopsychosocial approach that integrates psychological and social factors (Greene et al., 

2013; Steimer, 2002). 

The most influential and subsequently dominant psychological theory of anxiety is the 

Cognitive Behavioural Theory which evolved from the work of Aaron Beck and colleagues 

(Beck et al., 1985). According to Beck et al (1985), anxiety develops due to maladaptive core 

beliefs (e.g., “the world is an unsafe place”). These beliefs give rise to dysfunctional 

assumptions or rules for living (e.g., “I must stay in control”). When these assumptions are 

triggered, they lead to anxious arousal. In response, individuals engage in compensatory 

behaviours such as avoidance, which in turn maintain anxious beliefs (Dobson et al., 2018). 

Cognitive behavioural theory also underpins many of the dominant disorder-specific models 

of anxiety, such as Dugas et al’s (1998) Intolerance of Uncertainty Model for GAD and Clark 

and Wells’ social anxiety model (1995). The latter model attributes social anxiety disorder to 

the interaction of negative beliefs about the self, self-focused attention, safety behaviours and 

ruminative processes.  

Biological factors and dominant psychological theory also inform treatments for 

anxiety. As such, Cognitive Behavioural Therapy (CBT) and pharmacological interventions 
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are both recommended within the National Institute for Health and Care Excellence (NICE) 

guidelines for anxiety disorders (NICE, 2011; NICE, 2013). The NICE guidelines are a set of 

evidence-based recommendations for the assessment and treatment of specific conditions and 

are intended for health and social care professionals. The NICE guidelines broadly 

conceptualise anxiety disorders in line with diagnostic categories. Many of the NICE 

recommendations for anxiety disorders follow a biopsychosocial approach, including 

psychological support, social considerations and medication (NICE, 2011; NICE, 2013). 

Additionally, the NICE guidelines offer a stepped care approach, meaning that patients start 

with the least intrusive intervention and work up based on severity (Kendall et al., 2011). As 

well as being recommended by NICE, both medication and CBT have been shown to be 

effective treatments within the literature (Bandelow et al., 2018; Cuijpers et al., 2016; 

Bandelow et al., 2015).  However, without appropriate intervention anxiety can be chronic 

and enduring (Rynn & Brawman-Mintzer, 2004; Szuhany & Simon, 2022). Therefore, it is 

crucial that we enhance our understanding of anxiety to improve its recognition.  

The two philosophical paradigms used in this thesis differ on their conceptualisations 

of anxiety. The positivist view supports the current taxonomy of psychiatric conditions, 

suggesting that knowledge is objective, and anxiety is a true tangible disorder that can be 

clearly understood and measured through empirical testing (Park et al., 2020). Social 

constructionism contends positivist ideas and instead argues that knowledge is not objective 

but rather produced through language and social processes. Therefore, the constructionist 

position challenges the idea that there is a single universal anxiety disorder but rather an 

experience that is formed by social, historical and political contexts (Burr, 2015; Burr & 

Dick, 2017). 

Postmodernist theories have sought to understand the socially defined 

conceptualisations of mental health and understand the role of power. Foucauldian theory 
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argues that mental health has been problematised due to beliefs that our understandings can 

be held within medical truths, which has been shaped through power-knowledge relations 

(Foucault, 1980; Cohen, 2017; Cisney & Morar, 2020). Foucauldian theory suggests that the 

production of diagnostic categories has, overtime, influenced what society deem as “normal”, 

and that medical professionals have imposed an ideology that mental health is a medical 

illness (Foucault, 1980; Burr & Dick, 2017). Other critical perspectives have also challenged 

the view of mental health as a medical truth. Cohen’s (2017) application of Marxist theory 

poses an argument for the process of capitalism in psychiatric hegemony. Cohen’s (2017) 

Marxist critique suggests that psychiatric diagnoses are maintained, often by professionals, 

because they serve to sustain existing power relations and provide economic benefit through 

methods such as treatments. This approach also argues that anxiety is not a real entity, but 

rather a social process that functions to serve a capitalistic society. Both approaches 

emphasise the role of power in constructing and maintaining meaning.  

The Foucault theory (1980) and critical perspectives mentioned above align with the 

social constructionist position held within the empirical project of this thesis, which 

emphasise the importance of social process such as the use of language and discourse in the 

construction of meaning (Burr, 2015).  

Language  

The phenomenon of anxiety is something we have all experienced. However, it is 

important to note that anxiety exists on a continuum from a normal response to a clinical 

disorder. Some have argued that the distinction between the two is somewhat arbitrary and 

that we lack the language to differentiate them (Silverman & van Schalkwyk, 2019; Borkovec 

et al., 1991).  

Language is an important vehicle for developing and sharing concepts, language 

enables us as a society to collectively understand, share and socially construct meaning 



14 
 

   
 

      

(Lyonns, 2000; Burr, 2015). The language used to describe anxiety has evolved over the 

years from words such as “Pantophobia” thought to be used in 1700s (Crocq, 2017) and 

“neurasthenia” a diagnostic term coined by Beard in 1869 (Beard, 1869; Crocq, 2017), to 

Freud’s conceptualisation of anxiety-neurosis in 1894 (Spielberger, 2013). Anxiety was then 

recognised as its own category in the DSM third edition (DSM-3) (APA, 1980) but was 

initially called “Neuroses” (Crocq, 2015; Craske, et al., 2011). With each revision of the 

DSM there has been an evolution of anxiety disorders, such as changes in definitions 

(Letamendi et al., 2009) and inclusion of presentations such as selective mutism (APA, 

2015). The DSM 5 now separates anxiety into 11 distinctly different presentations (APA, 

2022).  

As more anxiety disorders have been added to the DSM, it changes our 

understanding. This can be explained by a theory called linguistic determinism proposed by a 

linguist called Whorf, who suggested that the language and words we use effects how we 

perceive reality. The Sapir- Whorf hypothesis highlights how the language we use is 

connected to our thoughts (Kay & Kempton, 1984; Whorf, 1956; Whorf, 2012). This idea 

along with social constructionist theories suggest that as our language and discourse changes 

overtime, so does our understanding and perceptions of what is considered normal (Burr, 

2015), demonstrating how our use of language and socially agreed upon ideologies impact 

what we normalise and pathologize.  

Overall, the process of socially constructing anxiety through language is theorised to 

have been largely influenced by the DSM (Cohen, 2017). The DSM has provided a model 

and discourse for how we might understand anxiety, and although it was predominately 

created for the medical field the DSM lexicon has also been used to inform pharmaceutical 

treatments, insurance, policy as well as our everyday definitions (Horwitz, 2013; Cohen, 

2017). 
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Social media  

Historically, the portrayal of mental illness in the media has been very medical, in 

which mental health has been seen as an illness and a deviation from the norm (Stuart, 2006). 

The media has historically utilised language embedded with shame, words such as “crazy” 

and “dangerous” often portraying extremes (Wahl, 1992). The media’s use of unhelpful 

language has the potential to generate negative narratives, and overtime contribute to the 

stigma of mental health through misrepresentation (Srivastava et al., 2018).  

Over the past decade social media has expanded, providing people with instant access 

to information. In January 2020, the world was hit by a global pandemic, increasing our time 

at home in lockdowns. During this period many people were finding themselves spending 

more time on social media sites such as TikTok (Hamilton et al., 2023). Notably, TikTok had 

a significant increase in users, making it the fastest growing social media platform (McCashin 

& Murphy, 2023).  

The increase in mental health difficulties after the pandemic has been topic of much 

study over recent years (Kumar & Nayar, 2021; Ma et al., 2021). It has been hypothesised 

that due to the heightened levels of uncertainty during this period, social media became a 

source for connection and information seeking (Jokic-Begic et al., 2020). It has also been 

hypothesised by Foulkes and Andrews (2023) that the presence of mental health content 

online has contributed to a greater awareness and possible ‘overinterpretation’ of symptoms. 

They argue that together a greater awareness and overinterpretation have possibly contributed 

to the rise in mental health.  

Overall, research has highlighted a connection between social media and mental 

health conditions (Keles et al., 2020; Foulkes & Andrews, 2023; O’Day & Heimberg, 2021). 

Social media has now become a platform to disseminate information (Oyighan & Okwu, 

2024), however, due to the accessibility of social media anyone can share their experiences, 
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which may then cause misinformation (Zhu et al., 2018; Suarez-Lledo & Alvarez-Galvez, 

2021). Social media sites such as TikTok are now becoming a central hub for people to easily 

consume mental health information which subsequently may aid in the social construction of 

anxiety disorders (Kay & Kempton, 1984). This thesis hopes to further explore the anxiety 

content and discourses found within TikTok through a social constructionist lens (Burr & 

Dick, 2017). 

Measuring social anxiety  

Early attempts to measure psychological phenomena can be seen in work by Frances 

Galton and then Alfred Binet, who sought to measure the construct of intelligence (White & 

Hall, 1980; Jones & Thissen, 2006; Galton, 1884). Over time, additional contributions and 

the development of theory and procedures have led to the formalization and standardization 

of psychological measurement tools (Rust & Golombok, 2014). Psychological measurement 

tools have since evolved into contemporary measures for specific disorders, such as the State-

Trait Anxiety Inventory (Speilberger et al.,1971) for assessing anxiety. However, there are 

now several methods for assessing anxiety disorders, including diagnostic interviews (Brown 

& Barlow, 2014), questionnaires completed by parents (Bowers et al., 2020), patient reported 

outcome measures (PROMS; Connor et al., 2000) and measures administered by clinicians 

(Liebowitz, 1987).  

One difficulty with measuring psychological phenomenon such as anxiety is that it is 

not directly observable, even though at times we may be able to observe its symptoms 

(DeVellis, 2006). This has led to many different measures assessing the same construct 

through slightly different units and factors (Anunciacao, 2018). As a result, there are now 

dozens of measures to choose from, which can make it hard for clinicians and researchers to 

know which to select.  
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The effectiveness and appropriateness of measures depend on their psychometric 

properties (Terwee et al., 2009; Terwee et al., 2016), which is why evaluating the properties 

of measures is of great importance (Mokkink et al., 2024; Anunciacao, 2018). Central to the 

quality of psychometric measurement tools are two models which provide frameworks for 

analysing the psychometric properties: the Classical Test Theory (CCT) and the Item 

Response Theory (IRT) (Morizot et al., 2007; Anunciacao, 2018).  

The CCT assumes that there is a ‘true score’ (Anunciacao, 2018) in which the 

observed score obtained from the scale is equal to the true score plus an error (DeVellis, 

2006). The CCT also assumes that the error is random, independent and that items are strictly 

parallel to the latent construct (anxiety), meaning that all the items are assessing anxiety. It 

assumes that covariances across the items are equal and that all items are good predictors of 

anxiety (DeVellis, 2006; Anunciacao, 2018), 

On the other hand, IRT can also be used to analyse psychometric properties of a scale. 

IRT looks at how the items relate to a latent construct (anxiety), as well as how likely an 

individual is to perform based on two parameters: item difficulty and item discrimination (the 

ability to differentiate between individuals with varying levels of anxiety). IRT assumes that 

the individual will have an underlying presence of anxiety, so is concerned with performance 

on each item independently as this will provide information on their level of anxiety 

(DeMars, 2010; Hambleton & Swaminathan, 2013). IRT uses methods such as Item response 

analysis (IRA), to calculate the probability of a response using item parameters to estimate 

the presence of the latent construct (Harvey & Hammer, 1999; DeMars, 2010; Reise & 

Waller, 2009). These models both help to assess scales to ensure they are robust assessments 

of the latent construct. Overall, it is important that psychometric measures can reliably and 

validly distinguish between clinical presentations and normal experiences of anxiety.  
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Aims of the Portfolio   

This thesis portfolio aims to explore the construction of anxiety disorders on social 

media and evaluate the psychometric properties of a measure of social anxiety, drawing upon 

two divergent epistemological approaches. This portfolio contains a Consensus-based 

Standards for the selection of health Measurement Instruments (COSMIN) systematic review 

of the psychometric properties of a brief social anxiety measure (Chapter 2). The systematic 

review is conducted through a positivist lens, synthetising empirical evidence to help inform 

the use of measures in clinical practice. Following this is a bridging chapter (Chapter 3), 

included due to word limits on journals and to support in the understanding between the two 

papers. This thesis also includes an empirical paper (Chapter 4) and an extended method 

section (Chapter 5), which qualitatively investigates the digital multimodal construction of 

anxiety disorders on TikTok through a social constructionist and Marxist theoretical 

framework. This approach helps to further our understanding of how anxiety is influenced by 

social practices, norms, language and politics. 

Although the two epistemological approaches of the papers may seem incongruent, 

the hope is that they can provide a holistic understanding of the socially constructed 

conceptualisation of anxiety, as well as more practical guidance for those working clinically. 

This thesis concludes with a final critical reflective chapter in which the author shares 

reflections on the research process and provides an overall critical appraisal.  
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Abstract 

Aim: This review aimed to evaluate the evidence for the psychometric properties of the Mini 

Social Phobia Inventory (Mini-SPIN) and its versions, to determine if it is a valid, reliable 

and responsive measure of social anxiety.  

Methods: A comprehensive systematic search was conducted on the 5th of December 2024, 

across six databases (Medline, Medline Ultimate, PsychINFO, CINAHL, Academic search 

Ultimate and Web of Science) and supported with supplementary search methods. Eligible 

studies were peer reviewed, English, and evaluated the psychometric properties of any 

version of the Mini-SPIN in any population. The Consensus- based Standards for the 

selection of health Measurement Instruments (COSMIN) was used to assess extracted data, 

along with the COSMIN Risk of Bias tool to perform quality assurance. Two independent 

raters were used throughout. 

Results: Twenty-three articles were included, assessing eight measures: the Mini-SPIN, 

Mini-SPIN-R and six language versions. No development studies were found for any version 

of the Mini-SPIN. Limited and doubtful structural validity studies were retrieved, so it was 

not possible to derive reliable conclusions regarding dimensionality. Without evidence of uni-

dimensionality in line with COSMIN guidelines internal consistency could not be 

determined. The German version demonstrated adequate cross-cultural validity for age and 

gender and the original Mini-SPIN demonstrated good responsiveness and reliability. 

Criterion validity was sufficient but construct validity was variable across the measures. 

Conclusion: Currently the Mini-SPIN and its versions do not meet COSMIN requirements, 

therefore, we caution against their use until further research is conducted.  

Keywords: Social anxiety, psychometrics, valid, reliable 
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Introduction 

Social anxiety disorder (SAD) is a pervasive mental health condition that affects 

people across the life span (Rose & Tadi, 2022) often with an onset in adolescence (Kessler 

et al., 2005; Khalid-Khan et al., 2007), hence early and quick identification is crucial. 

However, there are several challenges to the assessment of SAD, meaning that it often goes 

unrecognised (Katzelnick & Greist, 2001). Challenges in assessing SAD include the ability to 

differentiate the presentation from similar constructs such as shyness (Heiser et al., 2009), as 

well as social concerns from those with SAD which may interfere with accessing assessment 

and support (Olfson et al., 2000). However, without robust assessment tools to accurately 

detect SAD, it can be hard to access treatment. Research has found that without appropriate 

intervention, SAD can have major implications on people’s quality of life (Lochner et al., 

2003; Barrera & Norton, 2009), increased chance of co-occurring conditions (Chartier, 

Walker, & Stein, 2003), as well as risk of social issues such as unemployment (Rose & Tadi, 

2022).  

Psychometric measures aid in the ability to screen for SAD, to identify patient needs 

and inform clinical decision making (Holmes et al., 2017; Devlin & Appleby, 2010). Some 

SAD measures have proven to have good psychometric properties such as the Liebowitz 

social anxiety scale (Heimberg et al., 1999) and the Social Phobia Anxiety inventory (García-

López et al., 2001), however, measures are often limited by their length, with some 

containing up to 32 items (Beidel et al., 1995). Subsequently, some measures have been 

condensed into brief versions (Connor et al., 2001) to help reduce assessment burden, 

improve feasibility and accessibility (Spitzer et al., 2006; Carlson et al., 2011). As such, brief 

measures may be more advantageous when there is a time constraint, and they may also 

reduce the likelihood of invalid responses through reducing opportunity for fatigue (Robins et 

al., 2001). Additionally, some brief measures such as the Brief Fear of Negative Evaluation 
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scale have demonstrated greater psychometric properties in comparison to its longer 

counterpart (Rodebaugh et al., 2004).  

 There are a few developed brief measures for SAD including the Mini Social Phobia 

Inventory (Mini-SPIN) (Connor et al., 2001), which is an adapted version of the original 17 

item Social Phobia Inventory (SPIN) (Connor et al., 2000). The SPIN has previously 

demonstrated adequate psychometric properties, including good reliability through internal 

consistency and test retest, good convergent and divergent validity and responsiveness to 

treatment (Antony et al., 2006).  

The Mini-SPIN is a three-item abbreviation, containing item 6 “fear of embarrassment 

causes me to avoid doing things or speaking to people”, item 9 “I avoid activities in which I 

am the centre of attention”, and item 15 “being embarrassed or looking stupid are among my 

worst fears” from the SPIN. Despite originally developed for use in adults (Connor et al., 

2001) the Mini-SPIN is now used in various populations, including children (Hathway et al., 

2024) and adolescents (Garcia-Lopez & Moore, 2015). Therefore, it is important to ensure 

that the Mini-SPIN has valid items that can be used to reliably distinguish between clinical 

presentations and normal experiences of anxiety across the life span.  

Measures are often selected based on the psychometric properties (Terwee et al., 

2009) such as validity, which is “the degree to which an instrument measures the constructs it 

purports to measure” (Mokkink et al., 2024a), reliability, “the degree to which the 

measurement is free from measurement error” (Mokkink et al., 2024a), and responsiveness, 

“the ability of an instrument to detect change over time in the construct to be measured” 

(Mokkink et al., 2024a). However, studies of psychometric properties for SAD measures 

have not been well synthesised, leaving the risk of making suboptimal clinical decisions 

(Mokkink et al., 2024a).  
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A systematic review on the psychometric properties of trait social anxiety measures 

conducted by Modini et al (2015) included a review of the Mini-SPIN in adults. However, at 

the time of their review they only found three articles on the psychometric properties of the 

Mini-SPIN and one article on the Revised Mini Social Phobia Inventory (Mini-SPIN-R). 

They concluded an indeterminate internal consistency but adequate reliability for the Mini-

SPIN and adequate content validity for the Mini-SPIN as it was derived from the original 

SPIN. However, as this systematic review assessed a range of measures, it did not describe in 

detail all nine psychometric properties outlined by COSMIN (Mokkink et al., 2024a). 

Therefore, it is important to conduct a rigorous COSMIN compliant systematic review to 

update and synthesise all the current evidence for the Mini-SPIN and its versions.   

The present systematic review utilises the COSMIN guidelines for evaluating 

psychometric properties, as it ensures comprehensive evaluation and consistency in standards 

across reviews of psychometric properties (Mokkink et al., 2024a). This review aims to 

evaluate the evidence for the psychometric properties of the Mini-SPIN and its versions, to 

determine if it is a psychometrically robust measure for SAD.  

Research questions:  

1) What is the evidence that the Mini-Social Phobia Inventory and its versions are 

psychometrically robust (reliable, valid and responsive) measures for assessing social 

anxiety across the life span? 

2) What populations (i.e. age ranges) has the Mini-SPIN been validated in? Have clinical 

populations been assessed and are there any cross-cultural validation studies?   

Methods 

This systematic review adhered to the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) of Outcome Measurement Instruments (OMIs) using 
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the Consensus-based Standards for the selection of health Measurement Instruments 

(COSMIN) guidelines (Elsman et al., 2024), see Appendix B for PRISMA checklist. 

Additionally, the review was prospectively registered with PROSPERO (CRD42024616512) 

(Appendix C). 

Search Strategy  

The COSMIN methodology for reviewing Patient-Reported Outcome Measures 

(PROMs) guidelines were used to inform this systematic review (Mokkink et al., 2024a). The 

final search strategy was developed in agreement with an academic librarian and was 

informed by Terwee et al (2009) validated search filters. The Terwee et al (2009) PUBMED 

search filter was used as prescribed for PUBMED Medline and Web of Science. However, 

we adapted the search filter for the use of EBSCO, due to the University of East Anglia 

(UEA) access. The search strategy was also adapted to suit each database, including the use 

of Mesh, index and Boolean operators. We did not use limiters, time constraints or 

restrictions on age ranges. Additionally, our search included the Mini-SPIN and any of its 

versions. The search strategy consisted of relevant combined concepts and related terms as 

suggested by COSMIN (1. Measure, 2. COSMIN Search filter for Psychometric properties) 

(Mokkink et al., 2024a), see Appendix D for full search strategies:  

1. “Mini SPIN” OR “Mini Social Phobia Inventory” OR “Mini-SPIN-R” OR “MINI-SPIN”  

2.“psychometrics” OR “reliab*” OR “valid*” 

In total six databases were searched on the 5th of December 2024: PUBMED Medline, 

MEDLINE Ultimate (EBSCO), APA PsychINFO (EBSCO), Cumulative Index to Nursing 

and Allied Health (CINAHL Ultimate) (EBSCO), Web of Science and Academic Search 

Ultimate. Additionally, manual search methods were also conducted, as recommended by 

COSMIN (Mokkink et al 2024a), during December 2024. Manual searching involved both 

backward reference list checking and forward citation tracking using Google Scholar and 
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Research Rabbit (Hinde & Spackman, 2015). Data was then extracted onto a reference 

manager Rayyan (Ouzzani et al., 2016). 

Screening 

Articles were screened initially on title and abstract and then a full text screening. To 

examine inter-rater reliability, 25% of the title/ abstract screening and 25% of the full paper 

screening was replicated by an independent reviewer (JH). During screening if reviewers 

were unsure, articles were included into the next stage to allow for a more in-depth 

exploration. If reviewers could not reach an agreement, the last author EC was consulted. 

Eligibility criteria 

Papers were included if they were in English, published in peer reviewed journal, and 

assessed the psychometric properties or development of the Mini-SPIN or its versions as one 

of the main aims. Participants could be any age and from any population. Studies which 

assessed psychometric properties as a secondary aim were only included at title and abstract 

screening stage if they mentioned psychometrics in the abstract.  

Excluded types of study designs were systematic reviews, single case reports and 

studies with a sample size of less than 30 participants. Papers were also excluded if they only 

reported using the Mini-SPIN or its versions as an outcome measure but did not directly 

assess psychometric properties. Moreover, papers were excluded in which the Mini-SPIN or 

its versions were used as a comparison instrument and there was no direct assessment of the 

Mini-SPIN psychometrics measurement properties as defined by COSMIN. Studies were also 

excluded in cases where it was not possible to access the full text.  

Data Extraction  

Data extraction was conducted by the first author (AO) and checked by second reviewer 

(JH), as per COSMIN guidelines (Mokkini et al., 2024a). Data were extracted and stored on 
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the COSMIN’s Microsoft Excel form for review management (Terwee & Prinsen, 2018) 

involving extracting data on study characteristics, characteristics of the measure, sample 

populations and psychometric properties (Mokkini et al., 2024a). 

Quality Assessment  

The COSMIN Risk of Bias checklist (RoB) was used to assess the quality of included 

studies (Mokkink et al., 2018) and COSMIN definitions and criteria for good measurement 

properties was used to judge the evidence (see Appendix E, Mokkink et al., 2024a; Mokkink 

et al., 2024b). Additionally, evaluating evidence for reliability, content validity and 

responsiveness was supported by additional published work (Mokkink et al., 2021a; Mokkink 

et al., 2020; Terwee et al., 2018a; Mokkink et al., 2021b, respectively).  

RoB was conducted independently by both the first author (AO) and then third author 

(JH), any conflicts were resolved by reaching a consensus, if this was not possible then EC 

and KC were consulted. The COSMIN RoB allows each study to be assessed, for each 

measurement property and per sample. The RoB provides each study with a rating of either 

“Very Good”, “Adequate”, “Doubtful”, or “Inadequate” based on COSMIN pre-set criteria 

and adopts a “worst score counts” method (Mokkini et al., 2024a). This study follows the 

updated and newest revision of the COSMIN standards and manual (Mokkink et al., 2018; 

Mokkini et al., 2024a). The newer standards do not include consideration of sample sizes for 

single studies when studies are being pooled together in a review. Therefore, sample size was 

considered at data synthesis as an “aggregated sample” (Mokkini et al., 2018), except for the 

measurement properties that cannot be pooled together such as structural validity and cross-

cultural validity, where sample size was considered important methodological features in 

individual studies.  



27 
 

   
 

      

Data Synthesis  

The COSMIN criteria for good measurement properties were applied to each result 

(Appendix E). Each study was then rated either sufficient (+), insufficient (-) or indeterminate 

(?). Ratings were then summarised across each outcome measurement instrument (OMI), any 

inconsistencies were initially explored, if no cause could be found then inconsistencies were 

dealt with by removing studies of poor quality (Mokkini et al., 2024a). Content validity 

studies were rated based on criteria for relevance, comprehensiveness and comprehensibility. 

Relevance refers to the degree to which the items accurately reflect the construct and how 

appropriate they are to intended population and context. Comprehensiveness assesses if there 

are any missing concepts, and comprehensibility ensures the items are clear and appropriate 

(Mokkink et al., 2024a). For hypothesis testing for construct validity and responsiveness, 

authors prospectively developed hypothesis based on COSMIN guidelines and research by 

Mokkink et al (2021b) (see appendix F).   

The pooled results for each measurement property were then provided with a Grading 

of Recommendations Assessment, Development, and Evaluation (GRADE) (Guyatt et al., 

2011; Granholm et al., 2019), which rates the of quality of evidence obtained based on RoB, 

consistency and imprecision. The synthesised result for each measurement property per OMI 

was then given a rating of either high, moderate, low, or very low, unless the results were 

indeterminant in which case a GRADE rating was not required (Mokkink et al., 2024a). This 

review followed the COSMIN guidelines on GRADE for when to downgrade, such as in 

cases of poor sample size and inconsistencies (Appendix G). Each step of the process was 

done by AO and JH independently, any discrepancies were resolved through consultation 

with EC.  
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Results 

Studies identified 

 A total of 392 studies were identified from electronic searches, after duplicates were 

removed 198 remained and were screened by title and abstract, leaving 24 for full text 

screening. A further seven articles were identified through other means, one of which was not 

available and two of which were excluded. This resulted in a final set of 23 papers for review, 

as seen in Figure 1 (see Appendix H for excluded study reports).
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Figure 1 PRISMA diagram 
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Overview of study reports and studies  

In total 23 study reports were included, finding eight OMIs: the Mini-SPIN (Connor 

et al., 2001), the Mini-SPIN-R (Aderka et al., 2013) and six language versions, see Table 1.  

In line with COSMIN guidelines and in the absence of retrieving any measurement 

invariance studies, all new versions of the Mini-SPIN were assessed as separate OMIs 

(Mokkink et al., 2024a). 

PRISMA-COSMIN makes a distinction between study reports (journal articles) and 

studies (“the empirical investigation of a measurement property, with specific aim, design 

and analysis” (Elsman et al., 2024)), meaning that within each journal there may be multiple 

studies for different measurement properties. For an account of each study, demographics and 

RoB, see Appendix I. In total, there were 12 study reports assessing the psychometric 

properties of the Mini-SPIN (Connor et al, 2001), one for the Mini-SPIN-R (Aderka et al, 

2013), four for the Norwegian version (Dahl & Dahl, 2010), one for the German version 

(Wiltink et al., 2017), one for the Swedish version (Mörtberg et al., 2019), two for the 

Portuguese version (de Lima Osório et al., 2007), two reports for the Spanish version 

(Garcia-Lopez & Moore, 2015) and one report for the Finnish version (Ranta et al., 2012). 

One report provided evaluation of both Mini-SPIN and Mini-SPIN R. Overall the reports 

contained 90 studies: four structural validity studies, 36 internal consistency studies, one 

cross cultural validity study, no measurement invariance studies, three reliability studies, no 

measurement error studies, 19 criterion validity studies, 25 hypotheses testing and three 

responsiveness studies.  

The reports’ publication ranges from 2001 to 2024. Study reports were conducted 

across nine countries: Australia (n=6), The United States (n=6), Canada (n=3), Norway 

(n=4), Germany (n=1), Sweden (n=1), Brazil (n=2), Spain (n=2), Finland (n=1). For 

descriptive statistics of study reports see Table 2.  
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Most Mini-SPIN studies were conducted in adult (n=11) clinical samples, with only two 

assessing general community samples, one undergraduate sample and one assessing child and 

their caregivers. The Mini-SPIN-R and Norwegian version have only been assessed in adult 

clinical samples and the German version in adult clinical and community. The Swedish 

version has only been investigated in a student population and the Spanish and Finnish 

versions in adolescent school samples. 
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Table 1 

 Characteristics of included OMIs 

OMI Reference Language Model  Construct  Clear 

origin of 

construct  

Target 

population  

Number 

of items 

Recall 

time  

Response 

options 

Scoring 

algorithm  

Mini- SPIN  Connor et al (2001)  English  Reflective  Generalised 

Social 

Anxiety 

 

Yes  Adults 3  Past 

week  

5-point 

Likert 

scale (0-

4) 

Total 

score 0-12 

Mini-SPIN 

R (revised) 

Aderka et al (2013)   English   Reflective  Generalised 

Social 

Anxiety 

 

Yes  Adults 3  Past 

week  

5-point 

Likert 

scale (0-

4) 

Total 

score 0-12 

German 

version of 

the Mini- 

SPIN  

Wiltink et al (2017)   German  Reflective  Generalised 

Social 

Anxiety 

 

Yes Adults 3  Past 

week  

5-point 

Likert 

scale (0-

4) 

Total 

score 0-12 

Spanish 

version of 

Garcia-Lopez & Moore 

(2015) 

 Spanish  Reflective  Generalised 

Social 

Anxiety 

Yes Adolescents  3  Past 

week  

5-point 

Likert 

Total 

score 0-12 
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the Mini-

SPIN 

 scale (0-

4) 

Swedish 

version of 

the Mini-

SPIN 

Mörtberg et al (2019)   Swedish  Reflective  Generalised 

Social 

Anxiety 

 

Yes Adults 3  Past 

week  

5-point 

Likert 

scale (0-

4) 

Total 

score 0-12 

Portuguese 

version of 

the Mini-

SPIN 

de Lima Osório et al 

(2007) 

 Portuguese  Reflective  Generalised 

Social 

Anxiety 

 

Yes Adults 3  Past 

week  

5-point 

Likert 

scale (0-

4) 

Total 

score 0-12 

Norwegian 

version of 

the Mini-

SPIN 

 

Dahl & Dahl (2010) 

 Norwegian  Reflective  Generalised 

Social 

Anxiety 

 

Yes Adults 3  Past 

week  

5-point 

Likert 

scale (0-

4) 

Total 

score 0-12 

Finnish 

version of 

the Mini-

SPIN 

Ranta et al (2012)  Finnish  Reflective  Generalised 

Social 

Anxiety 

 

Yes Adolescents 3  Past 

week  

5-point 

Likert 

scale (0-

4) 

Total 

score 0-12 

 
Note. Reflective = where items on the measure are thought to combine to reflect the construct of interest, OMI = outcome measurement 
instrument, construct = the theoretical concept that the Mini-SPIN is trying to measure 
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Table 2  

General characteristics of included study reports 

OMI Author Study design 

and setting  

Study population 

information 

Age M(SD) Gender % m/f Sample size 

(n) 

Administration  Psychometric 

property  

Mini-SPIN Connor et al. 

(2001) 

United States  

Part one: 

placebo- 

controlled drug 

trials   

 

Part two: 

Managed 

healthcare 

organisation 

Part one: Adult 

clinical patients 

and two control 

group. No other 

demographics 

reported  

Part two: 96% 

white. Mean 

education 14 years 

(SD 2.3). Median 

Part one: not reported    

 

Part 2: 42.8(11.2) 

Part one: not 

reported  

 

Part two: 32/68 

Part one: 263  

 

Part two: 1017 

Self-report, 

paper copies  

Criterion 

validity  
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Cross-sectional 

study  

income of 

$25,000.  

 Batterham et 

al. (2017) 

Australia  

Online control 

trial  

Adult general 

population sample 

(survey only):  

Clinical sample: 

14.3% married, 

62.2% single, 1% 

separated/ 

divorced/ 

widowed and 

22.5% cohabiting.  

Education: 1.9% < 

high school, 3.6% 

four years of high 

school, 31.8% six 

years of high 

school, 48.8% 

bachelor’s degree 

and 13.9% higher 

degree. 

Survey only: 25.7(4.4) 

 

 

Clinical: 25.4(3.4) 

Survey only: 

30/70 

 

 

Clinical: 24/76 

Survey 

only:10,633 

 

 

Clinical: 1687 

Self-report, 

paper copies 

Structural 

validity  

Internal 

consistency  

Criterion 

validity  

Construct 

validity  
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Employment: 

58.6% employed 

full time, 28.4% 

part time, 7.1% 

unemployed and 

5.9% not in the 

labour force.  

 Seeley-Wait 

et al. (2009) 

Australia, 

Macquarie 

University. 

Anxiety 

Research Unit. 

Control trial  

Not reported  Clinical group 34.6 

(10.0)  

 

nonclinical group 33.6 

(11.2) 

Clinical group 

49/51  

 

 

nonclinical 

37/63 

242 Self-report, 

paper copies 

Internal 

consistency  

Reliability 

Criterion 

validity  

Construct 

validity  

Responsiveness  

 Fogliati et al. 

(2016) 

Australia 

(English), 

Macquarie 

University. 

Data from four 

randomised 

Clinical 

participants from 

RCT. 25.8% 

single/ never 

married, 62.9% 

married and 11.3% 

43 (11.38) 28.8/71.2 993 Self-report, 

Online 

completion  

Internal 

consistency  

Reliability 

Criterion 

validity  
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control trials 

on the efficacy 

of internet 

delivered 

treatment. 

separated/ 

divorced/ 

widowed. 

Education 15.6% 

high school 

educated or less, 

18.6% trade/ 

technical 

certificate, 65.8% 

diploma/ degree. 

In total 73% 

employed either 

full or part rime, 

5.6% students and 

21% unemployed, 

retired or disabled.  

Construct 

validity 

Responsiveness 

 Le Blanc et 

al. (2014) 

United States 

seeking 

treatment 

groups. Adult 

anxiety clinic 

SAD sample: 

15.8% African 

American, 64.1% 

Caucasian, 2.8% 

Hispanic, 7.4% 

SAD: 32.32 SD not 

reported  

 

non-SAD: 31.43 SD 

not reported 

SAD sample: 

56.6/42.5 

0.9 missing.  

 

Non-SAD: 

521 

(SAD=435, 

non-SAD=86) 

Self-report Internal 

consistency  

Construct 

validity  
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of Temple 

University and 

the anxiety 

disorders clinic 

of the 

university of 

Nebraska-

Lincoln or the 

Anxiety 

Disorders 

Clinic of the 

new York state 

psychiatric 

institute.  

Asian, 9.9% 

missing.  

 

Non-SAD sample 

22.1% African 

American, 70.9% 

Caucasian, 1.2% 

Hispanic, 7.4% 

Asian, 9.9% 

missing.  

Sample 

45.3/54.7 

 Sunderland 

et al. (2018) 

Australia 

Single group 

equating 

design.  

Adult community 

sample. 

Sample one:  12% 

education below 

high school, 

13.9% high 

school,  

Not reported  Sample 1: 

20.4/79.6 

Sample 2: 

19.8/77.3 

Sample 1: 

3,175  

Sample 2: 

1052 

Self-report, 

online 

completion  

Internal 

consistency 

(Omega) 
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50.1% 

degree/diploma, 

23% higher 

degree.   

Sample 2: 

education 6.1% 

less than high 

school, 16.1 high 

school, 51.1% 

degree/ diploma, 

26% higher degree 

 Hathaway et 

al. (2024) 

Australia 

(English). 

Randomised 

control anxiety 

treatment trial 

Clinical samples 

from RCTS.  

Child combined: 

Oceanian (59.4%) 

North-west 

European (18.2%) 

Southern and 

Eastern Europe 

(5.9%) 

Child: 9.29 (2.1) 

Caregiver: 42.6(5) 

 

Middle childhood: 

8.66(1.4) 

Early 

adolescence:13.11(1.3) 

52.2/47.8 

9.1/90.9 

 

51.5/48.5 

 

56/44 

695 

703 

 

544 

 

91 

Parents repot 

and child self-

report, online 

completion  

Internal 

consistency  

Criterion 

validity  

Construct 

validity  
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North-East Asia 

(3.9%) 

 Gordon and 

Heimberg 

(2011) 

United States.  

Adult Anxiety 

Clinic at 

Temple  

Treatment seeking 

sample: 

Caucasian (78%), 

African American 

(13%), Native 

American (2%), 

Pacific Islander 

(2%), and other 

(5%) 

33.21(12.32) 44/56 129 Self-report  Internal 

consistency  

 Weeks et al. 

(2007). 

United states. 

Treatment 

seeking sample 

who called 

adult anxiety 

clinic of 

temple seeking 

treatment 

Adult treatment 

seeking sample. 

Eligible 

participants: 

European 

American (71%), 

African American 

(13.8%), Hispanic 

(2.3%), Asian 

(4.6%), other 

Eligible participants: 

29.3(11.41)  

Eligible 

Participants: 

48.1/51.9  

291 total (135 

Eligible 

Participants)  

Interview Internal 

consistency  

Criterion 

validity  

Construct 

validity  
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(7.7%), 5 did not 

disclose.  

 Mewton et 

al. (2014) 

Australia. 

Treatment 

seeking 

sample.  

St. Vincent's 

Hospital, 

Sydney. 

Adult treatment 

seeking sample. 

38.4% were from a 

rural location 

40.8(13.8) 39/61 635 Self-report  Internal 

consistency  

Responsiveness  

 Aderka et al. 

(2013) 

United States 

and Canada. 

Treatment trial  

Adult clinical 

sample.  

White (81.71%) 

African American 

(7.95%) 

Asian (9.34%)  

Hawaiian (0.40%) 

Native American 

(0.60%). Single 

(61.58%)  

33.78(12.18) 62.12%/37.88% 569 Self-report  Internal 

consistency  

Construct 

validity  
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Married or 

cohabiting 

(29.08%)  

Divorced or 

separated (8.62%)  

Widowed (0.72%). 

Graduate school 

(14.72%)  

College graduate 

(38.24%)  

Partial college 

(33.75%)  

High school 

graduate (9.34%)  

Partial high school 

(3.95%) 

 

 Carleton et 

al. (2010) 

Canada. 

Clinical sample 

the Anxiety 

Treatment and 

Clinical sample: 

post-secondary 

education (63%), 

high school (18%), 

undergraduate sample 

men (M = 20.3; SD = 

2.6) women (M = 20.1; 

SD = 3.3) 

Undergraduate 

sample 22/78.  

 

582 Self-report 

(paper and pen 

and web 

administration) 

Criterion 

validity  

Construct 

validity  
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Research 

Centre at St. 

Joseph’s 

Healthcare in 

Hamilton, 

Ontario. The 

University 

sample were 

from the 

University of 

Regina 

Caucasian (91%), 

single (55%) or 

married (26%). 

University sample: 

Caucasian (87%) 

or Asian (6%), and 

single (81%) or 

married (13%). 

Clinical 

45.6/54.4 

Mini-

SPIN-R 

        

 Aderka et al. 

(2013) 

United States 

and Canada. 

Treatment trial 

White (81.71%) 

African American 

(7.95%) 

Asian (9.34%)  

Hawaiian (0.40%) 

Native American 

(0.60%). Single 

(61.58%)  

33.78(12.18) 62.12%/37.88% 569 Self-report  Internal 

consistency  

Construct 

validity 
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Married or 

cohabiting 

(29.08%)  

Divorced or 

separated (8.62%)  

Widowed (0.72%). 

Graduate school 

(14.72%)  

College graduate 

(38.24%)  

Partial college 

(33.75%)  

High school 

graduate (9.34%)  

Partial high school 

(3.95%) 

 

Norwegian 

version of 

the Mini-

SPIN 
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 Dahl. A and 

Dahl. C 2010 

Norway. the 

Oslo Health 

study HUBRO 

study 

Not 

married/cohabiting 

women (43%), 

men (57%). Low 

level of education 

(≤15 years) 

women (70%) men 

(64%). Not in paid 

work women 

(24%) men (22%). 

On disability 

pension women 

(10%) men (9%). 

Low annual 

income, woman 

(46%) men (32%). 

Not reported 43.74/ 56.26 9523 Self-report, 

paper copies 

Structural 

validity  

Internal 

consistency  

 Olssøn and 

Dahl (2012) 

Norway. the 

Oslo Health 

study HUBRO 

study. Control 

 Not 

married/cohabiting 

clinical (65%), 

non-clinical 

(50%). 

Not reported Not reported 1400 Self-report, 

paper copies  

Structural 

validity  

Internal 

consistency  
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group and 

clinical group  

Low level of 

education: clinical 

(65%) nonclinical 

(45%). Not in paid 

work: Clinical 

(39%) nonclinical 

(13%). On 

disability pension: 

Clinical (29%), 

nonclinical (7%). 

Low annual 

income: clinical 

(53%), non-

clinical (24). Low 

social class: 

Clinical (61%), 

nonclinical (40%). 

 Dahl. C and 

Dahl. A 

(2010) 

Norway. the 

Oslo Health 

study HUBRO 

study 

Married/ 

cohabiting (65%), 

not married/ 

cohabiting (35), 

Not reported 42/58 2230 Self-report, 

paper copies 

Structural 

validity  

Internal 

consistency  
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less than 15 years 

education (52%), 

greater than 15 

years in education 

(48%). Full time/ 

part time work 

(88%), no work 

(12%).  

 Dahl and 

Olsson 

(2013) 

Norway. the 

Oslo Health 

study HUBRO 

study 

Percentages not 

reported 

 

Not reported  Not reported  2710 Self-report, 

paper copies 

Internal 

consistency  

German 

version of 

the Mini-

SPIN 

        

 Wiltink et al. 

(2017) 

Germany. 

University 

Medical 

Centre.  

 

Study 1(clinical 

sample):   

61% cohabited. 

48% high school 

education. 50% 

Study 1: 38.5 (SD 13.2) 

 

Study 2: 48.8 (SD 18.2) 

Study 1: 39/61 

 

Study 2: 46/54 

Study 1: 1254 

 

Study 2: 1274 

Self-report, 

paper copies 

Internal 

consistency  

Cross cultural 

validity  
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 were employed, 

7.8% were on 

pension, 19.5% 

were unemployed. 

94% of the 

patients held 

German 

nationality. 

 

Study 2 

(Community 

sample): 54% 

were married, 61% 

cohabited. 88% 

had less than high 

school education. 

75% had a 

household income 

was higher than 

Euro 1250 per 

month. 33.33% 

Construct 

validity  

Reliability  
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employed, 

whereas 31% were 

on pension and 6% 

were unemployed. 

97% held German 

nationality. 

Swedish 

version of 

the Mini-

SPIN 

         

 Mortberg et 

al. (2018) 

University of 

Stockholm 

Students from the 

Department of 

Psychology, 

University of 

Stockholm, 

Sweden. No other 

important 

demographics 

reported 

27.7 (7.5) 24/76 161 Self-report, 

online 

completion  

Internal 

consistency  

Construct 

validity 

Portuguese 

version of 
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the Mini-

SPIN 

 Osório et al. 

(2010) 

Brazil University 

students. 78.9% 

were not working, 

55.3% were 

private students, 

60% were enrolled 

in biological 

sciences and most 

were 1st or 2nd 

years.  

 

Clinical sample: 

90% were not 

working alongside 

studying, 75.6% 

were public 

students, 54.3% 

were enrolled on a 

biological sciences 

Total 21.41(3.3) 

Clinical sample 21.2 

(2.7) 

Total sample 

44.2/55.8 

 

Clinical sample 

38.2/61.8 

2314 

Clinical 

sample: 178 

Self-report, 

paper copies 

Internal 

consistency  

Construct 

validity  
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course and 

typically 1st or 2nd 

years.  

 de Lima 

Osório et al. 

(2007) 

Brazil  Private and a 

public university 

in a city in the 

interior of the 

State of Sao 

Paulo-Brazil. 

Participants were 

enrolled on Exact, 

human or 

biological science 

courses.  

21(2.83) 36.1/63.9 590 Self-report Criterion 

validity 

Spanish 

version of 

the Mini-

SPIN 

        

 Garcia-

Lopez and 

Spanish 

schools  

Study one: 

Participants from 

one private and 

15.04 (1.33) 

 

 

 53.4/46.6 

 

 

Study one: 573 

 

 

Self-report, 

paper copies  

Internal 

consistency  
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Moore 

(2015) 

two public high 

schools  

 

Study two: 

Adolescents 

(health and clinical 

samples) 

 

 

15.35 (1.20) 

 

SAD sample:  

15.37 (1.17) 

 

Healthy controls: 15.34 

(1.23) 

 

 

47.5/ 52.5 

 

SAD sample:  

37.4/62.6 

 

Healthy 

controls: 

54.6/45.4 

 

Study two: 354 

 

SAD 

sample:147 

Health 

controls: 207 

Construct 

validity  

Criterion 

validity  

 Garcia-

Lopez et al. 

(2015) 

Spanish 

Schools  

Private 

(12.7%)  

Public (87.3%) 

In clinical sample 

33% had co-

morbidity with 

other anxiety 

disorder 

overall sample 

15.46(1.26) 

clinical sample 

(n=421) 

39.4/60.6 

1034 Self-report  Criterion 

validity  

Finnish 

version of 

the Mini-

SPIN  

        

 Ranta et al. 

(2012) 

Finland, 

secondary 

School population 

sample 

14.7 (1.1) 50.3/49.7 22 Self-report, 

paper copies   

Criterion 

validity 
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school 

Ylöjärvi, in the 

Tampere area 

of Finland.  

Note: OMI=outcome measurement instrument, SAD=Social anxiety disorder, SD= Standard deviation, M=mean, m=male, f=female, n=number, 

RCTs= randomised control trials 
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Measurement properties  

The measurement properties are reported in order of importance. Summarised result 

and GRADE can be found in Table 3.  

Content validity  

In total there were no studies for content validity for any of the OMIs. In an absence 

of concept elicitation, development studies or pilot tests, we were only able to rate content 

validity with reviewers’ ratings (see Appendix J), therefore, all OMIs received a very low 

GRADE.  

 As none of the review team were familiar with the languages used in the non-English 

versions, in accordance with COSMIN guidelines it was not possible to rate the 

comprehensibility of the Mini-SPIN language versions. Therefore, all the language versions 

were given an overall rating of indeterminant. However, we were able to rate them on 

relevance and comprehensiveness as none of the language versions stated changes to item 

content. There was variability in the reporting of translation methods, the German version 

reported adequate methods for translation including forward and back with a team of clinical 

psychologists and reviewed by a consensus team. However, the Norwegian version stated that 

it met standards for translation, but no standards were reported.  

For the Mini-SPIN and the Mini-SPIN-R reviewers rated them sufficient on relevance 

and comprehensibility, however, insufficient on comprehensiveness. The Mini-SPIN 

construct originates from the full-scale SPIN (Connor et al., 2000), which defines the 

construct of interest as generalised social anxiety. The SPIN has been found to load on to five 

factors, measured on three subscales: fear, avoidance and physiological symptoms (Connor et 

al., 2000). However, when assessing the item content of the Mini-SPIN and the Mini-SPIN-R 

reviewers felt that the items did not reflect all aspects of the concept, as there is not an item 
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assessing physiological symptoms, which would reflect factor three of the construct (Connor 

et al., 2000).  

Internal structure (structural validity, internal consistency, cross-cultural validity/ 

measurement invariance and measurement error)  

Overall, there was one structural validity study for the Mini-SPIN and three for the 

Norwegian version, both assessing adult community samples. Due to poor reporting of the 

confirmatory factor analysis fit indices despite using item response theory, it was not possible 

to determine the structural validity of the Mini-SPIN. The three structural validity studies for 

the Norwegian version were sufficient, all showing over 70% of variance loading on to one 

factor. However, the use of Principal Component Analysis (PCA) limits the results, hence 

they were downgraded (Mokkink et al., 2018; Mokkink et al., 2024a). Therefore, we did not 

find enough evidence to conclude even low-quality evidence of uni-dimensionality for the 

Mini-SPIN or its versions. 

COSMIN states that structural validity is a prerequisite to internal consistency; 

therefore, the evidence of internal consistency cannot be greater than structural validity. 

Hence without evidence of uni-dimensionality, internal consistency could not be interpreted 

for any of the OMIs (Mokkink et al., 2018; Mokkink et al., 2024a). Many of the Cronbach 

alphas (α)/Omega values (W) across the original Mini-SPIN (n=18), Mini-SPIN-R (n=1), 

Norwegian version (n=4), German version (n=2)  were above threshold of .70, the one study 

for the Swedish version was not above threshold, and there was variability in Cronbach 

alphas across the Spanish and Portuguese versions. However, despite finding all studies 

across the OMI’s rated “very good’, we cannot conclude these studies to be sufficient 

reflection of the OMI’s internal consistency.   
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There was only one cross cultural study found for the German version, which assessed 

an adult community sample and demonstrated high quality evidence of no important 

differences between age and gender. 

Overall, there were no measurement invariance or measurement error studies.  

Reliability  

 The original Mini-SPIN demonstrated consistent findings of test-retest reliability 

above .70 in adult clinical samples, providing evidence for good reliability, with one ‘very 

good’ study and the other doubtful due to some concern over the recall period. However, as 

there was at least one ‘very good’ study reliability for the Mini-SPIN was rated a High 

GRADE. 

The German study did not demonstrate adequate reliability, with a score below .70. 

However, participants were not stable on the construct, due to undergoing treatment between 

repeated measures, meaning confidence in the results is poor.  

Criterion validity 

Pre-agreed gold standards including diagnostic interviews such as the Anxiety and 

Related Disorders Interview Schedule for DSM-IV (ADIS-5) were used as comparators (see 

Appendix K). Inconsistencies were noted for the Mini-SPIN and dealt with accordingly. The 

Mini-SPIN demonstrated consistent results of Area Under Curve (AUC) characteristic 

ranging from .72 -.97. It was not possible to determine the criterion validity of the German 

version due to poor reporting. The Portuguese version demonstrated good criterion with an 

AUC score for the receiver operator characteristic analysis of .81, however, confidence in 

Portuguese was limited due to scores of the Mini-SPIN being obtained from responses from 

the full SPIN, which may introduce bias (Mokkink et al., 2024a). The Spanish version 

demonstrated high quality evidence of good criterion validity with AUC consistently above 
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0.70. Finally, the Finnish version similarly reported results above threshold but was 

downgraded due to poor pooled sample size.  

Construct validity  

 Results for hypotheses testing for construct validity yielded inconsistent results for the 

Mini-SPIN. After managing inconsistencies, only 37.5% (12/32) of the Mini-SPIN studies 

aligned with pre-defined hypotheses, demonstrating poor evidence for construct validity 

across methodologically sound studies.   

Low quality evidence of poor construct validity was also found for the Mini-SPIN-R 

and the Swedish version, with more than 75% of the results deviating from our predefined 

hypotheses in poor quality studies.  

However, Portuguese and Spanish version studies provided a greater quality of 

evidence, but they still demonstrated both OMIs as having poor construct validity. The 

German version did demonstrate some promising results with one good quality study 

demonstrating convergence of the German version to other social anxiety measures and some 

divergence from unrelated constructs. Additionally, the Finnish version demonstrated 

sufficient support for the pre-defined hypothesis, but the study was of lower quality.  

Responsiveness  

 Studies on responsiveness were only found for the original Mini-SPIN in adult 

clinical samples. Results revealed high concordance with predefined hypotheses across 

methodologically “very good” studies, demonstrating the Mini-SPIN behaves similar to other 

social anxiety measures in its ability to detect change in the construct following an evidenced 

based intervention.  
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Table 3 

 Summarised results for quality of evidence per measurement property 

 Mini-SPIN (Connor et al., 

2001) 

Mini-SPIN- R (Aderka et 

al., 2013) 

Norwegian version (Dahl & 

Dahl, 2010) 

German version (Wiltink 

et al., 2017) 

 Overall 

rating  

Quality of 

evidence 

(GRADE) 

Overall 

rating  

Quality of 

evidence 

(GRADE)  

Overall 

rating  

Quality of 

evidence 

(GRADE)  

Overall 

rating  

Quality 

of 

evidence  

(GRADE) 

 +/−/ ? High, 

moderate, 

low, very 

low 

+/−/ ? High, 

moderate, 

low, very 

low 

+/−/ ? High, 

moderate, 

low, very 

low 

+/−/ ? High, 

moderate, 

low, very 

low 

Content validity: 

Relevance  

+ Very Low  + Very Low  + Very Low  + Very Low  

Content validity: 

Comprehensiveness 

- Very Low  - Very Low  - Very Low  - Very Low  

Content validity: 

Comprehensibility 

+ Very Low  + Very Low  ? Very Low  ? Very Low  



59 
 

   
 

      

Content Validity 

rating total 

± Very Low  ± Very Low  ? Very Low  ? Very Low  

Structural validity  ? n/a No Studies n/a + Moderate  No Studies n/a 

Internal 

consistency 

? n/a ? n/a ? n/a ? n/a 

Cross cultural 

validity 

No studies n/a No studies  n//a No studies  n//a + High 

Reliability  + High No studies  n//a No studies  n//a - Very low  

Criterion validity + Moderate No studies  n//a No studies  n//a ? n/a 

Construct validity - Moderate  - Low No studies  n//a + High  

Responsiveness  + High No studies  n//a No studies  n//a No Studies n/a 
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 Spanish version (Garcia-

Lopez & Moore, 2015) 

Swedish version (Mörtberg 

et al., 2019), 

Portuguese version (de 

Lima Osório et al., 2007) 

Finnish version (Ranta et 

al., 2012). 

 Overall 

rating  

Quality of 

evidence  

(GRADE) 

Overall 

rating  

Quality of 

evidence  

(GRADE) 

Overall 

rating  

Quality of 

evidence  

(GRADE) 

Overall 

rating  

Quality of 

evidence  

(GRADE) 

 +/−/ ? High, 

moderate, 

low, very 

low 

+/−/ ? High, 

moderate, 

low, very 

low 

+/−/ ? High, 

moderate, 

low, very 

low 

+/−/ ? High, 

moderate, 

low, very 

low 

Content validity: 

Relevance  

+ Very Low  + Very Low  + Very Low  + Very Low  

Content validity: 

Comprehensiveness 

- Very Low  - Very Low  - Very Low  - Very Low  

Content validity: 

Comprehensibility 

? Very Low  ? Very Low  ? Very Low  ? Very Low  

Content Validity 

rating total 

? Very Low  ? Very Low  ? Very Low  ? Very Low  
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Structural validity  No Studies n/a No Studies n/a No Studies n/a No Studies n/a 

Internal 

consistency 

? n/a ? n/a ? n/a No Studies n/a 

Cross cultural 

validity 

No Studies n/a No Studies n/a No Studies n/a No Studies n/a 

Reliability  No Studies n/a No Studies n/a No Studies n/a No Studies n/a 

Criterion validity + High  No Studies n/a + Low  + Very low 

Construct validity - High  - Low  - Moderate No Studies n/a 

Responsiveness  No Studies n/a No Studies n/a No Studies n/a No Studies n/a 
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Recommendations:  

The following recommendations are reported in line with COSMIN guidelines (Mokkink et 

al., 2024a; Mokkink et al., 2024b) 

- At this time the Mini-SPIN, Mini-SPIN-R and all six identified language versions 

cannot be recommended for use due to no evidence of content validity. Hence future 

research should endeavour to evaluate the content validity of the Mini-SPIN. 

- The Mini-SPIN and its versions would also benefit from further exploration into the 

internal structure to determine dimensionality and the latent construct, through robust 

statistical assessments such as Confirmatory Factor Analysis (CFA) or Exploratory 

Factor Analysis (EFA). These methods should be used together, EFA may be initially 

preferred as there is not strong evidence for the number of common factors, therefore, 

EFA will allow for identification of number of latent constructs and correlations 

among variables. Following that a CFA would be helpful as it can help reaffirm 

through specific testing (Fabrigar et al., 1999).  

- Measurement invariance studies are also recommended due to language and cultural 

variation, and to properly assess whether the language versions perform similarly to 

the original Mini-SPIN. 

Discussion 

This review found that all versions of the Mini-SPIN were limited by the absence of 

content validity studies and minimal structural validity studies, hence, we were unable to 

determine the concepts or dimensionality for the measures. Therefore, in answer to our first 

research question, we found a lack of evidence that the Mini-SPIN and its versions are 

psychometrically robust (reliable, valid and responsive) measures for social anxiety across 



63 
 

   
 

      

the life span, and when assessed against COSMIN standards they cannot be considered 

psychometrically robust. 

Along with the absence of content validity studies, this review highlighted a potential 

gap in the comprehensibility of the Mini-SPIN and Mini-SPIN-R, due to missing items 

assessing physiological symptoms which supports factor three of the original SPIN construct 

(Connor et al., 2000). However, without evidence from content validity studies, we must 

exercise caution as these are subjective ratings. There may also be limitations in assessing 

content validity for the Mini-SPIN from the original measure, as the original SPIN’s five 

factor structure was initially determined through Principal Component Analysis 

(PCA)(Connor et al., 2000), which may not be the most appropriate method for determining 

latent constructs (Fabrigar et al., 1999; Gruijters, 2019). Additionally, to our knowledge there 

is no concept elicitation study to support the five-factor model initially proposed (Connors et 

al., 2000), therefore, it may be that the content validity of the SPIN is also limited. The 

findings of no content validity from this review contradict conclusions reached by Modini 

(2015), who concluded that the Mini-SPIN did display adequate content validity as it 

originated from the SPIN (Connor et al., 2000). Therefore, it will be important for the 

concepts of the Mini-SPIN to be explored independently from the SPIN to allow for more 

robust support of the content validity.   

The lack of content validity studies found in this review may reflect a wider challenge 

with the development of abbreviated measures. As with the Mini-SPIN, many shorter 

measures are developed from their longer counterparts and therefore will not have undergone 

concept elicitation or pilot testing. Unfortunately, there is an absence of COSMIN guidance 

on the evaluation of abbreviated measures developed in this way, meaning that abbreviated 

measures will inherently have poorer quality of evidence for content validity using the 

COSMIN standards, which then has implications on recommendations for use. It is also 
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important to note, that both the SPIN and the Mini-SPIN predate the COSMIN guidelines, 

where standards for adequate OMI development have improved.  

Although COSMIN state without content validity the assessment of other properties is 

not required, we felt that it was important to assess all psychometric properties to inform 

future research. This review identified gaps in our understanding of the internal structure of 

the Mini-SPIN and its versions, limiting our ability to determine dimensionality. 

Unfortunately, the structural validity studies retrieved in this review are limited by PCA. 

Research has cautioned against using PCA when determining latent constructs, as it does not 

distinguish between common and unique variance, hence may not be detecting latent 

variables, so it may not be best for assessing psychological measures (Fabrigar et al., 1999; 

Gruijters, 2019). In addition, two Norwegian structural validity studies found in this review 

also applied a forced two factor model which accounted for a greater portion of variance, this 

may suggest that there are multiple factors; however, they did not explain whether the factors 

were theoretically distinct concepts. These results challenged our ability to reliably determine 

dimensionality of the OMIs. Hence, we could not confidently conclude if the Mini-SPIN or 

its versions reflected a unidimensional construct. Therefore, despite finding some positive 

results for internal consistency, the lack of evidence confirming uni-dimensionality meant it 

was not possible for us to evaluate them, this finding is consistent with Modini (2015).  

There may be some theoretical understanding to suggest uni-dimensionality in the 

Mini-SPIN capturing an overall social anxiety “trait”, as research has highlighted how 

measures with a small number of items may suffer “construct deficiency” due to limited 

opportunity to assess more complex constructs (Credé et al., 2012). In addition, research has 

also argued that dimensionality can be determined through consideration of theoretical and 

empirical testing (Hagell, 2014), therefore, it could be said that there is some theoretical 

evidence of uni-dimensionality for the Mini-SPIN. However, this review chose to action 
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caution before concluding uni-dimensionality due to finding limited structural validity 

studies. Therefore, all studies on structural validity require updating through enhancement of 

statistical methods and improved reporting to comply with COSMIN guidelines.  

In answer to our second research question, ‘What populations has the Mini-SPIN been 

validated in and have clinical populations been assessed?’, we found some evidence for 

criterion validity for the original Mini-SPIN and Portuguese version within adult clinical 

samples, and the Spanish and Finnish versions within adolescent samples. Overall, generally 

the Mini-SPIN has been evaluated within adult clinical samples, therefore, some results may 

not be generalisable to other populations. Regarding our second research question, ‘Are there 

any cross-cultural validation studies?’, we found one cross-cultural study for the German 

version in an adult community sample but no measurement invariance studies; therefore, it 

was not possible to determine cross-cultural validity. 

Moreover, although many of the translated versions report no changes to item content, 

we cannot assume they function identically to the original Mini-SPIN. The original Mini-

SPIN reflects a Western conceptualisation of social anxiety, and due to cultural diversity in 

how social anxiety is understood, as well as differences in beliefs and norms, the 

interpretation of the questions may vary across cultures. Additionally, nuances in languages 

may also affect interpretations; as such, the translation of items may not always capture the 

original meaning. However, without high-quality measurement invariance studies that can 

assess both similarities and differences between the language versions, we must exercise 

caution before concluding the translated versions are equivalent to the original Mini-SPIN. 

We also found no measurement error studies, which poses a significant consideration 

as small item measures like the Mini-SPIN are subject to a greater chance of measurement 

error (Segars, 1997), future research should investigate this further. Additionally, there was 
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very limited reliability and responsiveness studies, therefore, our understanding of the 

measurement properties of the Mini-SPIN and its versions is still incomplete.   

Strengths and Limitations 

Conclusions reached in this review should be considered within the context of the 

review’s strengths and limitations. The use of validated search filters and a comprehensive 

search of the literature across six databases and manual citation searching is a strength of this 

study. Additionally, this review follows the updated criteria and standards set by COSMIN 

which enhances the comparability, transparency and ensures a robust assessment of included 

studies (Mokkink et al., 2024a). This study also demonstrates strength using two independent 

raters during screening, data extraction, RoB, assessing measurement properties and 

synthesis. This study also demonstrated good inter-rater reliability, and all differences were 

met through discussion.  

Some limitations include possible restriction of the eligibility criteria. By only 

including studies which mentioned assessing psychometric properties in abstract, we may 

potentially have missed studies in which properties like internal consistency were assessed as 

part of a wider treatment trial. This, therefore, has potential implications on the robustness of 

the review and highlights wider systemic issues relating to the poor tagging of papers 

assessing psychometrics. Although the use of validated search filters may combat some of 

this by increasing search sensitivity (Terwee et al., 2009), we cannot be sure all relevant 

studies were captured. Additionally, the inability to include study reports in other languages 

also possibly reduces the cross-cultural comprehensibility of this review especially given we 

found six language versions.  

 There may also be limitations in methods used to assess responsiveness and 

hypotheses testing, such as assessing responsiveness through distribution-based methods and 

calculation of standard error of measurement (SEM) using test-retest reliability. 
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Unfortunately, this meant that we had to exclude studies where there was not enough 

information for us to calculate SEM. Moreover, for construct validity we defined our 

convergent hypothesis with other social anxiety measures to be correlated >.70, following 

previous research (Abma et al., 2016). Due to the lack of content validity, we decided to hold 

the OMIs to higher standards for convergence to provide stronger evidence of correlation to 

the construct of social anxiety. Therefore, it may be that with slightly lower correlations that 

were still strong we would have found more evidence for convergent validity. As COSMIN 

guidelines requires the review team to develop their own hypotheses as well as other 

subjective judgements throughout, to aid in transparency all rationales for hypothesis, 

decisions for RoB and extracted data can be found in appendix (F, I, L, respectively).   

Another limitation comes from the application of COSMIN standards to abbreviated 

measures. Due to the development trajectory of abbreviated measures deviating from 

measures developed from scratch, these standards might not be directly applicable and may 

unfairly disadvantage brief measures developed from longer versions rather than through 

typical PROM development studies.   

This review also highlighted reoccurring limitations of the included studies such as 

poor reporting of results, poor reporting of sample demographics and often administering the 

SPIN and then deriving scores for the Mini-SPIN. As the SPIN is an entirely different 

measure, this could have introduced bias (Mokkink et al., 2024a), and as highlighted by 

previous research item order effects and previous questions adds additional context which 

could impact responses (Weinberger et al., 2006). Therefore, future research should 

endeavour to administer the Mini-SPIN when assessing its psychometric properties.  

Implications 

This review identified several major gaps in the development and understanding of 

the measurement properties of the Mini-SPIN and further investigations are required to fill in 
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this gap. Additionally, research should endeavour to enhance the content validity of 

measures, and ensure the appropriate statistical tests used to assess psychometrics are in 

accordance with COSMIN standards. Moreover, researchers should aim to increase reporting 

of findings as well as improve general tagging of studies on psychometrics. Finally, this 

review has implications for the Mini-SPIN clinically as COSMIN guidance would suggest 

that its use should be discouraged until further research has been conducted.  
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Chapter 3: Bridging Chapter 

This chapter aims to provide a connection between the systematic review (Chapter 2) 

and the empirical research project (Chapter 4).  

The systematic review synthesised and evaluated the evidence for the psychometric 

properties of the Mini-Social Phobia Inventory (Mini-SPIN) (Connors et al., 2001), to 

determine if it is a psychometrically robust measure of social anxiety. Overall, the systematic 

review found some limitations with the development of the Mini-SPIN, such as a lack of 

content validity and insufficient evidence to determine the internal structure. Therefore, the 

structure and concepts of the Mini-SPIN remain unclear. Hence, the findings from the review 

highlight a possible gap between our conceptual understanding of social anxiety and our 

measurement tools.  

As identified in the introductory chapter, social anxiety cannot be directly observed 

(El-Den et al., 2020; DeVellis, 2006), meaning that psychometric measures are based on 

reflective models which assumes that the items of the measure together reflect the latent 

construct (Coltman et al., 2008). However, as we cannot directly observe anxiety each 

measure can be developed to assess the construct differently through varied item content and 

factors (Anunciacao, 2018; El-Den et al., 2020). This can be seen across social anxiety 

measures which are all assessing the same construct yet ask different questions and are 

supported by different factorial structures (Oakman et al., 2003; Safren et al., 1998). The 

heterogeneity of social anxiety measures and the finding from the systematic review that 

concepts are not always well evidenced, suggests that we may lack agreement on the 

conceptualisation of social anxiety.  

These systematic review findings are particularly theoretically useful, as they 

highlight the considerable variability in how social anxiety is being measured and defined, 

thus presenting a possible challenge to the positivist idea that there exists a ‘real’ anxiety that 
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can be easily measured (Park et al., 2020). As such, some have argued that definitions and 

conceptualisations of latent constructs such as anxiety are socially moulded through discourse 

(Burr & Dick, 2017). According to this view, language plays a crucial role in how we come 

to socially understand latent constructs such as anxiety (Burr, 2015). Today, apps such as 

TikTok offer accessible digital spaces for users to discuss their experiences and share 

personal narratives (Mordecai, 2023), which may then inform wider conceptualisations. The 

empirical research project therefore aims to explore the digital discourse around anxiety 

disorders on TikTok, in order to understand the impact of visual digital media in the 

construction of the latent constructs of anxiety.  

As anxiety is not a construct that can be easily measured and observed, it could be 

argued that we cannot truly understand the construct of social anxiety without considering the 

social, cultural and political context in which it exists. The empirical project therefore 

endeavours to explore the conceptualisation of anxiety through a social constructionist and 

critical epistemological position. 
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Abstract 

Online mental health discourses, particularly on TikTok, have grown in recent years and may 

have implications on wider societal conceptualisations and practices. This study is based 

within a social constructionist framework and uses a Multimodal Critical Discourse Analysis 

to explore anxiety discourses under #anxiety and #socialanxiety on TikTok. Ten videos per 

hashtag and ten comments per video were selected. Themes derived from anxiety videos 

included: Medicalised, self-promotion/self-help, emotional turmoil, empowerment and 

responsibility. Comments under #anxiety videos clustered into six themes. Themes derived 

from social anxiety videos included: trivialising, define and conquer, and power and control. 

Comments under #socialanxiety were grouped into five separate themes. A critical Marxist 

perspective was also applied to the analysis to provide a summary of how themes related to 

power. Findings revealed that TikTok prioritises certain discourses which often result in the 

commodification of anxiety and trending discourse, which contain emotional personal 

narratives, medicalised representations and an emphasis of individual responsibility. Overall, 

TikTok discourses continue to disseminate dominant ideologies and support current power 

structures. Findings should be considered within the context of the study’s strengths and 

limitations, along with clinical implications and future research.  
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Introduction 

Anxiety disorders are some of the most common mental health difficulties 

experienced globally (Javaid et al, 2023; Stein & Stein, 2008). Since the expansion of social 

media, many people across the world are now confiding in online spaces about their mental 

health (Basch et al., 2022; Pavlova, & Berkers, 2020; Drioli-Phillips et al., 2020, 2021; 

Pretorius et al., 2019). Subsequently contributing to a rise in online mental health discourse 

(Blair & Abdullah, 2018; Stupinski et al., 2022). Discourse refers to “socially constructed 

knowledge(s) of (some aspects of) reality” (Zhao et al., 2017, p.5).  Discourse is created 

using language, ways of presenting (videos and images) and social interactions that function 

to construct our understanding of reality based on our social and historical contexts (Burr, 

2015).  

There is potential for this increase in public discourse about anxiety to have both 

positive and negative effects. Ziebland and Wyke (2012) found that individuals find benefit 

from online health content as they feel supported, can develop relationships and exchange 

information. Additionally, social media can be a constructive space by facilitating discussions 

(Rathy, 2023) and raising awareness (Berry et al., 2017), which can help reduce stigma and 

increased mental health literacy (Foulkes & Andrews, 2023). However, there is limited 

regulation when it comes to sharing information on social media, which increases the risk of 

inaccurate information, unhelpful narratives and misunderstanding (Suarez- Lledo & 

Alvarez-Galvez, 2021; Sadagheyani & Tatari, 2021).  

Additionally, certain discourses that construct knowledge about anxiety may reinforce 

certain groups and marginalise others (Wandel, 2001). Discourses are often influenced by 

various power relations, social norms and wider structures, as it is those with power who 

have more opportunities to disseminate and legitimise discourse (Burr, 2015). Importantly, 

online discourses are heavily influential as they can reach billions of people (Basch et al., 
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2022). Therefore, it is important to develop an understanding of the language and visual 

depictions used to represent anxiety online.  

TikTok is a social media platform that enables users to create and consume short 

videos (Li et al., 2021), which can be disseminated either through the app’s “For You Page” 

or using hashtags, which organise videos based upon topics (Laucuka, 2018). TikTok plays a 

vital role in sharing digital information, as it doesn’t just rely on words but instead uses a 

multimodal production of videos, music and sounds. The technological design of TikTok 

means that it has some control over how creators use multimodality, for example TikTok will 

recommend music and trending filters. Hence, TikTok will “privilege certain recourses by 

making them more accessible” (Kress & van Leeuwen 2021, p.3). Additionally, some have 

suggested that the algorithmic nature of TikTok means it is programmed to present users with 

the most popular and engaging content (Klug et al., 2021). 

TikTok features along with the ability to comment, like and share allows users to 

interact with the content and contribute to discourses in less explicit ways (Albert & Salam, 

2013).  TikTok also grants all users permission to contribute, create and share discourse with 

minimal checks, whether you are an expert or a lay person (Pavlov & Berkers, 2022; Lyons, 

2000). Therefore, with that freedom comes the possibility to challenge dominant discourses 

as it provides opportunity for all users not just those in power to contribute, legitimise and 

disseminate discourses (Bouvier, 2022).  

 Postmodernist theories such as the Foucauldian theory suggests that mental illness 

has become a vehicle for social control, labelling deviant behaviours as disordered (Foucault, 

1980; Cohen, 2017). According to Foucault the labelling and categorisation of mental health 

has been shaped by medical discourse due to power- knowledge relations (Foucault, 1980; 

Cohen, 2017; Cisney & Morar, 2020). Subsequently, some have argued that the belief that 
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mental health can be understood within a medicalised framework has then become 

normalised (Cohen, 2017).  

Expanding on this, other theories such as Cohen’s (2017) Marxist critique when 

applied to online spaces, may suggest that mental health discourse has become popularised 

through the process of normalising language found within the Diagnostic and Statistical 

Manual (DSM) (American Psychiatric Association, 2022). Hence, causing users to buy into 

the diagnostic categories which may then further encourage individuals to pursue 

individualistic interventions which bring economic benefit (Cohen, 2017), continuing to 

embed an individualistic account of mental health by ignoring social determinants (Esposito, 

& Perez, 2014). Moreover, the Marxist critique argues that the psychiatric discourse has led 

to an increased credibility of professionals, who can then sell services and treatments (Cohen, 

2016). Overall, highlighting how we have now come to understand our experiences of mental 

health within a psychiatric discourse. 

As outlined in Cohen (2017) people with mental illnesses are not “passive recipients 

of expertise; they are urged to become active, responsible consumers of medical services and 

expertise” (Rose & Abi-Rached, 2013 as quoted in Cohen, 2017, p.42). This may offer some 

explanation as to why people who are suffering from anxiety will actively seek out mental 

health information online (McMullan et al., 2019). These theories pose an argument for the 

political role of mental health discourse in the construction of anxiety; however, to our 

knowledge these critical perspectives have not yet been applied to online anxiety discourses.  

Previous research investigating mental health discourse on social media has found 

mental illness to be portrayed as aesthetic (Vidamaly & Lee, 2021), leading to a 

romanticisation and glamorisation (Jadayel et al., 2017). Research by Issaka et al (2024) 

found that social media users highlighted how the romanticisation of mental health could lead 

to misidentification of symptoms. They also noted that romanticisation is often used by 
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businesses, suggesting that the glamorisation of mental health may be a capitalist ploy. 

Additionally, research has also posed issues around the trivialising of mental health 

(Robinson et al., 2019), the use of humour (Schaadhardt et al., 2023) and oversimplification 

(Pavelko & Myrick, 2015). Moreover, Engel et al (2024) highlighted the role of social media 

influencers in the dissemination of unhelpful mental health discourses through the over 

generalisation of their lived experiences, which may subsequently cause people to generalise 

these experiences to their own lives.  

Despite the growing mental health content online, there is still limited research 

investigating visual based platforms like TikTok. Zheluk et al (2022) found that TikTok 

videos produced by the lay person were mostly related to symptomatic relief and videos by 

professionals tended to focus more on coping strategies and education. Additionally, they 

also found anxiety content in which users were self-disclosing and sharing personal 

narratives. Additionally, research by Gallagher (2021) found that TikTok comments consisted 

of users sharing personal experiences and that videos were mostly informational, anecdotal, 

and were humorous. However, both studies lacked an in-depth account of the content 

focusing mostly on surface level descriptions. 

Balcıoğlu (2024) conducted a discourse analysis of anxiety management strategies 

within 45,639 TikTok comments. The study found themes of empowerment and individual 

coping strategies, which highlighted personal agency and responsibility to manage anxiety 

“as part of everyday self-care”. They also found a theme of community support and 

recognising and navigating triggers, which included mentions of medical interventions. 

However, the authors acknowledged that the study was limited due to not fully capturing all 

multimodal components that contribute to discourse on the app.  

 Finally, previous research by Mordecai (2023) used a multimodal discourse analysis 

of #anxiety. They found videos promoting calming practices, videos with personal testimony, 
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practice sharing, and communal support as seen through comments under videos. However, 

the study lacked a critical insight into analysis and only focused on one hashtag.  

Building on previous literature, this current study aims to explore discourses under 

two anxiety hashtags on TikTok. This research is important as large amounts of online 

anxiety-related discourse can distort the concept of anxiety, potentially altering how we 

understand it and the social practices related to it (Lyons, 2000). This research aims to 

expand and update our current understanding of the online portrayal of anxiety and explore 

the role of power within these discourses.  

 Research questions: 

Q1. What narratives and themes are being perpetuated through discourse under #anxiety on 

TikTok? 

Q2. What narratives and themes are being perpetuated through discourse under 

#socialanxiety on TikTok? 

Q3. How is the multimodality of TikTok shaping anxiety discourses? 

Q4. What are the dominant anxiety discourses? 

Q5. How is power being used and could this be oppressive? 

Methods 

Design  

This study uses a Multimodal Critical Discourse Analysis (MMCDA), drawing upon 

methods and analytical tools proposed by Kress and Van Leeuwen (2001), Ledin and Machin 

(2018, 2020) and Machin and Mayr (2023), to critically evaluate anxiety discourses on 

TikTok. This methodology assumes meaning is created through multimodality, which is “the 

use of several semiotic modes” (Kress & Van Leeuwen 2001, p.20), such as language, images 
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and sounds (Danielsson & Selander, 2021; Machin & Mayr, 2023). Semiotic modes are 

assumed to hold purpose, therefore, how we choose to use them informs our meaning making 

(Harper, 1995; Machin & Mayr, 2023). This method also considers power relations, wider 

ideologies, and political underpinnings in the construction of meaning (Machin & Mayr, 

2023).  

A MMCDA was selected as it provides analytical scope to explore the various modal 

complexities afforded to users on the app, as well as alignment with the author's 

epistemological stance. This study is situated within a social constructionist framework, 

which understands anxiety as something that has been socially evolved through shared 

language and discourse (Lyons, 2000; Burr, 2015). Moreover, within qualitative research the 

researcher is often regarded as the ‘instrument for interpretation’ (Dodgson, 2019). As such, 

consideration was given to the researcher's role in the construction of meaning; tools such as 

a reflexive diary and supervision were used to promote reflexivity (Ben-Ari & Enosh, 2011). 

The main author was a twenty-seven-year-old, white, British, female Clinical Psychology 

Doctoral student, who had witnessed through clinical work the profound impact social media 

has on young people’s perception of their mental health, a driving motivator to this research. 

This along with other experiences were considered in the con-construction of meaning 

between researcher and data (Ben-Ari & Enosh, 2011). The main author had five years of 

experience working clinically, including experience prior to doctoral training. The research 

team also consisted of two qualified Clinical Psychologists, who able to provide expertise in 

qualitative research.  

Additionally, this study is reported where applicable in accordance with Consolidated 

Criteria for Reporting Qualitative Research (COREQ), see Appendix N for checklist. 

Moreover, quality of this study was managed using principles set out by Lincoln and Guba 

(1985) and Yardley (2000) and will be discussed throughout where appropriate, however, full 
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consideration for ensuring trustworthiness and credibility of the results will be outlined in the 

strengths and limitations.  

Ethical considerations 

Ethical approval was granted by the University of East Anglia Faculty of Medicine 

and Health Sciences Research Ethics (see Appendix O). For ethical reasons only publicly 

posted content was included and all data was anonymised. The data was stored, managed and 

analysed on Excel and NVivo 14. This study follows similar principles to previous research 

by removing usernames (Mordecai, 2023) and does not include images from videos. 

Additionally, this study shares minimal information and does not include direct quotations, 

but instead paraphrases and describes content, as sharing original quotes and detailed 

information could lead to re-identification of the user, therefore posing a risk to privacy. This 

was important given that this study had no direct contact with users and was researching 

mental health (Zhang et al., 2024).  

This study paraphrased quotes based on the following definition “A rewording of 

something written or spoken by someone else” (Oxford University Press, n.d) and drew on 

techniques such as the use of synonyms and lexical substitution, changing sentence structure, 

word order, word form, condensing, generalising and removing identifiable terms. 

Importantly, quotes were only paraphrased when the meaning could be retained whilst 

minimising traceability. In this study, the original quotes often contained specific rhetorical 

devices such as metaphors, trending voice-overs or were short, which all posed a challenge 

for paraphrasing. Therefore, in some circumstances, the content was described rather than 

paraphrased to maintain meaning and minimise traceability. Additionally, quotes were also 

described when paraphrasing did not offer enough protection.   

 The decision to share minimal data, paraphrase and describe content was made in 

accordance with the British Psychological Society (BPS) Code of Human Research Ethics 



 

   
 

92 

(2021a) and the BPS Ethics Guidelines for Internet-mediated Research (2021b), which 

highlight the possible risk of re-identification and the complexities of online spaces, 

including the blurred boundary between public and private. Although some have argued for 

the inclusion of quotes to aid trustworthiness, such quotes must also be ethically sound (Eldh 

et al., 2020). Therefore, we have decided to place ethics at the forefront of this study, 

adhering to the BPS guidelines (2021a, 2021b).  

Data collection  

A purposive sampling technique was employed to collect data, in which the 

researcher along with use of Patient and Public Involvement (PPI) judged the following two 

hashtags to be the best way of obtaining representative data. Two new TikTok accounts were 

created for the purpose of this study (one per hashtag) to avoid previous searches impacting 

the results. Videos were collected in April 2024 through #anxiety and #socialanxiety. The 

units of analysis included language, visual and auditory data from videos and comment 

sections. 

Video selection 

The method for video selection was inspired by previous research (Mordecai, 2023) 

plus the following criteria: Videos had to be publicly posted, related to either anxiety or 

social anxiety and the videos had to be in English. Duplicate videos were excluded. The 

sample for this study was made up of the top 10 videos under each hashtag, which are ranked 

by TikTok’s algorithm.  

TikTok is constantly updating, therefore, this study only captured a snapshot of 

trending discourse. At the time of writing #anxiety has roughly 39 billion views and 5.2 

million posts, additionally, #socialanxiety has roughly 3.2 billion views and 265.2 thousand 

posts. These hashtags were selected due to their popularity and use within both medical and 

lay populations.  
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Comment selection  

Data was collected for the top 10 comments under each video, comments are ranked 

by TikTok’s algorithm. Metadata including number of likes and shares were extracted from 

the sample (see Table 1 and 2).  

Table 1. 

Metadata of videos under #anxiety  

Video Date published Likes Comments Shares Favourited 

1 03-11-2023 1.2M 6431 15.4K 158.6K 

2 21-03-2023 199.3K 1845 5929 33K 

3 12-05-2023 31.3K 222 4178 7376 

4 05-06-2022 2.6M 29.5K 37.2K 367.1K 

5 24-10-2023 16.4K 179 514 3368 

6 18-11-2023 1.2M 6686 14K 196.3K 

7 06-12-2023 539.5K 2,011 7395 89.6K 

8 15-04-2023 375K 3409 10.4K 56K 

9 12-08-2022 768K 5907 106.9K 170.3K 

10 05-04-2024 386K 2282 7951 24.3K 

Note. Table shows number of times each video was liked, commented on, shared and 

favourited. M= million and K= thousand 

Table 2. 

Metadata of videos under #socialanxiety 

Video Date published Likes Comments Shares Favourited 

1 25-03-2024 177 3 1 29 

2 23-04-2024 25.2K 161 381 2845 
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3 10-05-2023 24K 267 490 8218 

4 11-03-2023 35K 521 1160 8497 

5 25-08-2023 1.4M 9966 60.5K 90.2K 

6 15-09-2022 867.7K 4012 15.1K 110.7K 

7 22-08-2021 43.8K 1162 821 2513 

8 20-03-2024 80.6K 712 1769 12.1K 

9 30-10-2023 4570 29 153 1192 

10 30-03-2023 268K 1381 10.1K 18.1K 

Note. Table shows number of times each video was liked, commented on, shared and 

favourited M= million and K= thousand 

Analysis 

Analysis was in keeping with a social constructionist approach and a MMCDA was 

applied, guided by Machin and Mayr (2023) allowing for a systematic analysis of the data. A 

reflexive diary was also used throughout to consider researchers pulls and bias and how this 

contributed to the construction of meaning (Yardley, 2000).  

The analysis consisted of the following phases: (1) familiarisation and transcription 

(2) separation of visual data, lexical data and comments from the videos, (3) development of 

separate codes for visual data, lexical data and comments, (4) construction of initial themes 

from combined visual and lexical codes for videos, (5) continued theme development for 

videos, (6) development of separate themes for comments, (7) presentation of final themes 

for videos derived from inductive analysis of both visual and lexical data, and (8) 

presentation of final themes from comment sections. For a visual representation of analytical 

process, see Appendix P. 

An additional qualitatively distinct phase was also taken, in which we applied a more 

deductive approach to the data to help answer the pre-defined research questions. In doing so 
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we applied a critical lens to the analysis, in keeping with a Marxist theory (Cohen, 2017), to 

draw out possible power relations across the themes. This final step provided a synthesis 

presented through a critical analytic map, which allowed us to further unpick and reflect on 

the ways in which representations of anxiety on TikTok may empower or disempower.  

Coding and verbatim video transcription was conducted by first author (AO), 

allowing for further familiarisation and consideration of the wider sociocultural context, 

salient themes and intended purpose/audience (Kress & Van Leeuwen, 2021; Machin & 

Mayr, 2023). The data was then separated to allow for appropriate analysis of each unit 

accordingly.  

Coding was informed by Machin and Mayr (2023) and was conducted manually on 

Microsoft Excel and NVivo 14. An inductive coding approach was adopted so the analysis 

could be tailored (Tudehope et al., 2024), as the data was largely heterogenic and nonlinear 

(Bouvier & Machin, 2020) (i.e., visual, auditory and text). Following coding, themes were 

constructed separately for videos and comment sections. Themes for videos considered the 

relationship between visual and lexical data, as well as wider context, power, social relations, 

ideologies, and identities (Baldry & Thibault, 2006). Following each phase, supervisory 

discussions occurred in which alternate interpretations and reflection took place. Analysis 

concluded when the research team felt saturation had been met (Fusch et al., 2018; Saunders 

et al., 2018).   

Results 

#anxiety 

Videos under #anxiety were found to depict the construct in two ways: videos 

providing psychoeducation and videos showing lived experiences, see table 3. 

Table  3. 

Table showing video characteristics for #anxiety 
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Video  Category Content  Gender* Person 

1 Lived experience  Sharing personal 

experience of 

emotional impact 

of anxiety  

Female Lay 

2 Psychoeducation 5 signs anxiety is 

getting worse 

Female Expert  

3 Psychoeducation Podcast section 

on what anxiety 

is and how to 

manage  

Female Expert  

4 Psychoeducation What anxiety can 

look like 

Female Lay  

5 Psychoeducation What silent 

anxiety looks like  

Female Lay  

6 Lived experience  Sharing of 

emotional 

distress from 

anxiety  

Female Lay  

7 Lived experience  Sharing of 

personal 

experience of 

anxiety 

Female  Lay  

8 Psychoeducation What anxiety 

looks like  

unknown Lay 
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9 Psychoeducation Informative talk 

about what 

anxiety is and 

how it is 

managed 

Female Expert  

10 Lived experience Sharing of 

personal 

experience of 

sharing worries  

Female  Lay  

*Note. These are the researchers' assumptions on gender as the researcher as not able to 

consult creators, therefore, this should be interpreted with caution. 

Psychoeducation videos 

Overall, six videos provided psychoeducation and discussed anxiety as a pragmatic 

phenomenon. Analysis led to the construction of the following discursive themes: 

Medicalisation 

Within the medicalisation discursive theme, we see anxiety presented as a visible 

phenomenon through physical “signs” and symptoms. Lexical structures such as listing were 

employed by three of the videos (video 2, 4 and 5) to present “signs of anxiety” and included 

examples such as “nail biting, appetite changes, feeling hot and dissociation” (video 4). Lists 

are used as a strategy to help reflect the creator’s perception of anxiety; by prioritising the 

physical symptoms the creator portrays anxiety as a physical disorder. Additionally, jargon 

such as “dissociation” helps present anxiety as a serious condition, but by embedding it 

within everyday normal behaviours the listing works to simplify, generalise, and reduce 

anxiety down to a few physical signs connotated with something more serious.   
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The portrayal of anxiety as a physical disorder continues in video 3, through strategies 

such as overlexicalisation, in this case repetition of words connoting something related to the 

body. In video 3 the creator is presented to viewers as an “expert” who describes and 

simplifies anxiety down to a process within the body. In the description, the creator explains 

how anxiety gets trapped in the body, causing the body to feel restless, which only 

exacerbates the anxiety further. The creator’s representation further obscures anxiety as a 

physical illness using rhetorical devices such the personification of the body. In addition, the 

creator uses metaphors relating to anxiety and the body, which work in tandem with 

personification to replace real processes with abstractions. The use of abstractions helps to 

legitimise the creator’s narrative and maintain beliefs that experts hold power over mental 

health through knowledge.  

The medicalised discourse is reinforced further through honorifics which are titles or 

words often reflecting social status, “I’m Dr [name]” (video 2). The title of Dr works to align 

with the idea of expertise and hence achieves a sense of credibility. The background of video 

2 also shows a clinic room, which connotes ideas around medical intervention. This 

discursive theme reveals ideological framing around anxiety being a medical disorder, as it 

highlights physical manifestations, medical connotations and omits systemic or subjective 

aspects.   

Self -promotion/ self help 

In this discourse creators are seen to encourage viewers to self-identify with the listed 

signs of anxiety through asking if it relates to them (video 2). After this we see many creators 

then promoting themselves as offering solutions “view my profile for more advice” (video 2) 

or even visually by wearing clothing with their branding on (video 5).  

Self-promotive discourses are seen by both the lay and expert creators, “To prevent 

worrying, try my powerful technique and put an end to your anxiety” #nameofthetechnique 
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#nameofcreator (video 9). The use of hashtags and various lexical strategies, work here as 

marketing tools to sell the creators ideas whilst also promoting aspects of self-help. The 

choice of words helps to convey a sense of strength and mystery to her strategy, which works 

to “sell” her idea, aligning with a capitalistic and societal need for a quick fix. This subtle 

self-promotion entices viewers to buy into their ideas. It also creates an availability heuristic, 

simplifying and promoting a quick solution to anxiety may influence how users of the app 

perceive anxiety and may possibly further emphasise self-help.  

Lived experience videos  

Two discursive themes were found under lived experience videos: Hidden emotional 

suffering and an empowerment discourse.  

 Hidden emotional suffering  

Within this discourse we see anxiety as an invisible phenomenon, juxtaposing the 

medicalised discourse identified earlier. Videos 1 and 7 feature a voice-over about the 

loneliness and isolation caused by anxiety, particularly due to anxious thoughts. The voice-

over also emphasises the need for coming together and having open conversations about 

anxiety. The depiction of anxiety as a hidden phenomenon is partially achieved through 

metaphors which focus on anxiety being something within your mind (video 7), but also 

through multimodal strategies, such as the creator’s lack of gaze in times of emotional 

distress and the backgrounds being private personal spaces. Both strategies suggest that 

anxiety is something hidden from the outside world. Additionally, we see lay creators trying 

to hide their emotional suffering by repeating “I’m okay” (video 6), the repetition further 

emphasises that she is in fact not okay and further attempts to portray anxiety as hidden 

emotional suffering.  

Additionally, throughout all four videos we do not see the creators speak but instead 

they choose voice overs or emotive music. This helps to dramatise the video but is also 
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suggestive of wider ideologies of not talking about mental health and needing to hide it. 

Auditory elements, particularly legato music and incorporated pop culture references 

enhanced the emotional appearance and work to romanticise anxiety. Additionally, low 

lighting and visually seeing creators’ emotions are used to highlight depth of suffering, 

helping viewers to connect empathetically.  

Additionally, creators under this depiction often drew upon visual strategies to 

enhance the aesthetics of their videos, so despite sharing raw emotional experiences they 

often used filters and wear makeup (video 6), portraying a ‘beautiful suffering’.  

 Empowerment 

Throughout the lived experience videos, the use of personal pronouns “me” (video 7) 

and possessive adjectives such as “your” (video 1) generates a personal and introspective 

stance. It also helps to position the individual as the agent responsible for their own problems, 

alluding to wider ideologies of anxiety being something within the individual. The use of 

possessive adjectives such as “your” (video 1) work to position the individual with anxiety as 

both suffering and responsible, suggesting that they are both the oppressed and oppressor. 

However, through an empowerment discourse, we see the creators with lived 

experience challenge this idea and want to break free from the hidden silenced suffering. This 

is powerfully illustrated with a visual metaphor of the creator lighting a match combined with 

language suggesting a need to unite to overcome anxiety, otherwise lots more people will 

continue to struggle (video 1). The metaphor helps to symbolise an uprising. However, this 

message is also underpinned by a moral panic as it implies that without immediate action 

suffering will continue. The empowerment discourse also changes pronouns from “you” to 

“we” generating a sense of collectivism, which when combined with aggregation “many 

others exist who are struggling” (video 7) gives the impression of a big group, almost like an 

army of people going to war to break free from the powerful force of anxiety. There is some 
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thematic tension between the creator’s voice-overs explaining the need to come together and 

talk and the visual modes where the creators are seen to be alone and silent. Despite the 

desire for emancipation from suffering, this theme still places responsibility of change on to 

the individual and neglects wider social determinants.  

Dominant anxiety discourse 

Responsibility 

Despite the wide variety of options and semiotic choices that can be made by TikTok 

users, there is one dominant anxiety discourse, responsibility. Neoliberal ideas of anxiety 

being the individual’s responsibility are dispersed across all discourses, mainly through the 

rhetorical device of pronouns. The over personalisation through statements and metaphorical 

tropes that include "your" (video 2) exaggerate personal responsibility. We also see the 

emphasis of personal responsibility through the complete absence of wider systemic/ social 

determinants in any of the discourses. Furthermore, the abstraction and personalisation of the 

body and overemphasis of physical characteristics also obscures the responsibility and makes 

anxiety seem like an inherent personal quality. This individual responsibility is also 

motivated through moral panic as videos suggest that anxiety may be “deteriorating further” 

(video 2) and that our body is telling us “something must be wrong” (video 3), which creates 

a sense of urgency and further reinforces individual responsibility. 

Comments  

Comments under #anxiety were found to cluster into six overall themes, see table 4.  

Comments under psycho-education videos contained the most amount of tagging of other 

users and videos from experts received the greatest number of comments challenging the 

video content. Additionally, comments under lived experience videos found that users 

typically copied the creator’s self-disclosure by sharing their own personal experiences. 
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Comments also reflected anxiety as a medical disorder, users relating to the content and the 

lifelong impact and misunderstanding. 

Table 4. 

Themes from #anxiety comments 

Themes Description 

Anxiety as a medical disease This theme captures comments in which users 

describe anxiety like a disease, they discuss 

diagnosis, symptoms and treatments 

Anxiety as a normal emotion  This theme captures comments that reflect 

ideas around anxiety being a normal human 

emotion  

Community support and help  This theme captures comments that create a 

sense of community, with users sharing 

experiences, asking for help, supporting each 

other and sharing with friends.  

Disagreeing with video content  This theme captures comments where users 

are disagreeing or challenging the content in 

the video  

Lifelong impact and misunderstanding  This theme captures any comments where 

users discuss the negative impact of anxiety 

and times where they have been 

misunderstood by others  

Relating and self-identification  This theme captures comments where the 

users begin to self-identify after watching the 
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video or comments that express self-

diagnosis. 

 #socialanxiety 

Videos under #socialanxiety were found to depict the construct in three ways: light-

hearted videos, psychoeducation and lived experience. Video characteristics and 

demographics can be seen in Table 5.  

Table 5.  

Table showing video characteristics for #anxiety 

Video  Category Content  Gender*  Person 

1 Lived experience Experience of 

overcoming SA 

Female Lay 

2 Light-hearted  Demonstrating SA 

in classroom 

setting  

Female Lay  

3 Psychoeducation  Offering advice  Female Lay 

4 Psychoeducation Explaining SA on 

podcast  

Male Expert  

5 Light-hearted Meme Female Lay  

6 Psychoeducation 5 things about 

social anxiety 

Female Expert   

7 Lived experience Personal narrative  Female  Lay  
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8 Psychoeducation  Educating 

someone how to 

speak publicly 

Male Expert and Lay 

9 Psychoeducation Podcast between 

therapist and 

celebrity  

Female Expert and 

celebrity  

10 Light-hearted Demonstration of 

experiencing SA 

Female  Lay  

 

Note. SA= Social anxiety *important to note that these are the researchers' assumptions on 

gender as the researcher as not able to consult creators, therefore, this should be interpreted 

with caution. 

Light-hearted videos 

Overall, three videos fell into this category, and the following discursive theme was 

found:  

Trivialising discourse  

The trivialising of social anxiety was achieved through lexical and visual strategies 

that generated a humorous narrative, such as overly exaggerated facial expressions, gaze and 

zoomed in angles. Additionally, overly simple informal language “man i can’t be bothered to 

chat atm” (video 5), exaggeration “I will remember that unimportant event for years to come” 

(video 10) and the use of everyday normal experiences, such as small talk re-enacted and 

recontextualised, work to trivialise the experience of social anxiety. The overly simplified 

and informal stance is then combined with more serious issues such as suicide “deliberating 

existence” (video 2), which works to reinforce stereotypes, generalise social anxiety and 

minimises more complex issues, implying that it is just an everyday experience. Minimising 
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and normalising social anxiety in this way could work to oppress the pain suffered by those 

who are struggling in the lived experience videos.  

Psychoeducation 

Overall, five videos fell into this category, and the following discursive theme was 

found:  

 Define and conquer   

Social anxiety is defined in this discourse mostly as a mental process, achieved by 

using quotation marks around anxious statements to represent internalised thinking: 

“Individuals with social anxiety tend to focus their mind inward. “What do I look like?” 

“Hopefully, I haven’t gone red” (video 9). In this theme social anxiety is presented as a 

cognitive process mostly related to fear of social judgment, although there is some thematic 

tension through mentions of behavioural aspects “Inevitably you withdraw yourself and avoid 

others” (video 4).  

Following this, videos display management strategies “What are the ways to defeat 

social anxiety” (video 9). The lexical choices made in video 9 connote ideas around regaining 

power. Additionally, from within this discourse we can understand that those with social 

anxiety are often in conflict and may feel powerless as they are “fighting with their own 

anxieties” (video 6). Hence the management strategies within this discourse align with this, 

presenting pragmatic solutions targeted at things the individual can control (video 9). 

However, some of the strategies work to oversimplify anxiety, such as suggesting “try not to 

think about it” (video 3) which only works to reinforce that it is an individual’s responsibility. 

Additionally, the pragmatic solutions are also framed through a dismissive tone in which 

creators minimise anxiety through stating “don’t stress, you will be okay” (video 3) and that 

“rationally nothing is going to occur” (video 8). These more pragmatic solutions to 

conquering social anxiety are possibly dismissing of people’s very real experiences but align 
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with wider societal ideas around self-help and neoliberal view of it being an individual 

responsibility.  

There is some thematic tension as there is also an underlying therapeutic narrative, 

seen visually through modelling of therapist talking about social anxiety. This therapeutic 

narrative slightly challenges the more pragmatic solutions but is not sufficient to challenge 

dominant themes of self-help and individual responsibility.  

Lived experience videos 

Two videos fell into the lived experience depiction and the following discursive 

theme was found:  

Power and control  

 This theme works to present a spectrum of power, from liberation to powerlessness. 

The videos construct social anxiety as something powerful “I had to leave even though I was 

having fun with friends as anxiety took over and didn’t allow me to stay” (video 7), possibly 

leaving those experiencing social anxiety feeling powerless. We see this also reflected 

through visual resources of poor lighting which portray a darkness and heaviness to the 

video, combined with slow piano music which adds to the emotive feeling.  

 At the other end of the spectrum, an emancipatory video works to redistribute power 

“you don’t have to let social anxiety dictate your life or control your actions” (video 1), this is 

also supported by visual strategies of bright natural light and the creator looking off into the 

distance, which helps to portray a sense of optimism and hope. However, this discursive 

theme is not free of oppressive means as the creator then goes on to promote her own 

resources “my free guide to overcoming social anxiety, which contains activities to support 

your recovery. Give it a go and start feeling like a better you!” (video 1). Although the 

promotion of her work is framed as empowering and liberating it may also reinforce ideas 
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that it is the individual’s responsibility to help themselves and that purchasing self-help 

products is the way to do this.  

Comments 

Comments under #socialanxiety were found to cluster into five overall themes, see 

Table 6. Comments under lived experience videos tended to fall mostly into themes of 

sharing, support and solidarity and relating to video content. Comments under light-hearted 

videos also tended to fall mostly into sharing support and solidarity, with some comments 

also trying to make sense of what is social anxiety and comments reflecting theme of relating 

to video content. Comments under psychoeducation tended to fall into themes of challenging 

video content and there was a greater amount of tagging other users.  

 Table 6. 

Themes from comments under #socialanxiety 

Themes Description  

Sharing, support and solidarity  This theme captures comments which helps 

build a community. We see this through users 

sharing their own experiences, seeking and 

sharing advice and knowledge as well as 

offering support to others. 

Relating to video content  This theme captures comments where users 

relate to the content, often through shared 

experiences but also includes comments where 

users are self-identifying and self-diagnosing 

Comical and engagement with content  This theme captures comments where the users 

are interacting with the content of the video, 
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finding the video funny but also commenting 

unrelated things.  

Making sense of what is social anxiety  This theme captures comments in which users 

are trying to decipher what is and what isn’t 

social anxiety  

Challenging video content  This theme captures comments where the users 

report finding the video unhelpful, where they 

disagree with content or are making fun of the 

creator 

 

Power  

This section presents an overarching summary of how power may operate across both 

hashtags in line with a critical Marxist theory, see Figure 1. The medicalised discourse 

identified under #anxiety was likely reinforced through the credibility of experts, which 

worked to further perpetuate and legitimise western medicalised ideologies using DSM 

lexicon and physical tropes. Additionally, the self-promotive/ self-help discourses provide 

ideas which may further encourage users to feel responsible for their difficulties by ignoring 

social determinants, hence causing a downward delegation of responsibility aligning with 

neoliberal ideologies. This increased sense of personal responsibility may drive users to then 

further seek out individualistic interventions and engage in self-help strategies sold by 

creators online. The discourses found under #socialanxiety further illustrated a performative 

and sensationalised view of social anxiety through humour. Moreover, all the hidden 

emotional suffering videos were presented by women, who often presented with make-up and 

filters, possibly further presenting an aesthetic version of anxiety. Presenting anxiety through 

aesthetic means may then aid in users wanting to relate as it could be seen as desirable.  
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Finally, through this lens discourses could be seen as working to commodify anxiety through 

the combination of medicalised information sharing, content promoting self-help, as well as 

an aesthetic and performative nature of many of the videos which helped to provide 

entertainment and relatability. 
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Figure 1. 

Concept map of how power operates across hashtags    



 

   
 

111 

Discussion 

In answer to our first research question, the findings from the analysis revealed that 

the narratives and themes being perpetuated through discourse under #anxiety were 

informative and educational, but often contained medicalised understandings, reducing 

anxiety down to a few physical signs and symptoms. Additionally, videos were also found to 

share tips on how to manage anxiety, in which self-promotive and self-help themes were 

commonly perpetuated through discourse.  Finally, some anxiety videos reflected creators 

lived experiences, containing discursive themes and narratives around emotional turmoil and 

a desire for empowerment.  

In answer to our second research question, ‘What narratives and themes are being 

perpetuated through discourse under #socialanxiety?’, we found that videos featured 

narratives that were educational, based on personal lived experiences or were underpinned by 

trivialised light-hearted depictions. In contrast to #anxiety, #socialanxiety was portrayed 

through discourse as a mental phenomenon rather than a physical one, supporting dominant 

cognitive theories of social anxiety (Clark & Wells 1995). Moreover, the lived experience 

videos still contained emotive content but illustrated a paradox between entrapment and 

emancipation from social anxiety, seen within the discursive theme of power and control. 

Finally, videos of a light-hearted nature presented social anxiety through a trivialised 

discursive theme, framing it as a condition that does not need to be taken seriously. 

Comments across both hashtags reflected themes of solidarity and sharing of 

experiences, which supports conclusions of previous research showing the positive impact of 

online discourses and communication (Ziebland & Wyke, 2012; Rathy, 2023; Berry et al., 

2017). Moreover, the findings of this study are consistent with previous research by Zheluk et 

al (2022) who found that anxiety videos on TikTok shared educational information, coping 

techniques and personal experiences (Zheluk et al., 2022; Gallagher., 2021). Furthermore, 
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like Balcıoğlu (2024), this study also found discursive themes underpinned by personal 

responsibility for anxiety management.  

In answer to our third research question, ‘How is the multimodality of TikTok 

shaping anxiety discourses?’, we found that across all videos, multimodal techniques were 

used to create an enhanced, cinematic, and performative nature to anxiety discourses. 

Applying a Marxist lens helped draw out examples of disempowerment, such as where 

individuals may have felt the need to “curate themselves for public consumption” (Cohen, 

2017). The multimodality and aesthetics seen across videos in this study are consistent with 

previous research showing that mental illness is often portrayed as aesthetic and desirable 

(Vidamaly & Lee, 2021; Jadayel et al., 2017). The added dimension of multimodality affords 

the app and users of TikTok greater power to sensationalise anxiety, which could work to 

ideologically frame anxiety and social anxiety in misleading ways. 

In answer to our fourth research question, ‘What are the dominant anxiety 

discourses?’, findings demonstrated that despite some push back from those with lived 

experience trying to regain control of the narrative, the dominant anxiety discourse was 

responsibility, in which medicalised understandings and neoliberal ideas that mental health is 

an individual’s responsibility were reinforced (Cohen, 2017). However, within comments we 

did find some users challenging the dominant ideologies and ‘experts’ that present them. The 

comments also presented a theme of “anxiety as a normal emotion”. Together these findings 

offer some support to the idea that online spaces provide opportunity for all users not just 

those in power to contribute, legitimise and challenge discourses (Bouvier, 2022).  

To answer our fifth research question, ‘How is power being used and is it 

oppressive?’, we applied a Marxist theory (Cohen, 2017) and found that representations of 

anxiety often work to portray anxiety as a product, encouraging users to buy into anxiety 

through self-identification, seen in comments under the theme of “relating”. Additionally, 
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users are encouraged to buy into self- help strategies, seen in videos through the discursive 

theme of “self-help/self-promotion”. Therefore, we argue that by using TikTok it is hard to 

avoid the commodifying of distress, meaning users have power over how anxiety is 

portrayed, which could be oppressive as it may further pathologize and distil ideologies that 

users should be responsible for their anxiety.  

Finally, this study found a favouring of, white female speakers and those with 

expertise. Absent from these discourses were speakers from diverse backgrounds and 

genders. Female creators made up 100% of lived experience videos which tended to show 

more emotions but filtered through an aesthetic lens, social constructionist may argue that 

due to the social construction of gender and gender roles that women are more likely to be 

medicalised and presented as overly emotional (Cohen, 2017). However, it could also be that 

women tend to experience more anxiety and fear in society, possibly intertextual links to 

women’s safety (Davidson et al., 2016) which at the time of data collection was topical on 

TikTok (Murray, 2024).  

Strengths, limitations, and future directions 

 Strengths and weakness of this study are considered against Yardley (2000) and 

Lincoln and Guba (1985) principles. Sensitivity to context (Yardley, 2000) was vital 

throughout this study due to obvious power imbalances between the researcher and creators 

on TikTok, who’s publicly posted content is included in this study. Therefore, greater 

attention was paid to ethics and the protection of TikTok users. As such, all quotes have been 

paraphrased or described to prevent re-identification in line with the BPS guidelines (2021b). 

Moreover, in keeping with ‘fair dealing’ as part of Copyright, Designs and Patents Act 1988 

(Intellectual Property Office, 2021) and the BPS Code of Human Research Ethics (2021a), 

minimal data has been used in the write up to ensure greater preservation of privacy. 
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Additionally, the researcher's active engagement in reflexivity, along with cohesion of 

researcher’s positionality, methodological approach and epistemology aids in the 

trustworthiness and rigor of this study (Yardley, 2000; Curtin & Fossey, 2007). Moreover, a 

visual explanation of the analytic process (see Appendix P and Q), paraphrased quotes and 

descriptions of content enhance transparency and rigor (Constas, 1992), whilst still adhering 

to ethical considerations. Additionally, the use of multiple different modes of data allowed 

for triangulation between the data sources (Donkoh & Mensah, 2023; Carter, 2014; Suh, 

2021) and inclusion of paraphrased quotes and descriptions helps to demonstrate the 

importance and credibility of this research (Lincoln & Guba, 1985), whilst prioritising 

TikTok users’ protection.  

Some limitations of this study include the lack of collaboration from TikTok users in 

the construction of themes, which would have increased the rigor (Lincoln & Guba, 1985; 

Motulsky, 2021), and the relatively small sample of data collected in a cross-sectional 

method. Moreover, not including still images of videos in results due to ethical 

considerations, may also limit the clarity and transferability of the findings, which could have 

implications for the trustworthiness (Guba, 1981). 

Although not necessarily a limiting factor to social constructionist research, it is 

important to note that this study only included data from only public accounts, therefore, 

neglected the discourse found in more private spheres of the app. Additionally, relying only 

on hashtags to collect data possibly reduces the data to those who wish for their content to be 

disseminated, which may yield a specific type of creator. Therefore, discourses captured in 

this study only reflect a specific subset of discourses in a snapshot of time, which may limit 

transferability (Lincoln & Guba, 1985). Research has also investigated the function of 

hashtags and found it is often a feature used for brand marketing (Laucuka, 2018) which may 

explain why in our data set we saw promotions from creators.  
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While this study provides insight into the anxiety discourses on TikTok and the role 

of power, some caution is encouraged when interpreting results. Critical discourse analysis 

and postmodernist theories have previously been criticised for unclear definitions of “critical” 

and decisionism (Breeze, 2011). We acknowledge the research teams influence and decision 

to use specific theories within this current study, and while postmodernist perspectives 

provided a novel aid in helping us understand complex political relations, we recognise that 

this is just one interpretation.  

Implications  

 The findings from this study highlight a variety of anxiety discourses, often favouring 

medicalised expressions, emotional narratives and videos that are aesthetic. Therefore, 

discourses may work to misrepresent anxiety, possibly through oversimplification or 

commodification. The oversimplification could then lead to lay people to constructing their 

own experiences within these understandings, hence make them more vulnerable to self-

diagnosis (Nesi, 2022; Corzine & Roy, 2024). This is compounded by research suggesting 

that sensationalizing anxiety may further blur the lines between normal and disordered 

(Smith, 2014). Misinformation and overgeneralisation may also influence help-seeking 

behaviours, with symptoms being either dismissed as common experiences or perceived as 

more serious than they are.  

Additionally, this study highlights potential implications for policy. As such, TikTok 

is regulated by both platform specific policies such as its Community Guidelines (TikTok, 

2024) and wider policy, including the Online Safety Act (2023). These policies aim to protect 

users from harmful explicit content, such as violence. However, as harmful mental health 

content is often not as easily identifiable due to being more subtle/ subliminal, as 

demonstrated by the themes found within this study, policies possibly fail at times to 

appropriately regulate and manage the dangers associated with online mental health 
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discourses. Therefore, there is a need for Clinical Psychologists and researchers to share 

knowledge of the impact of mental health content and be actively involved in wider policy 

and safety of social media.  

Moreover, social media has now become an integral part of our lives and is estimated 

to have 2.4 billion users by 2029 (Galanis et al., 2025). Hence, there is a growing need for 

researchers to continue investigating mental health content. However, this study highlights 

important ethical implications. As such, the BPS Code of Human Research Ethics (2021a) 

states that researching in public where “the observed would be expected to be observed by 

strangers” is considered appropriate. However, as discussed in the BPS Ethics Guidelines for 

Internet-mediated Research (2021b), what is classed as public and private in online spaces is 

often dynamic. Therefore, researchers must diligently adhere to policy and guidelines and 

should participate in their continuous development to maximise online safety and the impact 

of research.  

Conclusion 

 This study contributes novel insights into the anxiety discourses on TikTok through a 

critical appraisal of both visual and lexical data. From this study, we argue that TikTok and 

its creators appear to hold vast amounts of power in the digital construction of anxiety, 

however, the structure of TikTok and methods by which it rewards certain types of posts 

impact the content creators produce and do it in a way that makes anxiety marketable. 

Creators with ‘expertise’ are discursively positioned as having power by reinforcing 

medicalised understanding and offering help and advice. Those with lived experience tend to 

be discursively positioned as more powerless, portraying emotional experiences and a desire 

for empowerment. Overall, the neglect of systemic problems allows anxiety discourses on 

TikTok to continue to disseminate dominant ideologies which support current power 

structures. 
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Chapter 5: Extended Methodology, Results and Reflexivity 

This chapter includes additional details regarding the methodology, results, and author 

reflections of the above empirical paper.  

Methods 

Ontology and epistemology 

 For the empirical research a social constructionist epistemological position was 

adopted, this stance believes that “our knowledge of the world, including our understanding 

of human beings, is a product of human thought rather than grounded in observable, external 

reality” (Burr, 2015 p.222). Social constructionism believes that reality cannot be understood 

separately from social practices, language and discourse, which form the basis of how we 

construct knowledge (Fairclough, 2010). Therefore, when applied to online anxiety discourse 

would suggest that they are not reflecting an objective reality but rather constructing one. 

The social constructionist position also gives privilege to the role of power in the 

construction of anxiety, therefore, arguing that anxiety is largely influenced by wider societal 

structures (Harper, 1995). Finally, this position challenges the current dominant and accepted 

ideas in psychology and psychiatry, which believe that anxiety is made up of biopsychosocial 

factors and can be treated through effective interventions and medications (Bandelow, 

Michaelis & Wedekind, 2017).  

Multimodal Critical Discourse Analysis  

A recent systematic review by Tudehope et al (2024) investigated the variety of 

methodologies used to explore mental health content on social media. The most common 

method found was a content analysis, which works favourably when trying to analyse a 

breath of data, however, can lack depth. The current empirical study, however, required a 

more in-depth critical understanding, so a different approach was sought after.  
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MMCDA has typically been used in the field of linguistics (Machin & Mayr, 2023; 

Machin, 2013) and has only more recently been applied to visual based apps such as TikTok 

(Ting, 2021). Considering the authors epistemological stance, the need to analyse multiple 

modes of data and previous research on this topic lacking a critical lens (Mordecai, 2023), a 

MMCDA was chosen as an appropriate methodology. Other methods were also considered 

for use within this study such as Polytextual thematic analysis (Gleeson, 2011; Gleeson, 

2020), considerations of this are discussed later in the critical discussion chapter.  

Multimodal Critical Discourse Analysis (MMCDA) is an extension of critical 

discourse analysis (CDA) and has stemmed from Halliday’s theory (Halliday,1975; Halliday, 

1978) as well as other theoretical approaches used for CDA (Fairclough, 1992; Fairclough, 

2013). However, MMCDA has since evolved into its own methodology with Kress and Van 

Leeuwen’s scholarship (Kress & Van Leeuwen, 2001).  

MMCDA is founded upon a social semiotic approach to language, which suggests 

that we construct meaning based on the semiotic resources available to us. This might for 

example be visual resources such as colour and lighting, or linguistic resources found within 

our communication. Through analysing semiotic choices, we can then begin to understand 

more about the meaning people are trying to convey and how this meaning might then 

contribute to wider discourses (Machin & Mayr, 2023). 

Data collection  

Ten videos per hashtag were selected due to previous research having analysed 

similar amounts (Salafuddin, 2022; Mordacai, 2023). Although some previous research has 

investigated up to 60 videos (Ting, 2021), this didn’t feel feasible within the scope of this 

project. During initial scoping, we also considered other hashtags such as: 

#highfunctioninganxiety #anxietyrelief #anxietyattacks.  
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TikTok presents information in a very disjointed manner; pockets of information can 

be found on screen, in the description section and auditorily. These pockets of information 

contribute to the overall narrative and discourse that is being constructed through the video. 

There is then a separate comment section, which when opened blocks the video. Therefore, 

the comment section is structured as a separate entity from the video itself. The 

disjointedness of the information posed a dilemma for analysis. Therefore, we made a 

pragmatic decision to analyse the comments separately, due to there not being a reciprocal 

interaction between the video and comments. Instead, the comments reflect user engagement 

and opinions about the videos. As a detailed analysis of the comments was not the primary 

aim of this study, the comments were analysed descriptively to allow for understanding of 

themes and narratives and to fit within the feasibility and scope of the project.  

Patient and public involvement (PPI) 

Following ethical approval of the study but prior to data collection, Patient and Public 

Involvement (PPI) were identified through researcher team’s connections and then 

snowballing, to provide feedback on the project aims and methods.  

Following PPI consultation, it was evident that the initial hashtag proposed by the 

authors, #highfunctioninganxiety, was not the most relevant or appropriate hashtag. PPI 

representatives expressed that they were unfamiliar with the term; only associating it with 

conditions such as Autism (Tebartz et al., 2013). Additionally, high functioning anxiety is not 

a recognised clinical disorder, therefore, authors also felt that it may not have as much 

application or implications to clinical settings. After further consultation with PPI we decided 

to broaden our understanding of anxiety through the inclusion of #socialanxiety in 

replacement of #highfunctioning (See Appendix R for amendment).  

Saturation  
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 Saturation refers to the point in which the authors felt like the analysis had reached a 

natural end. Saturation in this paper follows Urqhart’s (2013) definition “the point in coding 

when you find that no new codes occur in the data” (Urqhart, 2013. p.194 as quoted in 

Saunders et al., 2018). The process of saturation was also carried over to the development of 

themes, involving exploring themes in-depth, along with conflicts and alternative 

interpretations. Once no new themes were found and saturation was agreed in supervision, 

analysis was deemed to be comprehensive and analysis stopped.  

Quality appraisal  

Table 1. 

Examples of adherence to Yardley (2000) principles within this study  
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Yardley (2000) 

Principles  

Study adherence  

Sensitivity to context  • Throughout the study consideration was given to the 

wider context, including creator demographics and the 

social context at the time of data retrieval, i.e. what was 

in the news/ trending more widely on the app. 

Additionally, the researcher was conscious of her own 

bias and context which may have impacted the analysis. 

Implications of this were considered through a reflexive 

diary and supervision.  

• The author paid particular attention to the power 

imbalance between the researcher and creators of the 

videos. Hence, extra consideration was taken regarding 

ethics.   

• During the study, the author considered the broader 

societal context at the time the videos were posted and 

how this may have influenced video content and, 

consequently, interpretations during the analysis. 

Commitment and rigor • This study was able to look at data in depth, not only 

considering small units of data such as word choice but 

also thinking more broadly about aspects of power and 

other identities that maybe present within the data.  

• The use of multiple forms of data such as language, 

sounds, visual modes allowed for triangulation (Carter, 
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Ethical considerations  

This study was informed by the British Psychological Society (2021) ethical 

guidelines for internet- mediate research. Previously researchers have been viewed as 

‘lurking’ which could be seen as exploitative; therefore, ethics for this study have been 

carefully considered due to the complexity of social media (Berry et al., 2017; Franzke et al., 

2019). 

2014) and provided a greater depth to theme 

development. 

• Regular supervision and keeping a reflexive diary 

improved data interpretation. 

Transparency and 

coherence  

• The authors of this research have outlined the exact 

process that was followed to help inform future 

research, seen in Appendix P. 

• Additionally details of depictions, theme development 

and coding can be seen in Appendix S.  

• Consideration for researchers epistemological and 

ontological stance, research question and appropriate 

methodology to ensure coherence. 

Impact and importance  • This study has begun to highlight major power 

differentials that are being carried out in everyday 

conversations about mental health.  

• This research has discussed the practical implications of 

the findings which could have significant clinical 

importance. 
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Firstly, as TikTok is not in the public domain and is owned by the Chinese company 

Byte Dance, TikTok videos are protected by copyright law, which means that the creators 

own the rights to their content. Therefore, this research managed data in accordance with 

Data Protection act (2018) and General Data Protection Regulation (GDPR). All data was 

stored securely, anonymised and was deleted after completion of the study.  

Secondly, there was careful consideration for users’ confidentiality and privacy, as 

this study included posts that were publicly available. Therefore, data from TikTok was 

anonymised before being stored, meaning that no identifiable information such as images or 

usernames were used in this study. Additionally, all data was stored and analysed using a 

coding system to ensure anonymity. Previous research into TikTok and other social media 

have followed similar precautions (Mordecai, 2023; Zheluk et al., 2022; Walker et al., 2018), 

including choosing to paraphrase quotes for better preservation of privacy (Zhang et al., 

2024). Although previous research has blurred faces to share content in the write up (Johnson 

et al., 2019), for the extra protection of users this study does not include any pictures, 

screenshots or direct quotes. Moreover, when sharing examples of coding, the analytic 

process and codebooks within supplementary materials (Appendices A, S, T and U, 

respectively), only minimal information has been included, and all identifiable information 

has been removed to reduce traceability and protect users’ privacy (BPS, 2021b). 

Considerations were taken around videos pertaining to personal experience and self-

disclosure and ensuring protection of privacy. Additionally, if the video was removed after 

extraction but before analysis then the data was removed from the analysis. However, once 

analysis had started data couldn’t be removed but remained anonymised. 

This study did not include identifiable participants; however, researchers were 

mindful of the ethical dilemmas of researching on social media and remained active in 

considering TikTok user safety and confidentiality.  
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Additional Results 

Comments  

Concept maps illustrating themes and codes for comments under #anxiety and 

#socialanxiety can be seen in Figure 1 and 2, respectively. An important finding seen across 

the comment sections for both hashtags, was the theme of disagreeing/ challenging the video 

content. This theme was found mostly under videos presented by experts rather than the lay 

person. Comments reflecting self-identification and users expressing their own experiences of 

anxiety were more common under videos showing lived experiences. Hence, users tended to 

respond to content differently depending on who the creator was. One possible explanation 

could be due to how the creators establish credibility. Experts gain credibility through 

professional backgrounds, microphones, and honorifics, whilst remaining emotionless and 

distant from the users. Whereas the lay person establishes credibility through authenticity and 

showing emotional experiences. This emotional vulnerability may create more of an intimate 

relation between creators and users of the app, hence why comments tended to reflect users 

being more open with their own experiences under lived experience videos (see Appendix T 

and U for codebooks). 
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Figure 1. 

Concept map of themes and codes from comments under #anxiety 
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Figure 2. 

Concept map of themes and the codes from comments under #socialanxiety 
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Reflexivity 

Reflexivity refers to the process by which a researcher actively develops an awareness 

of their own role in the research (Haynes, 2012). Reflexivity is vital in qualitative research 

due to the relationship between the researcher and the data (Palaganas et al., 2017), which 

means that it is important for the researcher to engage in an active process of reflection to 

understand their influence in co-constructing meaning (Dodgson, 2019). Reflexivity is also 

important as it helps to establish rigor, transparency and can improve trustworthiness 

(Dodgson, 2019). Throughout this project a reflexive diary was kept, along with mind maps, 

memos and supervision to aid in the process of reflexivity.  

Personal reflections prior to starting the project  

Before beginning the project, I spent time considering the intersectionality between 

my own social GRACES (Burnham, 2018) in relation to anxiety disorders and social media. 

Through the process of reflexivity, I began to consider how my own experiences and 

identities may at times guide and influence the way in which I want to contribute to the 

research. 

Reflections during data collection 

I was mindful throughout of the privilege I held in being able to access TikTok. I also 

considered how my own privilege will likely impact data collection, such as through the 

Virtual Private Network and area code that I used to set up the new TikTok accounts. I also 

reflected on my own access to power, specifically during analysis and in my interpretation of 

creator’s videos, without any consultation with them. These reflections fostered a greater 

awareness of the apparent power imbalance held throughout the research process, which 

often generated difficult feelings.  

Moreover, during data extraction, I also remained mindful of the wider discourse on 

TikTok. I noticed that there was a broad discourse regarding women’s safety (Davidson et al., 
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2016), which often appeared in trending videos where women would comment on whether 

they would rather be left alone in a wood with a man or a bear (Murray, 2024). Additionally, 

during the time of data collection, I also observed female creators sharing videos discussing 

the fear of walking alone at night and expressing the daily worries they experience regarding 

their safety. This was, therefore, contributing to a wider gendered anxiety discourse on 

TikTok related to female safety.  

Furthermore, wider societal discourses and contexts were also considered, including 

the continued impact of the cost-of-living crisis and the ongoing conflict between Israel and 

Palestine. It was important to acknowledge these contexts to provide an understanding of the 

social and political landscape in which the anxiety discourses were situated at time of data 

collection. The impact of wider discourses and contexts were explored in supervision, and 

consideration was given to how they may have impacted both societal stress and anxiety, and 

the construction of anxiety on TikTok. Additionally, supervision helped ensure other 

discourses and alternative understandings were acknowledged.  

Reflections during analysis  

Analysis at times felt very uncomfortable, I questioned and battled with uncertainty 

and privilege that I felt. Supervision was key in fostering new understandings both practically 

about the methodology and analysis but also personally about my own intolerance to 

uncertainty. Learning to sit with the process of theme development, staying close to the data 

whilst also considering wider factors.  

 Extracts drawn from reflexive diary: 

I am feeling particularly drawn to ideas around how so many of the female creators 

that are displaying emotional distress are also wearing makeup. Since noticing it, I 

have began to feel quite angry as a woman it makes me feel that even in times of 

emotional distress women are only accepted if they look and conform to western 
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beauty standards. This is something I will continue to be mindful of, in order to not 

overemphasise this pattern at the detriment of missing other patterns and discourses. 

But also recognising the feelings that it evoked in me as a 27 year old female, but how 

If I was maybe 15 how my feelings and opinions of the video may have been 

different. Rather than anger I may instead have felt a sense of awe and admiration to 

want to look like her, possibly empathy.  

 

I am beginning to recognise my dual identities within the process of analysis, 

specifically after watching videos presented by “experts”. I feel that as a researcher I 

want to look at the data somewhat objectively and observant. But as a clinician 

working within mental health I can’t help but feel somewhat frustrated by the 

descriptions of anxiety being presented. Their accounts feel oversimplified and 

somewhat misleading, and as a health care professional I feel that we should have 

some responsibility in the information we share 

 

I am starting to notice that as I have already analysed some videos, I am expecting to 

find similar things in videos I am now beginning to assess. I didn’t initially consider 

how as I am analysing videos one after another, the analysis of earlier videos may then 

be impacting the codes and themes for the following. This process feels somewhat 

unavoidable as analysing them all at the same time would likely be confusing and lead 

to incoherent narratives. However, it is something I will take to supervision to reflect 

further on. 

Figure 3. 
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Mind map constructing ideas and reflections during the analysis  
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Chapter 6: Discussion and Critical Evaluation Chapter 

 
This chapter discusses the main findings from both the systematic review and the 

empirical project and provides an overall critical evaluation of the work undertaken, outlining 

strengths, limitations, clinical implications, recommendations for future research and finally 

author reflections.  

This portfolio was developed after identifying clear gaps in the literature. To our 

knowledge there are no other systematic reviews for social anxiety measures using the 

Consensus-based Standards for the selection of health Measurement Instruments (COSMIN) 

(Mokkink et al., 2024), demonstrating a disappointing and poor synthesis of the psychometric 

evidence for social anxiety measures against a standardised framework. In the absence of 

high-quality reviews and given that these measures are frequently being used to inform 

clinical and research practice, we sought to begin to fill this gap. Additionally, despite the 

accelerated expansion of social media and research identifying a connection between social 

media and mental health (Keles et al., 2020; Foulkes & Andrews, 2023; O’Day & Heimberg, 

2021), there is still limited critical understanding of anxiety discourses on TikTok. Overall, 

through the application of two divergent philosophical paradigms, this portfolio aimed to 

inform the use of social anxiety measures in clinical practice and contribute to our knowledge 

of online anxiety discourses.  

Summary of Main Findings 

Systematic Review  

The systematic review aimed to synthetise and evaluate the evidence of the 

psychometric properties of the Mini-Social Phobia Inventory (Mini-SPIN) and its versions, to 

determine if they are psychometrically robust (valid, reliable and responsive) measures for 

social anxiety. The systematic review followed the COSMIN guidelines (Mokkink et al., 
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2024) and retrieved evidence for the Mini-SPIN (Connor et al., 2001), the Mini-SPIN-R 

(Aderka et al., 2013) and six language versions (German, Spanish, Swedish, Portuguese, 

Norwegian and Finnish). In line with COSMIN guidelines, the review highlighted limitations 

in the development of the Mini-SPIN due to finding no development studies. The review also 

found insufficient evidence to determine the dimensionality and internal structure of the 

Mini-SPIN or its versions. Moreover, subjective rater reviews of content validity identified a 

limitation in the comprehensiveness of the Mini-SPIN due to the omission of an item on 

physiological symptoms of anxiety. However, this conclusion was reached based on the 

assumption that the Mini-SPIN is assessing the same construct as its longer counterpart 

(Conner et al., 2000).  

This review also highlighted some other important findings. Firstly, throughout this 

review we encountered heterogeneity within terms used to describe psychometric properties. 

For example, Fogliati et al (2016) describes discriminative validity within their study, 

however, according to COSMIN this referred to criterion validity (Mokkink et al., 2024). 

Findings outlined by Mokkink et al (2010) also identified that there can be variability in 

expert opinions when determining psychometrics. The implications of this are discussed in 

detail later. Secondly, the systematic review also found that abbreviated measures will 

struggle to meet COSMIN standards when they have been developed from their longer 

counterparts, as they have not undergone typical PROM development through concept 

elicitation and pilot testing. This is an important finding as it means that brief measures 

developed this way will inherently be of lower quality according to COSMIN standards, the 

implications and consideration for PROM development are discussed in more detail later. 

Overall, due to no evidence of content validity through development studies and 

insufficient evidence to support the measures’ internal structure, the Mini-SPIN and its 

versions did not meet COSMIN standards and thus we were not able to recommend their use. 
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Therefore, this review concluded that currently the Mini-SPIN and its versions cannot be 

considered reliable, valid or responsive measures of social anxiety.  

Empirical project  

 The empirical project used a qualitative design applying a Multimodal Critical 

Discourse Analysis (MMCDA), underpinned by a social constructionist stance, to videos and 

comments under #anxiety and #socialanxiety on TikTok. Additionally, a critical Marxist 

perspective was applied to the themes derived from analysis to understand the role of power. 

Findings revealed anxiety was depicted through lived experience videos and psychoeducation 

videos. Through analysis of visual and lexical data from videos five discursive themes were 

found: Medicalised discourse, self- promotion/self-help, emotional turmoil, empowerment 

and responsibility. Separate themes derived from comments under #anxiety included: anxiety 

as a medical disease, anxiety as a normal emotion, community and support, disagreeing, 

lifelong impact and misunderstanding, relating and self-identification. Comments on lived 

experience videos were found to often mirrored the creators’ self-disclosures, whereas 

comments on psychoeducation videos tended to fall into the theme of disagreeing with the 

video. 

 For #socialanxiety videos depicted social anxiety through lived experiences, 

psychoeducation and light-hearted videos. From the videos three discursive themes were 

found: Trivialising, define and conquer and power and control. Comments for social anxiety 

videos were grouped into five themes: sharing, support and solidarity, relating, comical, 

trying to make sense of social anxiety and challenging video content. 

The current findings revealed that TikTok and its users hold power over the 

construction of anxiety, however, TikTok will prioritise certain discourses which often result 

in trending discourse containing themes of individual responsibility, sharing of personal 

experiences and physical tropes. TikTok discourses continue to disseminate dominant 
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ideologies and support current power structures but also offers a space for people to express 

personal narratives. Overall, results were mostly consistent with previous literature, however, 

this research contributes a novel critical perspective suggesting a possible commodification 

of anxiety on TikTok.  

Combined Discussion 

 Together the papers of this thesis highlight the challenges involved in conceptualising 

and measuring anxiety and the crucial role of language. The systematic review highlighted 

how measures such as the Mini-SPIN rely on questions to capture specific symptoms, while 

the empirical paper demonstrated how language serves as a vehicle for sharing 

understandings and experiences of anxiety in digital spaces. Together both papers show how 

variability in language, whether through item content or discourse, can impact the construct 

that we are trying to capture. 

The empirical research found that language within anxiety discourses varied, from 

expressions of emotions to physical tropes. Moreover, both papers identified a possible 

oversimplification and reductionism, as the Mini-SPIN contains only three items, whilst the 

empirical paper found that anxiety was often reduced to a few physical signs and symptoms. 

Together both papers highlight that there is variation in the conceptualisations of anxiety, and 

that the conceptualisations are not always well evidence in measurement tools.  

The findings from this thesis highlight how the conceptualisations of anxiety may 

have possibly become somewhat broad and undefined, which may also explain why there is 

variability within social anxiety measures. The development of broad conceptualisations of 

anxiety could be explained by previous literature by Haslam (2016) who coined the 

phenomenon ‘concept creep’, which they defined as the expansion of definitions leading to 

broad generalised conceptual understandings to develop. Haslam et al (2020) later defined 

two methods in which ‘concept creep’ may occur, “horizontal creep” where concepts extend 
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to form new constructs, or “vertical creep” where the concepts begin to include symptoms 

that are less severe and so the construct then becomes more generalised. 

Speerforck et al (2024) introduced a model that explored the relationship between 

‘concept creep’ and the prevalence of mental health information. Applying this model to the 

findings of this thesis may suggest that over time there has been a reduction in clear 

identifiable symptoms of anxiety, possibly due online anxiety discourses sharing personal 

anecdotal experiences, as well as an oversimplification and increase in terms used to describe 

anxiety (Haslam et al., 2020). Therefore, as the concept of anxiety expanded to include more 

symptoms and experiences, such as through mechanisms of online information sharing, 

everyday normal experiences have begun to fit into the broad generalised concept of anxiety 

disorders, causing a ‘vertical creep’. This shift means that distinctions in our language 

between normal and clinical presentations may have become blurred (Haslam and Tse, 2024). 

 The development of broad a conceptualisation of anxiety could have implications. 

Research by Hasan et al (2023) found that when social media users see a post normalising 

anxiety, they are at a greater risk of then believing that they also have an anxiety disorder. 

Another important consideration is the expansion of more anxiety concepts through 

“horizontal creep” (Haslam et al., 2020). Recently a new social anxiety measure has been 

developed called the Social Anxiety Scale for Social Media Users (SAS-SMU), created to 

capture the construct of social anxiety within online contexts (Alkis et al., 2017), possibly 

suggesting the development of more anxiety-based concepts. 

 The findings from this thesis, therefore, challenge more positivist ideals of their 

being a ‘real’ anxiety that can be easily captured through empirical testing (Park et al., 2020), 

and instead align more with a social constructionist view accounting for the influences of 

social practices and discourse in the construction of anxiety. Overall, the combined results of 
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the papers highlight the importance of language in how we define anxiety, as this will have 

implications on wider societal understanding and influence how these concepts are measured.  

Strengths and Limitations 

Systematic Review 

This is the first systematic review to assess a social anxiety measure using the COSMIN 

guidelines, therefore, filling an important gap in the literature. Adherence to the COSMIN 

guidelines was a great strength of this review as it provides a robust standardised framework, 

ensuring the evaluation of the Mini-SPIN against high quality pre-determined criteria.  

The adaptation of the validated search filters for the use of EBSCO, which to our 

knowledge has not been done before, contributes further to methods for enhancing searching 

for psychometrics. Additionally, the use of validated search filters aids in the robustness of 

this review through increasing search sensitivity, which is particularly important due to the 

poor tagging of psychometric papers (Terwee et al., 2009). This study can be praised for 

following recommended best practice of using two independent raters (Mokkink et al., 2024) 

as well inclusion of rationales and decisions in supporting material. Including all decisions 

and prospectively registering on PROSPERO will aid in the transparency of this research 

(Schiavo, 2019). 

 However, as with the use of any predetermined standards, there was an element of 

researcher subjectivity in the interpretation and application of COSMIN set standards, which 

may mean that the findings are inevitably influenced by some degree of bias. For example, 

whether a measure passes on the psychometric criterion for hypothesis testing or 

responsiveness is dependent on whether results meet the review team’s pre-defined standards. 

Therefore, despite the high bar and rigidity outlined by COSMIN, there was also a large 

portion of the evaluative process which required author judgment; hence the degree of 

subjectivity may be considered a limitation of this study. Another limiting factor in this 
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review was the lack of COSMIN guidance on the evaluation of abbreviated measures, as this 

had implications on our recommendations and overall conclusions of the measure.  

Limitations were also noted for many of the included studies which had implications on 

our ability to synthesis the findings. These limitations included: poor reporting of results and 

administering the full-scale SPIN and then deriving scores for the Mini-SPIN from it.  

Empirical project  

The following critical appraisal of the empirical project is guided by the Critical 

Appraisal Skills Programme (CASP). A key strength of this paper was the consideration and 

alignment of methodological/ analytical approach with the research questions and main 

author’s epistemological position. Additionally, the use of Patient and Public Involvement 

(PPI) in the formative stages of the research can be considered a strength of this research, as 

it allowed for a more relevant and appropriate data collection strategy to be composed. 

Moreover, the author’s rigorous consideration of ethics and decision to not include images or 

direct quotations in the results meant a greater protection of app users.  

Another strength of the empirical project was the author’s active engagement in the 

process of reflexivity. This study recognised the importance of socially creating meaning 

through language and discourse, therefore, it was important to consider the co-construction 

between the author’s own experiences and the data. Reflexivity was especially important 

during the process of paraphrasing, as such the authors continuously reflected on their own 

interpretations and use of language, frequently returning to the original quote to ensure the 

initial meaning had been captured. This reflexive process can be seen as a resource to the 

research as it can help improve transparency and trustworthiness (Dodgson, 2019).  

Furthermore, as recommended in other qualitative research approaches (Braun & 

Clarke, 2023), the main author of the empirical project also undertook all the transcribing and 

coding before discussion with research team to allow for further familiarisation. Additionally, 
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the ability to analysis multimodal data allowed for triangulation of data sources which helps 

improve rigor (Yardley, 2000; Johnson et al., 2020).  

However, the empirical study could be improved with member checking or greater 

use of PPI throughout for increased rigor (Lincoln & Guba, 1985). A potential limiting factor 

was the absence of TikTok members’ involvement in data analysis (such as resonance or 

member checking), which would have provided a chance to share our interpretations 

(McKim, 2023). Additionally, the application of a social constructionist view and having no 

contact with TikTok users meant that we had a reduced understanding of context, which may 

be why we felt the need to impose existing theories to the data to help make sense and 

provide a critical evaluation. Therefore, application of reflexive participant collaboration, a 

critical member checking strategy, may have aided in the credibility and rigorousness of our 

study (Motulsky, 2021).  Moreover, although applying a critical Marxist perspective provided 

a useful overview, it should be interpreted as just one way of making sense of the data and 

that other constructions may also fit.  

 Another limitation was the inclusion of a very small number of comments. Although 

comments provided some insight into the user engagement and interactions it was hard to 

generate meaningful outcomes with such a small corpus. Comments on TikTok are limited to 

150 characters meaning that many of the comments where often only a couple of words. We 

also found that users were sometimes commenting unrelated things, which made it harder to 

find meaningful themes in the data.  

Additionally, this study is also limited by the difficulty in reaching concise clear 

findings. The findings in the study were presented as four sets of themes which authors found 

hard to then summarise together, this was likely due to the disjointed nature of the data and 

the complexity of interactions on TikTok, which has possibly not been fully captured through 

this method. For example, the levels of interaction, from stiches, to commenting on 
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comments and sharing videos meant that often there was not a coherent narrative, and we 

were not able to fully capture all relevant data/ context. Research methods are possibly falling 

behind the vast technologisation and expansion of apps meaning that more subliminal and 

complex features are being missed.  

Moreover, in qualitative research the use of direct evidence from data can help to 

support the trustworthiness of the results (Yardley, 2000; Lincoln & Guba, 1985). Therefore, 

the inclusion of pictures may have supported in the illustration of themes and provided a 

clearer presentation of the findings. However, we felt that this was not the most ethically 

responsible thing to do as it could risk users being re-identified (BPS, 2021b). Instead, we 

chose to adhere to guidelines (BPS, 2021b; BPS, 2021a) and protect users’ confidentiality by 

not including images or direct quotes, however, this may also limit the trustworthiness of the 

findings.  

Consideration of Alternative Methodologies  

Systematic review 

The systematic review was reported using a narrative synthesis of findings; however, a 

meta-synthesis was also considered and has been used in previous research when assessing 

psychometrics (Hale et al., 2011). However, we felt that it would not be appropriate in this 

case due to the lack of content validity, meaning all other psychometric properties needed to 

be interpreted with caution (Mokkink et al., 2024). Therefore, applying a meta-analysis may 

have led to results being mis-interpreted. With evidence of content validity and uni-

dimensionality, future research may wish to apply a meta-analysis to the data extracted as this 

could offer a greater summarised understanding of the quantitative data.  

Moreover, other frameworks to COSMIN were considered, such as Terwee et al’s (2007) 

criteria. However, COSMIN was selected as it provides the most updated and comprehensive 

evaluation, covering all nine psychometric properties and allowing for both traditional 
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classical test theory and item response theory to be considered when evaluating (Yoon et al., 

2021). 

Empirical Project 

Alternative methods were also considered for use within the empirical study, such as 

polytextual thematic analysis (Gleeson, 2011, 2012, 2020). Although this alternative 

methodology could be applicable and would allow for analysis of both video and text-based 

data, a MMCDA was selected due its ability to offer a critical analysis of the discourse, 

which was better placed to answer our pre-determined research questions. Additionally, we 

felt that a polytextual methodology wouldn’t allow for as in-depth qualitative exploration into 

the individual features offered by the app, meaning it would likely miss out on the 

understanding of individual semiotic recourses. Additionally, as this study didn’t have 

extensive text-based data it may have practically been harder to apply a polytextual thematic 

analysis (Trombeta & Cox, 2022). 

Implications and Future Research  

Systematic Review 

The findings from the systematic review have significant clinical implications for the 

use and application of the Mini-SPIN. We did not find that the Mini-SPIN met COSMIN 

standards, therefore, we caution clinicians and researchers against the use of the Mini-SPIN 

until further research has been conducted. As such, future research should endeavour to 

further investigate the concepts and internal structure of the Mini-SPIN, using COSMIN 

compliant statistical methods and methodologically sound studies. Moreover, future research 

on psychometrics more generally may wish to follow the COSMIN framework when 

conducting individual studies, as this will aid in the production of more high-quality 

psychometric evidence. Future research should be active in improving standards of reporting 

and tagging of papers to improve research into psychometrics. A broad hope is that this 
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review will encourage future researchers to synthesis the evidence of other social anxiety 

measures, which are still yet to be evaluated against the COSMIN standards.  

As highlighted in the findings and limitations of this review, there is variability in the 

terms used to report psychometrics and subjectivity within the application of the COSMIN 

framework. As addressed throughout this portfolio, positivist approaches rely on the ability to 

measure an objective anxiety. However, whilst there is still a degree of subjectivity in the 

standardised frameworks such as COSMIN and ambiguity in the language to describe 

psychometric properties, measures will always be affected by variability hence challenging 

the positivist ideals. Therefore, future research should endeavour to apply consistent terms to 

describe psychometric properties, and COSMIN standards could be refined to provide more 

structured guidance or methods which rely less on reviewers’ own judgments. 

Moreover, as found in the review future research should consider in more detail the 

way that abbreviated PROMS are developed to ensure they can be fairly compared against 

high quality criteria. More broadly, future researchers may wish to consider the ways in 

which we develop PROMS and consider whether a positivist paradigm is the best way to 

measure the construct. Currently, it is common practice to use concept elicitation to develop 

new measures, which involves professionals and patients’ subjective assessment and 

reflections on whether they believe the items of the measure reflect the construct of interest 

(Husbands et al., 2020; Welch et al., 2017). Therefore, PROM development may be subject to 

variability and subjectivity. The findings from the systematic review do not offer a proposed 

alternative or necessarily a critique of concept elicitation but rather seek to encourage 

clinicians to consider how the social and political contexts at the time of the concept 

elicitation may impact on the construct they end up capturing.  

Empirical Project  
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The empirical project uncovered some of the ways in which anxiety disorders are 

being represented multi-modally through discourse. However, further research may seek to 

conduct research with active participation from TikTok users, as this may further our 

understanding of the social processes between TikTok user’s and the app. Moreover, through 

active participation of TikTok users future research can draw on member checking 

throughout analysis as well as help to redistribute power to the TikTok users (Motulsky, 

2021).  

As mentioned in the introductory chapter Foulkes and Andrew (2023) developed their 

prevalence inflation hypothesis, which suggests that online discourse is contributing to the 

rise in mental health through awareness and overinterpretation. The empirical research found 

that TikTok users often commented about self-identifying with the anxiety videos, therefore, 

it would be interesting to link these finding in with Foulkes and Andrew’s (2023) proposed 

idea. Future research may wish to explore how individuals are describing their mental health 

in real life through interviews and if this aligns with what we found to be depicted on TikTok.  

 The empirical paper also identified how there can be variability in the experience of 

anxiety and how language is often an important vehicle for communicating these experiences. 

Therefore, clinicians should be afforded more spaces to engage in reflexive processes and 

should be encouraged to foster a greater awareness to their use of language. The findings 

from this project may be used to inform clinical thinking about the language we use to 

construct clients’ meaning and distress when formulating (Johnstone & Dallos, 2013). 

Moreover, the findings from the empirical paper may encourage services to want to helpfully 

engage in online spaces providing accurate and informative content and sign posting to 

appropriate professional support.  

 The findings from this review provide insight into how we are consumers of online 

content, which is often being marketed to us through multimodal strategies. The empirical 
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research found trending themes and discourses on TikTok; these findings beg the question 

has anxiety become trendy? Future research may wish to further explore this shift in mental 

health from a stigmatised phenomenon to a sensationalised trend and what the benefits of re-

marketing it this way might have for society (Stentiford et al., 2023). 

Author reflections 

Throughout this process I become aware of my dual role as a researcher and a 

clinician. A position that affords me both privilege and power, but also a duality that is not 

always cohesive and at times created conflict and tensions. As a researcher, I tend to follow a 

more social constructionist stance being more critical in my approach, but as a clinician often 

working closely with people in distress my stance can shift towards a more critical realist 

position. This epistemological shift pulls me to want to find appropriate tools to measure 

psychological phenomena and although as a clinician I am still considerate of wider social 

factors, I find comfort and benefit from being able to view mental health as something that is 

measurable and treatable. Exploring anxiety through both a social constructionist lens and a 

positivist approach meant that there was often conflict between my epistemological positions 

throughout this portfolio. This thesis allowed me to explore both positions, be challenged in 

my thinking and has supplied me with a rich multidimensional understanding of anxiety 

disorders. 

Overall, the composition of this portfolio has fostered a greater emphasis on the 

importance of contextualising distress, has orientated me more towards community 

psychology and a provided me with deep interest in the role of power, which I have started to 

apply in my clinical work through the use of the power threat meaning framework (Johnstone 

& Boyle, 2018). Interestingly, this research has not completely moved me away from 

standard formal practice and diagnosis. In fact, the process of applying two deviating 
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philosophical positions has providing me with rich learning about the importance of 

integrating approaches. 

Systematic Review  

Prior to the review protocol being finalised, I consulted with experts in the field to 

obtain a better understanding of all the different social anxiety measures. There is merit in 

assessing all social anxiety measures, however, due to the large amount this was outside of 

the scope of a single systematic review. Following this I attempted to identify a way of 

refining the measures down to be feasible for one systematic review. However, in doing so I 

uncovered the large amount of heterogeneity between the measures. Therefore, to narrow the 

research I decided to focus on just one social anxiety measure, eventually landing on the 

Mini-SPIN. The Mini-SPIN was of interest to me due to it only containing three items, 

making it to my knowledge the shortest assessment tool for social anxiety. As a researcher I 

wondered whether three items were enough to accuracy identify social anxiety and whether it 

can be considered a reliable and valid measure.  

Throughout the process of the systematic review, my learning exceeded my 

expectations. Despite an initial uncomfortable period, I was forced to immerse myself more 

in the literature and evolve my understanding of test theory and statistical methods. COSMIN 

although an impressive framework, I found was limited by its assumption that users have a 

pre-determined level of comprehension prior to its application, which can feel incredibly 

daunting for new users. However, throughout the process I came to understand the COSMIN 

guidelines to be just that, guidance. The skill and knowledge from COSMIN provided the 

foundation to which I was then the able to appropriately adapt and suit the framework to the 

Mini-SPIN, whilst still adhering to pre-set criteria. Supervisory permission to deviate and 

adapt to account for the unique experiences in my review helped to be able to apply the 

framework in a more realistic manner.  
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Empirical project  

My background and prior clinical experience working within youth teams was the 

initial driving factor behind this project. However, I had very limited experience of 

qualitative research, therefore, this part of the thesis posed the greatest challenge for me. 

However, despite the initial steep learning curve, I feel incredibly fortunate to have had the 

time and support to explore psychological concepts through a qualitative lens.   

I found the analysis phase of this project particularly challenging, as it was initially 

hard to qualitatively assess data through a constructionist lens without my own political 

beliefs taking over. Reflexivity helped with this greatly, allowing me to identify times in 

which I may have moved to far away from the data. Throughout the process, I have been 

aware of imposing my own interpretations on the data, to manage this supervision has been 

useful to help unpick themes and offer alternatives. Additionally, during the theme 

development, I regularly returned to the data to ensure cohesion and provided paraphrased 

quotes or descriptions of the content to support my interpretations.  

Throughout the research process I contended with feelings of frustrations towards the 

expert creators and their portrayal of anxiety which appeared somewhat limited and 

reductionist. This research experience has fostered reflections on my own practice and wider 

recognition of the privilege I will hold as a qualified Clinical Psychologist who will often be 

positioned and expected to hold “expertise”. Therefore, I will be more considerate of the 

language I use to understand and formulate people’s distress. I will be more conscious of how 

I share my knowledge and my role in the process of co-constructing formulations with 

service users.  

Overall Conclusion 

This thesis portfolio evaluated the psychometric properties of the Mini-SPIN to 

determine if it is a psychometrically robust measure for social anxiety, and to explore the 
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digital conceptualisations of anxiety through multimodal discursive practices on TikTok. The 

findings from both papers should be considered within the context of their individual 

methodological strengths and limitations and so care has been actioned when drawing 

conclusions. The Mini-SPIN did not meet COSMIN standards at this time, therefore, is not 

currently considered a psychometrically robust assessment for social anxiety. In response the 

empirical paper sought to explore the digital conceptualisations of anxiety disorders and 

found that discourses tended to commodify anxiety and favour more neoliberal ideologies, in 

which positions individuals as responsible for their own distress. This ideological positioning 

was constructed through an absence of systemic factors in discourse, medicalised 

underpinnings, promotion of self-help and self-promotion as well as an encouragement for 

users to identify. Overall, findings from this thesis highlight the complexity in 

conceptualising and measuring psychological phenomenon such as anxiety, encouraging 

clinicians and researchers to be critical in their approaches and consider the wider social, 

cultural context.  I am leaving this process with a greater critical awareness and belief that 

diversity in our thinking is the most compassionate way to view the complex world that we 

live in.  
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Appendix C 

 Deviations from PROSPERO registration 
Table 1C. Table showing deviations from the original PROSPERO protocol and rationales 
  
  
Deviation  Rational  

Reported in accordance to the Preferred 
Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) of outcome 
Measurement Instruments (OMIs) using 
consensus based standards for the selection of 
health measurement instruments (COSMIN) 
guidelines (Elsman et al., 2024) rather than the 
originally proposed PRISMA guidelines 
(Moher et al. 2009) 
  

The PRISMA-OMI for COSMIN guidelines were more relevant, appropriate and updated 
reporting criteria hence were used instead for this review 

Did not include a meta- analysis  Due to finding no content validity or evidence of the internal structure it left some of the data 
indeterminant. Therefore, it would not be appropriate or helpful to have applied a meta- 
analysis. 
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Appendix D 

 Full search strategy 
 

1. (“Mini-SPIN” OR “Mini-Social Phobia Inventory” OR “Mini-SPIN-R” OR “MINI-
SPIN”) 

 

PUBMED 
((instrumentation[sh] OR methods[sh] OR "Validation Studies" OR "Comparative 
Study"[pt] OR "psychometrics"[MeSH] OR psychometr*[tiab] OR clinimetr*[tw] OR 
clinometr*[tw] OR "outcome assessment"[tiab] OR "outcome measure*"[tw] OR 
"observer variation"[MeSH] OR "observer variation"[tiab] OR "Health Status 
Indicators"[Mesh] OR "reproducibility of results"[MeSH] OR reproducib*[tiab] OR 
"discriminant analysis"[MeSH] OR reliab*[tiab] OR unreliab*[tiab] OR valid*[tiab] 
OR "coefficient of variation"[tiab] OR coefficient[tiab] OR homogeneity[tiab] OR 
homogeneous[tiab] OR "internal consistency"[tiab] OR (cronbach*[tiab] AND 
(alpha[tiab] OR alphas[tiab])) OR (item[tiab] AND (correlation*[tiab] OR 
selection*[tiab] OR reduction*[tiab])) OR agreement[tw] OR precision[tw] OR 
imprecision[tw] OR "precise values"[tw] OR test-retest[tiab] OR (test[tiab] AND 
retest[tiab]) OR (reliab*[tiab] AND (test[tiab] OR retest[tiab])) OR stability[tiab] OR 
interrater[tiab] OR inter-rater[tiab] OR intrarater[tiab] OR intra-rater[tiab] OR 
intertester[tiab] OR inter-tester[tiab] OR intratester[tiab] OR intra-tester[tiab] OR 
interobserver[tiab] OR inter-observer[tiab] OR intraobserver[tiab] OR intra-
observer[tiab] OR intertechnician[tiab] OR inter-technician[tiab] OR 
intratechnician[tiab] OR intra-technician[tiab] OR interexaminer[tiab] OR inter-
examiner[tiab] OR intraexaminer[tiab] OR intra-examiner[tiab] OR interassay[tiab] 
OR inter-assay[tiab] OR intraassay[tiab] OR intra-assay[tiab] OR interindividual[tiab] 
OR inter-individual[tiab] OR intraindividual[tiab] OR intra-individual[tiab] OR 
interparticipant[tiab] OR inter-participant[tiab] OR intraparticipant[tiab] OR intra-
participant[tiab] OR kappa[tiab] OR kappa’s[tiab] OR kappas[tiab] OR repeatab*[tw] 
OR ((replicab*[tw] OR repeated[tw]) AND (measure[tw] OR measures[tw] OR 
findings[tw] OR result[tw] OR results[tw] OR test[tw] OR tests[tw])) OR 
generaliza*[tiab] OR generalisa*[tiab] OR concordance[tiab] OR (intraclass[tiab] 
AND correlation*[tiab]) OR discriminative[tiab] OR "known group"[tiab] OR "factor 
analysis"[tiab] OR "factor analyses"[tiab] OR "factor structure"[tiab] OR "factor 
structures"[tiab] OR dimension*[tiab] OR subscale*[tiab] OR (multitrait[tiab] AND 
scaling[tiab] AND (analysis[tiab] OR analyses[tiab])) OR "item discriminant"[tiab] 
OR "interscale correlation*"[tiab] OR error[tiab] OR errors[tiab] OR "individual 
variability"[tiab] OR "interval variability"[tiab] OR "rate variability"[tiab] OR 
(variability[tiab] AND (analysis[tiab] OR values[tiab])) OR (uncertainty[tiab] AND 
(measurement[tiab] OR measuring[tiab])) OR "standard error of measurement"[tiab] 
OR sensitiv*[tiab] OR responsive*[tiab] OR (limit[tiab] AND detection[tiab]) OR 
"minimal detectable concentration"[tiab] OR interpretab*[tiab] OR ((minimal[tiab] 
OR minimally[tiab] OR clinical[tiab] OR clinically[tiab]) AND (important[tiab] OR 
significant[tiab] OR detectable[tiab]) AND (change[tiab] OR difference[tiab])) OR 
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(small*[tiab] AND (real[tiab] OR detectable[tiab]) AND (change[tiab] OR 
difference[tiab])) OR "meaningful change"[tiab] OR "ceiling effect"[tiab] OR "floor 
effect"[tiab] OR "Item response model"[tiab] OR IRT[tiab] OR Rasch[tiab] OR 
"Differential item functioning"[tiab] OR DIF[tiab] OR "computer adaptive 
testing"[tiab] OR "item bank"[tiab] OR "cross-cultural equivalence"[tiab])) 

 
 
EBSCO Medline Ultimate  

(instrumentation OR methods OR “Validation Studies” OR “Comparative Study” OR 
(MH “psychometrics”) OR AB psychometr* OR clinimetr* OR clinometr*OR AB 
“outcome assessment” OR “outcome measure*” OR (MH “observer variation”) OR 
AB “observer variation” OR (MH “Health Status Indicators”) OR (MH 
“reproducibility of results”) OR AB reproducib* OR (MH “discriminant analysis”) 
OR AB reliab* OR AB unreliab* OR AB valid* OR AB “coefficient of variation” OR 
AB coefficient OR AB homogeneity OR AB homogeneous OR AB “internal 
consistency” OR (AB cronbach* AND (AB alpha OR AB alphas)) OR (AB item 
AND (AB correlation* OR AB selection* OR AB reduction*)) OR agreement OR 
precision OR imprecision OR “precise values” OR AB test-retest OR (AB test AND 
AB retest) OR (AB reliab* AND (AB test OR AB retest)) OR AB stability OR AB 
interrater OR AB inter-rater OR AB intrarater OR AB intra-rater OR AB intertester 
OR AB inter-tester OR AB intratester OR AB intra-tester OR AB interobserver OR 
AB inter-observer OR AB intraobserver OR AB intra-observer OR AB 
intertechnician OR AB inter-technician OR AB intratechnician OR AB intra-
technician OR AB interexaminer OR AB inter-examiner OR AB intraexaminer OR 
AB intra-examiner OR AB interassay OR AB inter-assay OR AB intraassay OR AB 
intra-assay OR AB interindividual OR AB inter-individual OR AB intraindividual OR 
AB intra-individual OR AB interparticipant OR AB inter-participant OR AB 
intraparticipant OR AB intra-participant OR AB kappa OR AB kappa’s OR AB 
kappas OR repeatab* OR ((replicab* OR repeated) AND (measure OR measures OR 
findings OR result* OR test OR tests)) OR AB generaliza* OR AB generalisa* OR 
AB concordance OR (AB intraclass AND AB correlation*) OR AB discriminative 
OR AB “known group” OR AB “factor analysis” OR AB “factor analyses” OR AB 
“factor structure” OR AB “factor structures” OR AB dimension* OR AB subscale* 
OR (AB multitrait AND AB scaling AND (AB analysis OR AB analyses)) OR AB 
“item discriminant” OR AB “interscale correlation*” OR AB error* OR AB 
“individual variability” OR AB “interval variability” OR AB “rate variability” OR 
(AB variability AND (AB analysis OR AB values)) OR (AB uncertainty AND (AB 
measurement OR AB measuring)) OR AB “standard error of measurement” OR AB 
sensitiv* OR AB responsive* OR (AB limit AND AB detection) OR AB “minimal 
detectable concentration” OR AB interpretab*OR ((AB minimal OR AB minimally 
OR AB clinical OR AB clinically) AND (AB important OR AB significant OR AB 
detectable) AND (AB change OR AB difference)) OR (AB small* AND (AB real OR 
AB detectable) AND (AB change OR AB difference)) OR AB “meaningful change” 
OR AB “ceiling effect” OR AB “floor effect” OR AB “Item response model” OR AB 
IRT OR AB Rasch OR AB “Differential item functioning” OR AB DIF OR AB 
“computer adaptive testing” OR AB “item bank” OR AB “cross-cultural 
equivalence”) 

 
EBSCO PsychINFO  
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(instrumentation OR methods OR “Validation Studies” OR “Comparative Study” OR 
(DE “psychometrics”) OR psychometr* OR clinimetr* OR clinometr* OR “outcome 
assessment” OR “outcome measure*” OR “observer variation” OR (DE “test 
Reliability”) OR reproducib* OR (DE “discriminant validity”) OR reliab* OR 
unreliab* OR valid* OR “coefficient of variation” OR coefficient OR homogeneity 
OR homogeneous OR “internal consistency” OR (cronbach* AND (alpha OR alphas)) 
OR (item AND (correlation* OR selection* OR reduction*)) OR agreement OR 
precision OR imprecision OR “precise values” OR test-retest OR (test AND retest) 
OR (reliab* AND (test OR retest)) OR stability OR interrater OR inter-rater OR 
intrarater OR intra-rater OR intertester OR inter-tester OR intratester OR intra-tester 
OR interobserver OR inter-observer OR intraobserver OR intra-observer OR 
intertechnician OR inter-technician OR intratechnician OR intra-technician OR 
interexaminer OR inter-examiner OR intraexaminer OR intra-examiner OR interassay 
OR inter-assay OR intraassay OR intra-assay OR interindividual OR inter-individual 
OR intraindividual OR intra-individual OR interparticipant OR inter-participant OR 
intraparticipant OR intra-participant OR kappa OR kappa’s OR kappas OR repeatab* 
OR ((replicab* OR repeated) AND (measure OR measures OR findings OR result* 
OR test OR tests)) OR generaliza* OR generalisa* OR concordance OR (intraclass 
AND correlation*) OR discriminative OR “known group” OR “factor analysis” OR 
“factor analyses” OR “factor structure” OR “factor structures” OR dimension* OR 
subscale* OR (multitrait AND scaling AND (analysis OR analyses)) OR “item 
discriminant” OR “interscale correlation*” OR error* OR “individual variability” OR 
“interval variability” OR “rate variability” OR (variability AND (analysis OR values)) 
OR (uncertainty AND (measurement OR measuring)) OR “standard error of 
measurement” OR sensitiv* OR responsive* OR (limit AND detection) OR “minimal 
detectable concentration” OR interpretab*OR ((minimal OR minimally OR clinical 
OR clinically) AND (important OR significant OR detectable) AND (change OR 
difference)) OR (small* AND (real OR detectable) AND (change OR difference)) OR 
“meaningful change” OR “ceiling effect” OR “floor effect” OR “Item response 
model” OR IRT OR Rasch OR “Differential item functioning” OR DIF OR 
“computer adaptive testing” OR “item bank” OR “cross-cultural equivalence”) OR 
(DE "Measurement" OR DE"Measurement Models" OR DE "Psychophysical 
Measurement" OR DE "Statistical Measurement" OR DE "Testing") OR (DE ”factor 
Analysis”) OR (DE “factor structure) OR (DE “test construction”) OR (DE “interrater 
Reliability”) OR (DE “testing methods”) OR (DE “statistical reliability) OR (DE “test 
construction”) 

 
EBSCO CINAHL  
 

(MH “psychometrics”) OR psychometr* OR clinimetr* OR clinometr* OR “outcome 
assessment” OR “outcome measure*” OR “observer variation” OR (MH “Health 
Status Indicators”) OR (MH "Reliability+") OR (MH "Validity+") OR (MH 
"Reliability and Validity") OR (MH "Discriminant Validity") OR (MH "Criterion-
Related Validity") OR (MH "Content Validity") OR (MH "Construct Validity") OR 
(MH "Test-Retest Reliability") OR (MH "Intrarater Reliability") OR (MH "Interrater 
Reliability") OR reproducib* OR reliab* OR unreliab* OR valid* OR “coefficient of 
variation” OR coefficient OR homogeneity OR homogeneous OR “internal 
consistency” OR (cronbach* AND (alpha OR alphas)) OR (item AND (correlation* 
OR selection* OR reduction*)) OR agreement OR precision OR imprecision OR 
“precise values” OR test-retest OR (test AND retest) OR (reliab* AND (test OR 
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retest)) OR stability OR interrater OR inter-rater OR intrarater OR intra-rater OR 
intertester OR inter-tester OR intratester OR intra-tester OR interobserver OR inter-
observer OR intraobserver OR intra-observer OR intertechnician OR inter-technician 
OR intratechnician OR intra-technician OR interexaminer OR inter-examiner OR 
intraexaminer OR intra-examiner OR interassay OR inter-assay OR intraassay OR 
intra-assay OR interindividual OR inter-individual OR intraindividual OR intra-
individual OR interparticipant OR inter-participant OR intraparticipant OR intra-
participant OR kappa OR kappa’s OR kappas OR repeatab* OR ((replicab* OR 
repeated) AND (measure OR measures OR findings OR result* OR test OR tests)) 
OR generaliza* OR generalisa* OR concordance OR (intraclass AND correlation*) 
OR discriminative OR “known group” OR “factor analysis” OR “factor analyses” OR 
“factor structure” OR “factor structures” OR dimension* OR subscale* OR (multitrait 
AND scaling AND (analysis OR analyses)) OR “item discriminant” OR “interscale 
correlation*” OR error* OR “individual variability” OR “interval variability” OR 
“rate variability” OR (variability AND (analysis OR values)) OR (uncertainty AND 
(measurement OR measuring)) OR “standard error of measurement” OR sensitiv* OR 
responsive* OR (limit AND detection) OR “minimal detectable concentration” OR 
interpretab* OR ((minimal OR minimally OR clinical OR clinically) AND (important 
OR significant OR detectable) AND (change OR difference)) OR (small* AND (real 
OR detectable) AND (change OR difference)) OR “meaningful change” OR “ceiling 
effect” OR “floor effect” OR “Item response model” OR IRT OR Rasch OR 
“Differential item functioning” OR DIF OR “computer adaptive testing” OR “item 
bank” OR “cross-cultural equivalence”) 

 
EBSCO Academic Search Ultimate  

(instrumentation OR methods OR “Validation Studies” OR “Comparative Study” OR 
psychometr* OR clinimetr* OR clinometr* OR “outcome assessment” OR “outcome 
measure*” OR “observer variation” OR (“test Reliability”) OR reproducib* OR (DE 
“discriminant validity”) OR reliab* OR unreliab* OR valid* OR “coefficient of 
variation” OR coefficient OR homogeneity OR homogeneous OR “internal 
consistency” OR (cronbach* AND (alpha OR alphas)) OR (item AND (correlation* 
OR selection* OR reduction*)) OR agreement OR precision OR imprecision OR 
“precise values” OR test-retest OR (test AND retest) OR (reliab* AND (test OR 
retest)) OR stability OR interrater OR inter-rater OR intrarater OR intra-rater OR 
intertester OR inter-tester OR intratester OR intra-tester OR interobserver OR inter-
observer OR intraobserver OR intra-observer OR intertechnician OR inter-technician 
OR intratechnician OR intra-technician OR interexaminer OR inter-examiner OR 
intraexaminer OR intra-examiner OR interassay OR inter-assay OR intraassay OR 
intra-assay OR interindividual OR inter-individual OR intraindividual OR intra-
individual OR interparticipant OR inter-participant OR intraparticipant OR intra-
participant OR kappa OR kappa’s OR kappas OR repeatab* OR ((replicab* OR 
repeated) AND (measure OR measures OR findings OR result* OR test OR tests)) 
OR generaliza* OR generalisa* OR concordance OR (intraclass AND correlation*) 
OR discriminative OR “known group” OR “factor analysis” OR “factor analyses” OR 
“factor structure” OR “factor structures” OR dimension* OR subscale* OR (multitrait 
AND scaling AND (analysis OR analyses)) OR “item discriminant” OR “interscale 
correlation*” OR error* OR “individual variability” OR “interval variability” OR 
“rate variability” OR (variability AND (analysis OR values)) OR (uncertainty AND 
(measurement OR measuring)) OR “standard error of measurement” OR sensitive* 
OR responsive* OR (limit AND detection) OR “minimal detectable concentration” 
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OR interpretab*OR ((minimal OR minimally OR clinical OR clinically) AND 
(important OR significant OR detectable) AND (change OR difference)) OR (small* 
AND (real OR detectable) AND ( change OR difference)) OR “meaningful change” 
OR “ceiling effect” OR “floor effect” OR “Item response model” OR IRT OR Rasch 
OR “Differential item functioning” OR DIF OR “computer adaptive testing” OR 
“item bank” OR “cross-cultural equivalence”) OR (DE "Measurement") OR (DE 
”factor Analysis”) OR (DE “factor structure) OR (DE “test design”) OR (DE 
“INTER-observer Reliability”) OR (DE “statistical reliability)  
 

Web of science  

TS=(instrumentation OR methods) 

TS=(“validation study” OR “comparative study”) 

TS=(Psychometrics) 

(TI=(psychometr*)) OR AB=(psychometr*) 

TS=(clinimetr* OR clinometr*) 

TS=(“Outcome Assessment, Health Care”) 

(TI=(“outcome assessment”)) OR AB=(“outcome assessment”) 

TS=(“outcome measure*”) 

TS=(“Observer Variation”) 

TI=(“observer variation”) OR AB=(“observer variation”) 

TS=(“Health Status Indicators”) 

TS=(“Reproducibility of Results”) 

(TI=(reproducib*)) OR AB=(reproducib*) 

TS=(“Discriminant Analysis”) 

(TI=((reliab* OR unreliab* OR valid* OR “coefficient of variation” OR coefficient 
OR homogeneity OR homogeneous OR “internal consistency”))) OR AB=((reliab* 
OR unreliab* OR valid* OR “coefficient of variation” OR coefficient OR 
homogeneity OR homogeneous OR “internal consistency”)) 

(TI=(( cronbach* AND (alpha OR alphas)))) OR AB=(( cronbach* AND (alpha OR 
alphas))) 

(TI=((item AND (correlation* OR selection* OR reduction*)))) OR AB=((item AND 
(correlation* OR selection* OR reduction*))) 
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TS=(agreement) 

TS=(precision) 

TS=(imprecision) 

TS=(“precise values”) 

(TI=(test-retest)) OR AB=(test-retest) 

(TI=((test AND retest))) OR AB=((test AND retest)) 

(TI=((reliab* AND (test OR retest)))) OR AB=((reliab* AND (test OR retest))) 

(TI=(stability)) OR AB=(stability) 

(TI=((interrater OR inter-rater OR intrarater OR intra-rater))) OR AB=((interrater OR 
inter-rater OR intrarater OR intra-rater)) 

(TI=((intertester OR inter-tester OR intratester OR intra-tester))) OR AB=((intertester 
OR inter-tester OR intratester OR intra-tester)) 

(TI=((interobserver OR inter-observer OR intraobserver OR intra-observer))) OR 
AB=((interobserver OR inter-observer OR intraobserver OR intra-observer)) 

(TI=((intertechnician OR inter-technician OR intratechnician OR intra-technician))) 
OR AB=((intertechnician OR inter-technician OR intratechnician OR intra-
technician)) 

(TI=((interexaminer OR inter-examiner OR intraexaminer OR intra-examiner))) OR 
AB=((interexaminer OR inter-examiner OR intraexaminer OR intra-examiner)) 

(TI=((interassay OR inter-assay OR intraassay OR intra-assay))) OR AB=((interassay 
OR inter-assay OR intraassay OR intra-assay)) 

(TI=((interindividual OR inter-individual OR intraindividual OR intra-individual))) 
OR AB=((interindividual OR inter-individual OR intraindividual OR intra-
individual)) 

(TI=((interparticipant OR inter-participant OR intraparticipant OR intra-participant))) 
OR AB=((interparticipant OR inter-participant OR intraparticipant OR intra-
participant)) 

(TI=(kappa)) OR AB=(kappa) 

(TI=(kappas)) OR AB=(kappas) 

TS=(repeatab*) 
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TS=(((replicab* OR repeated) AND (measure OR measures OR findings OR result 
OR results OR test OR tests))) 

(TI=((generaliza* OR generalisa*))) OR AB=((generaliza* OR generalisa*)) 

(TI=(concordance)) OR AB=(concordance) 

(TI=((intraclass AND correlation*))) OR AB=((intraclass AND correlation*)) 

(TI=(discriminative)) OR AB=(discriminative) 

(TI=(“known group”)) OR AB=(“known group”) 

(TI=((“factor analysis” OR “factor analyses” OR “factor structure” OR “factor 
structures”))) OR AB=((“factor analysis” OR “factor analyses” OR “factor structure” 
OR “factor structures”)) 

(TI=(dimension*)) OR AB=(dimension*) 

(TI=(subscale*)) OR AB=(subscale*) 

(TI=((multitrait AND scaling AND (analysis OR analyses)))) OR AB=((multitrait 
AND scaling AND (analysis OR analyses))) 

(TI=(“item discriminant”)) OR AB=(“item discriminant”) 

(TI=(“interscale correlation*”)) OR AB=(“interscale correlation*”) 

(TI=((error OR errors))) OR AB=((error OR errors)) 

(TI=(“individual variability”)) OR AB=(“individual variability”) 

(TI=(“interval variability”)) OR AB=(“interval variability”) 

(TI=(“rate variability”)) OR AB=(“rate variability”) 

(TI=((variability AND (analysis OR values)))) OR AB=((variability AND (analysis 
OR values))) 

(TI=((uncertainty AND (measurement OR measuring)))) OR AB=((uncertainty AND 
(measurement OR measuring))) 

(TI=(“standard error of measurement”)) OR AB=(“standard error of measurement”) 

(TI=(sensitiv*)) OR AB=(sensitiv*) 

(TI=(responsive*)) OR AB=(responsive*) 

(TI=((limit AND detection))) OR AB=((limit AND detection)) 
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(TI=(“minimal detectable concentration”)) OR AB=(“minimal detectable 
concentration”) 

(TI=(interpretab*)) OR AB=(interpretab*) 

(TI=(((minimal OR minimally OR clinical OR clinically) AND (important OR 
significant OR detectable) AND (change OR difference)))) OR AB=(((minimal OR 
minimally OR clinical OR clinically) AND (important OR significant OR detectable) 
AND (change OR difference))) 

(TI=((small* AND (real OR detectable) AND (change OR difference)))) OR 
AB=((small* AND (real OR detectable) AND (change OR difference))) 

(TI=(“meaningful change”)) OR AB=(“meaningful change”) 

(TI=(“ceiling effect”)) OR AB=(“ceiling effect”) 

(TI=(“floor effect”)) OR AB=(“floor effect”) 

(TI=(“item response model”)) OR AB=(“item response model”) 

(TI=(IRT)) OR AB=(IRT) 

(TI=(rasch)) OR AB=(rasch) 

(TI=(“differential item functioning”)) OR AB=(“differential item functioning”) 

(TI=(DIF)) OR AB=(DIF) 

(TI=(“computer adaptive testing”)) OR AB=(“computer adaptive testing”) 

(TI=(“item bank”)) OR AB=(“item bank”) 

(TI=(“cross-cultural equivalence”)) OR AB=(“cross-cultural equivalence”) 
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Appendix E 

COSMIN criteria for good measurement properties and COSMIN definitions of measurement 
properties. 

Information below has been taken from COSMIN manual (Mokkink et al., 2024).   

Figure 1E 

Figure showing COSMIN criteria for each measurement property  
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Note. AUC = area under the receiver operator characteristic (ROC) curve, CFA = 
confirmatory factor analysis, CFI = comparative fit index, CTT = classical test theory, DIF = 
differential item functioning, EFA = exploratory factor analysis, ICC = intraclass correlation 
coefficient, IRT = item response theory, LoA = limits of agreement, MIC = minimal 
important change, PCA = principal component analyses, RMSEA: Root Mean Square Error 
of Approximation, SEM = Standard Error of Measurement, SDC = smallest detectable 
change, SRMR: Standardized Root Mean Residuals, TLI = Tucker‐Lewis index” (Mokkink et 
al., 2024)  
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Figure 2E 
 
Figure retrieved from COSMIN manual (Mokkink et al., 2024) showing COSMIN definitions 
for each measurement property  
 
Domains Definitions  

Reliability “The degree to which the measurement is free from measurement 

error”  

“The extent to which scores for patients who have not changed 

are the same for repeated measurement under several conditions: 

e.g. using different sets of items from the same PROM (internal 

consistency); over time (test-retest); by different persons on the 

same occasion (inter-rater); or by the same persons (i.e. raters or 

responders) on different occasions (intra-rater)” (Mokkink et al., 

2024, p.12). 

 

Validity  

 

 

Construct validity  

“The degree to which a PROM measures the construct(s) it 

purports to measure” 

 

“The degree to which the scores of a PROM are consistent with 

hypotheses (for instance with regard to internal relationships, 

relationships to scores of other instruments, or differences 

between relevant groups) based on the assumption that the 

PROM validly measures the construct to be measured” (Mokkink 

et al., 2024, p.12). 

 

Measurement 

properties  

 

Content validity  “The degree to which the content of a PROM is an adequate 

reflection of the construct to be measured” (Mokkink et al., 2024, 

p.12). 
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Structural validity “The degree to which the scores of a PROM are an adequate 

reflection of the dimensionality of the construct to be measured” 

(Mokkink et al., 2024, p.12). 

Internal consistency  “The degree of the interrelatedness among the items” (Mokkink 

et al., 2024, p.12). 

Cross- Cultural validity “The degree to which the performance of the items on a 

translated or culturally adapted PROM are an adequate reflection 

of the performance of the items of the original version of the 

PROM” (Mokkink et al., 2024, p.12). 

Reliability “The proportion of the total variance in the measurements which 

is due to ‘true’3 differences between patients” (Mokkink et al., 

2024, p.12). 

Measurement error  “The systematic and random error of a patient’s score that is not 

attributed to true changes in the construct to be measured” 

(Mokkink et al., 2024, p.12). 

Criterion Validity “The degree to which the scores of a PROM are an adequate 

reflection of a ‘gold standard’” (Mokkink et al., 2024, p.13). 

Hypotheses testing for 

construct validity 

“The degree to which the scores of a PROM are consistent with 

hypotheses (with regard to relationships to scores of other 

instruments, or differences between relevant groups) based on the 

assumption that the PROM validly measures the construct to be 

measured” (Mokkink et al., 2024, p.13). 

Responsiveness “The ability of a PROM to detect change over time in the 

construct to be measured” (Mokkink et al., 2024, p.13). 
Note. PROM=patient reported outcome measure  

 



 

   
 

230 

 

Appendix F 

 Prior hypothesis set for construct validity and responsiveness with rationales 
Table 1F.  
Pre-determined hypothesis for construct validity with rationales  

Hypotheses for construct validity  Rational  

Hypotheses 1 The Mini-SPIN will have a strong positive 

correlation with other established social 

anxiety measures (r≥0.70) 

Mini-SPIN is expected to have high 

correlations with other social anxiety 

measures as they are assessing the same 

construct. 

Hypotheses 2 The Mini-SPIN will have weak positive 

correlations with measures of unrelated 

constructs i.e. (depression, quality of life) 

(r≤0.30) 

The Mini-SPIN is expected to have weak 

correlations with depression measures due to 

both being distinctly different constructs. 

However, there may be some small 

correlations due to both being internalising 

conditions with high co-morbidity. 

Hypotheses 3  The Mini-SPIN will have moderate positive 

correlations with established general anxiety 

measures and measures of general 

The mini-SPIN is expected to have positive 

correlations with other established anxiety 

measures and general measures of 

psychological/ emotional distress due to 
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Table 2F 
 
Pre-determined hypotheses for responsiveness with rationales  
 

emotional/psychological distress such as K-

10 (r=0.30-0.5) 

containing similar underlying constructs, 

however, is not expected to correlate strongly 

due to being distinct constructs.  

Hypotheses for responsiveness Rational  

Hypotheses 1 The change in scores from pre- post treatment 

on the mini-SPIN will correlate positively 

with change in scores of other established 

social anxiety measures (r≥50) 

The Mini-SPIN is expected to be able to 

correlate positively with other measures when 

assessing sensitivity/ responsiveness to 

change in treatment as they are both assessing 

change in the same construct. 

Hypotheses 2 The Mini-SPIN will show a moderate to large 

effect size after Cognitive Behavioural 

Therapy d≥0.5 

CBT is an evidenced based treatment (NICE, 

2013) and is a recognised and known 

effective treatment of social anxiety 

(Kindredm et al., 2022) therefore, we would 

expect at least a moderate effect to be 

captured by the MINI SPIN 



 

   
 

232 

Hypotheses 3  After a CBT intervention, participants will 

show a statistically significant reduction in 

Mini-SPIN scores, defined as exceeding the 

MCID. 

Our rational and methods for determining the 

Minimally Clinically important difference/ 

change score (MCID) of the Mini-SPIN 

scores in this review is grounded in 

distribution-based methods (Wright et al., 

2012). To our knowledge there are no 

existing studies establishing a Minimal 

Clinically Important Difference (MCID) for 

the Mini-SPIN, therefore, we devised our 

own thresholds based upon standards and 

methods of previous literature (Sedaghat, 

2019; Wright et al., 2012; Franceschini et al., 

2023). We also ensured that the MCID for the 

Mini -SPIN was context dependent and 

specific to the studies included in this review 

(Wright et al., 2012). For comparability and 

standardisation, we deployed one consistent 

approach across all studies therefore, if it was 

not possible to calculate the MCID it was not 

possible to assess whether the study met this 

hypothesis of responsiveness.  To determine 
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the responsiveness of the Mini-SPIN we 

followed previous established methods for 

calculating MCID in PROMS (Sedaghat, 

2019; Norman et al., 2003). This included 

calculating the MCID, initially by working 

out the standard error of measurement (SEM) 

through bassline standard deviations and test- 

retest scores. Test -retest scores were used 

here as this metric assessed the stability of 

scores over time (Schmidt et al., 2003), 

therefore, is a more appropriate metric when 

assessing MCID (Sedaghat, 2019). Following 

the SEM, MCID was calculated as 1xSEM 

(Sedaghat, 2019; Wyrwich et al., 1999). 

Hypotheses 4 The mini-SPIN will demonstrate a large 

effect size>0.5/ greater reduction in scores 

after treatment than compared to waitlist 

group which will have a small effect size 

<0.3 

We would expect that after an evidence-based 

treatment a reduction in scores on the Mini-

SPIN whereas, following a waitlist group 

where no intervention was conducted, we 

wouldn't expect there to be much change in 

scores on the Mini-SPIN 
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Appendix G 

 Table for determining GRADE and downgrading based on Risk of Bias, imprecision, 
inconsistency and indirectness 

 
Table 1G 
Table retrieved from Elsman et al (2022) showing GRADE factor and what to downgrade 
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Appendix H 

 Studies excluded and rationales 
 
Table 1H  

Studies excluded during citation searching despite meeting criteria 

Study excluded despite meeting criteria  Rational  

D’El Rey, G. J. F., Lacava, J. P. L., & 

Cardoso, R. (2007). Internal consistency of 

the Portuguese version of the Mini-Social 

Phobia Inventory (Mini-SPIN). Archives of 

Clinical Psychiatry, 34(6), 266-269. 

Not accessible in English  

Levine, D. S., Himle, J. A., Vlnka, S., 

Steinberger, E., Laviolette, W., & Bybee, D. 

(2013). Effectiveness of the Mini-Social 

Phobia Inventory (Mini-SPIN) as a screener 

for social anxiety disorder in a low-income, 

job-seeking sample.  

Under review (not accessible)  

Ek, A., & Östlund, P. (2013). Internet 

Validation and Psychometric Evaluation of 

the Mini-Social Phobia Inventory (Mini-

SPIN) Applied to One Clinical and Two 

Nonclinical Samples.  

Not peer reviewed  

  

 Table 2H  

Studies excluded at full text with rationales  

Excluded at full text  Rational  

Sosic-Vasic, Z., Wolf, R. C., Wolf, N. D., & 

Vasic, N. (2011). Diagnostics of social 

phobia-significance and practicability of 

psychometric diagnostic 

devices. NERVENHEILKUNDE, 30(8), 

594-601. 

Not in English  
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Osorio, F. D. L., Crippa, J. A., & Loureiro, 

S. R. (2010). Social anxiety disorder: 

studies of instrument validation for the 

Brazilian context. SALUD I 

CIENCIA, 17(6), 533-536. 

Not in English  

Poeder, K., Fisk, J. D., Campbell, T. L., 

Stadnyk, K., Ghatavi, K., Kisely, S. R., ... & 

Bhan, V. (2007). Prevalence of social 

anxiety in an MS population: sensitivity and 

specificity of the Mini-SPIN in 

documenting self-reported 

symptoms. Multiple Sclerosis, 13, S122-

S123. 

Not peer reviewed 

Beesdo‐Baum, K., Klotsche, J., Knappe, S., 

Craske, M. G., LeBeau, R. T., Hoyer, J., ... 

& Wittchen, H. U. (2012). Psychometric 

properties of the dimensional anxiety scales 

for DSM‐V in an unselected sample of 

German treatment seeking 

patients. Depression and anxiety, 29(12), 

1014-1024. 

Mini-SPIN used in the development of 

another measure, no assessment pf the 

psychometrics of the Mini-SPIN  

D'El Rey, G. J. F., & Matos, C. W. (2009). 

Validation of the portuguese version of the 

Mini-Social Phobia Inventory (Mini-

SPIN). Ciência & Saúde Coletiva, 14(5), 

1681. 

Not in English  
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Appendix I 

 Risk of Bias and demographic information for included studies 
 

Table 1I 
Included studies per psychometric property, with demographic information, risk of bias and rationales  
 
Psychometric 

property 

Reference OMI Country/ 

Language/ 

setting and 

study type  

Demographic characteristics 

patients 

Sample 

size 

Risk 

of 

Bias 

rating  

Rational  

      Mean (SD) 

age 

Percentage 

male/female 

    

Structural 

validity  

        

 Batterham et al 

(2017) 

Mini-SPIN Australia 

(English) 

Control trial 

online 

25.4(3.4) 24/76 1687 VG Met all COSMIN criteria. 

However, was not possible 

to rate on good 

measurement properties 

due to poor reporting of 

results and lack of clarity in 
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the study impairing ability 

to interpret results 

 Dahl, A and 

Dahl, C (2010) 

Norwegian 

version  

Norway 

(Norwegian) 

the Oslo 

Health study 

HUBRO 

study 

Not reported  43.74% male, 
56.26% female 

9523 D Only did PCA no EFA or 

CFA was performed  

 Olssøn and 

Dahl (2012) 

Norwegian 

version 

Norway 

(Norwegian) 

the Oslo 

Health study 

HUBRO 

study 

Not reported  Not reported  1400 D Only did PCA no EFA or 

CFA was performed 

 Dahl, A and 

Dahl, A (2010) 

Norwegian 

version 

Norway 

(Norwegian) 

the Oslo 

Health study 

HUBRO 

study 

Not reported 42/58 2230 D Only did PCA no EFA or 

CFA was performed 
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Internal 

consistency  

        

 Seeley-Wait et 

al (2009) 

Mini-SPIN  Australia 

(English), 

Macquarie 

University 

Anxiety 

Research 

Unit. Cross-

sectional  

Clinical 

group 34.6 

(10.0)  

 

Clinical group 

49/51  

 

242 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Pre: Fogliati et 

al (2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

randomised 

control trials 

on the 

efficacy of 

internet 

43 (11.38) 28.8/71.2 993 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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delivered 

treatment.  

 Post: Fogliati et 

al (2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment. 

Cross 

sectional.  

Total 

population: 

43 (11.38) 

Total 

population: 

28.8/71.2 

830 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 3 Months: 

Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

Total 

population: 

43 (11.38) 

Total 

population: 

28.8/71.2 

811 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment. 

Cross 

sectional.  

 Le Blanc et al 

(2014) 

Mini-SPIN United 

States 

(English) 

seeking 

treatment 

groups  

SAD: 32.32 

non SAD 

31.43 SD 

not reported 

SAD sample 

56.6/42.5/0.9 

missing. Non 

SAD Sample 

45.3/54.7 

521 

SAD=435 

Non-

SAD=86 

VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Sunderland et al 

(2018) 

Mini-SPIN Australia 

Single 

group 

equating 

design. 

Not reported Sample 1: 

20.4/79.6 

Sample 2: 

19.8/77.3 

1052 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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 Child pre-

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

9.29 (2.1) 

 

52.2/47.8 

 

695 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Child post-

treatment: 

Hathaway et al 

(2024)  

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

9.29 (2.1) 

 

Not reported 170 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Child 6-month 

post treatment: 

Hathaway et al 

(2024)  

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

9.29 (2.1) 

 

Not reported 154 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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 Caregiver pre-

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

42.6(5) 

 

9.1/90.9 

 

703 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Caregiver post-

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

42.6(5) 

 

Not reported  177 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Caregiver 6 

months post-

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

42.6(5) 

 

Not reported 157 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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 Middle 

childhood: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

8.66(1.4) 

 

51.5/48.5 

 

544 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Early 

adolescence: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

13.11(1.3) 56/44 91 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Batterham et al 

(2017) 

Mini-SPIN Australia  

Online 

control trial 

25.4(3.4) 24/76 1687 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Gordon and 

Heimberg 

(2011) 

Mini-SPIN United 

States.  

Adult 

Anxiety 

33.21(12.32) 44/56 129 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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Clinic at 

Temple 

 Total Sample: 

Weeks et al 

(2007)  

Mini-SPIN United 

states. 

Treatment 

seeking 

sample who 

called adult 

anxiety 

clinic of 

temple 

seeking 

treatment 

Pre-

treatment: 

29.3 (11.41) 

Nonclinical:  

34.29(11.53) 

Pretreatment: 

48.1/51.9 

Nonclinical: 

44.4/55.6 

291  VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Pre-treatment: 

Weeks et al 

(2007) 

Mini-SPIN United 

states. 

Treatment 

seeking 

sample who 

called adult 

anxiety 

clinic of 

29.3 (11.41) 48.1/51.9 135  VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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temple 

seeking 

treatment 

 Baseline: 

Mewton et al 

(2014)  

Mini-SPIN  Patient 

Safety and 

Quality Unit 

at St. 

Vincent's 

Hospital, 

Sydney 

40.8(13.8) 39/61 635 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Pre-treatment: 

Mewton et al 

(2014) 

Mini-SPIN  Patient 

Safety and 

Quality Unit 

at St. 

Vincent's 

Hospital, 

Sydney 

Not reported Not reported  307 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Aderka et al 

(2013) 

Mini-SPIN Treatment 

trial 

33.78(12.18) 62.12%/37.88% 569 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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 Aderka et al 

(2013) 

Mini-SPIN 

-R  

Treatment 

trial 

33.78(12.18) 62.12%/37.88% 569 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Study one: 

Wiltink et al 

(2017) 

German 

version  

Germany 

(German) 

University 

Medical 

Centre 

38.5 (SD 

13.2) 

39/ 61 1254 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Study two: 

Wiltink et al 

(2017) 

German 

version  

Germany 

(German) 

Community 

sample  

48.8 (SD 

18.2) 

46/ 54 1274 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Mörtberg and 

Jansson 

Fröjmark 

(2019) 

Swedish 

version of 

the Mini-

SPIN 

Sweden 

(Swedish) 

university of 

Stockholm 

27.7 (7.5) 24/76 161 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Dahl, A and 

Dahl, C. (2010) 

Norwegian 

version  

Norway 

(Norwegian) 

the Oslo 

Health study 

Not reported  43.74% male, 

56.26% female 

9523 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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HUBRO 

study 

 Olssøn and 

Dahl (2012) 

Norwegian 

version 

Norway 

(Norwegian) 

the Oslo 

Health study 

HUBRO 

study 

Not reported  Not reported  1400 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Dahl and 

Olssøn (2013) 

Norwegian 

version 

Norway 

(Norwegian) 

the Oslo 

Health study 

HUBRO 

study 

Not reported  Not reported  2710 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Dahl. C and 

Dahl. A (2010) 

Norwegian 

version 

Norway 

(Norwegian) 

the Oslo 

Health study 

HUBRO 

study 

Not reported 42/58 2230 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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 Study one: 

Garcia-Lopez 

and Moore 

(2015) 

Spanish 

version  

Spanish 

schools 

15.04 (1.33) 

 

53.4/46.6 573 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Study two 

Total: Garcia-

Lopez and 

Moore (2015) 

Spanish 

version 

Spanish 

schools 

Not reported Not reported 354 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Study two 

clinical sample: 

Garcia-Lopez 

and Moore 

(2015) 

Spanish 

version 

Spanish 

schools 

 

15.37 (1.17) 

 

37.4/62.6 

 

147 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Study two: 

healthy controls 

Garcia-Lopez 

and Moore 

(2015). 

Spanish 

version 

Spanish 

schools 

15.34 (1.23) 54.6/45.4 207 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 University 

Students: 

Portuguese 

version  

Brazil, 

university. 

Total 

21.41(3.3) 

Total sample 

44.2/55.8 

 

2314 

 

VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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Osório et al 

(2010) 

 Clinical 

Sample: Osório 

et al (2010). 

Portuguese 

version 

Brazil 21.2 (2.7) 38.2/61.8 178 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Nonclinical 

Sample: Osório 

et al (2010) 

Portuguese 

version 

Brazil Not reported Not reported  90 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

Cross cultural 

validity/ 

measurement 

invariance  

        

 Study two: 

Wiltink, et al 

(2017) 

German 

version  

Germany 

(German) 

Community 

sample  

48.8 (SD 

18.2) 

46/ 54 1274 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

Reliability         

 Seeley-Wait et 

al. (2009) 

Mini-SPIN  Australia 

(English), 

Macquarie 

University 

Not reported Not reported  26 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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Anxiety 

Research 

Unit. Cross-

sectional  

 Pretreatment: 

Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment.  

43 (11.38) 28.8/71.2 993 D stated re-test in 1-4 weeks 

we agreed that this could 

potentially introduce some 

bias, as it was not clear that 

all P's were re-tested with 

the same time interval. 

Additionally, a one-week 

gap could introduce some 

recall bias. Hence was rated 

D due to lack of clarity/ 

inconsistency in time 

interval 1-4 weeks is a big 

difference and possible 

recall bias at 1 week. 

 Study one: 

Wiltink et al 

(2017) 

German 

version of 

Germany 

(German) 

University 

38.5 (SD 

13.2) 

39/61 1254 I Patients were not stable on 

the construct in the time 

between the repeated 
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the Mini-

SPIN  

Medical 

Centre 

measures and there was 

doubt over the consistency 

of test conditions between 

the repeated measures. 

Additionally, no interclass 

correlation was calculated.  

Criterion 

validity 

        

 Seeley-Wait et 

al (2009) 

Mini-SPIN  Australia 

(English), 

Macquarie 

University 

Anxiety 

Research 

Unit. Cross-

sectional  

Clinical 

group 34.6 

(10.0) 

nonclinical 

group 33.6 

(11.2) 

Clinical group 

49/51 

nonclinical 

37/63 

242 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

Total 

population: 

43 (11.38) 

Total 

population 

28.8/71.2 

993 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment. 

Cross 

sectional.  
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 3 Months post 

treatment: 

Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment. 

Cross 

sectional.  

Total 

population: 

43 (11.38) 

Total 

population: 

28.8/71.2 

830 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Child pre-

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

9.29 (2.1) 

 

52.2/47.8 

 

695 D Rated down due to 

caregiver input into the 

gold standard  
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 Child 6 months 

post-treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

9.29 (2.1) 

 

Not reported 154 D Large amount of attrition 

unexplained and had carer 

input in gold standard  

 Caregiver pre-

treatment: 

Hathaway et al 

(2024)  

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

42.6(5) 

 

9.1/90.9 

 

703 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Caregiver 6 

months post-

treatment: 

Hathaway et al 

(2024)  

Mini-SPIN Australia 

(English). 

Randomised 

control 

anxiety 

treatment 

trial 

42.6(5) 

 

Not reported 157 D Large amount of attrition 

unexplained 
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 Middle 

childhood: 

Hathway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

treatment 

trial 

8.66(1.4) 51.5/48.5 544 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Early 

adolescence: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

treatment 

trial 

13.11(1.3) 56/44 91 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Batterham et al 

(2017) 

Mini-SPIN Australia 

(English) 

Control trial 

online 

25.4(3.4) 24/76 1687 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 
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may not be a true reflection 

of the Mini-SPIN  

 Carleton et al 

(2010) 

Mini-SPIN clinical 

sample were 

from the 

Anxiety 

Treatment 

and 

Research 

Centre at St. 

Joseph’s 

Healthcare 

in Hamilton, 

Ontario 

Men 

M=34.8 

(11.7) 

women M= 

32.9 (11.3). 

45.6/54.4 355 I  Correlated SPIN and MINI 

SPIN when results from 

MINI were derived from 

long form so as per 

COSMIN was rated 

Inadequate  

 Weeks et al 

(2007).  

Mini-SPIN United 

states. 

Treatment 

seeking 

sample who 

called adult 

anxiety 

29.3 (11.41) 48.1/51.9 135 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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clinic of 

temple 

seeking 

treatment 

 Connor et al 

(2000) 

Mini-SPIN Managed 

healthcare 

organisation 

42.8(11.2) 32/68 1,017 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 de Lima Osório 

et al (2007) 

Portuguese 

version  

Private and 

a public 

university 

in a city in 

the interior 

of the State 

of Sao 

Paulo-

Brazil. 

21(2.83) 36.1/63.9 590 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 

 Garcia-Lopez et 

al (2015)  

Spanish 

version  

Spanish 

schools 

15.46(1.26) clinical sample 

(n=421) 

39.4/60.6 

1034 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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 Study two 

Garcia-Lopez 

and Moore 

(2015) 

Spanish 

version  

Spanish 

schools 

15.35(1.20) 47.5/52.5 354 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Study two 

Wiltink et al 

(2017)  

German 

version  

Germany. 

University 

Medical 

Centre.  

 

48.8 (SD 

18.2) 

46/54 1012 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Ranta et al 

(2012)  

Finnish 

version  

School 

population 

sample 

14.7 (1.1) 50.3/49.7 350 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 

Hypotheses 

testing  
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 Seeley-Wait et 

al. (2009) 

Mini-SPIN  Australia 

(English), 

Macquarie 

University 

Anxiety 

Research 

Unit. Cross-

sectional  

Clinical 

group 34.6 

(10.0) non 

clinical 

group 33.6 

(11.2) 

Clinical group 

49/51 non 

clinical 37/63 

242 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Pre-treatment: 

Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment. 

Total 

population: 

43 (11.38) 

Total 

population 

28.8/71.2 

993 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 



 

   
 

261 

Cross 

sectional.  

 Post treatment: 

Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment. 

Cross 

sectional.  

Total 

population: 

43 (11.38) 

Total 

population 

28.8/71.2 

830 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 3 Months post 

treatment: 

Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

Total 

population: 

43 (11.38) 

Total 

population: 

28.8/71.2 

811 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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randomised 

control trials 

on the 

efficacy of 

internet 

delivered 

treatment. 

Cross 

sectional.  

 Le Blanc et al 

(2014) 

Mini-SPIN United 

States 

(English) 

seeking 

treatment 

groups  

SAD: 32.32 

non SAD 

31.43 SD 

not reported 

SAD sample 

56.6/42.5/0.9 

missing. Non 

SAD Sample 

45.3/54.7 

435 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Pre-treatment 

Child: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

9.29 (2.1) 52.2/47.8 695 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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treatment 

trial 

 Child Post 

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

treatment 

trial 

9.29 (2.1) 52.2/47.8 170 VG  Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Child 6-month 

post-treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

treatment 

trial 

9.29 (2.1) 52.2/47.8 154 VG  Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Caregiver pre-

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

42.6(5) 9.1/90.9 703 VG  Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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treatment 

trial 

 Caregiver post 

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

treatment 

trial 

42.6(5) 9.1/90.9 177 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Caregiver 6 

months post-

treatment: 

Hathaway et al 

(2024) 

Mini-SPIN Australia 

(English) 

Randomised 

control trial 

anxiety 

treatment 

trial 

42.6(5) 9.1/90.9 157 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 Batterham et al 

(2017) 

Mini-SPIN Australia 

(English) 

Control trial 

online 

25.4(3.4) 24/76 1687 D Administered the full-scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 
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variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN  

 SIAS: Weeks et 

al (2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

72 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained  

 LSAS: Weeks 

et al (2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

69 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained  
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nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

 SPS: Weeks et 

al (2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

76 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained 

 BFNE: Weeks 

et al (2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Total 

population: 

Eligible 

72 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 
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Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

and missing data that was 

unexplained  

 GAD-Q-IV: 

Weeks et al 

(2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

96 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained 
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31.45 

(12.06) 

 PSWQ: Weeks 

et al (2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

44 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained 

 Study one ASI: 

Weeks et al 

(2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

56 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained 
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34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

44.4/55.6 

ineligible 53.8/ 

46.2 

 Study one BDI: 

Weeks et al 

(2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

51 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained 

 Study one 

LSRD: Weeks 

et al (2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

Total 

population: 

Eligible 

arrivers 

84 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 
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29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

and missing data that was 

unexplained  

 Study one SDS: 

Weeks et al 

(2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

62 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained 
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 Study one 

QOLI: Weeks 

et al (2007) 

Mini-SPIN United 

States 

(English) 

Total 

population: 

Eligible 

arrivers 

29.3 (11.41) 

Eligible 

nonarrivers 

34.29 

(11.53) 

Ineligible 

31.45 

(12.06) 

Total 

population: 

Eligible 

arrivers 

48.1/51.9 

Eligible 

nonarrivers 

44.4/55.6 

ineligible 53.8/ 

46.2 

82 D All Weeks et al (2007) 

studies were rated as D due 

to high portion of attrition 

and missing data that was 

unexplained 

 Carlton et al 

(2010) 

Undergraduate 

sample   

Mini-SPIN Canada 

(English) 

undergrad 

sample men 

(Mage = 

20.3; SD = 

2.6) women 

Mage = 

20.1; SD = 

3.3 

22/78 227 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN  
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 Carlton et al 

(2010) Clinical 

sample  

Mini-SPIN Canada 

(English) 

Anxiety 

Treatment 

and 

Research 

Centre at St. 

Joseph’s 

Healthcare 

in Hamilton, 

Ontario 

Men 

M=34.8 

(11.7) 

women M= 

32.9 (11.3). 

45.6/54.4 355 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN  

 LSAS: Aderka 

et al (2013) 

Mini-SPIN United 

States and 

Canada 

(English) 

treatment 

trial  

Total 

sample: 

33.78(12.18) 

Total sample: 

62.12/37.88 

534 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 
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 SPAI: Aderka 

et al (2013) 

Mini-SPIN United 

States and 

Canada 

(English) 

treatment 

trial 

Total 

sample: 

33.78(12.18) 

Total sample: 

62.12/37.88 

162 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 

 MADRS 

Aderka et al 

(2013) 

Mini-SPIN United 

States and 

Canada 

(English) 

treatment 

trial 

Total 

sample: 

33.78(12.18) 

Total sample: 

62.12/37.88 

533 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 

 LSAS: Aderka 

et al (2013) 

Mini-

SPIN-R 

United 

States and 

Canada 

(English) 

Total 

sample: 

33.78(12.18) 

Total sample: 

62.12/37.88 

533 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 
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treatment 

trial 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 

 SPAI: Aderka 

et al (2013) 

Mini-

SPIN-R 

United 

States and 

Canada 

(English) 

treatment 

trial 

Total 

sample: 

33.78(12.18) 

Total sample: 

62.12/37.88 

162 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 

 MADRS: 

Aderka et al 

(2013) 

Mini-

SPIN-R 

United 

States and 

Canada 

(English) 

treatment 

trial 

Total 

sample: 

33.78(12.18) 

Total sample: 

62.12/37.88 

532 D Administered the full scale 

SPIN and derived the Mini-

SPIN scores from this, this 

could have introduced bias 

(i.e reporting bias/ shared 

variance) therefore scores 

may not be a true reflection 

of the Mini-SPIN 

 Study one 

Garcia-Lopez 

Spanish 

version of 

Spain 

(Spanish) 

15.04(1.33) 46.6/53.4 573 VG Met all COSMIN criteria 

for ROB and no identified 
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and Moore 

(2015) 

the Mini-

SPIN 

Community 

sample from 

schools 

methodological flaws. 

*although psychometric 

props for each measure is 

not clearly outlined in 

paper we rated VG as these 

psychometrics are well 

established for the use in 

this population in other 

articles 

 Study two all 

participants: 

Garcia-Lopez 

and Moore 

(2015) 

Spanish 

version of 

the Mini-

SPIN 

Spain 

(Spanish) 

15.35 (SD 

1.20) 

47.5/52.5 354 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws. 

*although psychometric 

props for each measure is 

not clearly outlined in 

paper we rated VG as these 

psychometrics are well 

established for the use in 

this population in other 

articles 
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 Study two 

clinical: Garcia-

Lopez and 

Moore (2015) 

Spanish 

version of 

the Mini-

SPIN 

Spain 

(Spanish) 

15.37 (1.17) 37.4/62.6 147 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws. 

*although psychometric 

props for each measure is 

not clearly outlined in 

paper we rated VG as these 

psychometrics are well 

established for the use in 

this population in other 

articles 

 Study two 

healthy 

controls: 

Garcia-Lopez 

and Moore 

(2015) 

Spanish 

version of 

the Mini-

SPIN 

Spain 

(Spanish) 

Not reported 54.6/45.4 207 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws. 

*although psychometric 

props for each measure is 

not clearly outlined in 

paper we rated VG as these 

psychometrics are well 

established for the use in 
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this population in other 

articles 

 Mörtberg and 

Jansson 

Fröjmark 

(2019) 

 

Swedish 

version of 

the Mini-

SPIN 

Sweden 

(Swedish) 

university of 

Stockholm 

27.7 (7.5) 24/76 161 D Administered the full 

version of the SPIN hence 

could have introduced 

some bias 

 Study one: 

Wiltink et al 

(2017) 

German 

version of 

the Mini-

SPIN  

Germany 

(German) 

University 

Medical 

Center 

38.5 (SD 

13.2) 

39/61 1274 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws.  

 University 

sample: Osório 

et al (2010) 

Portuguese 

version of 

the Mini-

SPIN 

Brazil 

(Portuguese)  

21.41(3.3)  44.2/55.8 2314 D Administered the full 

version of the SPIN hence 

could have introduced 

some bias 

 Clinical: Osório 

et al (2010) 

Portuguese 

version of 

the Mini-

SPIN 

Brazil 

(Portuguese)  

21.2 (2.7) 38.2/61.8 178 D Administered the full 

version of the SPIN hence 

could have introduced 

some bias 
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 Nonclinical: 

Osório et al 

(2010) 

Portuguese 

version of 

the Mini-

SPIN 

Brazil 

(Portuguese)  

Not reported Not reported  90 D Administered the full 

version of the SPIN hence 

could have introduced 

some bias 

Responsiveness         

 Seeley-Wait et 

al (2009) 

Mini-SPIN  Australia 

(English), 

Macquarie 

University 

Anxiety 

Research 

Unit. Cross-

sectional  

Total 

clinical 

group 34.6 

(10.0) total 

non-clinical 

group 33.6 

(11.2) 

Total clinical 

group 49/51 

nonclinical 

37/63 

n=89 

treated 

clinical 

group 

n=26 

waitlist 

group 

VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws  

 Fogliati et al 

(2016) 

Mini-SPIN Australia 

(English), 

Macquarie 

University. 

Data from 4 

randomised 

control trials 

on the 

43 (11.38) 28.8/71.2 345 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 
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efficacy of 

internet 

delivered 

treatment. 

Cross 

sectional.  

 Mewton et al 

(2014) 

Mini-SPIN Australia 

(English), 

Clinical 

research 

unit for 

anxiety and 

depression.   

40.8(13.8) 39/61 635 VG Met all COSMIN criteria 

for ROB and no identified 

methodological flaws 

 
Note. SAD= social anxiety disorder, VG= Very good, D= doubtful, I=inadequate, n= number, f=female, m=male, SD= standard deviation, 
OMI=outcome measurement instrument 
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Appendix J 

 Content validity table showing reviewer ratings of content validity for Mini-SPIN, Mini-SPIN-R and all language versions 
 

 
Table 1J 

 Content validity table showing reviewer ratings of content validity for Mini-SPIN 

Mini-SPIN 

Mini- SPIN  Consensus 

rater 

Quality of Evidence  Reason 

Relevance     

Are the included items relevant for the construct of interest? +  Over 85% of items were 
regarded as relevant by the 
review team  

Are the included items relevant for the target population of 
interest? 

+  The review team rated them as 
sufficient as the questions are 
appropriate for adult 
population of which the 
measure was initially 
developed for 

Are the included items relevant for the context of use of interest? +  The review team rated this as 
sufficient. The Mini- SPIN 
was developed as a screening 
tool so the included items are 
relevant for the use of briefly 
assessing.  

Are the response options appropriate? +  The review team rated this as 
sufficient as we felt that the 
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Mini- SPIN  Consensus 

rater 

Quality of Evidence  Reason 

Likert scale provided adequate 
response options for the 
questions, with a broad 
enough range to capture 
experiences.  

Is the recall period appropriate? +  The review team rated this as 
sufficient, one week is an 
appropriate time to ask 
respondents to recall for social 
anxiety symptoms.  

RELEVANCE RATING (+ / - / ± / ?) + Very Low Only reviewer rating so was 
considered low evidence 
based on COSMIN standards.  

    

Comprehensiveness    

Are all key concepts included? -  The review team agreed that 
the measure does not contain 
items relevant to ALL areas of 
the construct of interest so was 
rated insufficient. The Mini-
SPIN is derived off the full-
scale SPIN which is assessing 
the construct of generalised 
social anxiety disorder. The 
full scale operationalises this 
construct based on fear, 
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Mini- SPIN  Consensus 

rater 

Quality of Evidence  Reason 

avoidance and physiological 
symptoms. The Mini-SPIN 
contains relevant items on fear 
and avoidance but there are no 
items assessing physiological 
symptoms. Therefore, we 
rated the comprehensiveness 
of the Mini-SPIN as 
insufficient due to the absence 
of an item exploring 
physiological symptoms.  

COMPREHENSIVENESS RATING (+ / - / ± / ?) - Very low  Only reviewer rating  

    

Comprehensibility    

Are the PROM instructions understood by the population of 

interest as intended  

N/a N/a N/a 

Are the PROM items and response options understood by the 

population of interest as intended?  

N/a N/a N/a 

Are the PROM items appropriately worded?  +  The review team rated this as 
sufficient as the items were 
worded appropriately for an 
adult population  
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Mini- SPIN  Consensus 

rater 

Quality of Evidence  Reason 

Do the response options match the question  +  The review team rated this as 
sufficient as we felt like the 
response options reflected an 
appropriate way to answer the 
question.  

COMPREHENSIBILITY RATING (+ / - / ± / ?) + Very low  Only reviewer ratings, 
therefore, following COSMIN 
guidelines is very low 
evidence. Overall, 
comprehensibility was 
considered sufficient.  

OVERALL CONTENT VALIDITY RATING (+ / - / ± / ?) ± Very Low Due to comprehensiveness 
scoring insufficient but 
comprehensibility and 
relevance scoring sufficient 
we had to conclude an 
inconsistent rating overall, as 
per the COSMIN guidelines.  

Score: + = sufficient; - = insufficient; ? = indeterminate; ± = inconsistent 

 

 

 

 

 



 

   
 

284 

 

 
Table 2J 

 Content validity table showing reviewer ratings of content validity for Mini-SPIN-R 

 

Mini- SPIN- R Consensus 

rater 

Quality of Evidence  Reason 

Relevance     

Are the included items relevant for the construct of interest? +  Over 85% of items were 
considered relevant by the 
review team. 

Are the included items relevant for the target population of interest? +  The review team rated them as 
sufficient as the questions are 
appropriate for adult population 
of which the measure was 
initially developed for 

Are the included items relevant for the context of use of interest? +  The review team rated this as 
sufficient. The Mini- SPIN-R 
was developed as a screening 
tool so the included items are 
relevant for the use of briefly 
assessing.  

Are the response options appropriate? +  The review team rated this as 
sufficient as we felt that the 
Likert scale provided adequate 
response options for the 
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Mini- SPIN- R Consensus 

rater 

Quality of Evidence  Reason 

questions, with a broad enough 
range to capture experiences.  

Is the recall period appropriate? +  The review team rated this as 
sufficient, one week is an 
appropriate time to ask 
respondents to recall for social 
anxiety symptoms.  

RELEVANCE RATING (+ / - / ± / ?) + Very Low Only reviewer rating so was 
considered low evidence based 
on COSMIN standards.  

    

Comprehensiveness    

Are all key concepts included? -  The measure does not contain 
items relevant to all areas of the 
construct of interest so was rated 
insufficient. The Mini-SPIN-R is 
also derived off the full-scale 
SPIN which is assessing the 
construct of generalised social 
anxiety disorder. The full scale 
operationalises this construct 
based on fear, avoidance and 
physiological symptoms. The 
Mini-SPIN-R contains relevant 
items on fear and avoidance but 
there are no items assessing 
physiological symptoms. 
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Mini- SPIN- R Consensus 

rater 

Quality of Evidence  Reason 

Therefore, we rated the 
comprehensiveness of the Mini-
SPIN- R as insufficient due to 
the absence of an item 
exploring physiological 
symptoms. Hence, we 
concluded that all key 
concepts were not included. 

COMPREHENSIVENESS RATING (+ / - / ± / ?) - Very low  Only reviewer rating  
    

Comprehensibility    

Are the PROM instructions understood by the population of 

interest as intended  

N/a N/a N/a 

Are the PROM items and response options understood by the 

population of interest as intended?  

N/a N/a N/a 

Are the PROM items appropriately worded?  +  The review team rated this as 
sufficient as the items were 
worded appropriately for an 
adult population  

Do the response options match the question  +  The review team rated this as 
sufficient as we felt like the 
response options reflected an 
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Mini- SPIN- R Consensus 

rater 

Quality of Evidence  Reason 

appropriate way to the 
question.  

COMPREHENSIBILITY RATING (+ / - / ± / ?) + Very low Only reviewer ratings so 
following COSMIN 
guidelines is very low 
evidence. Overall, 
comprehensibility was 
considered sufficient.  

OVERALL CONTENT VALIDITY RATING (+ / - / ± / ?) ± Very Low Due to comprehensiveness 
scoring insufficient but 
relevance and 
comprehensibility scoring 
sufficient we had to conclude 
an inconsistent rating overall, 
as per the COSMIN 
guidelines.  

Score: + = sufficient; - = insufficient; ? = indeterminate; ± = inconsistent 
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Table 3J 

 Content validity table showing reviewer ratings of content validity for all language versions of the Mini-SPIN ((Norwegian, German, Swedish, 

Portuguese, Spanish, Finnish) 

 

Mini- SPIN language versions  Consensus 

rater 

Quality of Evidence  Reason 

Relevance     

Are the included items relevant for the construct of interest? +  All language versions were 
assumed to be the same as the 
Mini-SPIN original as none of 
the authors of the language 
versions stated any changes to 
the questions. Hence as a review 
team we assumed the same items 
were translated therefore, over 
85% of items were considered 
relevant by the review team. 

Are the included items relevant for the target population of interest? +  Similar to above, none of the 
authors of translated versions 
stated changing the items hence, 
the review team rated them as 
sufficient as the questions are 
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Mini- SPIN language versions  Consensus 

rater 

Quality of Evidence  Reason 

appropriate for adult population 
of which the measure was 
initially developed for 

Are the included items relevant for the context of use of interest? +  The review team rated this as 
sufficient based on the 
assumption that the authors did 
not state changing the items from 
the original.  

Are the response options appropriate? +  The review team rated this as 
sufficient as we felt that the 
Likert scale provided adequate 
response options for the 
questions, with a broad enough 
range to capture experiences.  

Is the recall period appropriate? +  The review team rated this as 
sufficient, one week is an 
appropriate time to ask 
respondents to recall for social 
anxiety symptoms. The authors 
of the language versions did not 
state that they had changed the 
recall period 

RELEVANCE RATING (+ / - / ± / ?) + Very Low Only reviewer rating so was 
considered low evidence based 
on COSMIN standards.  

    

Comprehensiveness    
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Mini- SPIN language versions  Consensus 

rater 

Quality of Evidence  Reason 

Are all key concepts included? -  Assuming as the authors did not 
mention changing items, that the 
items are consistent with the 
original Mini-SPIN. The 
different language versions of the 
measure do  not contain items 
relevant to all areas of the 
construct of interest so was rated 
insufficient.  As the language 
versions are also derived from 
the full-scale SPIN which is 
assessing the construct of 
generalised social anxiety 
disorder. The full scale 
operationalises this construct 
based on fear, avoidance and 
physiological symptoms. The 
Mini-SPIN language versions are 
assumed to contain relevant 
items on fear and avoidance but 
there are no items assessing 
physiological symptoms.  

COMPREHENSIVENESS RATING (+ / - / ± / ?) - Very low  Only reviewer rating  
    

Comprehensibility    
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Mini- SPIN language versions  Consensus 

rater 

Quality of Evidence  Reason 

Are the PROM instructions understood by the population of 

interest as intended  

N/a N/a N/a 

Are the PROM items and response options understood by the 

population of interest as intended?  

N/a N/a N/a 

Are the PROM items appropriately worded?  ?  As per the COSMIN 
guidelines the review team 
cannot review the 
comprehensibility as non of 
the authors are familiar with 
any of the languages.  

Do the response options match the question  ?  As per the COSMIN 
guidelines the review team 
cannot review the 
comprehensibility as non of 
the authors are familiar with 
any of the languages 

COMPREHENSIBILITY RATING (+ / - / ± / ?) ? Very low Only reviewer ratings so 
following COSMIN 
guidelines is very low 
evidence. Overall, 
comprehensibility was 
considered sufficient.  

OVERALL CONTENT VALIDITY RATING (+ / - / ± / ?) ? Very Low Due to not being able to 
review the comprehensibility 
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Mini- SPIN language versions  Consensus 

rater 

Quality of Evidence  Reason 

of the language version of the 
Mini-SPIN, according to 
COSMIN guidelines our 
overall rating for all the 
language versions is 
indeterminate.   

 

Score: + = sufficient; - = insufficient; ? = indeterminate; ± = inconsistent 
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Appendix K 

Gold standard comparators for criterion validity 
 
Table 1K 

Gold standards for criterion validity  

Gold standard Rational  

Structured Clinical Interview for DSM-IV (SCID-IV) (Any version)  

 

Included as it is a diagnostic interview assessing using the DSM-5 

criteria. Additionally, diagnostic interviews are often administered by 

professionals and are therefore deemed the “gold standard” in clinical 

practice, therefore, provide a good external criterion  

Anxiety and Related Disorders Interview Schedule for DSM-IV 

(ADIS-5) (Any version)  

 

Included as it is a diagnostic interview assessing using the DSM-5 

criteria. Additionally, diagnostic interviews are often administered by 

professionals and are therefore deemed the “gold standard” in clinical 

practice, therefore, provide a good external criterion 

Additional versions found in review: The Anxiety Disorders 

Interview Schedule for DSM-IV—Lifetime Version  

Included as it is a diagnostic interview assessing using the DSM-5 

criteria. Additionally, diagnostic interviews are often administered by 
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 professionals and are therefore deemed the “gold standard” in clinical 

practice, therefore, provide a good external criterion 

Additional versions found in review: The Anxiety Disorders 

Interview Schedule for DSM-IV—Lifetime Version  

 

Included as it is a diagnostic interview assessing using the DSM-5 

criteria. Additionally, diagnostic interviews are often administered by 

professionals and are therefore deemed the “gold standard” in clinical 

practice, therefore, provide a good external criterion 

Additional versions found in review: The Anxiety Disorders 

Interview Schedule for DSMIV: Child and Parent Version (ADIS-IV-

C/P) 

 

Included as it is a diagnostic interview assessing using the DSM-5 

criteria. Additionally, diagnostic interviews are often administered by 

professionals and are therefore deemed the “gold standard” in clinical 

practice, therefore, provide a good external criterion 
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Mini International neuropsychiatric interview version 5.0.0  

 

Included as it is a diagnostic interview validated against/ assesses 

against the DSM-IV criteria (Sheehan et al., 1998) therefore provides 

a good external criterion.  

Schedule for Affective Disorders and Schizophrenia for School-Age 

Children-Present and Lifetime Version (K-SADS-PL) 

 

Included as it is a diagnostic interview often administered by 

experienced clinicians and uses the DSM-IV criteria (Kaufman et al., 

1997).  

Full scale Social Phobia Inventory (SPIN) 

 

Used as a gold standard as this is the original measure the Mini-SPIN 

is based off. Therefore, we would assume that it would perform 

similarly to the full SPIN as that is the gold standard criterion for the 

abbreviated version.  

Diagnosis made by Psychiatrist according to DSM-IV or ICD-10 

criteria 

We considered this a gold standard external criterion as it is a direct 

assessment against the DSM/ICD criteria of social anxiety  
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Appendix L 

Extracted data for each study per OMI 
Table 1L 
Extracted data for all included study per OMI 
 
OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

MINI-

SPIN 

IRT 

reported 

but no CFA 

fit indices 

so can’t be 

interpreted 

α = .79 Not 

reported 

Not 

reported  

AUC= 0.80 Convergence 

with another 

Social anxiety 

measure (r = .66) 

=(1-) 0% 

Not reported Batterham et al 

(2017) 

 Not 

reported 

α = .91 Not 

reported 

0.70 

reliability 

AUC = 0.97 Convergence 

with other social 

anxiety 

measures 

(r=0.81, P<0.001 

and r = 0.77, P < 

.001) (2+/2total) 

=100% 

-(d = 0.74) 

-Treated group 

were 8.9 (SD = 

2.8) and 6.5 (SD 

= 3.6) at 

pretreatment and 

posttreatment 

assessments, 

Seeley et al 

(2009) 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

respectively. 

Reliability 

through test - 

retest = 0.7, 

SEM=1.53. 

Study had a 

2.4point 

reduction 

- The effect size 

for treatment 

group was 0.74 

and the effect 

size for waitlist 

group 0.20 

-Comparison 

with two other 

social anxiety 

measures, (r = 

0.59, P < .001) 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

and (r = 0.52, P 

< .001) 

(5+) 5/5=100% 

 Not 

reported  

α = .90 Not 

reported 

Test-retest 

reliability 

over a 1-4-

week 

period  

r = .82. 

AUC=0.85 Divergent 

hypothesis:  

(r=0.30) 

(r=0.35) 

Convergent with 

anxiety 

measures:  

(r = .34) 

r=0.38 

 

(3+,1-) 75% 

- All participants 

pre treatment 

M=6.07 SD= 

3.62 and 

reliability =0.82 

test retest SEM= 

1.54 MCID= 

1*SEM= 1.54-   

For social 

phobia group 

pre mean 8.32 

post mean 5.74 

= study had a 

2.58 point 

reduction 

Pre-Treatment 

Fogliati et al 

(2016) 



 

   
 

299 

OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

- effect size of 

MINI SPIN 

post= 0.84 and 3 

month post 

=1.06 

- effect size of 

MINI SPIN 

post= 0.53 and 3 

month post 

=0.64 

 

(3+)=100% 

 Not 

reported 

α = .90 Not 

reported 

Not 

reported 

Not reported Divergent 

hypothesis: 

(r=0.46) 

r=0.51 

 

Not reported Post-Treatment 

Fogliati et al 

(2016) 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

Convergent with 

other anxiety 

measures:  

(r = .50) 

r=0.56 

(1+,3-) 1/4=25% 

 

 

 Not 

reported 

α = .90 Not 

reported 

Not 

reported 

AUC= 0.80 Divergent 

hypothesis:  

(r=0.44) 

(r=0.51) 

 

Convergent with 

other anxiety 

measures:  

(r = .50) 

(r=0.54) 

 

Not reported 3 month follow 

up Fogliati et 

al (2016) 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

(1+,3-) 1/4=25% 

 Not 

reported  

α = .63 Not 

reported 

Not 

reported 

Not reported Convergent 

hypothesis with 

other social 

anxiety 

measures:  

r=0.37 

r=0.34 

r=0.32 

r=21 

r=0.20 

r=0.15 

 

(-6,0+) 0% 

Not reported Le Blanc et al 

(2014) 

 Not 

reported  

W=0.88 Not 

reported 

Not 

reported 

Not reported Not reported  Not reported Sunderland et 

al (2018) 

 Not 

reported  

α = .70 Not 

reported 

Not 

reported 

AUC value of 

0.74 

Convergent 

validity to other 

social anxiety 

Not reported Child pre-

treatment: 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

measures: 

r=0.618 

Divergent from 

unrelated 

constructs:  

r = .346 

  

(2-/total) 0% 

Hathaway et al 

(2024)  

 Not 

reported  

α = .77 Not 

reported 

Not 

reported 

Not reported Convergent 

validity to other 

social anxiety 

measures:  

r=0.71  

 

Divergent from 

unrelated 

constructs:  

r = .390 

 

Not reported Child post 

treatment: 

Hathaway et al 

2024 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

 

(1+,1-) 50% 

 Not 

reported  

α = .77 Not 

reported 

Not 

reported 

AUC value of 

0.68 

Convergent 

validity to other 

social anxiety 

measures:  

r = .684  

 

Divergent from 

unrelated 

constructs:  

r = .450 

 

 

(2-) 0% 

Not reported Child 6 month 

follow up: 

Hathaway et al 

(2024)  

 Not 

reported  

α = .85 Not 

reported 

Not 

reported 

AUC value of 

0.80 

Convergent to 

other social 

anxiety:  

(r = .676),  

Not reported Caregiver pre-

treatment: 

Hathaway et al 

2024 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

 

Divergent to 

unrelated 

constructs:  

r=0.210  

 

(1+,1-) 50% 

 Not 

reported  

α = .85 Not 

reported 

Not 

reported 

Not reported Convergent to 

other social 

anxiety: r=0.702 

  

 

Divergent to 

unrelated 

constructs: 

r=0.260 

 

(2+,0-) 100% 

Not reported Caregiver 

post-treatment: 

Hathaway et al 

(2024)  
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

 Not 

reported  

α = .81 Not 

reported 

Not 

reported 

At 6-month 

follow-up, the 

Mini-SPIN 

exhibited 

acceptable 

discrimination 

with 

an AUC value 

of 0.76 

Convergent to 

other social 

anxiety: r=0.652 

  

 

Divergent to 

unrelated 

constructs:  

r=0.273 

 

 

(1+,1-) 50% 

Not reported Caregiver 6 

month post: 

Hathaway et al 

(2024)  

 Not 

reported  

α = .66 Not 

reported 

Not 

reported 

AUC value of 

0.72 

Not reported  Not reported Middle 

childhood: 

Hathaway  

 Not 

reported  

α = .84 Not 

reported 

Not 

reported 

AUC value of 

0.76 

Not reported  Not reported Early 

adolescence: 

Hathaway et al 

(2024)  
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

 Not 

reported  

α = .80 Not 

reported 

Not 

reported 

Not reported Not reported  Not reported Gordon and 

Heimberg 

(2011) 

 Not 

reported  

α = .85 Not 

reported 

Not 

reported 

No AUC 

reported 

ADIS-

Interview 

Schedule as 

gold standard. 

Sensitivity 

95.5% 

Specificity 

45.5% 

diagnostic 

efficency  

87.3% 

 

Convergence 

with social 

anxiety:  

r=0.57 

r=0.46 

r=0.34 

r=0.44 

 

 

Convergence 

with generalised 

anxiety:  

rs= .05 to .19  

 

Not reported Weeks et al 

(2017) 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

Divergent from 

unrelated 

constructs:  

rs= .05 to .19 

r=0.28 

r=0.38 

r=-0.07 

 

(9-,2+) 18.8% 

 Not 

reported  

α = .81 Not 

reported 

Not 

reported 

Not reported Not reported  Not reported Pre-treatment 

Weeks et al 

(2017)  

 Not 

reported  

α = .84 Not 

reported 

Not 

reported 

Not reported Not reported  effect size = 

0.62 (confidence 

interval 0.49-

0.75)  

1+ =100% 

Baseline: 

Mewton et al 

(2014)  
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

 Not 

reported  

α = .86 Not 

reported 

Not 

reported 

Not reported Not reported  Not reported Post-treatment: 

Mewton et al 

(2014)  

 Not 

reported  

α = .66 Not 

reported 

Not 

reported 

Not reported Convergent to 

other social 

anxiety 

measures:  

r=0.42 

r = 0.40 

r=0.43 

r=0.38 

Divergent 

hypothesis to 

unrelated 

constructs:  

r=0.15 

 

(1+,4-) 1/5=20% 

Not reported Aderka et al 

(2013)  
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

 Not 

reported  

Not 

reported  

Not 

reported 

Not 

reported 

Mini SPIN 

AUC = 0.92 

Convergent 

validity to other 

social anxiety: 

r=0.85  

r=0.86 (2+/2) 

100% 

Not reported Carlton et al 

(2010) 

 Not 

reported  

Not 

reported  

Not 

reported 

Not 

reported 

At a cutoff 

score of 6 

demonstrated 

a sensitivity 

of 88.7%, 

specificity 

of 90.0%, 

PPV of 

52.6%, NPV 

of 98.5%, and 

a diagnostic 

efficiency of 

89.9% (Table 

Not reported  Not reported Connor et al 

(2001) 
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OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  
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4). Sensitivity 

and 

specificity 

were similar 

for men 

(88.7% and 

90.0%, 

respectively) 

and women 

(89.9% and 

89.5%, 

respectively). 

Mini-

SPIN-R 

        

 Not 

reported 

α = 0.72 Not 

reported  

Not 

reported 

Not reported Convergent 

hypothesis with 

other social 

anxiety 

measures: 

Not reported Aderka et al 

(2013) 
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r=0.52, r=0.48, 

r=0.52, r=0.39.  

 

Divergent from 

unrelated 

constructs 

(MADRS): 

r=0.210 

 

 

(1+,4-) 1/5=20% 

Norwegian 

version  

        

 PCA 1 

factor 

explained 

variance of 

79.4% and 

factor 

alpha = 

0.87 

Not 

reported  

Not 

reported 

Not reported Not reported Not reported Dahl. A and 

Dahl. C (2010) 
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loadings 

are all 

above 0.30 

(0.97 and 

0.84 item 1 

and 3) item 

2 on a 

forced two 

- factor 

solution 

with direct 

oblimin 

rotation 

explained 

91.1% of 

the 

variance. 

Where item 

2 loaded on 
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to factor 2 

on by 0.98 

 PCA one 

factor 

explained 

variance 

72.4% all 

factors are 

above 0.30. 

A forced 2 

factor 

solution 

with direct 

oblimin 

rotation 

explained 

87.4% of 

the 

variance. In 

α =0.81 Not 

reported  

Not 

reported  

Not reported  Not reported  Not reported  Olssøn and 

Dahl (2012) 
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the latter 

factor 

solution, 

factor one 

consisted of 

items 1 and 

3 with 

loadings of 

0.99 and 

0.69. Item 2 

loaded on 

to factor 2 

with factor 

loading of 

0.98 

 PCA one 

factor 

explained 

variance 

α = 0.81 Not 

reported  

Not 

reported  

Not reported  Not reported  Not reported  Dahl. C & 

Dahl. A (2010) 
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72.4% all 

factors are 

above 0.30 

 Not 

reported 

α = 0.8 Not 

reported  

Not 

reported  

Not reported  Not reported  Not reported  Dahl and 

Olsson (2013) 

German 

version  

        

 Not 

reported 

α = 0.8 No 

important 

differences 

found. 

Model 0: 

Weak 

Invariance 

χ² scaled = 

5.63, df = 

14, CFI = 

1.000, 

RMSEA = 

Not 

reported 

AUC or 

correlations 

not reported 

but did report 

sensitivity 

and 

specificity 

Not reported  Not reported  Wiltink et al 

(2017) Study 2 
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0.0. Model 

1: Strong 

Invariance 

χ² scaled = 

25.65, df = 

27, CFI = 

.996, ΔCFI 

= −.004, 

RMSEA = 

.020, 

ΔRMSEA 

= +.020. 

Model 2a: 

Strict 

Invariance 

χ² scaled = 

61.00, df = 

48, CFI = 

.968, ΔCFI 
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= −.028, 

RMSEA = 

.041, 

ΔRMSEA 

= +.021. 

Model 2b: 

Partial 

Strict 

Invariance 

χ² scaled = 

51.40, df = 

47, CFI = 

.989, ΔCFI 

= −.007, 

RMSEA = 

.024, 

ΔRMSEA 

= +.004 
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 Not 

reported  

α= 0.83 Not 

reported  

Test re-test 

reliability 

Rho = 0.61 

(p < 0.001). 

Not reported  Convergence 

with other social 

anxiety 

measures: 

r=0.704. 

Convergence 

with other 

anxiety 

measures: 

r=0.455. Twi 

divergent 

hypothesis from 

unrelated 

constructs 

r=0.485, r=0.266 

(3+,1-) 75% 

Not reported  Wiltink et al 

(2017) Study 1  

Swedish 

version 
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 Not 

reported  

α=0.68 Not 

reported 

Not 

reported 

Not reported  Convergence 

with other social 

anxiety 

measures r=0.91 

, convergence 

with other 

anxiety 

measures r=0.41 

. Divergence 

from unrelated 

constructs 

r=0.31 and r=-

031 (2+,2-) 50% 

Not reported Mortberg et al 

(2018) 

Portuguese 

version  

        

 Not 

reported  

α=0.73 Not 

reported  

Not 

reported  

Not reported Convergent 

hypothesis to 

other social 

anxiety measure, 

Not reported University 

students: 

Osório et al 

(2010). 
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r=0.88, r=0.88, 

r=0.67, r=0.82.  

Convergent 

hypothesis to 

generalised 

anxiety 

measures: 

r=0.52, r=0.44, 

r=0.48, r=0.43, 

r=0.40  

Divergent 

hypothesis: r=-

0.54, r=-0.29, 

r=0.58  

 

(8+,4-) 66% 

 Not 

reported 

α=0.66 Not 

reported  

Not 

reported  

Not reported Convergent 

validity against 

other social 

Not reported Clinical 

Sample: 



 

   
 

321 

OMI Structural 

validity 

Internal 

consistency  

Cross 

cultural  

Reliability Criterion  Construct  responsiveness Study  

anxiety 

measures: 

r=0.82, r=0.80, 

r=0.64, r=0.77 

Convergent 

validity to 

general anxiety 

measures: 

r=0.23, r=0.13, 

r=0.22, r=0.22, 

r=0.21 Divergent 

hypothesis to 

unrelated 

measures r=-

0.22, r=-0.31, 

r=0.05 (5+,7-) 

41% 

Osório et al 

(2010). 
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 Not 

reported 

α=0.49 Not 

reported  

Not 

reported  

Not reported Convergent 

hypothesis with 

social anxiety 

measures:  

r=0.86 

r=0.87 

r=0.73 

r=0.78 

 

Convergent 

hypothesis with 

generalised 

anxiety 

measures:  

r=0.3 

r=0.29 

r=0.20 

r=0.30 

r=0.26 

Not reported Noncases 

sample: Osório 

et al (2010). 
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Divergent 

hypothesis with 

unrelated 

constructs:  

r=-30 

r=-0.33 

r=0.19 

(8+,4-) 67% 

 Not 

reported 

Not 

reported  

Not 

reported  

Not 

reported  

AUC=0.81 Not reported  Not reported de Lima 

Osório et al 

(2007) 

Spanish 

version  

        

 Not 

reported  

α=.78 Not 

reported 

Not 

reported 

Not reported Convergent 

hypothesis with 

other social 

anxiety 

measures:  

Not reported Study one: 

Garcia-Lopez 

and Moore 

(2015) 
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r=0.63  

r=0.52  

r=0.51  

r=0.50  

r=0.60  

(5-) 0% 

 Not 

reported 

α=0.82 Not 

reported 

Not 

reported 

AUC= 0.97  Convergent 

hypothesis with 

other social 

anxiety 

measures: 

r=0.75 

r=0.79 

r=0.74 

r=0.58 

r=0.70 

r=0.68 

 

(4+,-2) 66% 

Not reported  Study two all 

participants: 

Garcia-Lopez 

and Moore 

(2015) 
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 Not 

reported  

α=0.55 Not 

reported 

Not 

reported  

Not reported  Convergent 

hypothesis with 

other social 

anxiety 

measures: r=0.49 

r=0.47 

r=0.42 

r=0.42 

r=0.38 

r=0.20 

 

(6-) 0% 

Not reported  Study two: 

SAD sample 

Garcia-Lopez 

and Moore 

(2015) 

 Not 

reported  

α=0.41 Not 

reported 

Not 

reported  

Not reported  Convergent 

hypothesis with 

other social 

anxiety 

measures:  

r=0.43 

r=0.50 

Not reported Study two 

healthy 

control: 

Garcia-Lopez 

and Moore 

(2015) 
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r=0.41 

r=0.31 

r=0.36 

r=0.32 

 

(6-) 0% 

 Not 

reported  

Not 

reported  

Not 

reported 

Not 

reported  

AUC 0.88 Not reported Not reported Garcia-Lopez 

et al (2015) 

Finnish 

version  

        

 Not 

reported  

Not 

reported 

Not 

reported 

Not 

reported 

The AUC= 

0.92  

Not reported Not reported Ranta et al 

(2012) 
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Appendix M 

 Journal requirements for Qualitative Research in Psychology Journal 
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Appendix N 

Consolidated criteria for Reporting Qualitive research checklist (COREQ) 
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Appendix O 

Ethical approval letter from UEA FMH S-REC 
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Appendix P 

 Flow diagram illustrating process of analysis 
Figure P1 
Flow diagram  
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Appendix Q 

 Screenshot extract from excel sheet illustrating initial coding process 
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Appendix R 

 Amendment to ethics for new hashtag 
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Appendix S 

 Example of the analytic process and descriptions of levels of analysis 
Table 1R  

Table illustrating the levels of analysis, with examples 

 

Level of analysis Descriptions Example 1 Example 2 

Depictions  This is an overarching 

representation/ illustration of the 

content of the video/ intended 

aim. The depictions are not 

representative of discourses but 

rather the overall theme of the 

video. 

Lived experience:  

This depicts anxiety through the 

creators own lived experience.  

Psychoeducation: This broadly 

depicts social anxiety through 

process of educating viewers 

about anxiety   

Discursive themes Re-occurring themes about 

anxiety that is being constructed 

by discourse 

Hidden emotional turmoil: 

Throughout this discursive theme 

anxiety is presented as something 

that is and should be hidden from 

the outside world but also as 

something that causes a great deal 

of emotional suffering.  

Define and Conquer:  

This discourse portrays social 

anxiety through attempts to find a 

definition, explain what it is and 

then find strategies to overcome 

social anxiety. Throughout this 

discursive theme social anxiety 

was discussed through an internal 
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mental process, such as thoughts 

and individuals were then 

ideologically positioned to be able 

to control social anxiety as it was 

within their head.  

Codes  These are inductively generated 

ideas found from the data, guided 

by tools and methods proposed by 

Machin and Mayr (2023) 

Multimodal: Lack of gaze, private 

spaces not typically exposed to 

outside world, creator crying, 

emotive slow music, angle and 

low lighting demonstrating a 

vulnerability, visual isolation one 

creator on their own, visual 

metaphor. 

 

 

Lexical:  

Persuasion into action, 

Overlexicalisation, use of 

pronouns (collectivisation) 

generates sense of connection and 

relatability, ideas around 

Multimodal: Use of on-screen text 

helps portray internal thoughts to 

viewers, podcast/ setting provides 

a sense of credibility, visual 

positioning, lighting- 

professionalism, angle and gaze 

also help position speakers in 

position of authority and provides 

weight to information they share.  

 

 

 

 

 

 

 



 

 

345 

 

internalised mental health, people 

being silenced historically now 

needing to break free, unspoken 

suffering, trapped by anxiety, 

hiding emotional pain, managing 

alone.  

 

 

Lexical: use of quotation marks to 

illustrate internal thoughts, use of 

pronouns to help align with the 

audience. Use of definitive 

statements helps to persuade and 

provides a sense of credibility. 

Illustrating anticipation, worry 

and predicting the future, 

reinforces the mental process of 

anxiety. Individual responsibility 

is reinforced through combination 

of pronouns and emphasis on the 

fact that anxiety is something you 

can control, as it is something 

internal. Functional honorifics 

helps provide credibility and 

weight to the information. 
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Appendix T 

Codebook for comments under #anxiety 
Table 1T 
Codebook for #anxiety comments  

 
Theme  codes  
Anxiety as a medical disease  Disease  
  Sharing diagnosis   
  Symptoms of anxiety  

  
  

  Treatments for anxiety   
  Wishing for a cure   
Anxiety as a normal emotion    This is normal   
  Anxiety is an emotion   
Community support and help   Seeing if others have the same 

experiences  
  Self-disclosure   
  Sharing experiences of anxiety 

and knowledge    
  Tagging friends    
  Seeking and providing help/ 

advice    
Disagreeing with video 
content   

Challenging and disagreeing   

Lifelong impact and 
misunderstanding   

Anxiety getting worse   

  Difficulties because of 
anxiety   

  Feeling tired and exhausted  
  Different strengths of anxiety   
  Other people don’t 

understand   
  Chronic and enduring   
Relating and self-identifying   Playful responses after 

relating  
  

  Relating to video   
  Self-diagnosing   
  Wondering if they have 

anxiety   
  Sharing similar experiences   

 
 



 

 

347 

 

 

Appendix U 

 Codebook for comments under #socialanxiety 
Table 1U 
Codebook for #socialanxiety comments  

 
Theme  codes  

Sharing support and solidarity   Asking questions  
  Seeking help and advice  
  Sharing of experiences, 

knowledge and sharing content 
with friends   

  Showing support towards the 
creator   

Relating to the video   Relating through shared 
experiences   

  Statements that they relate to 
content   

  Self-identification/ self-
diagnosing  

Comical and engagement with 
content   

Commenting on content of 
video and unrelated comments   

  Finding video comical   
Making sense of what is social 
anxiety  

Those who don’t have social 
anxiety don’t understand   

  That’s not social anxiety   
  Positive beliefs about anxiety   
  Video is oversimplifying   
  Differences in neurodiversity   
  Normalisation   
Challenging video content   Questioning video content   
  Finding video unhelpful   
  Making fun of creator  

  Disagreeing with video 
content   
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Glossary2 

Power: The ability to influence, control or direct the beliefs and behaviour of others  

Neoliberalism: An economic and political ideology that promotes free-market capitalism, 

deregulation, privatisation, and reducing the role of government in the economy. 

Capitalism: An economic system in which the means of production are privately owned and 

operated for profit.  

Lexical: This refers to the text-based data including words and language  

Overlexicalisation: This is the repetitive use of words or its synonyms in a text that all mean 

the same thing.  

Rhetorical devices: These are strategies or techniques used in written text to help emphasis, 

persuade and influence, such as metaphors or similes.  

Personification: This is the process of providing human qualities and characteristics to 

abstract or non-human concepts.  

Abstractions: This is where the concrete details about an event or process are reduced or 

replaced by generalisations or broader concepts. This helps to simplify complex ideas down 

to just simple generalisations.  

Heuristic (availability): This refers to the way that the information that is most easily 

available to us will become the way in which we are more likely to understand the world.  

Moral panic: This is widespread worry regarding fear that the values and principles of 

society made be in jeopardy. This is usually exaggerated and results in disproportionate 

anxiety over an event.  

Honorifics: Titles or words often reflecting social status such as “Dr” or “Mr” 

 
2 Most terms included here are in relation to the empirical paper and are derived from Machin and Mayr 
(2023). 
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Hegemony: This is a concept to describe way in which dominant groups in society succeed 

in persuading subordinate groups to accept the dominant moral, political and cultural values. 

Causing the subordinate groups to then continue to maintain the values.  

 

 

 

 

 
 
 
 
 

 


